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EXECUTIVE SUMMARY

FairbankdNorth Star Borough is currently delivering EMS services to 97,000 residents
and thousands of visitors on an uninterrupted basis. As is typical of such a diverse area of
population density and geographical differen@esgnique blend of services and models are
applied to meet the EMS needs of the Boroughe current state of the EMS delivery is stable
and able to meet the daily challenges of the sysfEmere are, however, always areas of
improvement and opportunitizat exist in any system, this one being no exception.

After analysis ofnformation and data gatherddrough interviews, site visits,
documentsand policy review, TriData offers the following findings and recommendations:

e The current financial model generating revenues that support the current EMS
system and appears likely to be stable at least into the near future.

e The individual 501(C)3 corporations delivering EMS service have evolved to provide
services in their areas with the current level véficial and material support. There
are improvements to the funding mechanisms we suggest for consideration including
increasing the Arack rateo, raising the n
EMS assists.

e Current Information management andp@iching practices are not adequately
effective and are impeding the delivery of EMS within the Boroulte lack of
available run data and the accuracy of existing data is substandard and needs to be
corrected quickly.The inability of the Borough to agit an EPCR software and
hardware platform is compromising the information intggoitthe system and
causing dimtegration within the EMS provider agencies. Until such time that reliable
data is identified, funding levels to suppBMT-II for first response and EMTlII
for ambulance staffing, should be maintained as is.

¢ The locations of EMS response facilities in relation to geographic and demographic
needs of the EMS system are generally effective and in the right places. However,
some of thepolitical boundaries between EMS corporation response areas
unnecessarily complicate response practices, such as not sending the closest first
response EMS unit regardless of whose territory it is in.

e Clarificationis neededn a Boroughwide basis of EMS agencgsponsibility and
policy regarding search and rescue activiti@snerally, legal opinions on the matter
consider search and rescue as a discretionary function of a Fire or EMS response
agency. The development of a Borougiale search and rescue team tbgiroperly
trained and equipped may be a solution to this issue.

TriData Division, 1 August2011
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e The expansion of mutual aid agreements to solve jurisdictional challenges should be
considered.Operational decisions that focus on protecting and saving lives should
supplant decision®tkeep EMS responders within jurisdiction boundaries. In its basic
form; the closest qualified EMS unit is dispatched to the incident.

These findings and recommendati@ns expanded in detail in this repovtle encourage
the reader to study in depth timormation surrounding these issues before coming to
conclusions.

TriData Division, 2 August2011
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|. INTRODUCTION

TheFairbanks North Star BorougAK (FNSB) selected TriData, a professional EMS
and fire conslting firm to perform a comprehensive review of the EMS system and make
recommendations for the future. By contract, our review covered the FNSB area, excluding the
City of Fairbanks.

Scope of Work

The requestedcope of work is divided into two major aseaervice delivery, and
administration. We addressed the following subjects within each area:

Service delivery model
Level of Care

Training

Staffing

Funding

Physician Sponsors

Quiality Assurance

Soon after starting we fouritdat to properly assess the EMS system, a legislative and
ordinance assessment was also needed

Approach

Our approach to this evaluation included severaitmactivities, and analysis
performed at our Virginia officelhey include

1. A kickoff teleconfeence beween the TriData projechanageand the FNSB
emergency services staff representatives.

2. A continuous exchange of data and information.

3. An onsite triage of issues visit conducted from Marck3282011

4. Meetings with senior officials from each EMBdafirst responder agency, regulators,
borough officials, support agencies, EMS medical directostlae Emergency
Service Committee

5. Analysis of EMS risk and demands within the Borough

6. Analysis of state and local EM8gislation

TriData Division, 3 August2011
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7. Follow-up meetings witlappropriate agencies and officials.

8. Determining recommendations for the future of EMS in the Borough
9. Conducting an oral presentation of our draft results.

10. Submission of the draft report

11.Conducting a revisito gather further informatiofitom July 611, 2011

12. Submission of the Final Report and Final Presentation

EMS in theFairbanks North Star Borough

Prior to 1983 EMS was provided byetRrairbanks Fire Department or by
subscriptioAbased local volunteer rescue squdtffective July 1, 1984 thBorough assued
nonrareawide BS district powerdy contracting with the curreBMS providers. First
respondeEMS withouttransport was covered lblye North Star Fire Department, Ester
Volunteer Fire Department, and Two Rivers Volunteer Rescue. Eventually, Two Ragrs
absorbed by Steese Area Fire Department. Prior to the year 2000, EMS in Steese was provided
by an independent volunteer rescue squad known as Interior Ambulance Rescue Squad (IARS).
The IARS was one of the original contractors uddihuary 12000when Steese bid for and was
awarded the EM8ontract

The Borough, using their nesreawide EMS powers, decided that service will be
delivered by private contractors, mastwho were affiliated with local fire service areas. Non
emergency services were pided by private air medical and ground services.

EMS within theFNSB currentlyis provided mainly i fire-based contractorBefore
continuing we must clarify several important terms that are the basis of how EMS is provided in
the Borough.

e Areawide EMS District T This desgnation is given to Boroughs thatlude all
EMS agencies within Borough oversight, even incorporated cities.

¢ Non-areawide EMS Districti A Borough EMS district that does not include
incorporated citiesr military facilities The FNSBis a norareawide EMS district.
The ciies of Fairbanks and North Pole, and two military baSesg, Wainwright
Military PostandEielson Air Force Basare not part of the district.

e Fire Service Areail A designated area, under the oversight of mayappointed
commissioners, responsible for the provision of fire serviResidents and
businesses must pay taxes (mil assessment) to the area to receive fire service. Parts of
the Borough that do not agree to join a fire service area, do not receigerfice.
The fire service areas have no authority over EMS.

TriData Division, 4 August2011
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e EMS Contractor i The EMS provider organization that is contracted by the Borough
to perform EMS in a designated area, as part of theaneawide EMS district.

Administration and Managementi Administration and management of EMS is
performed by thé&airbanls North Star Department of Emergen@perationsEMS is just one
responsibility of the departmem, addition toemergency managemeanimal control, and
similar operations. The departmdrats administrative oversight, but is not usually involved in
day-to-day EMS operations. Some important areds bfe d e p eespongil@lities iGctude
the EMS budget, ambulance bill collections, contracting for EM@Eupport services, liaison
with regonal and state EMS agencies, and distribution of funds to fire service areas and the non
areawide EMS district.

TheBorough has no employees whose role is exclusive to EMS management. The

following is the current breakdown of FTEG6s a
e Emergency Services Director..........c..ceeeeee.... 15 FTE
e Emergency Servicesdministrator..................... 33 FTE
®  SENIOr SECIEtaLY......ccvvvrrririiiiiee e e ceeereeneeee s 20 FTE
e Emergency Manager.........cccoeevivevrnivinmmeennnnnnns 10 FTE

There areseven EMS providers, two filgasedirst responder agencies, afixed wing
aeromedical EM®rovided by, commeral services, and the AlasisateTroopersThe
Boroughods authority extends to first responde
within the cities of Fairbanks, North Polegrt Wainwright MilitaryPost andEielson Air Force
Base

Contractual Relationshipsi The EMS departments have a contractual relationship with
the Borough. This means that EMS is not provided by traditional municipal depgstrbut by
individual IRS 50&3 not for profit organizations. While they appear governmental ingatur
they are really private corporatioridie Board of Directors provides administrative oversight to
the corporation, while a fire chief provides operational direction. The corporation has full control
of all hiring of paid personnel, volunteer membershi] all dayto-day operations. Some
buildings are owned by individual corporations, while others are owned by the Borough.
Ambulances are owned and serviced by the Borough.

In contrast, fire suppression departments are assigned to specific fire sexagéat
arepart of a taxing district. Fire services withhese areas are overseen by a mayoral appointed
area fire service board of commissioners wdmmmend the budget and are the interface
between the public and the Maydhey have no authority ev, or receive no funding for EMS
provision.Further, the Borough attorney has ruled that fire service equipment may not be used

TriData Division, 5 August2011
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for EMS unless the fire service area is reimbursed for service. This is discussed further in
subsequent sections.

This relatiorship is a confusing construct because the corporation that provides EMS also
provides fire service. Therefore, the corporations serve a board of directors for all corporate
activities,and also contract with a fire service area commisgioaddition, thecorporatiorfire
service area inot the same as their portion of the ravrawide EMS district. For example,

Steese Fire Service Ar@ecludes 39 square miles, while their ambulance service portion of the
nonareawide EMS district includes several hudsquare miles.

Even though the EMS contractors are independent of the Borough, they are provided
several serviceg.he Borough provides billingndcollection via an outside contractor for no
cost to the corporation$he Borough distributes collected funds based on yearly negotiated
contractsAmbulances, maintenance, and repair services are also provided.

Volunteer Services Most of the Borough EMS services rely in part on volunteer EMS
providers to staff units. IENSB, like many other places in the country, recruitment and
retention of volunteers has become challenging.

The social variables involving thelunteer EMS systerare often considered their
strengths and weaknessesAlaskg most EMS was provided by kmteers, who were members
of communitybased services that serviced a small political subdivisioaral area, or were
provided on a hit or miss basis. Until well into the@®s, most communi ti es
protected, and coverage was rarely an issoeiabchange has challenged communities,
rendering volunteer organizations vulnerable to new organizational dynamics.

The Institute of Medicine report identifies several workforce challenges that are common
to EMS nationwide. These include:

e Recruitment ad retention of personnel.
e A lack of nationwide training requirements leading to a wide range of quality of care.

¢ The dangers of prehospital care including risk of violence, infectious and contagious
diseases, risk of terrorist incidents and dangers frobukance crashes.

e Low pay and benefits, especially prevalent among providers outside the public safety
sector.

e Being considered second class citizens by other public safety professionals at the
federal, state and local levéls.

L1oMm, (2007), p. 31.

TriData Division, 6 August2011
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Traditionally, a volunteer EM provider was one that provided their time and services for
no compensation. It is unknown exactly how many volunteer EMS providers or volunteer
organizations exist. The definition of volunteer is not universal; many receive some type of
compensation fatheir service$.Examples include: pay per call, tax incentives, tuition
rei mbursement and schol arships, health insura
compensation benefits. The degree of compensation and benefits depends on the area of the
country e volunteers.

In 2007, USA Today published an article that tried to pinpoint where volunteerism is
most prevalent. It ranked the top 50 cities in the United States for volunteerism. They found that
middle Americahad the highest rate of volunteerism. it three of the top 20 weveestof the
Blue Ridge Mountains and only two were in the northeast (Bridgeport, CT and Pittsburgh, PA).
A total of five cities were from the northeast, with three being in Connedtichis lays the
groundwork for identifyig volunteer EMS staffing challengesAtaska

Volunteer EMS Services in General Volunteers provide a significant percentage of
EMS service throughout the country, but it appears that these numbers are dropping. There are
no reliable data on the numbdnmlunteer EMS providers, but many experts agree that the
number is decreasinghe National Volunteer Fire Council reported that prior to 2000, 80% of
fire and rescue services (that often included EMS) were provided by volunteers. At the turn of
the 2£' century, these numbers dropped to 728easons for this vary but it appears related to
several situations:

¢ A need for families to be duatticome.

¢ More people working for information and service employers, having to work longer
workweeks and irregular 8ts. For example, when many worked in manufacturing
positions, they often worked more defined shifts. Volunteer services could count on
members being available during-stiift cycles.

e The decline of family farms has lead to rural areas becoming subogdaoom
communities. Many new residents come from urban centers where full service public
safety entities are more common. These new residents also average longer commute
times, further reducing their ability to volunteer.

2 Margolis, G., & Studnek, J. How Many Volunteers are there Redltyirnal of Emergency Medical Services, 31
3,1721.

3 Kornblum, J. (2007) Middle America Volunteers Most, Survey FikllA TodayAvailable [Online].
http://www.usatoday.com/news/nation/2007-08-volunteercities N.htm

4 www.nvfc.org

TriData Division, 7 August2011
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The economics of suburban popidatshifts is changing the demographics of areas
considered rural. Many who grew up in these areas cannot afford to live there,
particularly during prime volunteer EMS years (age$5Q8

The above issues are likely to affect all volunteer services, afigehbse requiring a
significant level of physical aptitude.

Specific issues identified as contributing to the decrease of volunteer EMS include:

The increased levels of training required to participate.
Fear of costly litigation.

Lack of membership djpnsi members are expected to respond to emergencies,
participate in prevention activities, squad maintenance and actively participate in
fundraising. Administrative types of memberships are often reserved for senior
members who can no longer physicagdrform emergency duties. These

classifications are often reserved for members who have accumulated many years of
seniority.

In some cases, volunteers become disillusioned by the political issues that interfere
with providing service. Some volunteer seesa@re controlled by individual families

or groups that include or exclude volunteers based on reasons other than service
quality.

Some vol unt e e especidllgirgdlaces Where ¢areer providers have
taken over prominent roles.

Poor managemewf organizations in regards to human resources and financial
management.

Another aspect that is difficult to control is the increaseevalome that many squads
are experiencing. As once rural communities become suburban, the demands for service
increase Squads who would averageXalls every 24 hours may now be running an ajeetd
4-5. Volunteers who occasionallgsponded to emergencies during late night hours now do so
on a regular basis, to the point of affecting readiness for work.

Training requrements require volunteers to make a significant commitment to
volunteering. In 1976, the basic EMT training program was 81 hours. Today, the
EMT-B program is 125 hours. The new National EMS Scope of Practice calls for
EMT training to increase from 125 1®5 hours. State and local curriculums are in

the process of changing with widespread implementation occurring in 2011 and 2012.

TriData Division, 8 August2011
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Additionally, volunteers are required to attend continuing education to recertify every
two years. In addition to continuinglecation, yearly refreshers covering infection control
procedures and hazardous materials awareness are required.

A response to this has been an attempt to influence legislators to support alternate
training programs requiring less hours. Although practoahe surface, this response serves
only to further divide EMS and possibly denigrate the patient care standards that have been built
over the last three decades. A better option would be to embraceBEM&ska EMT-1) as the
standard for basic caredmwork toward increasing accessibility for volunteers. This includes
leadership and advocacy for distributive education methods, use of technology to reduce
inaccessibility and incentives for volunteerism.

Local squads report that changing communitiesgumean even bigger challenge to
recruitment and retention. Communities experiencing an influx of minorities do not see these
groups participating in volunteer services. There are several possible reasons for this
phenomenon that include:

e A perception of dostile environment toward minorities. There is likely some reality
to this but it is usually related to a lack of cultural competencies by organization
leadership and members. Partnering with leaders of new communities and receiving
training from expertn cultural competence may improve this situation.

e Some religions have strict Sabbath requirements that prohibit work on Friday nights
and Saturdays. Arranging for training on alternate days and times often leads to
retaining trained members, many who eager to volunteer during secular holidays.

e Some religions have rules that restrict the shaving of facial hairs. This is less of a
problem in EMS as SCBA use is usually not required forfirefighting EMTSs.
OSHA infection control standards requiring EMID wear N95 respiratory masks are
beginning to influence these situations. These masks require a face seal that is
difficult to achieve if the provider has facial hair. Administrative action and litigation
are pending for this issUe.

The recruitment ancetention of women volunteers appears less problematic than with
volunteer fire services. Representation of women in provider and leadership roles is increasing.
Recently obtained information revealed that women constitute 38 percent of providerscesservi
that allow for EMSonly roles versus four percent in volunteer fire departnfebespite
continued gains, volunteer services must assure that their organizations aggressively protect the

® Hazollah of Maryland vs. Pikesville Volunteer Fire Company, (2010), Action pending before the Equal
Employment Opportunity Commission.

® USFA. (2007) Retention and Regitment for the Volunteer Emergency Services-82A). Emmitsburg, MD:
United States Fire Administration.
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rights of women with particular attention to intolerance forusékarassment, hazing, restriction
of opportunities and typecasting women itreditional roles.

The lengthy explanation may read adomm and gloorscenario for volunteer EMS in
theBorough Instead of seeing this as an epitaph for volunteer EMSoutlélne used as a basis
for change. We are certain that 8@roughcould not support a fullyolunteerbasedEMS.

Emergency Services @mmissiorni Recently, the BorougAssemblyreactivated the
BoroughEmergency Services Commissidrhecommissionncludessenior level
representatives from borough EMS and fire agencies, the medical community, academia, other
prominent citizens from a diverse backgrouflde commissiorwill receive the final
presentationThe Borough also has an EMS Advis@guncilthat comsists of the EMS chiefs
from each provider organizatiolts mission is concentrated on EMS operational activities and
serves as a forum for EMS leadersHipere are concerns that tlsiemmitteemay not be
providing optimal services. Later, we will proéidome alternative activities.

Specific Activities
There are several specific areas related to Borough EMS that deserve attention.

Training 1 Training is contracted for with the Interior Region Emergency Medical
Services Council (IREMSC). The IREMSC ithquivalent of a traditional regional EMS
council, whose primary activities are in the outlying and underserved areas of the region. In the
FNSB, they are the primary EMS training providers.

The Borough has established a contractual relationship wilREMSC. EMS primary
and continuing education instruction is provided on a cost per course or cost per student basis.
The IREMSC is responsible for the course content, instructors, materials, classrooms, and any
supportitems. All training is coordinatedyta training coordinator who is employed by the
council. Primary, support, and assistant instructors are also paid by the council. The contract
covers all levels of EMS care at the pricesam@anged and listed in the contract. Contract
modifications argermitted for new courses as mutually agreed upon.

The current EMS training contract is set to expire in July 2011. Based on our findings, we
see no reason not to renew the contract under the current conditions. Prices for the courses are
reasonable, andmpetitive with other areas.

Local fire companies and EMS contractors also conduct continuing medical education at
the local level. The IREMSC also provides CPR and ETT training outside the Borough contract.

Recommendationl: Renew the training contract with the IREMSC.

TriData Division, 10 August2011
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The University of AlaskdairbanksCommunity and Technical Colledpas started an
Associate of Sciena#gegree program in Emergency Medical Servigagheir Paramedic
Academy Those completing the AssociaiéScience degree are eligible to matriculate into the
UAF Bachelor of Science Degree in Emergency Management and are eligible to pursue
paramedic certification through the National Registry of EMVs.encourage the support of the
program andfor the regon, Borough, andJniversity to work closely isupport of higher
education for EMS professionals.

Recommendation2: Continue to support the UAF Community and Technical College
Paramedic Academy.

There is dack of EMS ledership and management training for career and volunteer
EMS officers. The IREMSC should collaborate with the Borough to help bridge the gap in EMS
leadership training. The National Fire Academy is revising their EMS management curriculum to
include two, &, and 10 day courses in EMS management, EMS Quality Management, EMS
Incident Operations, and EMS Special Operations. Some of these programs are available as
outreach programs, while others are available at the National Fire Academy in Emmitsburg, MD.
Many personnel have taken advantage of National Fire Academy programs, but newer programs
in EMS are availabléVe understand that travel from Fairbanks is often difficult, but for those
interested, these courses are available free of charge, and airfanestipe available.

Recommendation3: Increase the offering of EMS leadership training within the Borough. \

Another concern mentioned was the lack of hospital clinical skills opportunities for
EMTs. The lack of opportunitiagvolve around Fairbanks Memorial Hospital being the prime
clinical provider for all area healthcare training programs, and the Alaska Board of Nursing
opinion that clinical preceptorship of EMS providers is outside the nursing scope of practice.

EMS Information Managementi The weakest link within the Borough EMS system is
the effective management of information, specifically dispatch and adoption of electronic patient
care reporting (FPCR).Ironically, the Borough has little control over either asj the
system. Thd-airbanks Emergency Communications Ceotertrols fire and EMS dispatch for
the Borough, and as the CAD operator, has influence overB@HREprogram. There is also
considerable vendor conflict that influences thRBEER system.

EMS Dispatch: There are foupublic safetyansweringooints (911 Centersr PSAP%in
the Borough.

e Alaska State Troopers

e Fairbanks Emergency Communications Center
e Fairbanks International Airport

e University of Alaska Fairbanks

TriData Division, 11 August2011
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Of these PSAPs, tifeairbanks Erargency Communications Centard theUniversity of
Alaska Fairbankslispatch EMS units.

Fire and EMS dispatch are provided as a contracted service Bgitbanks Emergency
Communications Centefn exception is the University of Alaska Fairbanks whedishes fire
and EMS calls for the University Fire Departmélitie Center also handles public safety
communications for law enforcement, fire, and EMS for the City. Most of the activity is law
enforcement related, and thésesentiment throughout the Bargh that fire and EMS are a low
priority for theCenter. Each EMS contractor payslispatch fee to receive dispatch services.

There are a variety of challenges facing the Center that are adversely affecting EMS
communications within the Borough.

e Our revew ofa sample oEMS call dispatches found several cases where the
Medical Priority Dispatch codes were not entered. These codes are the basis for
which units are dispatched and for reimbursement of fire service areas.

e Call tracking methods lead to diffitty in analying data that were critical to this
evaluation. The Center does not empl oy a
incidents, choosing to assign a separate incident number for each unit dispatched.

For example, if an incident required a firkdedEMS unit, two incident numbers are
assigned, one to the fire unit, and another to the EMS unit.

Thisis not a customary practice nationally, andde assessing simultaneous
dispatch and multiple unit calls problematic. These are key elements needed to
accurately determine the number of units needed, and the probability of multi
casualty incidents.

e |t took theCenter seven weekMarch 2tMay 12) to obtain responskata, and
another two weeks to manipulate the data into an analyzable format. This tigia of
should be readily at hand, being available to the Borough and fire and EMS
leadership within 2418 hours of their request.

To be fair, we are unable to conclude that any persons or groups taeisdédve
situations. Much could be attributed to tigpd of CAD purchased, lack of vendor
support, or a variety of situations. We have several recommendations for remedying
the situationWe werealso been advised that a separate city consultant has
recommended that the center develop a business plan thessels data collection,
management, and reporting.
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e Thecurrent contracts with the FairbankmergencyCommunications Center lack
performance parameters for MPDS, call processing times, and reporting of
information to the Borough. There should be penalties assessed for failure to perform
at contractually stated levels.

Recommendation4: Renegotiatelte fire and EMS contragtwith the Fairbank&mergency
Communications Centéo include performance parameters, and timely reponticlgding
meeting NFPA 1221

We understand that there is a Fairbanks Dispatch Users Group that meets monthly to
discuss emgency communication®rior to the next contract period, the Borough and the City
public safety leadership shoulistruct the pandb determine exactly what data are readily
needed and reach consensus on reporting timelines. There should be peristibtoweh
reporting to Borough and City leadership.

Recommendation5: The Fairbanks Dispatch Users Group should be instractdetermine
specific needs and oversight for the abdwas project should be given top piityrand if the
current group cannot handle the situation, a separate, mission specific B&igugroup
shouldbe chosen.

Electronic Patient Care Reporting The collection of patient care data is paramount to
the efective practice of medicin&vhat EMSdoes, what EMS should do, and how well EMS
doesit are simple constructs for which the answers are still unsure. EMS data allows EMS to
determine if our patient care is appropriate, which EMS interventions make a difference, are
EMS providers proficientkslls practitioners, if EMS affects healthcare access, and if EMS
affects healthcare costs.

Currently, the Borough is struggling to convert patient care charting from paper to
electraonic PCRs. The advantages of electronic @atanumerous, and include folisted above.
E-PCRs also provide rapid access to data, the ability to yagidllyze EMS data, and providing
some legal protection to the EMS systéhacing EPCR into service has been a struggle. After
obtaining grant money and purchasing laptop poters, the Borough has been unable to place
them into service. There is a struggle to mifleestate sponsoréchageTrendsoftware
compatible vith the Firehouse EMS softwarnother challenge is to assure that the dispatch
CAD could receive data, and pdpte EPCR reports with time and address data.

For the past two years, the Borough has worked with the Fairbanks Fire Department to
design, test, and implement arPER system. They have been working WwREMSC and the
State EMS Officgo determine howotimplement the reporting system. Originally, the Borough
fire-EMS agencies were interested in using the Firehouse EMS Reporting program because they
were using the fire reporting model to collect data. The state decided to Usaged rend
E-PCR progranthat is supposed to have a bridge program with the ability to communicate with
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the Firehouse softwar8ixteen states have also adopted ImageTrend as their exclusive or major
EMS softwaré.

The main issues include:

Lack of compatibility between FirehouaadimageTrend It appears that the

reporting companies see themselves as adversarial, even though a cooperative effort
will solve many customer service issues. It is possible for both software platforms to
work together, but it will take technologicaténvention from both proprietors to

make it work.

Pacssibility that the State EMS Office requirement for additiondd &R datgoints
may be contributing ttheincompatibilitybetween Firehouse amthageTrend

Need for the Borough to decide if it shoaluhtinue with the Panasonioilighbook
Laptop, omigrate to a tablelbased systenWhen introduced, the Toughbook was an
enticing alternative. Currentlgome EMS officialbelievethe Panasonic Toughbook
modellaptopshave become outdated, and tablet tedbgies should be adopted. The
Toughbook is priced between $20-$3,500, plus a safety mount for $1,000. In
contrast, aiPad averages approximately $700. This translates into the ability to
purchase fourPads for every Toughbook.

There is nosolid comnitmentby local hospital$o integrate EMS reporting data into
their data management system. EMS reports contain important data that affects
patient care outcomes. It also allows hospitals and EMS systems to determine how
EMS affects patient outcomes.

Training and quality management argnsficant challenges that will tax Borough
resources. It is illogical to commit to training and quality management ofR@AE
program until it demonstrates technical reliability, especially in the hands ofliftent
users. Hardware and software systems must be reliable and trustworthy to allow the
Borough to set a firm cutover date. Halfway measures such as having providers
complete both the computer and paper reports are counterproductive, leading to more
provider fustration and discontent.

IT Challenges An essential decision concerns how to connect tRE€Rwith the
Firehouse enterpme system. The choices includé&rtual Private Network (VPN)
Aircards, or WiFi. Migration to tablet technology would be stratelgecause itan
use WiFi to receive data from dispatch and send it to hospital databases.

! ImageTrend. (2011 lient testimonialsFrom:http://www.imagetrend.com/?pid=1.3.1.8
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e Adisturbing finding is that thBairbanks Emergency Communications Centaw
ComputerAidedDispatch (CAD) systemwill not transferinfo until acall is closed.
Faiure to havdive pushcapabilities will prevent thedPCR from being populated
with esential data athe time of dispatch, and during an incidesiwve push prevents
time disparities between CAD reports, andPER reports.

e Recent accomplishments havégbtened the EPCR picture and are showing
promise. In April, the first successful upload of data occurred from simulalfsiRE
software to the Fairbanks 911 CAD system. This is a good beginning, but must
continue The Borough must also establish a datevhich the EPCR system must
be in place, or the system should be abandon for another vendor.

Recommendation6: Be ready to place the-ECR system in service by January 1, 2012 or
abandon the current plan for a new softwaegform.

Recommendation?7: Migrate from the laptop technology to tablet technology to take advantage
of reduced costs and greater communications options

We have some recommendatidosssist the Borough in transitioning to afPER
platform. Obviously, a working system is essential to achieving this goal. Other plans should be
started that include formalizing the training process, troubleshooting, liaison with hospital and
dispatch, ad reporting. If the system continues to progress, now is theetbraetup training
programs. The Borough and the IREMSC should formalize plans for training, to include placing
a module in all initial ETT, EMT and paramedic training programs. ETT and Efi@shers at
all levels should have modulesptace approved for continuing education credits. Initially, all
EMT instructors should be traine@his not only upgrades the instructional staff, but validates
the training moduleConsider providing an omle tmining module, and a shorter classroom
sessionCosts should be covered via the Borough EMS training contracPGR training is
integrated into the EMT curriculum, and continuing education programs, some costs should be
avoided.

There will be someost associated with setting up a bank of fixed or portable computers
for the practical training proces&ny training program that does not include some practical,
instructorguided training will not likely provide an adequate basis for skill mastery.

Recommendation8: The Borough and the IREMSC should create a formal training plan fof E
PCR implementation. Any contractual modifications should be agreed to as part of the new
contract.

The Borough, City of Fairbanks EC@e EPCR project manager, and representatives
from each EMS and fire first responder agency shoulds@in expert users group, preparing a
representative from each company to be the local expert. This person should be trained to
troubleshoot most technigaroblems at the compasgvel, but have access to Borodighel
project managers. We have found that having |
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allows many minor questions to be answered, and helps the project managers to better manage
theirtime.

Recommendation9: The Borough should create an expert users group, selecting a
representative from each fire and Ed&artment o be t he fAexperto [for t

Technical assistance should be quickly availébleesolve any problems that cannot be
handled at the local level.-jperson service, online advice, or nebay mail repair should be
accessible from any vendor involved. Due to t
workable agreement is besil vendors involved should be required to participate in the
agreement.

Recommendation10: The Borough should enter into a formal re@aid maintenance
agreement with all 2CR vendors

EMS Care and Transportation

To summarize the organization of EMS introduced earlmeré are five primary EMS
providers within the Borough, ekrling the City of Fairbanks thatovides minimal servic®
the Borough. Allarenow fire-based providers, two career departments, and tiotaateer
departments supplemented by career personnel

University Fire Departmenti The University Fire Department is part of the University
of Alaska, servin@,000 studentdaculty, and employee3he University Fire Departmerglso
provides servicéo approximately 18,000 Borough residents off camplsversity Fire
Departmenprovides full service fire, EMS, and associated services. They staKlt®o
ambulances at two stations, resgioig to a total 0B20calls annuallyUniversity Fire
Departmenhalso has an independd?®APand dispatch center, dispatching all fire, EMS, and
police calls in their area.

TheUniversity Fire Departmeritas an uncommon staffing program that involves a
combination of staff employees and student firefighter employdkeare university employees,
and work a traditional type of fire department shift. All firefighters, firefighter/EMTSs, and
engineers araniversity students. The staff consists of a fire chief, three battalion chiefs, six
captains, and administrativerpennel. All staff memlys are certified as Alaska EM®Is , wi t h
line perennel certified at the EMII, or parameditevel.

EMS first responder and transportation services are provided from two fire stations, and
two, 24 hour units are continuously $eaf. EMT-II level shffing is guaranteed, with EMTI
level staffing often available. A battalion chief oversees EMS, and is charged with administrative
and operational oversight. All EMS reporting is papased, and the department is waiting to
participate in the PCR process.
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Medical Direction: The University Fire Departmertias a longime medical director
who is a local surgeon who has been involved in EMS for many yeacaridectPCR eviews
and monthly training for EM®roviders. He noted a few concerns that warrant mentioning:

e EMS system fragmentian affects system quality. A systemide EMS program
could be beneficial, including a Borough medical director, and single 911 access and
dispatch point. Closest unit response should replace departmental boundary lines.

¢ Didactic EMS training is acceptahlbut there is lack of clinical training $es.
Fairbanks Memorial Hospital will provide emergency department clinical time, but
the nursing staff is constrained by the State Nursing Board from mentoring EMS
providers.The Department of Anesthesia is@keluctant to provide EMS providers
with live patient airway training. The Bassett Army Hospital is more open to
providing clinical training, but patient contact opportunities are lacking compared to
civilian facilities.

STEMI Program: The STFElevation h Myocardial Infarction (STEMI) program is a
formalized assessment and treatment program that allows EMS providers to gather essential data
from a patient exhibiting symptom of acute coronary syndromes to allow for quick recognition of
life-threatening caliac emergencieé\n important step is for EMS providers is to perform a 12
(or 15) lead ECG, identify a possible lflereatening condition, electronically send the ECG to
the emergency department, and alert the hospital cardiac team for service. Whprokid's
provide this information, hospital cardiac teams can provideéfeng surgical or medical
interventions faster than if a patient simply appeared at an emergency department.

TheUniversity Fire Departmeritas notacquirel 12 (15} lead ECGs beause there is no
formal STEMI program in the Borough. We believe another approach is appropriate. Even if
there is no formal program, simply obtaining the 12 lead ECG and notifying the hospital of a
patient transport wil lemsttitlilmedde cfroera sseu st pheec tieddo
University Fire Departmemhedical director supports the addition of this skill.

Recommendationll: TheUniversity Fire Departmerghould begin to obtain 12 (*®ad
ECGs, even ia formal STEMI program is still in development.

Consolidation of EMS Dispatch The fire chief and medical director acknowledge that
there would be advantages to consolidating EMS dispatch into the Faiibhaekgency
Communication€enter. There may beme reluctance to fully consolidate, because the
University Fire Departmertispatch center performs operations specific to the University
environment, such as monitoring alarms and security canfesasgle point system for the
Borough would likely increse dispatch proficiency, better the economies of scales, and offer a
wider spectrum of service to the community. Even partial consmliidabuld save money
because 928nnual ambulance calls could be handled by a primary center. The consolidation
could ako serve as a first stage to closest unit response for the Borough
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Recommendation12: TheUniversity Fire Departmenfairbanks Fire Department, aRdN S B|0 s
Department of Emergen®perationshould consideconsolidatinghe EMS function of the
University Fire Departmerttispath center into th€airbanks Emergency Communications
Center

Overall, theUniversity Fire Departmens providing excellent EMS service, using an
uncommon systenserving a university and local comamity. The department is wedupervised
to insure that the studebased program offers professiotelel services.

Steesrea Volunteer Fire Departmenti Steese provides EMS services t®Q2
square miles of thBorough, whichncludes 175 miles of higvay.An ambulance staffed 24/7
is housed at Station 2 on Steele Creek Road. During 2010, Steese responded to approximately
381 ambulance calls, and 160 EMS assists by fire service equipment. This includes auto crash
extrication, but not offoad search @hrescue services.

Steese employs eight, filme, paid firefighter/EMS providers, and two temporary
employees. The fire chief, deputy fire chief, and temporary employees wmr&veekdays,
while the others working a rotating schedule. Three of thdifae positions are currently
funded using a federal SAFER grant that expires in 2013. Planning fetdongundng of
these positions is in progress.

Most administrative oversiglior Steeseas provided by a corporate board of directors.
Some dminigrative oversighof the fire service areia provided ly a board of fire
commissioners, appointed by the Mayor. WhilartkMS area is vast, the fire service aiga
only 39 square miles and providing fire serviceJuding EMS outside the arégaa complex
situation.In part becausthe fire service area commissioners have no authority over EMS.

Volunteer Services Steese was founded as a volunteer service that was responsible for a
vast, rural, community. Difficulty in recruiting volunteeasiditional training requirements, and
the expansion of Steese into a more suburban area, has required the department to hire
administrative and paid staff to supplement volunteer services, especially during daylight hours.

Currently, Steese has 42 volumte me mber s, 10-iab wbhbomeasewhb
provided free living quarters in exchange for service availability. Fourteen of the 42 members are
considered recruits, who are in the process of completing basic fire and EMS training. The
department rguires all members to obtain EMITand FH certification. Lead providers on the
ambulance must have at le&MT-Il certification, with EMFIII preferred.They must volunteer
a minimum of 25 hours per month, and attend two training datkffing is suficient for now,
but the difficulty in obtaining new volunteers and the possible loss of three funded positions
could stress response capabilities.

Search and RescueDue to their vast, rural EMS area, search and rescue for persons
lost, often sick or injred, presents a significant risk. Legally, the Alaska Troopers are
responsible for the search and rescue of these patients. Unfortunately, coverage by the Alaska
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Troopers is minimal, and Steese is often called to perform these sefedSteesé€ire Service
Areacommissonerand fire chief are concerned about the lack of clarity in laws, and ordinances
concerning the definition of fAresd&M®. 0 They a
responsibilities, but that efbad or lost and found situatioase not part of either fire or EMS
responsibilities. This has created an unfunded liability that the fire district does not wish to

accept.

There are no specific | egal definitions or
and r escue.sedontheNatomhablncident Marmgement System (NIMS), the
incident commander makes the determination as to adtiains are taken by local rescuers. In
these circumstances, the Steese fire chief has chosen to limit search and rescue services until
betterdefinitions and policies are establish&tis is covered in greater depth in a subsequent
section.This challenge is addressed in greater depth in subsequent sections.

Recommendation13: Work closely with the Boroughtoflei ne and create |polic
and rescue, 0 especially when seriously il or

Salcha Fire & Rescué Salcha Fire&& Rescuecovers a vast area along the southern and
western part of the Borough that is not para dire service areaTlherefore, there is no fire
service response to the area, and no fire service first responder assistance to that area.

Salcha Fire & Rescueas two stationsStation 1 located a7153 Richardson Highway
has anALS ambulance and a mediumtguescue unjtandStation 2 locatedat 7120 Harry
Lucke Trail, about 10 miles soythasan ALS ambulance and a light rescue vehicle.

In 2010, Salcha responded to 80 emergency calls, from two stations. They are usually
staffed at the EMAIl level. The BMS chief is a paid, patime employee who oversees the
administration and operations of the organization. Response times are much slower then desired,
but the unit does respond to 100% of the calls they are alertéithre are other issues in
regardsa response times, specificalljjany rescuers respond directly to the scene from their
home or work locationgkesponse time issues will be addressed further in later sections.

There are about 20 members on the roster with ten considered Retivaitingof
volunteers in Salchlaasbecome challenging but the chief does not consider it at crisis paint.
intense public relations effort is needed to recruit potential memiisese is gotential for
recruitment frontransient military personnelssignedd theEielson Air Force Base

Effective July 1, 201, the department institutedfire service program using a
subscription program instead of a fire service afefire suppression unit isationed at Salcha
Station 2. I exact involvement in EMS isilfundetermined.
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ChenaGoldstream Fire and Rescué& ChenaGoldstreams located in a vast area
throughout the western part of the Borough. The company is a combination career/volunteer
service with a career fire chief, career captains, and career amdeaslproviders. They field
two EMT-1II level ambulances, from stations in the north and south of their area.

In 2011,ChenaGoldstreanresponded to 254 emergency ambulance calls out of a
company total of 365. As is common, tlords of their calls areof EMS as are a significant
portion of their fire suppression responses. The company also has several substations
strategically placed that can provide first responder senAdiest the substations rely on
volunteer staffing.

North Pole Fire Departmenti Althoughthe City of North Pole ian independent city
outsidethe nonareawide EMS disict, theNorth PoleFire Departmenis the contracteEMS
provider for most of th&lorth StarFire Service Aea.The City is a combination career/volunteer
servicewith most EMS services beimgovided by career personné&he City staffs two front
line ambulances and a bask ambulance on stasiny. Seventy percent of their EMS service is
provided outside the City. Ambulances respond to all calls with a minimuwopBMT-1II
level personnel. The primary City fire engine is ALS equipped, but responses outside of the City
are rare.

Relations with their primary Borough first responder company are generally good and
have improved over time. Until recently, the CitpyidedNorth Starwith most of their training,
but that has change@ihe North Star Volunteer Fire Departmastow performing much of
their own training.

The Cityhas a medical director who is an emergency physieceny,activein providing
medical ovesight. These oversight dutiescluding EMS policy and procedures, trainirf@CR
review,and quality management.

A primary concern of the departmastthe accuracy of data received from dispatch, and
the ability to match calls up with their first respter provider in order to measur@@encies.
We will address this issue detaillater in the report.

< SRTH STax > North Star Volunteer Fire Departmenti The North Star Volunteer

il - Fire Department covers 106 square miles and is located in the southern part of
the Boough. There arexdy active volunteersvho are supplemented by career
gy firefighters. Of the active volunteers, 13 currently live in at one of Kmrth

3 Star Volunteer Fire Departmestations. At a minimum, eachember must
- become certifiecasanETT, butmostachieveat least EMTl. The most active

members are EMT Il and llI

A
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Station 1 Main Station
Station 2i Storage
Station 3/ Hurst Road
Station 4i Dennis Road
Station 5' Moose Creek

Ester Volunteer Fire Departmenti The Ester Volunteer Fire
Departmentovers a fire service area of 32 miles and provides EMS first
responder service to another 30 miles of the Parks Highway Corridor. Their
fire service area covers the Western part of the Borough. Ester has a roster
of 35 members, five of whom alige in personnel. Each person is trained
as an ETT and members are encouraged to obtainEM®st members
achieve EMT status in their first 12 months of service. There are seven members trained to
EMT-Il andsix to EMT-1Il. The contract allows for sponse up to EMI.

Ester provides EMS first responder service primarilgb@naGoldstream Fire and
Rescuavho is the primary ambulance provider. All indications are that the companies have an
excellent working relationship between crews, withreEpersonnel being available to provide
additional medical care as needed. Ester has explored the possibility of starting an ambulance
service, but the predicted call volume of&D per year may be too low to justify the expense.
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Il. RISK AND DEMAND

The FNSB i s Al aS8&aghwith approxonately07/0@0regjdergst
(excluding the cities of FairbankendNorth Pole Fort Wainwright Military PostandEielson
Air Force Basgin 7,361 square milesf territory.®

Risk
The risks existing within the Borough are those experiencedttoglly every
community andhose specific to the Boroughheinitial risk that is of concern igccessibility,
specifically roads ofof the highway systenin 2010, the Emergency Servicégcessibility
Task Force identified access tovately maintained radsa maja public safety issueTheir
mi ssion was t o i nv e sgrowigggptoldemafrrahd atdess mprevalingit he e
fire and emergency medical service in BNSB. °orhe Task Force found that there were
problems regarding homes located within and outside fire service areas or road service areas.
General recommendations from the Task Force included:

e Adoption of plowing maintenance performance standards within the Borough.

e State government approved rule changes to reduce the number of electivoador
Service AreaRSA) changes.

e Assurance that subdivision roads have two ways in and two ways out.
e Establishment of brush removal standards within FSAs.

For roadsotwithin aRSA, the Task Force recommended annexation. Those residing
outside RSAs or fire senacareas need to be informed afrBugh poliges by all media sources
Another challenge includes wilderness trails, including agreements with federal and state
agencies tolatain service to these areas. Another suggestion was to increase capital equipment
investments for EMS. Investing equipment for EMS contractors hagerit but may not be
practical because these EMS providers are unlikely to have the personnel or egperien
necessary.

Weather Extremesi Obviously, theFNSBis at risk for weather extremes, usually cold.
During winter months, temperatures average abddlif, with summer averages of +61F. During
winter, temperatures 662 F and during summer, temperaturefigh as 96 F have been
recorded. The area receives an average of 650

8 personal Communications, Roberto Hernandez, FNSB Plariviargh 28, 2011.

o Blanchard, J. (2010, Julyinal report for the emergency servieascessibility task forceMemo to the honorable
Luke Hopkins, Mayor, p. 1.
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Temperature extremes, especially extreme cold and snow create access and egress challenges
that even longime Alaskans find challenging.

Floodingi In 1967, the Chena River andiiana River flooded causing significant
flooding in Fairbanks and the Borough. The Army Corps of Engineers built a dam to hold the
flow of the Chena River. The Tanana River often changes flow dynamic that cao érad
flooding.

Earthquakei In 2004,the Borough experienced a 6.8 earthquake that caused minor
damage. Since the City of Fairbanks has a good bedrock foundation, their risk of earthquake is
lower than the rest of the Borough.

Wildland Fires i Wildland fires often cause smoke to drift into populated areas leading
to bad air quality. Hospitals are often used for clean air respiteers

Railroadsi Railcars loaded with fuel are used in the City of North Pole and surrounding
areas. Passenger service varies by time of year. During winter months, passenger service
betweerFairbanks and Anchorage occurs weeBEytreme winter weather, avalanches, and
snowblocked tracks could delay operations and strand passeDgeirsg warmer months there
are two roundtrip trains daily. Rockslides could delay some rail transportation.

Air Travel i Air travel is very popular in the Borough. There is an internatiaimpbrt
located within the Borough. In rural areas, there are many small aircraft that land on small
airstrips.

Public Health Risksi There are several public health risks that directly affect EMS
providers. The suicide rate in Alaska is two times highan the rest of the United States. While
the Borough rate is not as high, it is still a risk to be dealt with. Alaska also has a high rate of
alcoholism, and alcohol related deaths. The Alaska alceftaseddeath rate is 185% higher than
the contiguous & states. Child maltreatment is another major Alaskan health risk, being 94%
above the rest of the nation. Another area of increasing concern is the recent 20% increase in
traumatic head injuriesl These issues should be considered when preparing EM$ injur
prevention training.

10 Cummings, W. (20072007 Fairbanks fire department annual repdfairbanks Fire Departmerfirom:
http://www.ci.fairbanks.ak.us/documents/fire/Fire%202007%20Annual%20Report.pdf

1 state of Alaska. (2010, Decembekjaska scorecard: Key issues impacting Alaska mental health trust
beneficiariesFrom: www.hss.state.ak.us/dph/healthplanning/scodeca
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Demand

As a starting point for evaluation of current EMS services and to plan for needs, an
analysis was made of the recent data for EMS demand and response interval performance for
each of the seven contracted providehsits are @spatched based on a medical priority dispatch
(MPDS) program that prioriti zladelexpldincthe based
MPDS coding.

Table 1. Response Determinant

Letter ‘ Severity ‘ Resources Response
Alpha Non Life-Threatening Basic Life Support Non Emergency
Bravo Possibly Life-Threatening Basic Life Support Emergency
Charlie Life-Threatening Advanced Life Support Emergency
Delta Serious Life Threat Advanced Life Support Emergency
Echo Life Status Questionable Closest Available Emergency

(Multiple Resources Sent)
Ome g a | Public Assist Only Basic Life Support Non Emergency

In 2010,theambulanceservice providerthroughout the borough (excluding Fairbanks
Fire, Fort Wainwright Military Postor Eielson Air Force Bageespondedto 2313 incidentsAn
incident was identified as a request for EMS service (an ambuldmdene of 2010, the
Fairbanls Emergency Communicatiore@ter switched to a new CAD syste#il data from
2007 through June of 20H&deach agencin theold CAD indexesas a single firelepartment
and the fire and EMS calls were combined into one totad. inability to accesthesedata
significantly limits EMS agencies from assessing their service and affectadilibeto capture
seasonality.

To estimatean annual call volumeith this limitation,the total number of calls was
multiplied by an averag@ercentagef EMS callvolume usinghe most recent 5 months of data.
Table2 estimates the annual call volume for 20@010 calculated for each department.

Table 2: Growth in Demand 2007-2010

Priority 2007 2008 2009

Chena-Goldstream 224 203 242 254
North Pole 682 684 743 714
Salcha 78 57 51 80
Steese 379 404 418 347
University 877 868 883 920

Of the total number of incidents in 2010, 38% were classified with a high medical
priority code (i.e., Delta or Echojable3 shows the number of calls for each priority code.
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Table 3: EMS Call Priorities
A 23%
17%
21%
36%
2%
1%

O m|O|O |m

EMS Call Forecasting
While the population in the boroudifas increasedt a rate of 18% since the last census,
the number of EMS callappeargrew 3% over theastfour years.

TriData designed a forecasting model thr@@t evaluate thaverage of ercent
growthannually.Figure 1 shows thabased on the 2062010 demand patterns, EM&mand

could grow to almost 3300 calls per year by 2020.

Figure 1: Actual vs. Forecast Annual Demand

Practically, thdorecasted increase in demand will only increase the daily workload
throughout the borougby approximately two responses per day. The current number of
resources should be able to handle the increase in demand without difffayline2 shows the
projeced number of EMS responses per day through 2020.
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Figure 2: Actual vs. Forecasted Workload
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EMSTime Standards and What Do They Mean

Emergency Medical Services (EMS) as an industry has struggled with establishing
standards for aimely response to an incident for the last 40 years since the inception of
organized EMS in the U.S.

The concept of a response time standard is complicated by several factors that make
setting a national standard very impracti®dhat works for one respse organizatiomay not
be suitable or achievable in others, bazedomevariables. Distances traveled, eitsbanrural
environments, seasonal weather aspects, level of care delivered, population demographics,
staffing and dispatching actions are altiables that affect response times.

Currently, there are no federal laws/requirements defining emergency medical response
times. Individual states have approached the issue by comparing national response times
gathered by the National Highway Traffic Sgfddministration (NHTSA) through national data
collection, to their own data collected to establish state guidelines. Since the application of this
data is not done consistently across the country, it is difficult to extrapolate a meaningful
Anat i agpextivedon ptandard practices for response times.

Many contractual agreements between EMS providers and political subdivisions require
ambulance ALS response times of eight minutes or less 90% of the time. This is a de facto
industry standard practice@ped over time to many municipalitieshis practice is not based on
science or patient outcomes and is derived from needing contractual language in performance
contracts. Response time parameters of 12 or 15 minutes for private EMS providers, 90% of the
time, have been used in a basic life support (Bir§dvanced life support (ALSansport
scenario, but are backed up with an ALS first response.
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Historically, consensus standards have been the most accepted approach to setting
response time standard. i&@nsus standards are developed by specific industries to set forth
widely accepted benchmarks for things such as response times. Agencies such as the National
Fire Protection Association (NFPA) the American Heart Association (AHA), NHTSthe
AmericanSociety of Mechanical EngineetA3ME), and others have issued consensus standards
or guidance on emergency response isssiese these are consensus in nature, there is no direct
requirement to meet themhey are, however, perceived as best practicesebindustry and
frequently referenced to in legal cases and cited as best practices.

Cardiac Carei One standard that affects EMS deals with cardiac arrest. This is one of
the most relevant standards affecting response times.

Most adults who can be saviedm cardiac arrest are in ventricular fibrillation (VF) or
pulseless ventricular tachycardia. Electrical defibrillation with ALS intervention provides the
single most important therapy for the treatment of these patients. Resuscitation science,
therefore places great emphasis on early defibrillation and ALS intervention. The greatest
chances of survival result whémgh quality CPR and thaelivery of defibrillation is
accomplished ASAP, preferably through an aggressive public assist. The Advanceaaphibet S
Working Group of the International Liaison Committee on Resuscitation (ILCOR) for the
American Heart Association recommends that resuscitation personnel be authorized, trained,
equipped and directed to operate a defibrillator and provide ALS inteyaaf their
professional responsibilities require them to respond to persons in cardiac arrest.

The American Heart Association's scientific position is that brain death and permanent
death start to occur in 4 to 6 minutes after cardiac arrest. Carteat @an be treated with an
electric shock and ALS intervention to restore a normal heartbeat. Supporting this standard are
studies showing that a victim's chances of survival are reduced 9% for every minute
without defibrillation and advanceddifsupport intervention. Resuscitation success after 10
minutes is minimal.

NFPA Standardi One of the key EMS benchmarks for municipal and career fire
departments is the National Fire Protection Association's (NFPA) 1710 (Standard for the
Organization aneployment of Fire Suppression Operations, Emergency Medical Operations,
and Special Operations to the Public by Career Fire Departments).

12NFPA. (2008) NFPA 1710:Standard for the organization and deployment of fire suppression operations,
emergency medical operations, and special operations to the public by career fire deparfameanis
www.nfpa.org.
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The NFPA 1710 standard is based upon a combination of accepted practices and more
than 30 years of study, researasting and validation. Members of the 1710 committee that
developed the standard include representatives from various fire agencies and the International
Association of City/County Managers (ICMA).

On all EMS calls, the NFPA 1710 standard establishesiautitime of one minute, and
four minutes or less for the arrival of a unit with first responder or higher level capability at an
emergency medical incident. This objective should be met 90% of the time.

If a fire department provides ALS services, the démd recommends arrival of an ALS
company within an eighminute response time to 90% of incidents. This does not preclude the
four-minute initial response.

The standard recommends that a "fire department's emergency medical response
capability includes psonnel, equipment, and resources to deploy at the first responder level
with automated external defibrillator (AED) or higher treatment level." The standard also
recommends that all firefighters who respond to medical emergencies be trained at a mmimum t
the first responder/AED level.

Other requirements of the standard states all personnel dispatched to an ALS emergency
should include a minimum of two people trained at the EMI€vel and two people trained at
the EMT levelall arriving within the estaidhed times. ALS can be provided from different
agencies.

Fire service areashouldestablisrautomatic/mutual aid agreements to meet many of the
requirements of the standard.

Commission onAccreditation of Ambulance Serviced The Commission on
Accreditaton of Ambulance Services (CAAS) was established to encourage and promote quality
patient care in America's medical transportation system. The CAAS standards are designed to
help increase operational efficiency and decrease risk and liability acrossitbsgattrum of
the organization. Similar to fire service accreditation, CAAS requires a comprehensive self
assessment and an independent evalu&tiGarrently, there are no CAAS accredited municipal
or private EMS agencies in Alaska.

Perhaps the most watly used CAAS standard in one tifiait potential lifethreatening
emergenciegequires emergency ambulance service to be on scene within 8:59 seconds of
dispatchon 90% of response$here are no specific standards for rural response.

13caas. (2011). About CAAS Driven to a higher standard. Frohittp://www.caas.org/caa®lp-center/caas
fags/benefits/index_html
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Rural and WildernesRResponse Timek Most accreditation agencies do not have
specific response time standards for either rural or wilderness responsdriimasireas are
those where there is no city or town with a population of 2,500 or gréatee. definition of
wilderness is taken from the Wilderness Act of 19®%4shall be devoted to the public purposes
of recreation, scenic, scientific, educationa

The State of Colorado uses a rural response time standard of <15 minutes, 90% of the
times, and a wilderness response time standard of <45 minutes, 90% of the time. They concluded
that their response time intervals were comparable to other $tategh Dakota defines
wilderness or frontier areas as those with populations of less thparssquare mile. North
Dakota uses a response time standard of < 20 minutes for rural and < 30 minutes for
wilderness.” Sonoma, CA contract standards call for a < 29 minute response time to rural areas,
although they often have first responder serviespanding quickel®

Recently, the eighminute EMS response time standard has been questioned. For almost
10 years, there has been question concerning the justification for EMS response time standards.
Others consider the eight minute standard operatistmot clinical*® *° Further, we were
unable to find any response time standards for the State of Akasbner consideration for
setting response time standards is that they are often used to offset public sentiment. While
politically necessary, thegre more operational than clinical in nature. The only known
exception is for cases of cardiopulmonary arrest, which is profiled above.

A small sample of EMS response time standards shows a lack of consensus as to
definition and meaninglhe issue of respse time standards seems best left to a local or
regional level to defin€lhe state will have input to the process, but the local providers are the
ones that know best, what combinations of people, equipment, policy and reality affect their
areas.

14 Hailu, A. (2009, February)Guidelines for using ruralrban classification systems for public heakkessment
From: http://www.doh.wa.gov/data/guidelines/RuralUrbanl.htm

15 Wilderness.net. (n.d.) Wilderness, by law. University of Montana. From:
http://www.wilderness.net/index.cfm?fuse=NWPS&sec=whatlsWilderness

18 Colorado Department of Public Health and Environment. (@& orado EMS patient care times: A
comparison to national estimatdsrom:http://www.nhtsatsis.net/ems/state/ CO/EMSResponseTimesAnalysis.pdf
17 Nehring, T. (2011, January). Testimony against North Dakota Senate Bill 2220. From:
http://www.ndhealth.gowéstimony/SB%202220%20EMS%20Response%20Times%20Tom%20N. pdf

18 Sonoma County, CA. (200Zresponse time standardsom:http://www.sonoma
county.org/cvrems/resources/pdf/policy/rt29_response.pdf

19 Pons, P. & Markovchick, V.J. (2002). Eight minutes or |&sses the ambulance response time guideline impact
trauma patient outcome&durnal of Emergency Medicine, (43, 4348.

20 Bailey, E.D. & Sweeney, T. (2003, MarciNational Association of EMS Physicians position paper:
Considerations in establishing EMS pesise time goal§Position Paper]. Lenexa, KS: National Association of
EMS Physicians.
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Time hterval Analysis

When evaluating an EMS system that mixes medical first response with transport
providers, respondame interval performancir each agency must be consideRdsponse
time intervalswere analyzed at the average and 90th percentile ratestfoambulances and
medical first response.

We used the following definitions when analyziegponse time intervals
e Call processingntervat From first notification to the PSAP until a urstdispatched.

e Turnoutintervat The interval between dispatch of the unit and when the unit notifies
the dispatcher that they are en route.

o Travelintervat The interval between en route and arrived at scene.

o Total reflexintervat The interval betweeturnout time and at scene tir(iee. turnout
plus travel interval

e Total response time: From receipt of the call to arrival at the scene.

The mearresponse time isften used to set standards but provides a quebt®na
measure of efficiency. The averaggn look good but can mix many very long responses with
very short response more accuratpicture and increasingly acceptedasure of efficiency is
the use of the $0percentile measure. The®percentile indicates that 90 percent of the times
measired are below thét0% are above th&pecific numberThis is a stricter and generally more
informative measurement.

Borough-wide Call-processingTimei The boroughwide mean call processing interval
was 0:01:10 (70 seconds) and th& percentile was 02:01 (121 seconds). This is slower than
the NFPA1221recommendation of 60 seconds for 90% of calls and < 90 seconds for 99% of
calls but few systems meet these standat@all processing times important, because
reducing these times reduces therall response time without having to add additional
personnel, not needing to add additional units, and not having units drive faster.

Medlical First Response Time Intervald The borougkhwide mean MFR reaction
interval was 0:00:56 and the®percentile vas 0:02:00Table4 shows the average and 90th
percentilereactionintervals foreach agency.

2L NFPA 1221, Section 7.4.2
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Table 4. MFR Reaction Time
Agency 90% Mean
Ester 0:04:24 0:01:23
North Star 0:01:50 0:00:52

When considering response time intervals, it is import to evaluate both the arrival of the
first care providers as well as the arrival of a transport capable unit. This would include medical
first response byontransport capable departments as well the arrival of an ambulance in
situations which medical first response is not available. The borough wide mean MFR response
time interval was 0:08:13 and the™@ercentile was 0:12:53.able5 shows the mean and®0
percentile response time interval measures for each MFR agency.

While the mean response times are nearly identical, the reaction time of Ester, 4t the 90
percentile is twice that of North Star. If Ester could reduce its reaction times, overall response
times would decrease.

Table 5: MFR Response Time

Agency ‘ 90% ‘ Mean ‘
Ester 0:12:58 0:08:16
North Star 0:12:59 0:08:12

Both first responder companies are located in rural areas where the distance between fire
stations is considerable, and accessibility can be a challenge due to location and weather. The
ambulance companies, with the possible exceptidsnofersity Fire D@artmentare also
affected by the above issues. Based on these facts, therabpuase times are acceptalelach
exceeding the standards cifed rural EMS

Task time includes time on scene and return to station. First responders have additional
on sene duties beyond patient care. After the ambulance transports the patient, they often
remain on scene to assist with scene restoration, assisting patient families with transportation
arrangements, and securing patient residences.

The borough wide averagask time interval was 0:30:12 (30 minutes 12 seconds) and
the 90" percentile is 0:45:24 (45 minutes 24 secortiahle6 shows the average and 90th
percentiletasktime intervalfor medical first response

Table 6: MFR Task Time

Agency ‘ 90% ‘ Mean
Ester 1:04:48 0:36:30
North Star 0:43:30 0:29:24

Ambulance Time Intervals- The borough wide mean reaction time interval was 0:02:03
and the 90th percentile was 0:03:Téble7 shows the average and 90th percentile reaction
intervals for each transport capable agency. Overalle thh@es are acceptable except for Salcha.
The 90" percentilereactiontime of 19:01 is too long, even for a rural area. We are unable to
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specifically determine whether there was a difference in response times based on which Salcha
station responded.

Table 7: Reaction Time
Agency 90% Mean

Chena-Goldstream 0:03:56 0:02:16
North Pole 0:02:35 0:01:21
Salcha 0:19:01 0:11:38
Steese 0:02:39 0:01:33
University 0:02:00 0:01:25

The recorded ambulance time intervals may not tell the complete story. Often, EMS
providers respond to emergency calls directly from home or work, using their personal vehicles.
This prevents th€airbanksEEmergency Communications Centerm having assurance that
emergency personnel are responding, or have arrived at scene. In most areas, we recommend that
providers must be in designated emergency vehicles, and mark their response on using official
communi@tions.In Salcha, ach member is issuedoartable radio and pager for their use.

While responders do magn routeor on scene using their radio, these times are not recorded by
Fairbanks Emergency Communications CerteBalcha, we had to find@actical solution that
combines quality measures, safety, and community assurance.

~

We suggest thaé8alcha Fire & Rescuey using asoftwarepr oduct such as il
Respondingd as a method of recording response
up on a schedule, electronically mavkenen routeto scene or station, and on scelectronic
communications devices may be less than reliable in a rural area like Salcha. The vendor of this
productwill offer a potential client a free, two month trial determine if the product is useable
i n o n eSalsha kine & Rescushould take advantage of this offer a test the feasibility of
the Al am Re s pAaathdricangiderationfi$ie wostrofeortable radioshat
averages abo®3,000each The current radios were purchased from Borough grant money. If
these grant funds disappear, it may become to
am Re s p softwhiiewogldcost about $1,000 annualty the entire department

Recommendatio 14: Consider measures to mitigate alcha Fire & Rescuextended
reaction times. To assure better monitoring, consider adding the "I am Responding” capabilities
for their unit?

Arriving at the scene of an illness ofury in a timely manner is an important element of
good customer service and can be life saving is certain clinical conditions such as cardiac arrest.
The borough wide mean response time for first arriving care providers was 0:10:31 arfdl the 90
percentié was 0:18:57Table8 shows the mean and®percentile response time measures for
each agency.

22 http://www.iamresponding.com/v3/Pages/Demonstration.aspx
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According to the above standards or guidelitlsyersity Fire Departmens one
minute over the 90percentile Salcha is 5 minutes and 34 seconds above the highest quoted
rural response time standard.

Table 8: Response Times
Agency 90% Mean

Chena-Goldstream 0:21:09 0:12:50
North Pole 0:12:51 0:07:39
Salcha 0:35:34 0:20:26
Steese 0:26:24 0:12:38
University 0:10:00 0:06:33

The borough wide oscene time was 0:20:22 and thé"9percentile was 0:41:4Table
9 shows the average and™percentile orscene time for each agency. Thesmene timesvere
longer than desirable, especially for nusljistem trauma patientd There are studies that also
contradict this notioA* On- scene times for Salctire & Rescue may be longer due to the lack
of fire suppression services to provide on scene assistance in areas not within a fire service area.
This could change because effective July 1, 2011, Salganfiee servicesdut has not
determined if this will include EMS assfSt.

Table 9: On-scene Time

Agency 90% Mean
Chena-Goldstream 0:45:47 0:23:38
North Pole 0:37:24 0:17:37
Salcha 1:01:30 0:30:34
Steese 0:45:52 0:21:55
University 0:39:00 0:24:50

The borough wide task time was 1:28:31 and tHé pércentile was 2:29:4Table10
shows the average and"dpercentile orscene time for each agency. The long task times are
expectedand may be associated withallenges in recruiting volunteers.

23 Gonzalas, R. P., Cummings, G.R., Phelan, H.A., Mulekar, M.S., and Rodning200B). Does increased
emergency medical services prehospital time affect mortality in rural motor vehicle crashes? A statewide analysis.
The American Journal of Surgery, 1T}, 3034

24 Newgard, C.D., Schmicker, R.H., Hedges, J.R., éEmlergency medidaervices intervals and survival in

trauma: assessment of the "golden hour" in a North American prospective éotrals of Emergency Medicine,

55(3), 235246

25 AFCA. (2011, June)Salcha residents have opportunity to buy fire protectidaska FireChiefs Association

News Article. From: http://www.alaskafirechiefs.org/default.asp?deptid=1&com=news&pressid=1208
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Table 10: Task Time

Agency 90% Mean
Chena-Goldstream 2:49:43 1:38:23
North Pole 2:07:21 1:19:40
Salcha 3:15:00 2:09:24
Steese 2:48:33 1:32:27
University N/A N/A

Mutual Aid Responsed Mutual Aid occurs when one jurisdiction provides assistance to
another jurisdiction. Most mutual aid agreements are covered bylontdragreements worked
out among the jurisdictions. Usually, one jurisdintmntacts the other to request specific
assistance. When the agreements do not require a specific regquesther arautomatically
triggered for certaincalls he si tuation is known as fiautomat.
boundaries there is auton@tid between first responder and ambulance services. In the FNSB,
mutual aid outside the Boroughlig contract, not permitted.

Using the sevemonth data, we forecasted the number of annual mutual aid calls for
each EMSlepartmentExact cata were not available fafniversity Fire Departmenbut it was
estimated that up to 10 responses per month occUiabte 11 displays the mutual aid data.

Table 11: Mutual Aid Data®®

Agency | CHENA FFD NPOLE SALCHA  STEESE
CGEM 1 2 0 0
NPEM 2 3 2 8
SREM 0 0 5 0
STEM 5 26 4 0
UFD?’ 68
Total 7 99 11 2 8

The Borough provides mutual aid into the City of Fairbanks approximbid@iimes per
year. Data were not available concerning the number of responses from Fairbanks into the
Borough. Based on the amount of service provided, the small contract between the Borough and
the City of Fairbanks should be replaced with a mutual aid egnete

Recommendationl5: Replace the small contract between the Borough and the City of
Fairbanks with a mutual aid agreement. This will balanced¢heing a receiving of mutuaid
between the organizations.

26 The accuracy of these numbers is questionable. Blanks indicate that data were unavailable.

27 During July 1, 2010 until June 30, 2011, Unsigy Fire Department received mutual aid from the City of
Fairbanks on 12 occasions (personal communications, D.Shrage, July 3, 2011).

TriData Division, 34
System Planning Corporation

August2011



Fairbanks North Star Borough
Comprehensive Review of EMS

GeospatialAnalysis

FINAL REPORT (Revised)

In addition to evaluating demand it is important to evaluate the distribution of locations
of demand (geospatial analysis). The following figure displays call density in relationship to

ambulance locations for the eastern portion of the borough.

Figure 3: Demand Analysis
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There are several features that should be noted. First, calls are geographically dispersed.
There are relatively few areas where more than 25 calls occur within a given square mile during
a7 monthperiad. One can also see that the ambulances are stationed close to the demand density
areas, with the exception of a small area along the ChesatiasRoad in the Steese area.

A fire/EMS station exists in the Two Rivers area of Steese that could agsistoverge
along this area. The Two Rivers station is now part of Steese, and plans are in place to reactivate

the station and house lie volunteers$®

%8 personal Communications, Chief Mitch Flynn, Steese Area Volunteer Fire Department, June 13, 2011.
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Figure4 shownsthe call density for the southeportion of the borough.

Figure 4: Southern FNSB
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The call volume in the shernportion of the borough is located along the Richardson
Highway. The two Salchstations are in good geographical locations to handle the call volume
in this area. Because of slow reaction times from Salcha, considegiNorth Star Volunteer
Fire Departmerit Moose CreelStation or the North PolEire Departmenprovide mutual aid
especially for calls north of the Saléh&ichardson Road StatioBased on the times above,
North StaVolunteerFire Department andorth PoleFire Departmenivould likely arrive
quicker. They could even be dispatched as a first responderandupam 8ad s ar r i val ,
patient over.

Recommendationl6: For Priority D and E level calls, Salcha Fire & Rescusannothave a
respondeen routen four minutesand an ambulanaen routein 12 minutesof dispatchsend
either North Star Volunteer Fildepartmend Moose Creek Statioor the North Pol&ire
Departmeni ambulance as a first responder.

To accomplish the abey a mutual aid agreement would neetiéaeached between
Salcha Fire & Rescu@lorth Star Volunter Fire Department, and North Pole Fire Department.
The Borough should fund this endeavor as advantageous to the citizens. We are unable to
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precisely calculatt he exact number of incidents that
Respondi ngo wenurhbdr ofdnstances. # 30anstanbes occurred annually, the
maximum Borough cost will be $3,000 (number of responses X $100.00).

Recommendationl7: The Borough should finance the above mutual aid arrangements for|the
Saldha Fire & Rescu&MS areaCost to the Borough should be approximately $3,000 annually.

Figure5 shows he EMShot spats for the BoroughAs expected, the most demand
intense areas are located in the University Egevice Aea.The western and central areas of
North Pole also have sorh@h demand areas.

Figure 5: FNSB EMS Hot Spots
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Figure6 includes the hotspots for the southern part of the Borough.
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Figure 6: FNSB Hotspots (South area)
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The above results lead to the following conclusions.

e The borough is a combination of urban, rural and wilderness areas. As sirgiiea
response time standard throughout the borough would be inapprofapptepriate,
realistic standards are needed for each type of area.

e The 9@h percentile ambulance response time of 0:18:57 is commendable considering
the relative large geographical athat is being covere@nd rural response time
standards espoused previously citedorofessional and regulatory organizations

e There is a area of call demand in the Steese area that is fairly remote from a station.
This area should be monitored andridwth continues consideration should be given
to locating a unit closer to this area.

Recommendationl8: At a minimum, the Borough should contract feactiontime interval
standards for theurban and rural areafkeaction time standards may vary for specific

departments. Fddniversity Fire DepartmeniNorth Pole, and Fairbanks the reaction time should
be two minutes, Cher@oldstream and Stees®muld bethree minutes, and Salcihauld befour

minutes. The ultima&t goal would be to achieve the NFPA 1710 standard of 1:00 minute, 90% of
the time.
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EMS First Responders EMS first response provided by Ester and North Star Fire
Departmentprovides rapid response to assure EMS cadleligeredin a timely fashion. Thes
services are essential and should continue to be supported by the Borough. Since there is often
likely greater than three minute between arrival of first responders and ambulances, EMT Il level
service is appropriate. Evaluate data to determine if higliel services should be supported.

Recommendationl9: The EMSfirst response program should be suppdrEMT lllevel
responsés appropriate for first response within the Borougint should be continuously
evaluated

Recommendation20: Incidents should be captured in the CAD in such a manner that it is
possible to document the arrival times of all arriving units from MFR and the ambulance
services.

Individual EMS Station Analysis

This section looks in more detat each company within the naneawide EMS district.
Call density is compared to locations ath ambulance and fire station is located to assist in
decisions on optimum locations.

ChenaGoldstream Fire and Rescué& ChenaGoldstream operates
two ambulancesgne from the station in the northern part of the fire service
area and another in the southern section. A third ambulance is available at the
main station (south) and is usually in reserve status. The ambulances are well
placed, and first responder support is available fatiraubstationsvithin the
fire service ared-igure7 shows the position of EMS and first responder units
relaive to demand
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Figure 7: Chena-Goldstream EMS Response Area
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North Pole Fire Departmenti The North Pold-ire Department
staffs one fire and EMS station that is centrally located within the City. This
is an appropriate location, and is supportedifsy responder capabilities
from North StarVolunteer FireDepartmentFirst response often, but not
exclusively occurs from e closesNorth Star Volunteer Fire Department
station. When a first responder is didgrth Stabs mai n st,at i on
and if personnel are availabko does the closest statidiigure8 shows a closer view of North
Polebébs EMS area. The EMS station and support.i
serve the area.
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Figure 8: North Pole EMS Response Area
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We attemped to determine if an additional ambulance is necessary for thd-ayeae9
shows estimated drive times from the North Pole Fire Department throughdldrtheStarFire
ServiceArea.Theeightminute drive times cover a significant section of the area, and that the
North Pole Fire Departmeit likely to arrive at most of the@alls within10-12 minutes.These

results in combination with the first responder coverage available is likely the most efficient and

effective method to provide EMS in the area.

TriData Division,
System Planning Corporation
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Figure 9: North Pole Fire Department Drive Times
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Figure10shows the drive time from North Star Volunteer Fire Departtn&tation 1.
The map indicates that an ambulance at Station 1, but wouldicha@ing essential coverage. The
current combination dflorth Star Volunteer Fire DepartmehtS first response and North Pole
ALS ambulance service should best serve the community.
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Figure 10: Drive Times from North Star Station 1

Salcha Fire & Rescué Salcha is located in the southernmost part of
the Borough, whose aréalong and narrow. Although the run numbers are
low, having two ambulances is bé&sicause of the area it coverfeir part of
the nonareawide EMS districkia long, narrow area bordered by waied
wilderness. Salcha is transected by Richardson Highway that accounts for
many of its northern incidents. Incidents in the southern area occur on the

highway and near recreational ardagurel1 shows a closep of the area

TriData Division, 43 August2011
System Planning Corporation





























































































