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2.5-mile Radius Map

The following graphic illustrates those primary locations, each encircled
with a two-and-a-half-mile radius.
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3.0-mile Radius Map

The following graphic illustrates those primary locations, each encircled
with a three-mile radius.
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L EVEL OF SERVICE DEMAND

Like most other communities across the country, emergency service
providers in North Hempstead and Nassau County face growing service
demand. In particular, the number of ambulance and emergency medical
calls has jumped significantly over the past decade. Fire departments have
been particularly impacted by the demand growth, as calls for medical
response have begun outpacing traditional fire emergency calls.

According to data provided by the Nassau County Fire Commission, in
2007 fire departments countywide reported 76,095 total alarms. Of that
figure, 39,082 (approximately 51.3 percent) were for EMS, rescue or
ambulance. Departments serving the Town of North Hempstead showed a
similar breakdown: 19,416 total alarms, and 9,906 (51.0 percent) for EMS,
rescue or ambulance.?* The proportion of ambulance/EMS calls to the
total was slightly higher (54.0 percent) for those Town-serving
departments that provide full-service ambulance.

A report by the Nassau County Comptroller in 2006 estimated that the
County’s Emergency Ambulance Bureau responded to “approximately 63
percent of the total emergency ambulance calls routed through the
county’s Police and Fire Emergency Reporting System.” Updated with
2007 data, the proportion of countywide calls handled by the County EAB

is still slightly over 61 percent.”® This average almost certainly
varies across the County, based in part on the availability
and density of other ambulance service providers (e.g.
fire-based services, volunteer corps, etc.).

Ambulance Responses in
Nassau County, 2007

2 This figure includes responses by EMS and ambulance-providing departments,
including Volunteer Ambulance Corps. Note that this represents total responses by
departments serving the Town, not necessarily calls occurring only within the Town of
North Hempstead. To the extent that some fire departments service territory outside of
the Town’s boundaries, a portion of these calls are attributable to other neighboring
communities.

% The County was unable to provide EAB response data for areas just within the Town of
North Hempstead. It is the project team’s understanding that a new recently-started data
tracking system will enable geographic disaggregation of these data going forward, but
no historical numbers were available for the purpose of this analysis.
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RESPONSE TIME COMPARISONS

One of the most effective and commonly-used measures to assess an
emergency system is response time. The length of time that elapses
between an emergency call and the arrival of apparatus and personnel on-
scene can be a critical determinant in patient outcomes.

Ambulance providers interviewed for this baseline review universally
acknowledged their belief that response times are acceptable in Nassau
County generally, and North Hempstead in particular. While many
interviewees pointed to areas where the dispatch system could be shored
up to eliminate existing inefficiencies and potential problems, most
expressed satisfaction with current response times.

Unfortunately, the use of response time data as a monitoring and planning
tool is limited in the community. This reflects on a broader scale a finding
contained in the Nassau County Comptroller’s 2006 audit of the County
Police Department’s Emergency Ambulance Bureau.?

In fact, the only systematic recording of response time the project team
was able to collect and analyze was provided by the New York State
Department of Health through a Freedom of Information Law request.
Those response time data were gathered through Prehospital Care Reports,
or PCRs, which the Department of Health uses to document all prehospital
care and pertinent patient information.?” The State Health Department is
required by the Public Health Law to collect these data.

Among the data provided on a PCR is the responding agency’s name, the
call location, the type of call, and both the time at which the call was
received and the time at which the service provider responded. Copies of
the form are provided to the hospital (by ambulance services) and, in the
cases of ALS or BLS first responders, directly to the transporting agency
prior to its leaving the scene.

The State Department of Health was able to provide calendar year 2006
data as the most recent information on emergency calls response time by

%6 Operational Review of Nassau County Police Department Emergency Ambulance
Bureau. Nassau County Office of the Comptroller, 2006.

2" More to the point, the Department of Health notes that a “secondary purpose of the
PCR is that of a data collection tool.” See NYS Department of Health, Bureau of
Emergency Medical Services, Policy Statement No. 03-03, Instructions for Completing a
Version-5, NYS PCR. See also NYS Department of Health, Bureau of Emergency
Medical Services, Policy Statement No. 02-05, Prehospital Care Reports (PCRs).
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agency in Nassau County. The following graphic reflects data drawn from
the State Department of Health table entitled “Response Times —
Emergency Calls — 2006, By Ownership, Nassau County.”

Number Mean % of % of
Ambulance/Emergency of Calls Response Responses | Responses
Provider Name with Valid Time in Met in Met in

Times Minutes <4 mins <8 mins
Carle Place Fire Department 148 7.37 28.4% 73.0%
Floral Park Fire Department 459 8.92 14.8% 59.7%
Garden City Park Fire Department 126 8.24 24.6% 73.0%
Glenwood Fire Department 406 9.00 16.0% 54.4%
Great Neck Vigilant Fire Department 1,362 7.89 25.4% 66.7%
Manhasset-Lakeville Fire Department 531 10.81 11.5% 42.6%
Mineola Volunteer Ambulance Corps 733 7.69 25.9% 70.3%
Nassau County Police Department 36,294 6.53 29.7% 79.4%
New Hyde Park Fire Department 393 6.38 43.5% 79.6%
Port Washington Fire Department 1,256 8.39 23.2% 65.8%
Roslyn Rescue Fire Department 328 9.51 11.0% 47.9%
Westbury Fire Department 258 8.59 17.1% 62.4%
Williston Park Fire Department 384 7.30 24.0% 79.2%
Weighted Average (all calls) 42,678 6.79 - -
Weighted Average (Fire/\VVACs only) 6,384 8.33 - -

The weighted average for all calls included in the Department of Health
data was 6.79 minutes (roughly 6 minutes, 48 seconds). Two providers
serving the Town of North Hempstead — New Hyde Park Fire Department
and the Nassau County Police Department — realized lower mean response
times than the weighted average. In fact, the overall average is
significantly impacted by the NCPD, given its disproportionate number of
calls. When NCPD data are removed, the weighted average response time
for the other 6,384 calls answered by fire departments and volunteer
ambulance corps was 8.33 minutes, or nearly 23 percent higher than the
NCPD’s response time.

The figures referenced above pertain only to agencies serving portions of
the Town of North Hempstead. By way of comparison, the weighted
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average response time of all calls in Nassau County was 8.03 minutes; the
statewide average was 13.20 minutes.

KEY POINTS

The project team found a fair degree of consensus across ambulance and
emergency medical providers in North Hempstead as to the most
important “issues” and “challenges” the system faces. Many agencies
pointed to what they saw as problems or inefficiencies in the emergency
dispatch system. More than half identified volunteer recruitment and
retention as major issues impacting service delivery today. Several
suggested the possibility of adding new apparatus, volunteer incentives
and/or paid staff to buttress the current system’s resources.

This section summarizes the most critical issues and challenges uncovered
by the project team in completing this baseline report. As noted, some of
these challenges were brought to light by stakeholders and agencies
interviewed during the baseline report; others are the result of the project
team’s overall consideration of the existing system in light of current
operations, “best practices” and potential opportunities for improvement.
In some cases, the challenges represent “gaps” in existing service delivery.
In others, they represent inefficiencies that may impinge on the objective
of delivering optimal service as cost-effectively as possible. In still others,
they simply represent current events and perspectives that are certain to
impact the consideration of ambulance and emergency services in Nassau
County generally, and North Hempstead in particular.

As such, these are not to be viewed or inferred as ““recommendations.”
Rather, they are to be viewed as issues, opportunities and recent or current
events that will almost certainly serve as the foundation for any discussion
of modifying the current service delivery system in the community.

Emergency Dispatch System

Many stakeholders and service providers interviewed for the baseline
analysis pointed to issues with the current emergency dispatch system.
Critiques generally focused on one or more of the following issues.

Impression that the system is unnecessarily complex

Many stakeholders pointed to the complexity of the emergency dispatch
system as an inherent problem. Whereas 911 is typically more
universally-recognized as an emergency number, FireCom and the handful
of local fire-based dispatch services provide seven-digit options for
seeking an emergency response. Importantly, the number dialed for an
emergency response is a major determinant in which agency (or agencies)
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responds to the call, which has the potential to impact response time and
level of service. Similarly, different numbers dialed for the same
emergency incident (e.g. for a single motor vehicle accident, one witness
calls FireCom while another calls 911) may yield multiple agency
response to the same scene, with the redundancy placing overall strain on
the ambulance/emergency resources communitywide.

Impression that the system is disjointed

Many stakeholders also pointed to what they saw as a service gap at the
County level, in that the 911 system (housed in the County Police
Department) and FireCom (housed in the County Fire Commission) are
separate, non-integrated systems. The lack of an integrated system
capable of having the police and fire operations communicate seamlessly
presents challenges as call “handoffs” have to be made from one system to
another.

Impression that call “handoffs” are inefficient

Many stakeholders focused on the “handoffs” from one dispatch system to
another (e.g. from County 911 to FireCom for a district in which a fire-
based ambulance is the primary responder) as hindering quick response.
Furthermore, different dispatch protocols across the different systems
create a possibility that the primary response agency may not necessarily
be the closest available unit. Moreover, “handoffs” could potentially be
done multiple times on the same emergency call, if the primary response
agency is not available at the time of the call. Some stakeholders pointed
to these handoffs as adding precious seconds and minutes to the
dispatch/response process, where time is of the essence.

Impression that fire-based dispatch systems are duplicative

Some stakeholders questioned the essentiality of fire-based dispatch
systems, pointing to the presence of County 911 and FireCom. (As noted
earlier, the annual cost of these local dispatch operations for departments
that service the Town of North Hempstead is estimated to be at least $2
million). However, it should be noted that local dispatch operations
strongly contend their systems add value in at least two key ways: first,
they contend their staff have “more intimate knowledge” of the district, its
layout and neighborhoods which is essential in emergency response; and
second, that the system provides a valuable safety net capability under
what some perceive as the “unreliability” and inefficiency of the County-
level system. To that point, several interviewees referenced instances
where the County dispatch systems went down as a result of weather-
related factors as tangible justification for maintaining the local fire-based
dispatch operations.
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Level of Service Differentials

As noted previously, the phone number somebody dials to initiate an
ambulance/emergency medical response is a significant determinant in
which agency or agencies actually show up on scene. Dialing 911 initiates
one response protocol; dialing FireCom or a local fire-based dispatch
service initiates another. Further complicating this is the variable nature
of those dispatch protocols depending upon location, day of the week and
time of the day.

The level of care that can be administered at an incident scene depends in
part on the certification level of the actual first responders and the
capabilities/certifications of their agency’s apparatus. This has the
potential to vary in different parts of the Town, on different days, at
different times and is especially subject to which phone number(s) is
dialed to initiate the emergency response.

By way of background, emergency medical technicians, including
paramedics, are occupations that are licensed/certified by New York State.
The level of care that any individual can provide to a patient is based upon
their certification level. New York State recognizes the following
certification levels:*®

e Certified First Responder (CFR) — Can administer emergency
medical care to patients of medical emergencies, such as heart
attacks, strokes and automobile accidents; provides necessary life-
saving treatment until the ambulance arrives with more highly
trained personnel; administers automated external defibrillation
when medically necessary.

e Emergency Medical Technician, Basic (EMT-B) — Can administer
emergency medical care to patients of medical emergencies, such
as heart attacks, strokes and automobile accidents; provides
necessary life-saving treatment; transports patients to the hospital;
administers automated external defibrillation when medically
necessary.

e Emergency Medical Technician, Critical Care (EMT-CC) — Can
administer emergency medical care to patients of medical

% provided by New York State Department of Labor, and can be located online at
http://www.labor.state.ny.us/workforceindustrydata/olcny/emergenc.asp. Note that the
State also certifies at the level of EMT-Intermediate. For the purposes of this review and
given the format of data reported by the County Fire Commission and individual
departments, the study focuses on EMT-B, EMT-CC and EMT-P only.
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emergencies, such as heart attacks, strokes and automobile
accidents; provides advanced life support care involving skills-
management techniques (advanced airway management
techniques), ECG monitoring and interpretation, medication
administration, manual defibrillation; transports patients to the
hospital.

e Emergency Medical Technician, Paramedic (EMT-P) — Can
administer emergency medical care to patients of medical
emergencies, such as heart attacks, strokes and automobile
accidents; provides advanced life support care involving skills-
management techniques (advanced airway management
techniques), ECG monitoring and interpretation, medication
administration, manual defibrillation; transports patients to the
hospital; competent in the use of cardiac monitor/defibrillation and
IV drugs and fluids; highest level of pre-hospital certification.

The State Department of Health also defines the level of care/services an
agency as a whole can provide. Agencies with a certification level of
Advanced EMT-Critical Care can only operate up to the level of EMT-
CC. They cannot therefore fully utilize EMT-Paramedics at the paramedic
level, even though an individual’s certification level may otherwise
qualify them to act as a paramedic. Thus, an EMT-P operating within a
department that has only EMT-CC certification can only operate up to the
EMT-CC level.

The biggest difference between EMT-CC and Paramedic-level agencies
involves the use of “standing orders” to treat patients. An EMT-P,
operating within an EMT-P department, has the ability to utilize standing
orders to prescribe medicine or administer particular procedures without
first consulting a doctor.

As noted in the summary of each EMS/ambulance agency’s capabilities,
there is a range of certification levels among the providers serving the
Town of North Hempstead. Eleven of the 13 ambulance providing
agencies are certified at the Paramedic level of care; the other two are
certified as Advanced EMT-CC (Critical Care). And within those
providers are hundreds of individual emergency medical technicians
spanning the range of certification levels, from the basic level (EMT-B) up
to EMT-CC and EMT-P (Paramedic).

The Nassau County Police Emergency Ambulance Bureau is the only
ambulance provider in the community that always has at least an EMT-
CC on each ambulance. According to data supplied by the Bureau, current
medical technician staffing includes 89 EMT-CCs and 78 Paramedics.
County Police ambulances have at all times a minimum of EMT-CC
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capacity. By contrast, while fire department-based ambulance providers
in the community do have some EMT-CCs and Paramedics among their
ranks, their medical technicians are predominantly EMT-Bs.

Based on data collected by the County Fire Commission for 2007-08 and
from departments through interviews, of 424 fire-based emergency
medical technicians in departments serving portions of the Town of North
Hempstead, 72 percent are EMT-Bs. Of the remainder, 19 percent are
EMT-CCs and 9 percent are Paramedics. The following table illustrates
the proportion of advanced EMTs (critical care and paramedics) vs. basic
EMTs in ambulance providers serving North Hempstead:

Proportion of Advanced vs. Basic EMTs
By Ambulance Provider
(Sources: NYS Department of Health, County Fire Commission
and Departmental Data)

Ambulance Advanced Basic

Certif Level EMT EMT
Carle Place Fire Adv EMT -CC 14% 86%
County Police EAB Paramedic 100% 0%
Floral Park Fire Paramedic 44% 56%
Garden City Park Fire Paramedic 25% 75%
Glenwood Fire Paramedic 30% 70%
Great Neck Vigilant Fire Paramedic 19% 81%
Manhasset-Lakeville Fire Adv EMT -CC 25% 5%
Mineola VAC Paramedic 16% 84%
New Hyde Park Fire Paramedic 21% 79%
Port Washington Fire Paramedic 33% 67%
Roslyn Fire Paramedic 22% 78%
Westbury Fire Paramedic 28% 72%
Williston Park Fire Paramedic 40% 60%

Thus, with agency certifications ranging from EMT-CC to Paramedic;
individual technician certifications ranging from EMT-B to Paramedic;
and different ambulance staffing protocols across providing agencies, the
level of care can vary at an incident scene depending on which agency
responds and which of its members show up.

The result is best illustrated graphically. For example, in the fire
protection district served by Albertson Fire Department, ambulance
service is provided by either the Nassau County Police EAB or Williston
Park Fire Department, depending on (a) whether 911 or FireCom is dialed,
and (b) subject to availability of the first-due County Police ambulance.
The resulting dispatch process thus resembles the following:
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ALBERTSON

911 FireCom
EAB WPFD
100% 40%

WPFD
40%

In other words, a call to County 911 produces a County Police Ambulance
as first-due, with the Williston Park Fire Department serving as backup. A
call to FireCom produces a Williston Park Fire Department ambulance as
first-due. While both WPFD and County EAB are certified as Paramedic-
level agencies, County EAB is comprised of 100 percent advanced EMTs
(i.e. critical care or paramedic), whereas WPFD is 40 percent.

As indicated in the preceding table, most areas of the Town are covered by
Paramedic-level agencies. Of the ambulance providers serving North
Hempstead, only Carle Place Fire and Manhasset-Lakeville Fire are
certified at the AMT-Critical Care level. For the jurisdictions served by
those two departments, certified paramedics can only function to the level
of critical care EMTSs, given the agencies’ overall level of certification.
But as the following graphics illustrate, each ambulance agency contains a
different level/proportion of advanced-level EMTs. With the exception of
the County Police Emergency Ambulance Bureau (which is entirely
advanced EMT within a paramedic-level department), on-scene service
levels are subject to which ambulance personnel arrive and their individual
levels of certification.

(Note: In each of the following graphics, red squares indicate Paramedic-
level certified agencies, and blue parallelograms indicate Critical Care-
level certified agencies. Within each square, the percentage indicates the
proportion of the agency’s entire emergency medical technician staff that
is certified at either the EMT-CC or EMT-P level.)

CARLE PLACE

911 FireCom

EAB / CPFD
100% / 14%

/' CPFD
14%
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WILLISTON

FLORAL PARK

911 FireCom 911 FireCom
EAB WPFD FPFD FPFD
100% 40% 44% 44%
s e
WPFD EAB
40% 100%
FLORAL PARK GARDEN CITY
CENTER PARK
911 FireCom 911 FireCom
EAB EAB EAB GCPFD
100% 100% 100% 25%
GCPFD
25%
GREAT NECK
911 FireCom
GLENWOOD Local
Dispatch
911 FireCom
/ GNV GNV GNV
19% 19% 19%
GFD GFD
30% 30%
» »
EAB EAB
100% 100%
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MANHASSET -
LAKEVILLE
(Daytime)
911 FireCom
Local
Dispatch
EAB / mFD MLFD
100% 25% / 25%
MANHASSET -
LAKEVILLE
(Nighttime)
911 FireCom
Local
Dispatch
EAB MLFD MLFD
100% 25% 25%
MLFD
25%
NEW HYDE
MINEOLA PARK
911 FireCom 911 FireCom
EAB MVAC EAB NHPFD
100% 16% 100% 21%
- -
-
i i
MWAC NHFPFD
16% 21%
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PORT
PLANDOME WASHINGTON
911 FireCom 911 FireCom
EAB EAB PWFD PWFD
100% 100% 33% 33%
y
EAB
100%
ROSLYN
EAB RRFD
100% 22% 911 FireCom
Local
) Dispatch
~
RRFD EAB WFD WFD
22% 100% 28% 28%
WILLISTON
PARK
911 FireCom
EAB WPFD
100% 40%
»
WPFD

Impact of Non-Emergency Calls

40%

There was a high degree of consensus among fire departments that growth
in the number of “non-emergency” calls has placed considerable strain on
the overall ambulance and emergency medical system. Consistently, fire

departments pointed to the growing prevalence of non-emergency

transport-only calls as one of the biggest challenges they face. The calls

are straining volunteers, taking essential equipment out of service, and not
fulfilling departments’ basic mission (and desire) to respond to true

emergencies.
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Non-emergency calls refer to calls for ambulance transport in the absence
of an acute, life-threatening incident. They have grown substantially in
recent years, both as the result of an increasing number of senior assisted
living facilities in the area, and the growing use of the ambulance system
as a “taxi” to doctor’s appointments and hospital visits. According to fire
officials, the non-emergency calls typically involve doctor’s offices
calling 911 to have a patient transported to a local hospital, or a resident
calling 911 seeking ambulance transport to a hospital appointment. In
other instances, senior assisted living facilities have used ambulance
transports as a means of sending non-acute patients to hospitals. Fire
officials point to countless 911 calls where ambulances have arrived to an
individual awaiting the pickup with coat on and bags packed. Some also
note that ambulances have been called to help assisted living facility
patients who had fallen out of bed. Clearly, calls of this nature consume
valuable volunteer time and redirect equipment and apparatus from
potential emergencies.

This issue is certainly not new to the community?®, but it is placing
considerable strain on resources. To the extent that ambulance resources
are being dispatched to non-emergency calls, it renders them otherwise
unavailable for true emergencies that occur at roughly the same time in the
same area.

The growth in calls of this type has already led to significant shifts in
ambulance availability in the Town of North Hempstead. In two instances
— Manhasset-Lakeville and Westbury — the growth in non-emergency calls
led departments to remove themselves from the 911 system.*® They do,
however, continue to take ambulance calls originating at FireCom or their
own dispatch centers.

By way of context, removing these two departments from 911 reduces the
available ambulance resources by 4 buses and approximately 100

2 In fact, the 2006 report by the 2006 report of the Nassau County Emergency
Ambulance Service Modernization Task Force recommended an “aggressive public
education initiative be undertaken to raise public awareness of what constitutes an
emergency and when to call for an ambulance. This educational program will serve to
reduce the number of non-emergency and unnecessary 911, and other emergency calls for
ambulances. This will allow for the availability of more ambulances, thus keeping our
assets available for true emergencies and making the system more efficient.” A similar
review of volunteer EMS systems in New York towns quoted one official on this misuse
of ambulance services as saying, “Some people think we’re running a ‘taxicab’ service.
These runs are Killing the volunteers.” See Volunteer Emergency Medical Services: A
System in Crisis, Association of Towns of the State of New York, 2005.

%0 Westbury’s removal from the 911 system was in part attributed to the number of calls
for Roosevelt Field; Manhasset’s was in part attributed to calls from doctor’s offices.
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volunteers. This effectively burdens the rest of the system and
surrounding departments. It also creates a situation where an NCPD
ambulance may be the primary responder despite there being an available
fire ambulance much closer to the actual incident.

Volunteer Recruitment and Retention

With little exception, fire department-based ambulance providers
interviewed for this baseline review cited volunteer recruitment and
retention as major issues impacting delivery of emergency medical
services. Limited pools of volunteers makes it increasingly challenging to
meet current demand, and raises significant questions about how future
demand growth (consistent with call volume trends) will be addressed.

Interviewees pointed to a number of factors impacting the size of
volunteer ranks, most often citing the region’s higher cost-of-living and
the growing number of non-emergency “nuisance” calls.

“Police Officer-as-Driver” Model

Many stakeholders interviewed for the baseline review pointed to the
practice of using police officers as ambulance drivers as a costly and
inefficient part of the current system. The Nassau County Police
Department’s Emergency Ambulance Bureau uses this approach as a
regular practice, since NCPD ambulances only ride with a single staff
member — an advanced EMT. In the event of an emergency call, the
technician arrives at the scene, treats the patient, and rides with the patient
in the back of the ambulance while a County police officer assumes
driving responsibilities.

The issue is not confined to the NCPD. Some local officials also indicate
that occasionally fire department-based ambulance providers show up to
an incident scene with a single technician, and request a local police
officer to drive the bus to the hospital. The project team reviewed
statistics provided by the Sands Point Police Department, and found that
1-to-2 percent of ambulance calls responded to by the Port Washington
Fire Department over the past three years required local police assistance
to drive the ambulance.

While using police officers as ambulance drivers may make logistical
sense, it has at least two important service implications. First, it requires a
police officer to leave his/her car at the scene, effectively removing that
officer from police services until the ambulance has reached the hospital
and the officer can be returned to their vehicle. Further, with the NCPD,
standard protocol is to have a second car pick up the first officer at the
hospital and return him/her to the original scene (where their car awaits).
This effectively removes another officer and car from police services for
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some period of time. Monetizing this officer time, it is estimated the
current model costs at least $4 million countywide.*

“Dual Response” Model

Some fire department-based ambulance providers in Nassau County
employ a “dual response” system, whereby the responding fire ambulance
also requests an NCPD ambulance to respond to certain calls depending
on day and time. This system is used by only one department serving
North Hempstead (Garden City Park). In theory, both the fire ambulance
and NCPD ambulance respond to the same call, with the fire department
calling off the NCPD if it arrives first and requires no further assistance.

The model has important service implications. At best, it can create the
inefficiency of multiple ambulances responding to the same incident
scene. At worst, in the event one does not call off the other, multiple
ambulances from multiple jurisdictions arrive at the same scene. This has
the effect of removing multiple resources from the system for the same
emergency call, leading to an inefficient distribution of ambulance
resources systemwide.

Experimenting with Privatization

Many of the interviewed fire department stakeholders expressed concern
over privatizing ambulance and emergency medical services in the
community. This concern has doubtless been intensified by the recent
decision by the Village of Rockville Centre, in the neighboring Town of
Hempstead, to launch a six-month pilot program for supplemental
ambulance services.

Under the program, Rockville Centre is contracting with the North Shore-
Long Island Jewish Health System’s Center for Emergency Medical
Services for ambulance services. North Shore is providing a dedicated
ambulance to service the Village from 6 am to 6 pm weekdays, to offset
periods in which fire department volunteers are less available.

The cost to the Village is subject to call volume. As a private ambulance
provider, North Shore bills insurance to cover the cost of ambulance
transports. Assuming it receives a sufficient number of calls to offset its

*! This calculation is based on the NCPD’s 2007 call volume figure of 61,000, and
assumes 75 percent of those calls (or 45,750) resulted in hospital transport. It also
assumes a one-hour turnaround time for the driving officer, and a half-hour for the pickup
officer, for a total of 68,625 officer hours, the equivalent of nearly 33 FTEs. At a salary
rate of $90,000 (plus 35 percent benefits), the officer cost of the current model is
approximately $4 million.
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costs, the partnership will cost the Village nothing. Conversely, the
contract has a service quality provision that requires North Shore to pay
Rockville Centre penalties in the event it fails to respond to calls within
nine minutes.

According to its own materials, North Shore’s Center for Emergency
Medical Services is the “largest hospital-based ambulance service in the
New York Metropolitan area and is one of the largest in the United
States.” It already provides service under contract to New York City,
dispatched by the City’s 911 system and serving areas in Forest Hills and
Eastern Queens.

Revenue

New York State General Municipal Law, Section 209-b precludes
volunteer fire departments from charging fees for ambulance. As such,
the costs of providing fire-based ambulance services are underwritten
through contracts with municipalities and/or general fundraising. By
contrast, volunteer ambulance corps (such as Mineola VAC) and the
County Police Emergency Ambulance Bureau may legally bill for
services.

Annual gross revenue realized by Mineola VAC from 2005 to 2008 has
ranged from $44,369 to $100,738. In total, Mineola VAC realized nearly
$283,000 in gross revenue over the past four years from reimbursements
on ambulance service delivery.

Nassau County’s Emergency Ambulance Bureau has realized significant
revenue over the past several years: $17.2 million in 2007 and $16.9
million in 2008, with $19.5 million budgeted for 2009. In fact, its
calendar year 2008 insurance recoveries more than offset the County’s
direct staffing costs for the ambulance bureau.

Procurement Processes

By and large, from an administrative perspective the ambulance and EMS
agencies serving the community operate as separate, individual units.
Greater coordination in terms of procurement could potentially yield
economy of scale benefits for individual departments and, by extension,
taxpayers. A formal framework for jointly purchasing capital equipment
and apparatus; regular equipment and supplies; and administrative items
such as liability insurance and legal/auditing services could give
departments more clout to drive down prices on common items. At the
very least, a more coordinated approach to long-term capital planning
could position departments to leverage such economies of scale when
opportunities present themselves.
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Data Issues

In keeping with the adage that “you can’t manage what you can’t
measure,” one of the most critical components to effectively managing
any public organization — particularly public safety agencies — is access to
current, detailed and reliable data. However, the project team uncovered a
number of data issues that make evaluating the effectiveness of the
community’s ambulance response system difficult. Some of these are
doubtless attributable to the fragmented dispatch system, and could be
remedied through a more coordinated approach.

For example:

e ltis extremely challenging to compile a precise aggregate
ambulance call volume for the community. FireCom combines its
dispatched calls into a motor vehicle accident/water/rescue
category, reflecting the fact that fire-based ambulances are often
used as part of a “system” response in conjunction with other fire
apparatus. There is also the issue of counting unique calls, since
there are instances where multiple agencies respond to the same
call and record it as such.

e There is limited detail on responses by the County’s single-largest
ambulance provider, the Nassau County Police Department. The
project team was unable to disaggregate its roughly 60,000 annual
ambulance responses by jurisdiction or fire district. As a result,
one question that was raised anecdotally by some stakeholders, but
which could not be analyzed, was how often NCPD buses
responded to calls in areas where they were otherwise not the
primary responder. This, of course, would indicate capacity issues
in fire-based ambulance providers serving those areas. It is
expected that a newly-implemented data system at the County
level will help resolve this data issue going forward.

e No local stakeholders were able to provide current response time
data. Moreover, multiple stakeholders indicated that there was no
effective way to measure response time at the local level, as data
are not collected or analyzed in any systematic way. As noted
earlier in the report, only 2+ year-old data were accessible through
the State Department of Health.

Ordinarily, each of these data components should be aggressively
collected and monitored by regional emergency service administrators in
order to identify overall service effectiveness and pinpoint gaps. These
data should be integral parts of the emergency service planning process in
the community.
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NEXT STEPS

A subsequent report on options will be issued in the coming months to
further flesh out opportunities the community may wish to consider, and

what they would mean from the cost, revenue, legal and implementation
perspectives.
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APPENDIX

Interviewees

As noted in the methodology section of this report, the project team
conducted interviews with representatives of agencies responsible for
delivering ambulance services to the North Hempstead community, as
well as with non-ambulance providing emergency responders and related
stakeholders. The following is a list of individuals who participated in the
interview process for this project. Affiliations and titles are as of the time
of the interview.

e Carle Place Fire Department (Chief Daniel Iglesias)

e Floral Park Fire Department (Assistant Chief Everett Ulmer,
Rescue Captain Ray Neufeld, Assistant Chief Robert Hayes and
Rescue Lieutenant Larry Difiore)

e Floral Park Centre Fire Department (Chief Thomas Freeman)

e Garden City Park Fire Department (Chief Jim Roth)

e Glenwood Fire Department (Chief Rob Roper)

e Great Neck Alert Fire Department (Assistant Chief Jack Sewar)

e Great Neck Vigilant Fire Department (Chief Scott McDonald and
Chairman Andrew DeMartin)

e Manhasset-Lakeville Fire Department (Chief Bryan O’Malley)

e Mineola Volunteer Ambulance Corps (President Tom Devaney,
Commissioner Pat Tobin, Safety Officer Neil Lovasco and
Director of Operations Ed Rummel)

e Nassau County Fire Commission (Chief Fire Marshal Thomas
Tilley and Assistant Fire Marshal for Fire and Rescue Services
Peter Meade)

e Nassau County Police Department Emergency Ambulance Bureau
(Commanding Officer Mary Blanthorn, Deputy Commanding
Officer Sean Finnegan)

e Nassau Regional Emergency Medical Services Council (QI
Coordinator Frank Chester and Executive Director John Hassett)
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New Hyde Park Fire Department (Chief Brian Sherwood, First
Deputy Chief James Romagnoli)

e North Shore LIJ Center for Emergency Medical Services (Vice
President Brian O’Neill and Director of Operations Alan
Schwalberg)

e Port Washington Fire Department (Chief John Walters)

e Roslyn Rescue Fire Department (Captain Adam Levy)

e Westbury Fire Department (Second Chief Doug Ingram)

e Williston Park Fire Department (First Assistant Chief Gary
Smithing)
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Ambulance/Emergency Medical Agency
Data

The following pages contain operational, staff (volunteer and paid
personnel), call volume, financial and other data on each of the ambulance
and emergency medical providers serving portions of the Town of North
Hempstead. Data were collected from a variety of sources, including
providers (during the course of interviews with the project team), the
Town of North Hempstead, Nassau County and the County Fire
Commission. Information was collected between mid-2008 and early
2009. On March 20, 2009, each agency was sent a copy of its data
inventory for review, comment and (if necessary) correction. All revisions
received by the project team prior to April 15, 2009 were incorporated into
the draft baseline report that was presented at a meeting with stakeholders
on December 1, 2009. Subsequent to that meeting, additional updated
data revisions were submitted by two providers — by Great Neck Vigilant
(submitted by Stephen Goodman, Treasurer) and Mineola VVolunteer
Ambulance Corps (submitted by Thomas Devaney, President). All of
those revisions were incorporated into the final baseline report.
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