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February 13,2017

Lincoln County Board of Commissioners
225 W. Olive Street
Newport, Oregon 97365

Re: Request for Revisions to the ASA Plan from the 02.01.17 Committee Meeting

The following are the identified requests for changes to the ASA Plan from the 02.01.17 ASRC Committee
Meeting; Committee Members utilized the original request for changes submitted by South Lincoln
Ambulance, Yachats Fire 01/18/16 to the Board of Commissioners. The items noted below were the most
relevant items that were not included in the most recent ASA Plan and are respectfully requested for
consideration by the Board of Commissioners.

1. EMS levels incorrectly identified. Page 8 between (v) and (y). The correct EMS levels should be listed
as follows:
a. Emergency Medical Responder (EMR). Emergency Medical Technician (EMT).
b. Advanced Emergency Medical Technician (A-EMT).
c. Emergency Medical Technician Intermediate (EMT-I), Paramedic.
d. EMTis duplicated, A-EMT and EMR is left out.

2. The ASA has no control over setting a standard for WVCC. Page 16, #5 (c) A. Dispatches shall be
tapped within two minutes, should be removed. This is a great goal to strive for, and one of their
standards that they based staffing needs off of, however, when the majority of our agencies decided
to switch over to WVCC this was not placed into the expectations and would require future
negotiation. Additionally, the ASA providers have little control over this.

3. Remove reference to “Initial Responders”.
a. Page 17 (d)(A)(i) and “initial responders” should be removed.
b. Page 17 (e)(A) this entire line should be removed.
c. Page 18 (f) (A) “initial responders” should be removed. BOC’s do not have authority over
initial responders operations.

4. Page 19 (i) (B): OCCC s the primary source for EMT and A-EMT. They are no longing teaching EMT-
Intermediate in the state of Oregon.

enc: (1)
e (01.18.16 ASA Plan Recommendations submitted by Chief Petrick
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March 1% 2017

Lincoln County Board of Commissioners

Pacific West Ambulance has been approached by Lincoln City Fire Department through the
Ambulance Service Review Committee with a request to change the response zone of ASA 1 from
Suburban to Urban response zone. This means changing our contractual obligation of meeting response
requirement from arriving within 12 minutes of an emergency response 90% of the time to within 8
minutes of an emergency response 90% of the time on a quarterly basis.

Pacific West Ambulance opposes this request for the following reasons:

1. Lincoln City Fire Department states the transient population pushes the population above
10,000 which by Ambulance Service Response Committee guidelines is used to determine the
type of response zone. Current census for the Lincoln City Population is 8,536 per US Census July
2015. This represented only a 3% growth since 2010. (attachment #1)

2. Ambulance transports for ASA 1 have shown no real increase of transports over the last three
years. (attachment #2)Transports vary monthly with an average 117 transports a month from
ASA 1 noting a peak month in August. We staff an additional ambulance during the peak
summer months for the small spike in transports and have historically been in compliance in
meeting our response times with our current and peak staffing levels.

3. Having this change in response time would require a shift in existing resources, meaning units
would have to be placed strategically further north at a sacrifice to central and south zone
coverage which would.not serve either zone well. '

4, We use a cost of readiness model that helps determine the feasibility to add an additional

ambulance. See below.

Measuring Cost of Readiness

When a patient experiences a medical emergency, the ambulance must arrive within a few minutes or the
patient may not survive. For providers of emergency ambulance service, this “cost of readiness™ is defined
as all the costs aésociated with placing enough resources (i.e., ambulances) in the community to meet
clinically meaningful response times. The basic unit of measure for ambulance service cost of readiness is
the unit hour, which is defined as one hour of service by a fully equipped and staffed ambulance assigned

to a call or available for dispatch. Since the majority of an ambulance provider’s costs are fixed and they

Meeting Each Customer's Needs.”
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do not change as the number of transports change, there is a high cost of readiness associated with

ambulance services.

Significant resources are required to meet clinically meaningful response times to medical emergencies;
therefore, most of the cost of emergency ambulance service is used to maintain readiness. For example,
even the most efficient urban emergency ambulance services expend approximately two-thirds of all unit
hours produced being ready to respond. That is, more than three unit hours are produced for every one hour
used to treat and transport patients. This production capacity (deployed unit hours) is necessary to ensure
that the time between demand and supply—the response time—is clinically meaningful and reliably
achieved. The cost of readiness is directly associated with the expenditures required to place the right
number of émbulances in the right locations waiting for the next medical emergency. In rural areas with
less population density per square mile and remote service areas, the cost of readiness is an even greater
component of total cost. In these areas, four or more unit hours may be produced for every one hour used
to treat and transport patients.

(Source-American Ambulance Association Structured for Quality)

While taking a blanket approach to this is not feasible, we would like to collaborate with North
Lincoln Fire to look at data and trends showing peak times for requests of service. We are committed to
working with Lincoln City Fire on strategically placing ambulances to accommodate those peak needs,
including considering staffing additional ambulance if the data supports the need.

Respectfully submitted,

ff Mathia, General Manager

Pacific West Ambulance
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Lincoln City city, Oregon
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Lincoln City city, Oregon

QuickFacls provides statistics for all states and counties, and for cliies and towns with a population of 5,000 or more.

All Topics v
People

Population
Population estimates, July 1, 2016, (V2016)
Population estimates, July 1, 2015, (V2015)
Population estimates base, April 1,2010, (V2016}
Population estimates base, April 1, 2010, {V2015)
Population, percent change - April 1, 2010 (estimates bass) to July 1, 2016, (V2016)
Population, percent change - April 1, 2010 (estimates base) to July 1, 2015, (V2015)
Population, Census, April 1,2010
Age and Sex
" "Persons under 5 years, percent, July 1, 2015, (V2015) T~
Persons under 5 years, percent, April 1,2010
Persons under 18 years, percent, July 1, 2015, (V2015)
Persons under 18 years, percent, April 1,2010
Persons 65 years and over, percent, July 1, 2015, (V2015)
Persons 85 years and over, percent, April 1,2010
Female persons, percent, July 1, 20185, (V2016)
Female persons, percent, Aprll 1, 2010
.Race andHispanic Origin . . .. . .o .. el v i et e e
White alone, percent, July 1,2015, (V2015) (a)

Papulation Characteristics
Veterans, 2011-2015

Housing

Housing units, April 1,2010

Median gross rent, 2011-2015
Bullding permits, 2015

Households, 2011-2015"
Parsons per household, 2011-2015

Education

Health

LINCOLN CITY CITY,

OREGON

White alone, percent, April 1, 2010 (a) 83.7%
Black or Affican American alone, percent, July 1, 2015, (V2015) (a) X
Black or Afrlean American alone, percent, April 1, 2010 (a) 0.4%
American Indlan and Alaska Natlve alone, percent, July 1,2015, (V2015) (a) X
American Indian and Alaska Native alone, percent, April 1,2010 (a) 3.5%
Asian alone, percent, July 1, 2015, (V2015) (a) X
Aslan alone, percent, April 1,2010 (a) 15%
Native Hawaiian and Other Pacific Islander alone, percent, July 1, 2015, (V2015) () X
Native Hawaiian and Other Pacific Islander alone, percent, April 1,2010 (a) 0.1%
Two or More Races, percent, July 1, 2015, (V2015) X
Two or More Races, percent, April 1, 2010 38%
Hispanic or Latino, percent, July 1,2015, (V2015) (b) X
Hispanic or Latino, percent, April 1, 2010 (b) 13.2%
White alone, not Hispanic or Latino, percent, July 1,2015, (V2015) X
White alone, not Hispanic or Latino, percent, Aprit 1, 2010 79.3%
1,072
Fareign born persons, percent, 2011-2016 6.0%
Housing units, July 1, 2015, (V2015) X
6,025
Owner-occupled housing unitrate, 2011-2015 46.2%
Median value of owner-occupied housing units, 2011-2015 $222,300
Median selected monthly owner casts -with a mortgage, 2011-2015 $1,567
Median selected monthly owner costs -without a morigage, 2011-2015 $455
$820
X
Families and Living Arrangements
3,876
2,14
Living in same house 1 year ago, percent of persons age 1 year+, 2011-2015 78.6%
Language other than English spoken at home, percent of persons age 5 years+, 2011-2015 8.1% -
High school graduate or higher, percent of persons age 25 years+, 2011-2015 86.0%
Bachelor's degree or higher, percent of parsons age 26 years+, 2011-2015 24.9%
With a disabillity, under age 65 years, psrcent, 2011-2016 18.2%
.Persons without health insurance, under age 85 years, percent M 20.5%
13
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Mar. - - 84. . 19 .. ..106 .- 103 ..
Apr 95 123 142 120
May 113 119 115 116
Jun 124 105 105 111
Jul 114 144 130 129
Aug 142 170 132 148
Sep 129 126 99 118
Oct 123 128 115 122
Nov 117 108 96 107
Dec 113 126 128 122
Total 1316 1484 1422 117
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ASRC Sub-Committee Start/Stop Time
04/27/17 Draft
Ambulance response time variance:

Any ASA holder may have their response time extended in any response zone by 10
minutes by the assistance of a Fire Agency or Quick Response Team if the following
conditions are met:

1. The ASA holder and the Fire Agency/QRT shall have a written mutual aid
agreement that specifically addresses this variance.

2. The Fire Agency/QRT is as equally equipped and staffed as the ASA holder to
the Advanced Life Support level.

3. The Fire Agency/QRT must meet the original response zone time requirement for
the ASA holder’s response.
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