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(Music plays) 

SPEAKER: 
Alright. One minute warning if everyone wants to find a seat. OK. We will call me March 16, 2022, meeting to order. EMS, thank you all for being here. We are looking forward to the presentation and feedback here. 

Before we start, let's stand and Pledge of Allegiance to the flag please. 

(Recite Pledge of Allegiance) 

Would you call the role please? 

(Roll Call) 


SPEAKER: 
We do have a quorum. We have several members of the public who would like to speak. Do those members want to speak right now? 

OK. Elizabeth Payne. 

SPEAKER: 
Good morning. My name is Elizabeth and I am the president of the local Union, a supervisors union for Volusia County. We are working with our first Nations contract, and I wanted to comment let you know that I support the chief and what he is trying to do, and supports the BLS program, our whole group does, and we had a unique position that we are in. 

We have seen how positive this program has been for our agency. I hope that you take that into great consideration. On the other side, I want to let you know that we support the employees union, they are looking for a bit more structure and some more protocol specific to the BLS program. I would like to see that happen as well. Thank you. 

SPEAKER: 
Can you tell if the microphones are working? Jason Lederman. Pull the microphone close to you so that we can hear you. 

SPEAKER: 
Good morning, members of the Council. I am the EMS union president and also a resident here in Volusia County. I'm here to speak to you on a couple topics that you're going to be reviewing. 

Back in July 2021, multiple councilmembers expressed sentiments during a workshop that EMS personnel needed space to function. They need a place to operate. 

We are most appreciative of those comments. The reason that we ask for the spaces EMS personnel need a place to work, a place to write reports, a place to perform training, to check out equipment, eat meals, washing hands, and get away from the diesel exhaust that results from a constantly running ambulance. 

Our members have seen the memorialization of that support and we also ask that you consider that there is a need for brick-and-mortar structures for our personnel. 

When we look at leases and rentals it makes us vulnerable to changing political priorities with different partnerships. We look at things like modular structures, although they may give us access to a building in a faster fashion, those type buildings also leave us vulnerable to severe weather or hurricane. 

When it comes around, he also asked that you consider using the term EMS stations. Respite centers has been used in different slides for EMS and when government provides a building for police officers, we call it a police station. For firefighters, we call it a fire station. 

When government has considered providing buildings for EMS employees, they call it a rest area. We would like to be termed equally for buildings, we want the public to know that we are working in those places. 

You will hear about ambulance today, a temporary solution to a lack of paramedics. Information from a historical or very concerned or out-of-control 911 caller is imperfect. 

They are not medical information's when they are relaying information over the phone. The benefit that we have is that advanced life support ambulances can handle whatever they encounter, as opposed to BLS which have various limitations. 

You will see a slide today that shows does work that is performed by EMS. I ask for you to ask tough questions about that information. As a field paramedic here for the last 12 years in Volusia County, I tell you that 83% of the time, I do not sit and hold the hand of my patient and wish them well. 

We are busy performing interventions, lifesaving care. I encourage you to dig deep into those information and numbers that you may be provided as it pertains to the need for advanced life support care in our community. 

Management in the county staff have done a good job of recognizing over time, our staff has been providing about 300 hours per employee per year, of which are caused full-time employees, and those demands are hard on employees and families. 

That's the problem that needs to be addressed. There is also a need for professional growth for paramedics and EMTs. I will credit them for doing a good job in creating additional runs of the letter for individuals who enter at the bottom of the ladder at Volusia County EMS to have opportunities in front of them to grow both personally and professionally and to make Volusia County EMS their career. 

On behalf of all of the EMTs and paramedics, most appreciative of all of you spending your day today talking about EMS, asking questions and learning more. We thank you for your support. 

JEFFREY S BROWER: 
Thank you to both of you. George, did you want to say anything first? Or straight to Mark? 

GEORGE RECKTENWALD: 
I think it is very important that we look at EMS and fire as an evolving industry. An evolving service that we do. 

We have really, in the years that I have been associated with it, they have gone from very two distinct services that work together, but I don't think they plan together and do the things that they now do together. 

There is a big improvement. I would like to continue that. Through the years, I think that we have seen a lot of growth in these areas and EMS, we have grown the size of the organization substantially since we took it over. 

I also want everyone to recognize that we just went through a two-year period that the data and things that come out of that two years is a little skewed because of the pandemic that we had. 

I think as we make decisions and go forward, you have to put a little Asterix by some of that data because of what has occurred. But, I am very proud of the work that they are doing and that they continue to strive towards quick response times. 

And, I also want to remind everyone that this county made a decision years ago to be a two-tiered response system. That is very important. Many cities actually have an ordinance that requires it. 

You end up with a fire response, and an ambulance response. These statistics show that it is kind of a one third, two thirds thing. About 1/3 of the time, the ambulance gets there faster, you will know why when you see this presentation, because of some of the dynamic deployment that we do. 

Two thirds of the time the fire gets there earlier. The important thing is that somebody is there and there is a paramedic there. Typically the fire response first and then followed by EMS. 

What we are going to talk about today is how we continue to Mammoth. Like a lot of things, huge shortages in the medical industry, nurses, cannot get nurses, certain technicians, and it is having a ripple effect because hospitals are hiring paramedics and taking them on. 

In order to maintain the staff, we need â€“ you're going to see what we are going to talk about today for how we are going to grow our own. That is what we are going to have to do. 

It is very good program that Mister Coleman is proposing here today. And, it is solution based. I think, as Mister Lederman asked, it is temporary. 

It is going to grow. I see it as a way to grow into paramedics that will always continue with the idea to get our trucks, and this is a way to get there. 

MARK SWANSON: 
We are here today for the EMS workshop. Without further due, I will turn it over to Michael Coleman who will start the PowerPoint and answer any questions. 

MICHEL COLEMAN: 
Good morning, counsel. Thank you very much. EMS director. I have been here since the day after Labor Day in September. 

Write about seven months. Is this OK? Alright. So, we are going to go over our PowerPoint presentation. We have a system overview, challenges, current efforts, and recommendations going forward. 

Trying to figure out how to look down at this or about that and you guys are in the middle. It is really weird. So, what does Volusia County EMS do? 

So, we respond to over 70,000 calls for service every year. We produce about 180,000 unit hours on the road every year. We do what is called dynamic deployment, where we do variable shifts. This is really efficient so that we do not have extra trucks at night that we don't need and we don't have the extra trucks during peak time. So we can respond to our calls. 

This is our transport numbers. About 54,000 people transporting our trucks every year. Some of those are our interfacility calls, about 6000. We do support our local partners in the hospital industry by moving our patients from one facility to the next. It is really, here we have the standalone emergency departments. 

If someone needs further care and treatment, need to be admitted to a bed, they have to move to another place. We do a lot of that. 

A lot of industries, healthcare has specialized, so if a hospital has a special area at one facility that is not available at the one they are currently at, we have those as well. We also move people to Orlando pretty frequently, 700 times per year we go to Gainesville, Jacksonville, Tampa. Miami. 

We support those partners if the patient needs to get there. 77% calls ending in transport. We are working on a new program to expand that. Interventions which Lederman mentioned, we can dive into the data about that as we get further along. 

The truth is that if you are doing â€“ if you have a paramedic on scene and they start doing a good thorough assessment, we see that on our video. Just because they put someone on the cardiac (indiscernible), that doesn't mean that it is an intervention. That does necessarily make a call in intervention. 

We will hear the same thing about IVs. It is a big thing with IVs. Just because they put an IV in any Log, that does not mean that it is a necessary intervention. ... 

Hospitals. We put in IBM, the vast majority of them, although was unfamiliar with, but if that patient is admitted to the hospital, they actually take that out and put into when it because they consider it dirty. So Miles driven almost 400,000 miles 
, as tried to figure at the number of miles of desert transport miles driven song to figure out the number of actual miles, we were not able to that for this actual presentation of this deftly over 1 million miles, so we put a lot of miles on these trucks moving around the doesn't even count the idle times of the structure really busy and we put a lot of stress and strain on them. 

SPEAKER: 
I hate to break your flow but are you going to come back to what he just talked about the ALS intervention 

SPEAKER: 
I'm going to get someone to pull those things. And if they told me the vans I would've brought all that I have to do that. Stop 

SPEAKER: 
Thank you. 

SPEAKER: 
We didn't bring any of that information? 

SPEAKER: 
I don't have the backend data for every one of these slides. You can get it. It just comes out of our software. 

SPEAKER: 
So we have scheduled 5 hours. I'm assuming is not good to go 5 hours, but we try to get some of that. I mean, we schedule this several months ago. 

SPEAKER: 
I can say this to the end when you get to the questions part but just so you know, I would really like to know what qualifies as an ALS, how we are tracking that, if a paramedic has to write it down and give it to you. 17% sounds so low to me, so I'm really curious about how we get to that member and what qualifies as ALS and how it is used, if we have the woman on the truck, an expensive EKG machine, and I think what I just heard you say, sometimes we don't need to use it, why do we have it? Anyway, that's what I want to hear. 

SPEAKER: 
If you look at what consider those time life critical calls when somebody needs immediate and urgent intervention, different relation, FB, neo, all of those things. This probably that the 4% range. A lot of the things we do, if we get called out for nausea, that is technically an ALS medication but could the person maybe go to the hospital without it? Probably. 

HEATHER POST: 
Question. So what I'm hearing everyone. I sure that what I'm hearing. So what I'm hearing is not all calls need ALS intervention. Not all calls are going to be strokes or heart attacks, and we have the equipment to respond to those types of calls, but what we are saying is that we may not necessarily mean that equipment for most calls, so we are pulling back on that equipment and that kind of response? What happens... But it is ambulance response so the endgame is patient care and having been law-enforcement and some people else here is law-enforcement and the calls never usually come in as they usually are.... I mean, it is evidence response. Social and ambulance viewers providing for the care response for the high (indiscernible) calls. Should we have the exit for the calls that command. That is your child or your neighbour, or your mother. 

SPEAKER: 
We are not advocating for change that will be your educating us to keep those resources available for Windows are needed. By utilizing another resource to take the patient's who do not meet that level of expertise, and other fancy expensive machines. 

SPEAKER: 
The when we are in a position where we don't have a lot of personnel on the road, we don't have a lot of analysts on the road, when that be more than adequate way of doing things. If we had a larger number of personnel, and we were readily available to do those kinds of things, if a very minimal number of annulus is to respond and everyone is busy, routinely, to where we don't have have everyone... When we want all of those are most of those to be ALS, this time while we are struggling. 

SPEAKER: 
no, that the most important thing is to have the expertise for the paramedics when we need them. And we don't need them. He offered people other services like transport to healthcare, and then tried to hold out those advanced life support resources for people actually have this time life critical events really need that level of expertise. So once we get to one we have plenty of people, and plenty of paramedics, then sure, we can have ALS for everything, if that's what they once there's no disadvantage that. The dispatch is that the paramedics don't get exposure to those supercritical calls so that it skills degradation. They are not as good as when these to be. 

SPEAKER: 
So then having same firefighters practising as a paramedic, because I keep hearing them. Have the paramedics initial response, what about transport? So if I've got someone that is half-hour to get them to the hospital for an hour to get them to the hospital, that transport timeâ€¦ When we want that more to be of an actual ambulance with all of the equipment and it that is available, even though you have a person in their knows what to apply and what to do, do we want them to also like to give them the resources to be able to take care of that patient in the interim? I'm in the support of an ambulance, right? Is not just a. 

SPEAKER: 
Some people do use it as one. But... 

SPEAKER: 
Are not worried about those people. I'm worried with the people that needed as ambulance. 

SPEAKER: 
I'm not exactly sure about what you are asking. The airless trucks that we have right now have all the equipment that we need on them. 

STUDENT: 
But what I keep hearing is that those ALS trucks are typically busy and so we send (indiscernible) to ALS response, and when we do that, we say, but we have a paramedic... So what I'm wondering is all of what I just explained, doesn't that make a difference? I mean having a paramedic on scene is great, but what about the transport, the drive to and from the hospital, to have all that equipment? 

SPEAKER: 
If you are using this to EMT on the truck or if there's a paramedic on the truck? 

SPEAKER: 
No matter who was in the truck is an important to have that equip me? 

SPEAKER: 
Regulatory rules is that we cannot have a lot of that equipment if there's an EMT on the truck. (Indiscernible) 

SPEAKER: 
And are they bringing all the equipment within? 

SPEAKER: 
Absolutely 

SPEAKER: 
Everything that that person needs they would have with them or they should have with them. 

SPEAKER: 
OK. 

SPEAKER: 
Mr. chair. This will take 4 or 5 days to get through this. And we keep stopping him in the middle of his program. That part of what he wants to show us how these BLS amulets are put in there to believe the strain that you just can't hire ALS because we are having that problem nationwide, but a program, if I'm not mistaken where you taking the BLS and train them to be ALS, and is in the system, but let's get on with the program and then couldn't keep our questions because a lot of these will be answered during the program. 

SPEAKER: 
Mr. chair, unless you want to respond to that. 

SPEAKER: 
Always know that I'm not questioning you because for the sake of questioning your because I doubt you. This comment to me, this is critical. I'm not a paramedic. I used to be an EMT a long time ago. In the olden days, but is critical to me that I know that on emergency calls, they can go south. When you did not expect them. So we have equipment to show us when something might be going south, before it's a life critical moment, I like having that ability to use it. So I'm just trying to understand. I'm not against BLS system. I think we should do both, but I think this will go along. Learn more about the difference between the 2, and that we are not sacrificing, it's emergency care, that we are not sacrificing that care thinking when nothing bad is going to happen here. How many times does that prove not to be true? And you are the expert on this, and that's why I'm asking you. I have to really on what you tell me. Heather did you want to close it out. 

HEATHER POST: 
So, with all due respect to the rest of the Council, today is not the day to say, we could be here all day. If we ask questions. Do not allow all of Council to us with questions. They want us. The questions that I just asked were not asked in an angry way, and were not asked like you're not shaking, you're OK being asked a question in a workshop about EMS workshop? And I would think that there are reasonable questions for us to be asking. I am not going to be quiet in a workshop that I requested for 2 years, to go over the EMS stop so that we are all have a good understanding of where we are at where we're headed in that we are providing them the resources that they need. 

So you can continue to make those kinds of comments, but I will continue to ask questions. 

BEN F. JOHNSON: 
I just wanted the program that select these questions will be answered during the program. It doesn't mean that we can ask questions at the end. 

SPEAKER: 
So here are the FY 21, high acuity low-frequency calls. Heart attack or adult trauma alerts, pediatric trauma and cardiac arrest calls and just noticed that our system is built is that is because with one of these emergencies, especially cardiac arrest, they're going to get a fire response and an EMS response together. And whoever gets there first, can provide the same or equivalent level of care. The next thing that we have here is that regardless of whether the County fire truck or city fire truck or a County ambulance or reminisce to full ambulance, the process to become a paramedic is essentially the same. The credentialing process through medical director is the same, the medications of the same, the protocols of the same, we might have some slight variations of equipment, but essentially they do all the same things. Just one person likes Ford and some people like Chevy, but essentially they do the same. 

That is really nice to have your that everybody works together for the better. Good, and that we don't have to separate protocols and we don't have different medications for different crews and different trucks, this is a good thing, and also if you look these cardiac arrests. Some of these high acuity calls, I'm state with cardiac arrest, and what is a 98% of the time, one of our fire medics is riding with us to help supports patient care. So there you striding on our trucks. They are used to our agreement and used to how we operate and that is a really easy transitioning back-and-forth because that's how we work together. So that way, no matter who gets there first, if the patient is in cardiac arrest, both differently the same way, manage medications, and obsolete. They will support us during the ride to the hospital. 

So, are adopted budget is about $7 million. And then the $1,145,780 for the general fund. Here's our historic FTE count and you see last year we did add 2 EMTs and 2 paramedics and one service tack. We did increase part-time that was bring all of our advice nurses from a intermittent status to a part-time status where we got that gain from. 

What happens when somebody calls for 911? Or EMS? Sorry, hold on a second. The main thing about those folks is it is not about the skills, it is about the comprehensive understanding of the person, human body, so they can put together a care plan and then transport them to the hospital. For our basic life support, EMTs are our supporting care, and they can do a number of procedures, they can ventilate a person he was not breathing. 

They can put a blind insertion device into their mouth to help them ventilate. They can administer epinephrine, Narcan. At the same time, we want to allow them to function at their level and in their scope of practice by taking care of patients who are sick and injured just like a paramedic would but had a lower level for those folks that don't need the ALS medications, interventions and things like that. 

So, when you call 911 the first person that you talk to is a 911 dispatcher. Those folks can try to turn the person on the phone into the first responder by teaching them how to do CPR, helping them stop bleeding, things like that. 

Our first year would be fire response, ALS first response, able to provide on scene response quickly. Typically the time is, Doctor Springer says in order to do the first arriving paramedic to do a really good patient assessment, we will watch a video between 8 to 12 minutes, we get demographic stuff, medical history, allergies, medications, vital signs, a physical exam and assessment of the patient to try to identify what the problem is. 

Then, start any kind of treatments. Then, of course we have our EMS transport. Then, of course you have talked about how we do interfacility transports. 

HEATHER POST: 
So, talking about the fire response, ALS first response, can you put that back on the screen so I see it. 

MICHEL COLEMAN: 
You back it backup? It is a video. 

HEATHER POST: 
ALS first response. It was just mentioned the protocol for BLS that it may need to be more clear. As far as the protocol for fire responding and fire ending up on the trucks, and what equipment that they bring on the trucks, all of that. 

Fire, understanding what is on a BLS truck. Is there a protocol for all of that and as everyone under the same understanding? Then, on top of that, if we are using â€“ not just within our county fire but also if we are doing any of that with the city fire as well. 

MICHEL COLEMAN: 
When they implemented f this in November 2018, there has been over 9000 responses of BLS. I don't know individual protocols but I assume something was developed back then to do that and the only thing that we have done differently in recent months was I went to Doctor Springer and said hey, look, our paramedics are on ALS trucks, they have to ride in the back with a lot of patience. 

We are not allowing the EMTs to take full advantage of their level of expertise and the training that they receive in the types of patients that they can care for. 

I asked him if we could expand that out. If you are an EMT on an ALS truck, now you can actually care for more people which would help decompress the paramedic to not have to write on all of those calls. 

That is the first thing that we did. That also allows a BLS truck that arrives with a fire truck to now be able to take more patients as opposed to before allow those patients and ALS criteria. That way, the paramedic before would have to have written with the ambulance. 

No, we eliminated a lot of those so the ambulance can continue and take the patient to the hospital without the paramedic. So, once you get to â€“ we arrive on a call... 

HEATHER POST: 
On an ALS call? Two EMTs can take instead of with no paramedic? 

MICHEL COLEMAN: 
Basic life support struck. 

HEATHER POST: 
Two different things. ALS calls and BLS response. 

MICHEL COLEMAN: 
I am walking through the whole thing. 

HEATHER POST: 
ALS response. 

MICHEL COLEMAN: 
If there is an ALS response, a paramedic is there, one of our ALS ambulances, the fire department would not have to bring anything with them. 

HEATHER POST: 
But think we clarified that the BLS trucks are responding, a BLS truck response. 

MICHEL COLEMAN: 
I was trying to get there. I was trying to walk through it. It would be up to the paramedic on the fire truck who is there, who if there is a BLS truck there, he or she, the paramedic on the fire truck wants to ride in the ambulance they need to take whatever they think they need to bring with them. 

If it is just the cardiac monitor, that is the only thing, and maybe a drug back, that would be up to them to decide. 

HEATHER POST: 
We don't know if there is any joint protocol? 

MICHEL COLEMAN: 
I would say that is up to each of the fire chiefs. I don't know what their policies are. I haven't written a policy that tells them what to bring on their truck. 

HEATHER POST: 
Do we know? I know we have fire in the room. Anyone from staff? 

SPEAKER: 
I think that that the first point now is that Michael, can you clarify that as far as you are aware, a BLS unit is not sent to a call that is believed to be ALS. Is that accurate? 

MICHEL COLEMAN: 
That is what our intent is. 

HEATHER POST: 
That is your intent, but that is not correct? That is not happening? That is what the intent is. 

MICHEL COLEMAN: 
I'm not going to say that it is never going to happen. 

HEATHER POST: 
You are saying that it does not happen. 

(Multiple speakers) 

SPEAKER: 
Doctor Springer says the protocols for which types of emergency responses that a basic life support ambulance may be dispatched to. 

Now, the fire responses part of our agreement with all fire departments, that fire departments will respond to all medical calls whether or not they are believed to be basic life support calls or advanced life support calls. 

Of course, all of our fire paramedics are equipped with all of the advanced life support equipment on their firetrucks as part of their deployment throughout the county, whether the area city fire department or our Volusia County fire paramedics. 

I think Michael was trying to explain that when a fire medic, they are on all of our response calls, feels that they need to transport with the basic life support, within the discretion of the paramedic to bring their equipment which they are expected to do. 

As Michael was saying, this is been a program in effect since 2018. So, he said he is not familiar with the protocols of whether or not you know, the fire departments have written specific directives to their paramedics and Doctor Springer is not here with us for me to ask him. 

I don't know if anyone else can reply on that. 

HEATHER POST: 
That is OK. 

SPEAKER: 
The idea with basic life support is that they would not have to respond to an ALS call. Mister Letterman is exactly right that the 911 caller is not perfect and what you expect on scene is going to be determined by whichever group arrives first and with the fire always responding to medical calls, with a medic on board, they may determine quite quickly that it is an advanced life support called in which case we will either deploy an advanced life support ambulance if they are nearby and rapidly available, or that paramedic could transport as they have been with the basic life support and if necessary, can bring whatever equipment that they have on their fire truck that is advanced life support with them on those calls. 

Our track record, looking just at recent orders of our basic life support trucks indicate that this system is working well. The number of times a medic has had to transport with a basic life support ambulance is roughly 13 over 6 months. 

That is showing that this triage of calls has been crafted by Doctor Springer, implemented by our 911 system, is working very well. It is keeping the number of incidents where the paramedic travels at a low rate and that is obviously continuously our goal. 

And, if that were to ever trend in 90 different way, I would expect that Doctor Springer, Mister Coleman, our fire chiefs, everyone to come back to the table and either crafted different response policy or response to it. 

The 13 times that we have transported in that six month period, advanced life support interventions have not been necessary on all of those calls. 

I think what it tells me is that there is a segment of our 911 calls that truly are basic life support and the system has great value in this interim period where we are trying to introduce the basic life support as a relief valve to the ALS transports so that we save them for those high acuity necessary ALS calls which I know Michael is going to get to do in much more detail in the slides to come. 

I don't want to try to intervene in his area. I know that is part of this presentation still in front of us. 

HEATHER POST: 
I am sorry. I was trying to gather everything that you are saying. We basically just repeated what you have been laying out. You mentioned 13 BLS ambulances â€“ BLS responses as only responded... 

MICHEL COLEMAN: 
In the time period that we measured, we didn't muddy up the data, at the time we looked at there were 600 times where BLS truck had gone on a call, and there were 13 of those where a paramedic wrote in... 

HEATHER POST: 
Does not include hospital transports? 

MICHEL COLEMAN: 
The fire personnel would not ride on hospital transport. We would send ALS. 

HEATHER POST: 
OK. To be clear on what you are saying, you are saying that BLS came in 600 BLS responses, BLS is responding to something, 13 of those ended up being ALS. 

MICHEL COLEMAN: 
A paramedic wrote on the BLS truck. 

HEATHER POST: 
You needed a paramedic. 

MICHEL COLEMAN: 
The paramedic chose to write at their discretion. 

HEATHER POST: 
Were any of those transports? Throughout the day, we have however many BLS responses, right? And we include the hospital transports, nursing home transports, all of that in those numbers. 

That is what I am wondering. Does that also include... 

MICHEL COLEMAN: 
No, not interfacility. We did not count those. Most of our interfacility transports are BLS or ALS. 

HEATHER POST: 
OK. But there is no protocol that we know of, no written protocol or anything between fire or anything? 

MICHEL COLEMAN: 
I would have to refer to... 

HEATHER POST: 
I heard EMS asking for clarification on protocols. I was wondering on the fireside. Valid question. 

DANNY ROBBINS: 
I would like to make a motion to have all questions held until the presentation is done so that we are not playing red light, green light with the presentation for efficiency. I would like to make that motion please. 

JEFFREY S BROWER: 
I have a motion on the floor to hold questions until the sections where it says questions and answer. Is there a second? 

Second by Johnson. Carissa, would you please call the role? 

SPEAKER: 
(Roll Call) 

JEFFREY S BROWER: 
The yeses have it. My intention was to ask questions as we go along before it is forgotten and when it is relevant. My goal for this day is not to get through this as quickly as possible, but to have it be productive. 

And have us actually know something, the public is listening and they want to know something. We will have to hold questions until we are allowed... 

SPEAKER: 
I am not trying to be controversial but we have thousands of dollars worth of (indiscernible), we learn to take notes, listen in kindergarten, and etiquette and respect for our staff, however many thousands of dollars per hour it is for them sitting here, taxpayer money, we have got to be a bit more organized with this. 

This is not rocket science and should not be controversial. This is basic. I would like to hear the presentation, and at the end we can take questions. Take notes. 

On this page I had this question, this topic. We are not reinventing the wheel. 

JEFFREY S BROWER: 
Now, we can discuss, discuss this. 

SPEAKER: 
No evil waste time discussing this. Then back unlike Mr. Robbins are not against asking the question, but we've seen the presentation behind closed doors and we know that a lot of the questions we are hearing are going to be answered in the presentation, and rather than beating up Mr. Coleman right now, let's wait and let him percent and then asked the question. 

BILLIE WHEELER: 
Thank you Mr. chair. I certainly don't want to be controversial either. And this is one of our major topics that we have all been waiting to hear. But I'm also an agreement to do much better if I hear the entire presentation, because, again, the questions may be answered somewhere else in the presentation. We can take notes of the things that we need to ask and at the end of the presentation and I would certainly encourage everybody to do that. It's not a matter of timesaving, is just to keep the concentration on the entire presentation, and take your notes, if you have a question, and then we can take all the time. We want at the end to get those questions answered. But I feel like some of these answers are within the program itself. The presentation itself. 

HEATHER POST: 
One could assume that all of the content is going to be in this workshop, for sure, but I hear things from counsel like we will be here all day, reading up on staff, those kinds of things, that's ridiculous. I asked twice. I have asked questions twice. And as yesterday, I guess I beat up on staff as per evidence, we move on to other areas. And I think that if counsel is truly interested in learning are talking about the issue, while we are specifically on that issue, that is a great time to bring up the questions and ask about it. If he says something specifically. That is a great time to ask a question about it. Instead of moving on now into 12 or 15 of the things that possibly everyone in the room may not quite understand, and then having to go back and having to have Suzanne, as she just did, reiterate everything that we were talking about, when I was asking about protocol. 

DANNY ROBINS: 
The Council voted. 

HEATHER POST: 
I believe that you started a discussion and Ben started discussion. 

BARBARA E. GIRTMAN: 
I'm sensitive to the fact that we have public listening and some things are not understood, so the clarity, to me, may help someone who is listening better understand it. So this is a workshop so I thought, for that purpose, that could be beneficial. I respect the fact that Council voted, and we will save the questions, so I just think we need to be thoughtful about that and have it better explained at that time, since we are waiting. So thank you. 

SPEAKER: 
Michael, would you continue. 

SPEAKER: 
Do you want to play the video? 

(Video plays) 

(Not visible to captioners) 

SPEAKER: 
This is a patient assessment medical school and in this skill you 50 minutes to perform assessment, patient interview and voice treat all... Should conduct your assessment as you would in the fields, including medicating with your patient. You may remove this (indiscernible) if you feel is necessary. If you progress in this skill just did everything you are assessing. Specifically, clinical information not obtainable, but visual or physical inspection. For example, blood pressure should be obtained by (indiscernible). Just as you would in the out of hospital setting. You may assume that you have 2 (indiscernible) working with you or trained to your level of care. They can only perform the interventions you indicate necessary while acknowledged all interventions. They also supply additional information and ask questions for clarification purposes. Do you have any questions? 

SPEAKER: 
I do not 

SPEAKER: 
You are dispatched to a 55-year-old woman experiencing chest pain. 

SPEAKER: 
(indiscernible) 

SPEAKER: 
Yes it is 

SPEAKER: 
I am neatly call for ALS backup and assess for any spinal (indiscernible), are there any signs of trauma? 

SPEAKER: 
No, 

SPEAKER: 
(Indiscernible) I'm going to form (indiscernible) I assess the patient's level of consciousness. The patient is alert and I should possess orientation. Hi my name is Sean going to take care of you. What is your name? 

SPEAKER: 
Mary. 

SPEAKER: 
Mary question Mark where he now and what day is it? 

SPEAKER: 
I'm at home, and it is Saturday. I'm having really bad chest pain. 

SPEAKER: 
So the patient is (indiscernible). She is dated her chief complaint is chest pain. At this time I will assess for any life threats. 

SPEAKER: 
No life threats. 

SPEAKER: 
Discussing with the chief complaint of chest pain, patient airway is open, so she is able to talk in full sentences. I will assess her breathing. 

SPEAKER: 
22 and normal 

SPEAKER: 
That information. I will give her 100% oxygen through a mask, I will assess the patient's pulse. Mary's (indiscernible)? 

SPEAKER: 
Yes. 

SPEAKER: 
Again, checking for rate. 

SPEAKER: 
For this (indiscernible) is 110 and regular. 

SPEAKER: 
110 and regular. I will assess the skin colour. 

SPEAKER: 
Pale, cool, clammy. 

SPEAKER: 
Signs of shock. We will also cover you with a blanket for shock. I will deem her a high priority patient because she's having active chest pain..... Mary, how long has this been going on? 

SPEAKER: 
About 10 minutes. 

SPEAKER: 
Has it gotten better or worse? 

SPEAKER: 
It just keeps getting worse. It is going to (indiscernible).. 

SPEAKER: 
Anything besides that? 

SPEAKER: 
On a scale from 0 to 10, 10 being the worst pain you've ever had in your life where is your pants? 

SPEAKER: 
7 

SPEAKER: 
And is begetting professedly worse? 

SPEAKER: 
Is getting worse. Stigma and privatize getting your have you taken any medication? 

SPEAKER: 
No. I came in here to rest, but it did not help. 

SPEAKER: 
Do you have any allergies? 

SPEAKER: 
Are you on any medications? 

SPEAKER: 
2 years ago I had a heart attack. 

SPEAKER: 
Was the last time you ate something? 

SPEAKER: 
Breakfast. 

SPEAKER: 
Before the testing started. What were you doing? 

SPEAKER: 
I was mowing the lawn. 

SPEAKER: 
(Indiscernible) 

STUDENT: 
I'm going to begin our current vascular assessment so I will assess your blood pressure under pulse. 

SPEAKER: 
(Indiscernible) 

SPEAKER: 
Just keep your arm nice and relaxed. 

SPEAKER: 
110/70. 

SPEAKER: 
112/80. 

SPEAKER: 
Assess the pulse.... 

SPEAKER: 
For your scenario. It will be 110. 

SPEAKER: 
I will do a pulmonary assessment. Mary, I am just going to listen to your lungs OK? Nice deep breath. Deep breath. Deep breath. Deep breath. 

SPEAKER: 
Lungs are clear. 

SPEAKER: 
Lungs are clear. I will do a (indiscernible) assessment to see if the chest pain is (indiscernible). Where's the key point for that chest pain? When I touch it does make it worse. 

SPEAKER: 
No, it stays the same. 

SPEAKER: 
Skin is still pale and clammy. 

SPEAKER: 
I do feel a little nauseous. 

SPEAKER: 
(Indiscernible). Any problems going to the washroom? All that is normal? At this time I will take more vital signs. So I will repeat the blood pressure. 

SPEAKER: 
112/80. 

SPEAKER: 
Still 112/80. I'm going to take her pulse again. 

SPEAKER: 
Sure. 

SPEAKER: 
Still 110 

SPEAKER: 
Still one time, heart rate, still 22. Oh, but the (unknown term) on 

SPEAKER: 
98. 

STUDENT: 
I'm also going to assess her blood sugar. 

SPEAKER: 
14. 

SPEAKER: 
I believe this patient is suffering from heart attack. I'm also checking the 5 rights of hardtack. Nitro, aspirin, (indiscernible). These are chewable aspirin and they are prescribed to you? They are not expired, both expiration dates are stop the date and is the right time of day because she is having chest pain. I will also check if there's any contraindications for the medication. So for the Nitro, her pressure is about hundred so we are not having any competitions there. You taking any medications within the past 4 hours you're not allergic to aspirin? Any (indiscernible) so there's no contraindications of any interventions. 

So I will call back control and say my unit number, I will see that the 55-year-old woman coming from home of the chief complaint of chest pain, chest pain has been going on for about 10 minutes now, she describes it as a lot of pressure, is been getting worse over the past 10 minutes and just radiate through her left arm. She hasn't done anything from the past 10 minutes to begin making it any better. She's been taking aspirin nitro. She is past medical history of (indiscernible). She lost a breakfast and before doing this, she was mowing her lawn..... Her skin is pale and cold and (indiscernible). The blood sugar level of 114. I'm giving (indiscernible) of Nitro and also 324 mg of aspirin. This no contraindications. Blood pressure is above 100 shares and taking any medications, she is not allergic to either of these medications is a history of and shall use. 

SPEAKER: 
(indiscernible) 

SPEAKER: I'm going to take a single 0.4 mg tablet of Nitro. Don't chew it, don't swallow it. OK. I will mark the time that I gave the medications, and then when the paramedic gets here, I will give a full report. 

MICHEL COLEMAN: 
That video was at the request of Doctor Springer because he could not be here today. 

OK. System resources. We pick out at about 25 ambulances per day. Based on time of day, day of the week. 

So, that is like our peak times. We will start at five, 5:30 AM, 6 AM. He decoded 25, and then at night there are 16 trucks. 

That is our goal. Basic life support ambulances, currently we are trying to do two on each side of the county. We have been trying to staff when at night. We have not been able to do that on both sides but just one truck for the whole county and on one of the two shifts. 

We have been trying to move towards that direction. Our interfacility ambulance which we had for a long time working out, designated as interfacility and we put them back out before I came here to integrate into the 911 system and now we are going back to work on splitting this back out to do interfacility transports. 

Here is our our solving model looks. 90th percentile. You can see that at four in the morning, there is a need for about five ambulance, calls coming in or active at 4 o'clock in the morning. 

You can see our 16 ambulances, and if you go to two and 3 o'clock in the afternoon, we expect to receive about 16 911 calls at 2 o'clock, 16 911 calls at 3 o'clock, and you can see from the graph that you hopefully have 25 ambulances available. 

Here are municipal fire transporting disease in our county. To ambulances, two in Deltona, one in Edgewater, one in Port Orange, one in Ponce Inlet, they have requested to add a second on Bayside. Two Volusia County fire rescue and balances. 

Where are ambulances are coming from. So, we kind of have what we call a hybrid model, so some of our ambulances can come from a hub and then go to a station, some of our trucks actually come from home, drive their cars to a station, that in an ambulance and stay there. 

When they may drive to a station, get an ambulance, leave, go into more of our dynamic deployment model. Our dynamic deployment model is where they're constantly moving from place to place. 7-Eleven or another location, fire station, going in and out of the area really quickly. 

That station were location, even though may have an ambulance there, if you waited another there could be another. I know Jason doesn't like the respite term but those crews would come into that temporary place and then â€“ to the structure and then leave. 

So, it is a little bit different, a lot of other places do it similar to this but we have this kind of hybrid which is nice. Some of the trucks and the station areas where we need those, some messages can come and pick up a truck and then go in service from that station which is nice. 

That way they're not having to come over Holly Hill, drive really far, so we do gain some efficiencies on them being able to go to a location. We can also keep supplies and things like that they are the same place. Some smaller hubs. 

So, or EMS system model history, the emergency medical foundation, started dynamic to appointment models, in the 90s there was a big push from folks that went around the country and created these public utility models and I know some of the big for-profit EMS agencies took on his concept of dynamic employment where you are moving resources all of the time and not necessarily putting them in stations. 

Having them move throughout the city, geography based on where the call volume is. What we try to do is through our system and data mining is to look at where are our call volumes, as well as people and then we try to place resources in those areas where the people are going to be. 

This County, there is tons of examples and we know that we have bike week, all of those people are going to be there. Recent weeks, we know where those folks are going to be. 

We follow people, even when we take those out, and there are areas in the evening time where there will be more people. They come from work and other areas. Then, during the day we will have a lot of people in business areas. 

So, the dynamic of limit model was kind of used as an efficiency model to move those resources where you need them and then not have the more you do not. 

I would say that when these dynamic models first started in the 90s, they are really, really I would say brutal. I grew up in one of those models, we had 120 or 130 post locations and they would move us to from one block to the next block, two blocks over, then when we would move one block over. 

Every single time a call came out, every ambulance moved. It was rough. 

Over time, we have understood that there has to be this balance between the employee and an efficiency. We try to limit those movements and try to limit the number of places that they go to. 

That is the school that we have talked about with having these stations and places where they can go, wash up, get cleaned up, do some paperwork, get out of the sun, and right now we could turn the truck off and so that is â€“ our guys in fleet are hypersensitive to what our fuel costs could be these days. 

You guys have just made space for us across the street, actually, across the street from here. So, we had the facility folks with the ID badge so we can come up to the door, have some facility folks and put some (indiscernible) for us. They're going to pay for walkway through their so the crews don't have to walk through the grass. 

So, pretty soon, that place is open now and they can use it but they are trying to get the grass thing sorted out. They can come here and hang out and go to the local 711, you've seen that they are. There is a couch, chair, bathroom, a little kitchenette area. It is the same area if you guys are familiar with the â€“ the health department? 

There are employees over there now. Sorry. What are those employees from? 

SPEAKER: 
Community assistance. 

LECTURER: 
Is in their shared space. There's nobody there at night and we can access the door and go in there and hang out. We have been working through that and they were really nice to give us that space. 

For our folks to be able to hang out here, it is nice so they won't have to go to 7-Eleven. Getting them some places so they are not walking, walking through that area in a rainstorm. 

The money that you just approved, that is the idea, we have talked to facilities as well about these modular type stations and we did commit to buying one and putting it in station 46 to try that out. See how everybody likes it. 

It does have 145 mile wind rating. So, we feel really safe and secure that when the hurricane is over, it will still be there. And, it will be anchored to the ground and everything. 

And again, if everybody hates it then we will pivot and come up with something else. We've gone through a lot of ideas of how to drop these temporary stations around because here's the reality. 

This county is just growing superfast. I don't have to tell you guys. We don't know where that station is going to need to be in a few years. 

If we do a lot of brick-and-mortar stuff and it is not just part of a fire station, building a fire station, and an extra bay, we have done that, but if we build some brick-and-mortar stuff and then all of a sudden the denim exchange and we have people in other areas, now we kind of need to abandon that spot and then that is not good for the taxpayers and all of that. 

We are already seeing that now because our station 82, it is in the wrong spot. It is there now in a nice place for everybody to go and we don't want to pull them out and drive them down the street and put them on the street corner. 

That is kind of where this whole idea of putting the new station at 46 for these guys is going to move that truck over there. It changed from where the data was years ago to where it is now. It is just different. 

We do see that, at its core, we have about three different deployment models is in the time of year, and so you guys can probably all figure out, you know that certain times of year we have overpopulation here, and those folks bring a specific type of call demand. 

In the summer months, July and August, we have (indiscernible) here. We know where those folks are. We have to shift for them as well. 

So, we are not at a point yet where every few months we are going to start moving everything around. I think everybody needs to understand that there are differences, but we are trying to balance what the pure data says where the truck should be, and the health of the employee. 

If I am an employee and I can go the fire station because I have to be one block down according to the data, that is frustrating. It could potentially cause us a little bit more time on our response but at some point you have to have that balance for the employee. 

I am sure there is a fire station out there that some new industry has come further down the road and it would be more helpful to have the fire station a mile closer to where that new area is. 

The reality is you just can't pick up a fire station and move it. That is the concept of modular stations. 

Ability over time to be able to relocate those as needed. So, the County took over the old EMS system back in 2011. And, we started moving kind of more towards the station based model and getting away from as much of the dynamic movement. This is some other dynamic models throughout Florida and the nation, Randa contacted many of the counties and asked them how they deployed the EMS service. There is a mix of hybrid and dynamic deployment. 

Again, there's a couple different ways that they do this. Some of them, every ambulance comes to one location and then they are distributed out throughout the area. 

Whether they go to street corners or fire stations. Then, some of them are like ours where they might actually come to a station and stay there for the day. 

Nationwide, Tulsa, Oklahoma, Atlanta, Charlotte, big systems. Fort Worth is a huge system. New York is another really big system. The geography is kind of small but still about 70,000 calls. This is what our dynamic model looks like. This is our system that is up in our 911 center and this gives you a highlight, if you look at the area on the right that you are going to see some kind of green areas, areas where there is nothing, yellow areas, red areas. 

It really outlines where we think the next call will be, probability, if there is dark red, the likeliness of an ambulance response being in that area is superhigh. Then, you might see some areas where you don't really see anything. Historically, over the last five years, there has never or rarely been an ambulance call in that area. That is where we rely on fire partners, fire stations to get to those calls in those areas where there is just not a lot of call volume. 

What happens for us is that we have an area that is really busy, it starts sucking all of our resources into that area and then that is why â€“ even if you had every ambulance in a fire station at 11 o'clock on Monday, what we now is that between 11:01 and 12 we will get 14 or 15 calls. 

Even if they are all in the station, 16 are on-call. That leaves other ones on these outlying areas. 

Where there is very little call going to get pulled into that net. And then what's going to happen, between 12 o'clock and, you know, 12:59 Am, another 16 calls are going to hit. So now you're lying on others or resources being pulled in and of the trucks that were cancelled on a call, obtained a patient refusal or that came in to the hospital. 

So, again, Wesley, the hospital, they are this close knit area is sought to redeploy them out to cover that geography. So the system really moves, and were contained in just minutes. So a couple of minutes you could say we have 20 trucks and then 3 minutes later you have 10. 

Starting post medication, you can see in the yellow which dozens shot very good in the slide but is our current posting occasions and the green triangles are start and stop, And stations. The rent is the county station posting locations and then the blue dot is the station 46 which is the proposed station location. 

So how are we doing? 

HEATHER POST: 
Is that question-and-answer? Sorry 

SPEAKER: 
I dislike coming up for that. So how do we measure response time? So most people are really familiar with average response times. That's how a lot of fire, EMS, and the law enforcement post their response. What is the average? We do know that 50% of the time, you get there. Unless Camilla say your average about 50 some the time you get in less than 5 minutes at 50% of the time they get longer than 5 units. The problem is when you do an average, is that there are a lot of really far outliers that can really stomach your average look good, but you really might not be providing the level of service that you really want to. 

So to make it more difficult on the EMS service. We look at a 90 percentile which you are sometimes referred to as a fractal response time and how that works is that if we have an 8 minute 59 2nd response fructose funds, we say, all right, if you arrive at that call at 8 minutes and 57 seconds, you get 100, you get a check and everybody cheers and great to get there in one minute and 9 seconds, sorry 9 minutes and one seconds, you get a zero. You don't get any credit for that call. So honestly, was only 2 seconds late, it doesn't matter. You are late, you get a zero. So you have to move on to the next call. Now we know that when we talk about fractal responses, and we talk about this 8 minutes and 59 seconds, and still is only 90% of the time. We don't have the resource to be there only 100% of the time. So there will always be a call that is an outlier and takes a long time to get there. Hopefully those are not many, like in the county with 1200 mi.Â² and 70,000 calls and 85,000-ish, and there's always good to be a call that takes a while to get there, but errors relying on our fire paramedics and fire first response teams to be there and take care of the patient, managing life-threatening emergencies, and then the ambulance will arrive. 

Here is our response time to our priority. Life critical emergency. At the 90th percentile where at 10 minutes and one 2nd in our average response time is 6 minutes and 2 seconds. If you look at, in the breakdown from what we can serve urban and rural is 98%. And then if you look at on the systemwide from the time respond until the first ambulance or fire resource. However, guess I first, please stop the clock, is 7 minutes and 12 seconds in the 90th percentile and is 4 minutes and 45 seconds on the average. 

So just to put this in perspective, this county is well covered for time like critical, when so many needs medical attention at the most critical time, that means the most expertise, basically you need everything to be there, we are there. Systemwide, 4 minutes 44 seconds. That's agreeable. This is pandemic data. This system is not broken. It is not even dinged up. Providing outstanding service for a system that is huge, and on top of how big it is, now you have to have somebody who decided to put a forest in the middle of it. So you will have to figure that out. That would be super hopeful for us. 

The partners that do dynamic to Clement, they are in a city typically does not have a force through it. I had a city that had a river through it, but it also Bridget and doesn't take long to get across a bridge, but it takes a low bit longer to get through a forest. So the system is in really good shape for those who have life-threatening emergency. Someone will be there to take care of them and we provide a great service for that. 44% of the time. An ambulance arrived first, and many of the time the fire to fire department arrived first. 

Again, for EMS, 11, 14 for our fructose response time. So your only about 15 seconds off for that for our average response time is still 7 minutes. For our combined 

Fire and EMS response first. 5 minutes and 33 seconds on the average, and practical is 8 minutes and 20 seconds. 

So kudos to everyone for doing a great job. And then again, on the E calls, about 40% of the time, an ambulance is on the scene first so we do a great job with these high acuity, true life-threatening emergencies, so we do know, that some folks have concerns about the basic life support. But the reality is that is a big group before we do and we just need to align the right resource for what the person needs. They don't need a paramedic on the majority of those types of calls is about 30% of our call volume, we really feel like is adequate is appropriate, it is medically sound, it is done throughout the country, to send the basic life support ambulance at their is not saying the person is going to get subpar care, our EMTs are great and they do a good job, they are certified and they have a clear medical structure. They care for a lot of what we are seeing a new do know that people call 911, just like they do in the hospital, a lot of times they just need access to care, and it's kind of like, even the concept of the standalone emergency coming in and you have your big-- basic emergency where they are sent me to care for any need higher-level care, guess what you're going in our truck and you're going somewhere else. 

So we did want to know what our customers thought about our service, and the EMS is always kind of thinking about, well, everyone just kind of judges as, only I think we really have is how fast we got there. So he wanted to look at, hey, just like every doctor's office, every hospital, much everyplace ego you go to the store, and they want to know how did you do? 5 stars or 4 stars or whatever, and we did our first ever patient satisfaction survey. So we hired a company to go out and randomly select our patients, and call them and ask them how we did? 

So we have great, great, great customer service feedback. And that speaks a lot to our EMS folks that work on the streets every day taking care of these folks that they take outstanding care and the feedback from the patient is outstanding. 

The survey results for the first team, actually. The 3rd is on my desk, I'm getting ready to send out right after this meeting, but I send out comments that our patients and family members make about our cruise, and I literally, I look at them like copy them. I pace them and I send them out so that they can see what a great job they are doing. Sometimes they have their names in there, and so we really really try to show and highlight how great our employees treat our citizens and our patients. 

Secrecy this is a 4 out of 4 star rating, professionalism, caring, concerned, managing condition, keeping the patient informed, timeliness is a response, and you can see the vast majority of our patients are very satisfied, or satisfied. 

When they ask, so give us a rating on how we did 1 to 10, and whatever the numbers that they gave. We asked a follow-up question and give us the reason why you score is that? And so this is what they responded back. And so, the care provided, caring attitude, professionalism, courtesy, we can get to the response time much lower, but they thought this is probably or 7 or 8 people. They give us a higher rating because of our response time so you can see that the lines here is how we treated the person over how fast we got there. 

These are some of the comments that we did put our most negative comment in.which is notice perfect. And as we go through here, we're just going to continue to highlight what a great job. Our folks are doing. 

And we did, through this system, the survey system, if somebody tells the person, I guess the surveyor, they are dissatisfied with our service, on any category, as soon as they hang up the phone, they immediately send me an email and we immediately call that person to do service recovery. What happened? What can we do to help? So we want to do is want to take care of ourselves and maybe try to explain what happened. Or we just apologize if we did something they were upset about. So it doesn't get to Mark and Jim, Susanne and George, then all of you guys because they will call you next. 

My deputy, Vincent, over here, he had to inform you the other day that hey call this person right now, stop whatever you're doing an idea what happened. So we need to be responsive to those folks and take care of them. 

So we are all in on this and we are committed to highlighting what we do and making sure that we can do any kind of service recoveryâ€¦ 

So, this is out of our first 2 results, we did November and December, we just got January results back, and so, again, our percent of EMS satisfaction survey, you can see kind of the area. If you combine satisfied and very satisfied or 99%. Then if you do very satisfied, or about 84, 85%, and you put us against other EMS systems that this company uses, they are at and actually company. Almost all cast accredited (indiscernible). They are here in Florida they do some other places in Florida throughout the country. So they benchmarked us against the other ones you can kind of see, 80% of our overall client records, overall satisfaction, is 75%. That is, nationally, 75%, has an overall satisfaction rate and again, which are dementia, we are over 99%. So basically almost 100%. 

Here we go. Ms. Post. 

JEFFREY BROWER: 
I have a question, and probably could ask one that I'm gonna let somebody else ask a question, because I'm going to be bouncing around on slides. Really good information. Thank you. Keep in mind that questions are good that shows interest, and stop questioning you, it's just trying to understand, so we can serve the public. 

One of the questions I most often, and its perception, so many calls 911, the firetruck goes out." Ask why did you send the biggest tract in the county? This big truck, they perceive as the most expensive... So the firetruck goes out first, and they will call EMS, but in the later slide, he said. EMS sometimes arrived first, the 44% of the time. 

SPEAKER: 
Both emergency calls are getting dispatched at the same time, and 44% of the time we get there because we are moving around all the time on the emergency calls about 40% of the time. Those are about 7500 calls. On the other side, there is equal number of calls to the fire department, that goes on by their self. They go out there, assess the situation, determine if they need an ALS, PLS truck, or could they do what they call a right side response. 

They could leave and call the ambulance and they make it there 15 or 20 minutes later. That fire truck could get back in service quickly. 

So, it is kind of like a joint thing and a win for both. Obviously, the firetrucks don't have to go to a nursing home for those type of calls because again, a lot of those they are in a bed, we know they need to transport, physician has seen the order that says take them to the hospital. 

It is a lot easier for us if we can transfer from bed to bed and we don't have as many issues will be going to someone's house, we don't know where they are, we need more resources, people. 

On the other side, it definitely helps us because a lot of those calls, lower acuity calls, you can go and check out and see if they really need an ambulance, basic life support, advanced life support, or could I leave and route due to another opportunity. 

One of the things working through now, the van that you guys have talked about, the transport van, when they don't need care, they just need access to care. If they had a sore throat, ear aches, skin rash, and the paramedic on the fire truck says you don't need an ambulance but if you want to seek care, we will get you a ride. 

JEFFREY S BROWER: 
Thank you for that. Along the same lines, you confuse me at one point. It is ignorance on my part. 

You said that â€“ I am not sure if you are talking about the paramedic on a fire truck or a paramedic on an ambulance but you said that they will choose the equipment that they will take. 

Isn't the truck fully stocked? I doubt that is why we are sending the fire truck. Everything is on their, and on the ALS truck, isn't all that stuff already there? 

Are there more things that they can pick today? 

MICHEL COLEMAN: 
If one of our advanced life support ambulance is there, and a fire truck shows up with a paramedic, the equipment on both fronts would be the same. If a fire truck shows up with a paramedic arrived on scene, and one of our basic life support trucks was there or showed up, there may be items that they would need to take with them on the basic life support ambulance. 

Through rules, we cannot keep some supplies on a basic life support ambulance. They won't allow it. 

Maybe there is an opportunity to reach out to the state to revisit that and see if they would reopen that, maybe if we locked it with a combination lock and the fire guys good access it. We would have to look at that. 

We cannot keep medications and certain devices on a truck, IV fluids and stuff like that, if there is not a paramedic on the unit currently. 

JEFFREY S BROWER: 
OK. 

MICHEL COLEMAN: 
I have seen some models were only basic life support they had a cabinet with a lock or an access badge. If a paramedic got on the truck, they could open that secure closet and then access everything that they needed. 

Different state, rules, regulations, currently we cannot do that here. In their models, the stuff would be there but the EMT would not have access to it. 

JEFFREY S BROWER: 
Heather, I see George. I am going to ask George to talk because I have a question may be for him as well. If you want to assign it to someone else, but from everything that you just said, why is it less expensive or maybe it is just because it is more efficient to do it this way, fire truck usually first and then the ambulance. 

Why not send the ALS ambulance out to do everything? 

MICHEL COLEMAN: 
We don't have enough ambulances or people. In theory, if we had â€“ if we stop sending firetrucks to those calls by themselves, and said if you don't go, we will just go, we would have to assume 500 calls. 

If we didn't send basic life support we would have to assume another few thousand calls and so we just don't have the paramedics for it. I mean, if everything was perfect in a perfect world, and we could hire like Chief Bailey said, everyone wants to be a firefighter. 

He has a waiting list and is super excited. If that was my world this presentation would be going a lot smoother. That is kind of where we are at right now. 

JEFFREY S BROWER: 
My son got that remark yesterday. George. 

GEORGE RECKTENWALD: 
He had what I was going to say. Everything that we are talking about today is to get us to what you just said. We want to have all ALS. 

We have to have a path to get there, and that is what we are talking about. And this is about getting us back to that all ALS level and having enough, like we have been working with the fire department, to not only get enough to man the trucks that we have, but to also provide a relief factor so people can take vacations, be home sick. 

So, if we can get that level of people, but right now nationwide, not just in this but in a lot of things, it is very hard getting young people into these professions or into these jobs. 

That is what we are working on and what we will talk about in a minute. It gets us out of and helps build a little loyalty to the organization and into the Volusia County system which consists of EMS, fire, and all of the city fire departments. 

It is a big, robust system. Once they are in that system, I think we are all winners. You had asked about the fire response to medical calls. 

Again, it is a two-tiered system. It allows, in some cases, take Pearson for instance, up there, our size of the county, it is critical that you have a fire responding there. 

They also have the ability to transport for people up there. So, it is a two-tiered system, has been developed, the fire chief Association which we have some in the audience here today, I want to recognize chief Scales and chief Vandemark, chief Allen had to step away. I have worked personally with these guys for years and they have developed the right size response, mentioned. 

They themselves have resource issues as well. There is no reason for them necessarily, an example would be a known nursing home or something of that nature where there is already a level of care being provided. 

Then, we come in, sometimes and a lot of this is being able to move the patient without hurting them, it takes a couple of people, equipment. 

You'd expect a nursing home to have a lot of thought. To be able to help our people. To make the transport. 

So, calls like that, they have gone through painstakingly, with Doctor Springer, worked out protocols and so the dispatch protocol is different for certain calls. On the flipside, you mentioned if they are sent out to maybe a disturbance where somebody got punched in the head, they might dispatch them up. 

Chances are the person that is involved, alcohol or something, and they may be more of a police matter. Something like that. It is not usually â€“ it doesn't result necessarily in a transport. 

That is what they are looking at with that, well what really needs it? We're talking about a short-term solution to give us growth and I think if it works correctly, we would continue the part of growing our own that we will have plenty of ALS, ALS agencies. 

We will continue to have all ALS trucks. We got this ramp-up period, is going to take probably a year and 1/2 to get there. When you look at how many slots there are in school and we are actually now, it is proposed that we are going to maximize that, the idea is that you would want all ALS agency and if you can get there, you can get the people. 

That is all we are talking about today. Getting and finding the talent and nurturing them and getting them up to the paramedic level. 

I can't remember the other part of the question. 

JEFFREY S BROWER: 
You hit it. I am going to come back to something else. You hit the high points of my question. Thank you. Heather. 

HEATHER POST: 
I was trying to go last to give all of counsel opportunity to ask questions. 

JEFFREY S BROWER: 
I have one more. Would you like me to ask? 

HEATHER POST: 
Sure. 

JEFFREY S BROWER: 
What pages this. 

MICHEL COLEMAN: 
In the green section there is a page number. 

JEFFREY S BROWER: 
The workstations. Page 120. I thought that we had approved six workstations and I am not counting...according to the legend here â€“ I don't know what is what. 

I know that we don't â€“ you might not know yet where all six would go or do we, or where are they on the map? 

MICHEL COLEMAN: 
The first one, 46, really try to get everyone to look at it, see what they like. We have gone through a couple of evolutions. We started with â€“ imagine the kid tater station, we went and looked at these shipping containers that turn into office space. 

Financially, they are supercheap, super easy to move, aesthetically, they look like a container. You can shine it up and put some fancy looking stuff on the outside but it is a container. 

You know, the other challenge with containers as they are only 8 feet wide. Even when you are in there it feels kind of tight. We start with the eight by 20, then we went to 8 x 30, 8 x 40. Big giant ones. 

It's still kind of tight. Then we went through hurricane speed wins, anchored to the ground, and from the inside they look like our other one that we have here. 

It would be hardened a bit better so it can sustain the wind. One there, I talked to Jason the other day, we have to figure out, if everybody likes it, where we are going to put the other ones. 

We have defined county or city land we could start moving this around. We know that there is 1.7 or $1.8 million to build these. 

So, that is where we will start. We just wanted to get one, proof of concept, see if they liked it. They just recently got approved. We have been working on this, since we heard about it â€“ unofficially earmarked trying to work through that process. 

So, is exactly what Jason wants? I will probably say no. For us, I think it is an option and it does give us the opportunity which I have talked to chief Bailey about, fire stations making a spot for us, if we need to move it, we have the advantage of being able to move it as opposed to your standard brick-and-mortar that you actually anchored to the ground. 

We always run the chance that at some point in time, we are going to have to abandon it. Potentially. As long as everybody is OK with that, I'm OK with it. 

I just don't want someone to come back to me in a few years and go we spent all this money and now you keep old officers in there or something like that. I just wanted to be respectful with everybody's money and for everybody, I understand that if the will of everybody is to go one direction, I am not trying to be â€“ I am trying to look multiple years out and I know how EMS services are, seeing how the growth that you guys are experiencing is counting how that could impact where we put something today. 


JEFFREY S. BROWER: 
I think Jason agree with this. This is not about Jason, this is not about Jeremy, this is not about me is not about you, it's the reason why we are here. What is the best system? And George's right. The whole system is dynamic, we are evolving, changing and improving as we go along. One of your concerns was locations of these workstations and then a changing population. If you have to change where our (indiscernible) are. Are you seeing this? I see an ambulance when they are not on-call, at the same intersection, for years. How often do you have to change that? 

MICHEL COLEMAN: 
We looked at the data. Recently, we did a marvellous upgrade and so what we have really tried to do is maintain the same footprint, but we might do is prioritize one stop over the other. So before we went to spot 3. First, in that spot for, and now we might switch those up. And then the other thing, which we realize this process, is one of our stations is out of whack and that's what we are talking about the 46 being the first one because it's the one that really is not in the right spot. And the other thing we have to think, but over time, as we build something, as we have a lot of useful transports that are in our system and if they decide to add, that could impact where our truck needs to be work they decide to not add or take away, and saying we don't want to do that anymore, then wherever our station is now could need to be moved again because of that. So there are some outside forces that could impact where our trucks are because we can take them into account in our posting plan and where we put folks because of where those municipal transports are at. And so we know... We've been kind of planning on that coverage, but now we have to reshuffle the deck and figure out where we need to go. 

JEFFREY S. BROWER: 
Are you relaxed? This counsel is your best friend. We really are. We want the best for you so you are not on the spot. You are giving us what we need to know. So, Heather.? 

HEATHER POST: 
I hate when staff, when it even remotely comes across that stuff feels that way only ask questions because we, truly are, the biggest advocates for the County divisions, and it is our job to make sure that we give you the best resources available in the air. Grading policies that actually work and make sense, but it's very important that you help us collectively, to understand what actually is best, so thank you for being here and having the workshop, for sure. 

Just a couple of things, you mentioned station 46, and so just for the public, can you just state where station 46 is so the publicly understands where you're talking about. 

MICHEL COLEMAN: 
on Glenwood Road. 

HEATHER POST: 
Maybe throughout the presentation, if you could also talk about say aloud where that location is, 

MICHEL COLEMAN: 
so I can help with that. 

HEATHER POST: 
That would be good for the public. 

MICHEL COLEMAN: 
normally I would have a list. 

BEN F. JOHNSON: 
You can see he is data driven, he is new, and I went through this as well. It gets a little maddening when a number comes out and you don't... 

MICHEL COLEMAN: 
I did get here without using GPS. 

SPEAKER: 
And we are so glad that you are here in our community. But yes, that and, even the hospitals. They don't call them by their name. They've attached a number to that as well. 

HEATHER POST: 
And we are talking about the stations, but we are talking about the EMS being able to... 

MICHEL COLEMAN: 
decompress 

HEATHER POST: 
. Just bear with me. So we are talking about the respite areas and in the interim, why are we not, this has been brought up to me, why are we putting those ambulance personnel in the fire stations, I understood the buildout of the fire station takes time, but the issue is currently, and the issue is allowing them an area to do all of these things that they need to do in between calls, and is typically not that they are hanging out for hours at a time at any of those locations, they are on the move consistently. 

Why are we not sort of allowing them to base out of the nearest fire station, from wherever they would be stationed instead of (indiscernible) so that they can actually use the fire station fridge or the fire station restroom or whatever it is. 

MICHEL COLEMAN: 
it is absolutely based on what are this group set as an response time. That 8th minute, 59 2nd fructose pastime. In order to get that is specific and we need those trucks in the most ideal place. And so, I'm not discounting your idea, it's just if we do that, then we have to all agree that 8 minutes 59 seconds is really not a reality that the beacon get there for a while because we have to really build up our infrastructure. 

I'm not saying I don't want my cruise and fire station because anytime that that have a place to hang out. That is great. We are trying to balance the expectations of an 8 minute 59 2nd response time with the reality of his stuff going to be at the right place, and then the other problem is, it is not nefarious among the employees, but takes longer if the truck is turned off, and sitting out on the pad. The fire station, and they are inside,. So they have the call, they jump up, they have their shoes on, they have their shirt on, they have to sit in the truck started up and wait a minute or 2 for the technology to boot up and then have to start to move. 

So just like the fire station has a shoot time, look at the quarterly reports that public protection we know that there's a time associated that and so, for EMS, there is a time that that would take which would be equivalent to that. And so, if everybody agreed that that was acceptable, and there wasn't as much pressure on us to make that 8 minute 59 seconds number, then we would be OK 

The model we are in now is to meet the requirement that has been on us. 

BEN F. JOHNSON: 
On kind of like Heather on this, talking about building and I like the deployment you are talking short-term, somewhere for them to go, and to clean up and to relax for a few minutes. And I'm kind of like her, why not being able to use fire station for that? Even other stations are not meant for them just go stay at because you get in the way of the dynamic to plummet. But if there is a place to sit down, wash your hands, kind of cleanup afterwards, and the possibility of the place to decompress, which I understand all of those very much, and I'm kind of like her, as long as they're all kind of working together. And there's another plus to this. Familiarity. The closer they are working together, the harder it is to complain about each other. And we found that, and how we did our work and our fire services, just as your temporary stations, for the time being, and not having to spend a lot of extra money. 

MICHEL COLEMAN: 
and I'm absolutely not against that is I'm trying to kind of balance to things as the 8:59 expectation and the opportunity for our trucks to rotate out of the location. So if we moved more of a model where they can stop the closest fire station and he say is as regular spot know we are going to move you to and you need to be at this spot, and then everybody seems to know that they... It's unobtainable. We are not making it now, so adding that piece in their is just going to make it more difficult. So again, it's about what you will allow for response time. So the dynamic deployment absolutely is an efficiency model. So if you are OK, that not being super superefficient, then absolutely you can put a number 2 and say will. That means our response time will be. Whatever. 

BEN F. JOHNSON: 
Nobody is saying. Keep them there. So we're talking better place for them to settle down for a few minutes and the majority of the time they would be dynamic. Is that what you are saying Heather? 

MICHEL COLEMAN: 
they are still not going to be in the most ideal place where we think the next call is going to be. So it will take us longer to get to where we are trying to get to. Sure. 

JEFFREY S. BROWER: 
You are not losing your place. Heather, not to step on you, but briefly, I see George's name up and when I ask you a question, and either one of you can answer it, if they have to leave their dynamic street corner, and go to 7-Eleven, because they have gotten puked on her bled on and get cleaned up, to me that's part of... That's not a respite station. Are they welcome right now? Could they go to a fire station if it is close by 

MICHEL COLEMAN: 
I have not been to a fire station of NAFTA defer. 

BEN F. JOHNSON: 
I'm going to weigh in just based on history and never known a normal situation for them not to be welcome. Talk to many of the fire Chiefs, there have been times that we just went through it, with the pandemic. We had to go through a situation where we are trying to keep people isolated, and we were not welcome into subpar stations. 

So, I think, again, there's certain things that works good for us, and I think we can always take advantage of that, what I'm hearing from the troops a little bit, though, is that they really want it to be, if they are at a fire station, they would want a designated area, so they're not going to the refrigerator, the firemen typically don't want you in their refrigerator. 

It's workable. If you can get them 

HEATHER POST: 
They never reminded me going in it. 

SPEAKER: 
We've had complaints and, again, they will work together, in the field. They work together, probably much better than we can imagine, but I also think that some of their request is for unknown spot that is theirs. They can depend on. So if it's at a fire station and a stream, similar to what we just repaired over here, I think that would be fine with that, and that's understandable, even, also, remember, they are moving around a lot more, they are in and out, they are respectful of each other and they don't want to clock in the morning all the things being quiet, our people are moving, firemen may not be at that point, so where we are using. It looks pretty good. Is that if an outside a separate entrance, into a room, that could be very doable, and that is something they will probably design into our own fire stations as we add and replace some of ours will be a way to accommodate that. Because they are almost 2 different schedules, because of the workload that they each had. 

But that is a good idea to use as many buildings as there are, right now, it also be other County facilities, that we have, or maybe municipal facilities, they are willing to work with us and do what we just did, again, right over here, if it works in an area that we need to have an ambulance. So we are looking at that, and I think that is all good ideas, and we will all be part of. Probably, the solution. I do think it will be a one-size-fits-all. 

HEATHER POST: 
As we launch into that I have some questions on that. So that is where we are headed though, right? To be able to provide that and that's part of the recruitment, retention, all of that sort of plays into that to allow them these areas. And so, what I'm wondering is, it seems like we really don't need to reinvent the wheel, and if you're looking for direction from us that's why I'm discussing this, right? 

It really seems like we don't need to reinvent the wheel and add-- going to a fire station and change things around or do specific things while we are working towards using the 1.8 to do whatever and get these different things done in the interim it seems like it would greatly help the current morale, the current recruitment retention to allow them, since it does not appear to be standard SOP, and I would love to hear from Jason on this if he's willing to speak on this, so please come up. 

But if we were to say now, and every single fire station, whether it's in the city or county might not be doable, right? For perfect or adequate response times. And let me be very clear, adequate response times is my main goal. I think that's everyone's main goal. That needs to be number one, period. 

So if it's affecting response times, that's not the direction we want to go. But2, if there are one or two that would certainly make an impact on those one or two, and since it's a dynamic system it wouldn't just be one or two ambulances, because we have people coming from Deltona going to Daytona calls, everyone's moving, so if there's one fire department in DeLand or one fire department in the county that's near any of these places, you could make an agreement for them to drop in, and I could tell you on the road I was very respectful of fire. 

Certainly on the road I wouldn't go running and making a bunch of noise at two in the morning. But it was also very nice especially when you're out in the middle of nowhere to have a spot, especially as a woman, to be able to take everything off and use the restroom. And I know that's something that you deal with as well. So, since it is not standard SOP I'm wondering, are you looking to us for direction on that to say that we are OK with that and to get that going? 

Because I'm not sure why we are not doing that. If it does make sense completely across the board well not doing that in those few cases where would make a tremendous help. 

SPEAKER: 
And some of our aim is at the fire stations, but were talk about our number one priority as response times, and you don't want us to impact response times, but absolutely it will. It's just the functionality, if I'm at a 7-Eleven and I'm sitting there with me and my partner, we are talking and we are on snap chat or whatever and call comes in, I put it in drive and I go. So if you are in a station and sitting at the kitchen table and you are not eating, just taking a break. 

HEATHER POST: 
If I'm using the restroom-- I don't want to keep talking about using the restroom, but if I use the restroom at 711 it's going to take me a minute to come into service, as opposed when a fire station when I can't come in and use the restroom. 

SPEAKER: 
That would only be a small time, but the majority-- 

HEATHER POST: 
But that would make a great impact. You might, I would love to hear and Jason as well just from the boots on the ground. 

SPEAKER: 
Jason Lateran, EMS Senior President again. We are appreciative of arrangement such as this, there are 55 fire stations across Volusia County that are functional right now. The biggest thing we need for agreements like this to be successful is a formal arrangement. 

When it's an informal arrangement and we find ourselves in a position where we have to knock on a door because we don't have a door code or we don't have badge access to enter the building, you get a strong sentiment that you are very much a visitor. Whereas, formal arrangements make the employees much more likely to use such amenities because they have a feeling that I belong here, I'm not a burden to somebody else who had to come and answer the door for me again, or we didn't have to ask the question "is it OK if I use your table your microphone your handwashing sink". 

If that has been squared away through local governments and formal policies have been developed and procedures are developed for building use, space use, and everybody from both departments that are involved have been presented with those agreements and with those policies, then that is a recipe for success. 

HEATHER POST: 
So this is precisely my point, right? That is our job to work to help to create these policies that provide you all with the opportunities to succeed and to have this ripple effect, right? And even if it were a few, that doesn't seem to me like something that would-- it is not rocket science, right? 

It doesn't seem to me like it would take weeks or months to initiate something like that and get something like that going. And if it were in fact the case that there were a city or station that was not willing to let our EMS come in and use the restroom, I would definitely like a list of those for sure. But I can see that happening. 

What do we need to do, George, to do that? And I actually-- are we doing motions, or do I have to wait to the next council meeting for this? 

GEORGE RECKTENWALD: 
Is just direction. 

HEATHER POST: 
I would absolutely like to give direction to that and if council staff can bring that back the very next council meeting to let us know what the deal is, that would be fantastic. 

SPEAKER: 
Mag just asked to clarify what you are asking for, you're asking staff to bring back a policy for us to gather the fire stations to allow them to have access? 

HEATHER POST: 
We have people from fire here, and they meet regularly, so it's not even as if we would need to reach out to every single agency. We could literally probably go to your meeting and-- 

SPEAKER: 
My question was-- 

HEATHER POST: 
You're asking what I'm asking? 

SPEAKER: 
My question is, is it asking staff to bring a proposal that that is what we doe? And I would be concerned with that only for the fact we don't have the information of what impact that would have, you know? So... 

HEATHER POST: 
You can probably expand on this, but EMS, say EMS is headed from Deltona to Daytona, if you need to use the restroom, your stopping. You would stop on your way at some point on the way I imagine, I did when I was on the road. 

SPEAKER: 
Was a truth be told a lot of the times the restroom doesn't up waiting until after the call or certainly a meal. The meals over and you respond to the call. 

HEATHER POST: 
What is your question Billy, are you saying is this a good idea? And you're asking from staff is this even a good idea to do? 

BILLIE WHEELER: 
That's what I was asking you, it if you're asking staff to bring back a proposal. Is that proposal just to place the order that we definitely want them to have access to certain fire stations? Or is it to ask staff, would you please research this-- 

HEATHER POST: 
No research, it's really not-- 

BILLIE WHEELER: 
We don't know what the impact will be, he's talking about the timeframe, but we don't know the impact that would create. I certainly want them all to have their own place but we don't know the impact that that would have on the very thing that we are all pushing most for, emergency response time. So that's what I'm saying, we're asking staff to do something, yet we are still asking that to be the best, and I'm not sure we can do both of those. I don't know. 

SPEAKER: 
Can I weigh in a second? 

HEATHER POST: 
Everyone keeps asking-- 

DEAN SPADE: 
I think you're on the track Heather, I really do. I think the next meeting, we want to be careful here because one, we want to make sure we are taking care the firemen and the EMTs. We are also dealing not just with our fire station, but dealing with the city fire station, so I think we need to slow down a bit so we can get into it and find out "are they welcome?". 

Because if you start talking to one of the cities and they start hedging around about it, then we don't want to jam anything down everyone's throat because even our own people's toes, we don't want to jam fire down EMS or EMS down fire, we could very much create hard pills we don't want to create, and we are looking for a solution right now until they all do have their own spots maybe. Or it might work out to where this works out better, but I think doing the survey that you are talking about, Heather, we need a bit more time so they can actually have a dialogue and not just walk in in two weeks time and say hey can we get these people here and we jammed it down their throat. 

I don't think that's what you're looking for, you are looking for the solution. We need to slow down. 

HEATHER POST: 
I'm not looking for a survey, I'm not looking for-- 

SPEAKER: 
You're looking for a solution like we all are, but sometimes you don't want to rush and so fast you hurt what we are trying to go. 

SPEAKER: 
Here's what I want to know from you Heather, I think this is easy if we are talking about just the county, are you including cities? 

HEATHER POST: 
Absolutely, that was definitely in the discussion. Any nearby fire station. This should not take a long time to-- I literally could leave here after the workshop, I could make those phone calls. It doesn't sound like Ben, you want me to make those phone calls. 

And it's not my job to do that, right? But it literally could be done by the end of the day I could tell you who will allow us in our fire stations, it's not hard to do. But I will also say that this is not pushing an issue that has not been discussed, it has been discussed many times, and I'm seeing a lot of nodding. It's been discussed many times with fire. It's been discussed many times with the troops within the unions. 

This is not a surprise to anyone and we are being told that there is a need for this for morale, for recruitment, for retention, for so many different things we are being told there is a need. We are putting things in place to try to cover that need, and in the interim this is not a new discussion, I don't see why we can't get this worked out to allow-- there is no EMS person that is going to be going to the fire stations, you know why? 

Because they haven't been directed that they are allowed to do that. In my correct in that? 

SPEAKER: 
You are correct. 

HEATHER POST: 
So that is the issue. It is up to us to say that we are OK with that and that we are totally OK with you doing that. And then to be able to lay the groundwork for them to do it, and it is not groundwork that you take weeks or even days. It's something-- 

SPEAKER: 
If your talk about the season might have to go in front of the city Council of the city, I think it's workable, but I think if we don't want to take it all of a sudden did it looks like the counter is trying to jam something down holy hills throat or any others throat. 

HEATHER POST: 
We've been discussing this for at least a couple of years, and all the fire chiefs have had these discussions, all of them. I've had the discussions with some of the fire chiefs myself. This is not new to them. I am very certain that every single one of them would be able to say, yes, we wouldn't mind them coming in and washing their hands or cleaning up, doing whatever they need to do in getting back 10 eight. 

SPEAKER: 
Is an MOU, no matter what way you look at it. It still needs to be broached by their person, let them have a chance to think about it so they don't have to do it too fast. 

HEATHER POST: 
Absolutely. I am just saying, I am asking for this to be put in place for the interim because we are now putting things in place for the long term. So we are trying to do something in the interim to greatly improve more, retention, and recruitment which we apparently desperately need all three in EMS, this is not something we should wait on. 

So my direction would be to have staff figure out what it is that they need to do to make those asks. And not to come back to us next meeting with an idea that will be then put into place, you know, through this process six months from now. But come back to us next meeting with hopefully some results. 

JEFFREY BROWER: 
OK, hold, we are onto something good here. I like what Ben just said and I think you agreed with it â€“ this is not the final step. This is another step on the way to this evolving system to help us get there. I would like to hear from Barb before you answer or anybody else answers again, because this is a productive discussion. 

BARBARA GIRTMAN: 
Thank you, Chair. I am certainly an agreement with reaching out to the fire chiefs. Let's identify who the low hanging fruit are that, you know, are open to it and those that we have to work on longer, in process, so be it. 

I think I also heard that either of these opportunities could impact the response time. So that is what I also want to hear, is what does that look like? Right? From the low hanging fruit list, right? What kind of impact can that have? So when we are making that decision, we are looking at a full picture and not "oh, oops, we didn't realize that would take another 3 to 5 minutes because of â€“?" That is my only impact and concern, that we are looking at the full picture. 

HEATHER POST: 
That is my point! (Laughs) 

BARBARA GIRTMAN: 
Since I have come on, when I met with you before I was elected we had this conversation and it has been a concern. So I certainly would love to see if this is that time to make that happen. Because we are evolving and we say this is the year of the employee, so I think it is really important that we are taking the needs and concerns of the EMTs and staff into consideration and making the hard decision, if it will take another minute or two, or you know, let's decide and I'll be on the same page with how we go forward. Thank you. 

(Multiple speakers) 

HEATHER POST: 
I am confused as to how all of this is going because I keep getting interrupted on my question and then everyone else wants to talk about the question, but then â€“ OK, I will add myself to the list, I guess. 

JEFFREY BROWER: 
This is all helping your question, you are getting to where you want â€“ 

HEATHER POST: 
No, I would love to hear (Unknown Name). 

JEFFREY BROWER: 
We are getting to where you want to go. Then, before you chime in, I want you to know that what I am thinking, and we will see if what Ben and Heather are thinking, is that this is not even so much a station where you go but if you are on the road and you have to go to the bathroom, or you have to get cleaned up because you got puked on and bled on and there is a fire station right there, I would rather have you be able to go in there and take care of business then go to 7-Eleven. 

So it is an interim step to get to where we're going. Go ahead, Ben. 

BEN JOHNSON: 
I do not want to go away from the dynamic deployment. I want -- I understand and I want to get you all to a place that they can do what you are talking about. Barb, I agree with you on the fact that we all need to know what it will do to response times. But I think there is no way to tell until six months to a year of looking at response time. That will tell us rather than trying to put on a guessing game of going with real information to see, once we allow them to do this, what changes do we need to make? 

And I think as it stands, the ambulance people are really looking for their own place long term, which what we are trying to do here right now, is a short term. And who knows that, long term, you might come back to us and say you like it this way. We just have to judge out economic cost, what it takes out of the system as per time. 

But I think it is a good start that we do find somewhere that is not a 7-Eleven or Wendy's that you all can go to and the fire stations are a good short-term that we can work it that way and just watch our data very closely to see how this, actually, you can do it month to month and get a good idea. 

JEFFREY BROWER: 
Bailey? 

BILLIE WHEELER: 
Yes, I know I have talked to you several times on this and I know several years ago, you discussed about the shores. And I did talk, at that time, Joe Pozo. And we both met with them. In the shores. And ski said that you already have access to that, that he had the EMS that would come in there quite frequently. So my question to you is, do you have just free access to get in there? Or I mean, can you come and go as you please without having to knock on the door and all of that? 

SPEAKER: 
So the answer to your question is no. When we had access to the Daytona Beach Shores Department of Public Safety building, we did not have badge access. City of Daytona Beach Shores would simply have to let us into the building. However, from one day to the next, that arrangement was terminated when COVID surfaced. In the spirit of reducing contact between different individuals and we received an email literally the next day, and that agreement was terminated. 

BILLIE WHEELER: 
So there is where the policy change would be helpful, to have something in writing. 

SPEAKER: 
Yes. 

BILLIE WHEELER: 
I understand that, totally. 

JEFFREY BROWER: 
Heather? 

HEATHER POST: 
So if you are, I keep hearing about the response times, but I have every confidence in our EMS workers that, you know, you will not drive 20 minutes out of the way to get to a fire station to use the West room in between calls. -- Restroom in between calls. I have every confidence in that. But I think we need to provide you with a policy or provide you with an SOP that you are able to follow because right now what I am hearing is you do not have an SOP and so, if you are not formally allowed to do it, and then I am hearing on the opposite end, like, the suggestion is really not to do that, right? Because you are really thinking of the response times and the deployment and you expect them to be at that location where they are designated to go to, right? 

But if we can create â€“ I am positive that staff can figure this out and that buyer can figure this out. They are nodding their heads as well. And boots on the ground people can figure this out with the union, in terms of common sense and maybe not hanging out at this time, right? Because we are looking for short-term, so maybe â€“ and I really do not see where you guys ever really have a whole lot of time to lounge around (Laughs) To be honest with you! 

But to just allow them to be able to go into a station, even to heat up something in the microwave. For lunch. I mean, that is a huge thing, even if you bring it back into your cab To eat it, at least you are getting at. On the road I used to stop and use the blunders for my protein shapes and then get back into the car. 

SPEAKER: 
(Indiscernible) our staff controllers would rot them where they need to go. 

HEATHER POST: 
But they won't get on the radio and say "I need to use the bathroom!" Too often. 

SPEAKER: 
Yeah I see what you are ... 

HEATHER POST: 
But we do not have that agreement with fire. It has the major discussion brought up many times. I have discussed it with many personnel, the fire chiefs, with you, with them. Over the last couple of years. So it really looks like what we need now is just to be able to come up with some sort of policy just to talk with these different agencies to make it a standard. It does not have to be every single time that they are in between calls. But certainly, if the need arises, and they feel in their professional â€“ you know, if someone misuses that, then that is fine. 

But they don't even have the ability to do it now. So we need to allow them the ability to do that. I think that would greatly improve morale, recruitment, and retention. 

JEFFREY BROWER: 
So George how long do you need â€“ can you come back in two weeks, or do you need to meetings to come back with a policy with the good, bad, and ugly? 

GEORGE RECKTENWALD: 
Here's what I would like to ask. I think the best way to do this would be for our folks to go to the Chiefs meeting. I do not know when that is. I think it is monthly. And then I would need a little bit of time, probably a couple weeks after that, because I think what you do is you set up a matrix. Here are the stations, here are the cities that say OK, the location of the stations, and then we can take a look at how far they are to current posting needs. 

That will give you some candidates. I am sure it will work. And we could take a look at that, and maybe an overall agreement that we could at least use it for whatever purposes, bathroom, clean-up, whatever the other parts are. But as far as a posting location, he would need time to run that GIS map, to see how close it gets them to where they would want to be. And some, as he said, will not work because they will be too far out of the way. They will have other places they can do their work from. 

Again, I think we are heading â€“ it is temporary, I understand that, and it is partial because what they are also looking for is a workplace and that is a little bit different than just being able to go in and use the microwave. 

HEATHER POST: 
So we will not be able to solve all the issues.


GEORGE RECKTENWALD: 
I think, right â€“ ... 

HEATHER POST: 
But this would certainly help us in the interim. 

GEORGE RECKTENWALD: 
Absolutely. 

HEATHER POST: 
I'd love to hear from the fire too. 

SPEAKER: 
(Indiscernible) fire too. And representing the loser vent County fire chief Association as Vice President. We certainly have an appetite for this, it is not even a question. To say that we do have a meeting coming up next when Ancel Daytona so I can get every player there and find out who has concerns or any issues that go along with that. 

HEATHER POST: 
I would like that, yes please last maxi? That is one thing. 

SPEAKER: 
Security is one thing. Access to the buildings, you know, we do not have key cards and rebuilding full stop summer lock and key. Summer pin numbers and things like that. So you will have access issues. Those are minor things we can work through. It is not a big deal. Getting these men and women to have a place where they can stop being a paramedic for five minutes is a big deal. We have a great partnership with them, we run every single call in the city with them. So there is not going to be an issue there, I cannot see any coming up at all. 

So we certainly have an appetite for it and we appreciate it. As far as response times, if you were to have a fire station at a posting within close geographic â€“ I cannot see an impact on response time. The reason we have a two-tiered system as I have 56 fire stations throughout the county will all of them are ALS, sns the land for now. But of those 56 stations, they won't drive 20 to 2 of our house. Where can you drive 20 and it's about hitting a firehouse? You know? 

(Laughter) 

HEATHER POST: 
Make you very much. So my direction would be, if we could, I guess, everyone will bring that up on Wednesday and collectively come to some sort of consensus or discussion about it and then perhaps if staff could have an MOU drawn up prior to that meeting so we could get it initiated and going before our next meeting, that would be fantastic. It should be a blanket MOU, I mean, it should be pretty simple. 

SPEAKER: 
We have lawyers (Laughs) 

(Laughter) 

SPEAKER: 
It will be easy. 

JEFFREY BROWER: 
Let's not lose this while we are right here. I see Ben and Billy, are you wanting to speak to the subject? 

BILLIE WHEELER: 
No. 

JEFFREY BROWER: 
Ben was before you. 

BEN JOHNSON: 
Just don't lose sight of the fact that we are looking to get them a workstation. And I think I agree with you, Jason, call it a instead of something else. That is simple. It does not have to be (Indiscernible), that only comes once in a while and we can move all of our emergency services into one place, fired Hartmut together. There is no sense because otherwise you have to do generators and all the stuff to make it and it complicates more things. 

But also, the idea of having a station and just 

JESS EMSLEY: 
Jason brought up a minute ago, for us to remember, this is offered to the public, why are you doubling up? Why can't you will go under one place all the time? And it came absolutely up what you said, (Indiscernible) time because of coronavirus, you all were put out. And if we do have something like a virus or any of these â€“ and the coronavirus is going to be with us, it pops back up, then we don't want to take a chance of losing all of our EMS. That is when we kind of have to segregate backup and remember it may cost us a little bit more. But if we have our EMS and firemen with coronavirus, we really have a problem. Another things like this could come up so we have to remember that when emergency situations come up we have to be prepared for that in advance. 

BILLIE WHEELER: 
I think we are really heading in the right direction, Jason my question is to you. The deal with the shores, you said it had stopped. Was it because of COVID, or was there any other concerns that we need to address moving forward? 

SPEAKER: 
No ma'am, COVID-19 was the explicitly stated reason. 

BILLIE WHEELER: 
Thank you. 

HEATHER POST: 
That is not an SOP for you guys, you need permission. 

SPEAKER: 
Correct, a formal arrangement. I don't mean to interrupt, Mrs Urban had spoken towards response times, I just want to make sure that it addresses your concerns and response times, the paramedics and EMTs out there certainly value the time it takes for us to get there, and when you're having a heart attack or struggling to breathe, 10 seconds is an eternity. 

And we just have the reality that there's that travel time between the time we are notified of the call the time we get there, so we definitely move with a purpose anytime we are dispatched to a call, but what we are looking forward to in the future is a little bit on the cultural shift that we accept that there's a time to jog or run to the truck when the bells and whistles go off and we have a call to get moving. 

In much the same way we acknowledge that's the same exact arrangement for every fire engine in this county. Everything a fire engine is housed out of the station, not a single one of them is sitting on a street corner type arrangement, and they are still held to the same standards. There's a time limit that that agency sets when you get a call you better in motion, wheels in motion, respond to the call. 

And we accept that there's a polygon on the map that that unit can cover in the timeframe that has been established, and there might actually be benefits to such partnerships if we are able to secure some of them, because there are some areas where it's practical to place an ambulance strategically on the map, but it's impractical to park the vehicle and I will give you the example. 

International Speedway Boulevard and Williamson Boulevard in Daytona Beach. It looks good from a numbers perspective because you can go north, south, east and west and cover busy areas, but I have to physically park the England summer we often find ourselves back along the Home Depot shopping center or on the west and northwest corner of the Ashley furniture parking lot, now I have to navigate to the entire complex yield to pedestrians on the way out and then hit the main roadway to begin our response. 

Whereas, nearly every fire station in the county is positioned within 1 to 200 feet of a main roadway and can immediately response, so there might be a benefit to be realize there but I do agree let's run some numbers and see what the impacts are. Thank you counsel. 

BILLIE WHEELER: 
Second question. 

SPEAKER: 
Sure. 

HEATHER POST: 
Slide 11, my question on that was. So we are giving the possible optimum number of ambulances on duty on a regular day. What is the minimum number of ambulances on duty at one time? 

SPEAKER: 
Depends on the day of the week. And so, we do try to keep that 25 number, occasionally redo suppressant A-list truck and from that backup of the basic life support truck, and sometimes we have 26 or 27 trucks, and that's just kind of how we run that average over time that's kind of our goal. But we look at all kinds of different stuff, weather, time of year, to see if we can, if we don't have the staffing or we have not result in mandating people to come in. 

HEATHER POST: 
You gave me the maximum, I'm actually asking the minimum. And throughout the day, your changing and you are adding, so it is not always 25 through the day? 

MICHAEL COLMAN: 
That's the peak, that's the most. 

HEATHER POST: 
So in a day, and a 24 hour period, what could be the minimum ambulances that we have on the road? 

MICHAEL COLMAN: 
16. Could be a day where we could find 15 medicals were 16. 

HEATHER POST: 
During the day? 

MICHAEL COLMAN: 
During the night .Use a 24 hours. 16 in it, 25 during the day. 16 would be the minimum in a 24 hour period. 

HEATHER POST: 
We never have lesson 16 on the road? 

MICHAEL COLMAN: 
I would not say never, but that's the goal-- 

HEATHER POST: 
I'm not asking what your goal is. 

MICHAEL COLMAN: 
There could be a possibility someone sick, someone calls in. 

HEATHER POST: 
You know any days where you have less than 16? 

MICHAEL COLMAN: 
Not of the top my head, but we do have last minute callouts or summary has a family emergency. 

HEATHER POST: 
Which is why I'm asking the question. 

MICHAEL COLMAN: 
We may start at 16 but an hour before we could come down to 15. 

HEATHER POST: 
OK. Alright. Slides 24 through 27, is the patient satisfactory survey. We said we got a consultant to do the survey? 

MICHAEL COLMAN: 
It's a third-party vendor, so it's not us. 

HEATHER POST: 
You know how much we spent on the consultant to do the survey? 

MICHAEL COLMAN: 
$3000 a year, it's a subscription and then there's four dollars per completed survey. 

HEATHER POST: 
OK, then we know how many people were question? 

MICHAEL COLMAN: 
The first one we did was 50. 

HEATHER POST: 
50 or 15? 

MICHAEL COLMAN: 
50. The third was 75, the second was 75, we want to increase that and work her way to the next budget for that. 

HEATHER POST: 
OK. Alright. So, we are spending $3000 +4 dollars a person-- 

MICHAEL COLMAN: 
Per complete a survey. 

HEATHER POST: 
To talk to 200 people and us the mystery? 

MICHAEL COLMAN: 
Over the year that would be 75, we do it every month, so it's 75Ã—12. 

HEATHER POST: 
Alright, thank you. OK. And then page 21 is the response times overview, so the 90th percentile, and I just want to ask again on that. The 90th percentile includes all calls, correct? That include the transports to the nursing homes and back and forth, right? The 90th percentile is all calls? 

MICHAEL COLMAN: 
the response and pledge different for all of those, so the one-- the time life critical is 8:59, the emergency ones, the ease, or 1051, and then the 5959's. 

HEATHER POST: 
Select reference that page, 2223 is the percentage were given with the 90th percentile, so I'm asking is the 90th percentile on both of those pages including all the calls, correct? 


SPEAKER: 
That does not include the facility calls, so you referenced the nursing home calls and all that, those are actually included in 911 and not in the emergency, so those to be in emergency response time if it's a party Eeyore one E call. Whereas the interfacility advanced to advance, all that kind of thing, those are not included. So these response times are for the 911 calls. 

HEATHER POST: 
Thank you, that's the clarification I was looking for. And then I will hold these other two questions, I think we're probably going to touch on them. 

MICHAEL COLMAN: 
When we talk about station stuff, the main thing we want to remember is we look at Irish fire shoot times, with a pretty quickly and report those to the public protection very, so we need to know that that time needs to be considered in our overall response time so we are not negatively impacted by that. So, let's see, we are onto-- 

SPEAKER: 
Michael, do you mind if we take a short lunch break. I don't know if you watch the meeting yesterday, but we actually work faster after lunch. 

MICHAEL COLMAN: 
Oh really (laugh). You guys ordering pizza again? 

SPEAKER: 
We don't need to take an hour, but it's 1210, so half-hour good? 45 minutes? 

HEATHER POST: 
Does that give you guys time to eat? 

JEFFREY BROWER: 
What do you all need? First of all, can you come back? Let's just say 1 o'clock. That's 50 minutes, and gives everyone time. Thank you. 

(Meeting Recess) 

(Music plays) 

SPEAKER: 
Has the view from down there? 

SPEAKER: 
Much better! (laugh) 

SPEAKER: 
I think I'll come here when I'm done, for my three minutes. Ready to start? 

SPEAKER: 
OK, it looks like everybody's here, Michael if you want to-- 

MICHAEL COLMAN: 
OK, current challenges increased called man, hospital beds and staffing. These are just headlines from nearby and across the country about how EMS has been impacted by COVID-19, just like every other industry pretty much. Our increase in demand, our interfacility transports are in the orange there, you see the trend of since 2017, two 2021, there's about a 6000 interfacility transports, that is moving patients from one Advent hospital to another, or from one of the Halifax locations. 

So, one of the big parts of this interfacility part that we have been talking about during the one on ones is just trying to be aware and sensitive to some of these out of county transports that are taking us 5 to 6 hours to do, so we have written out an algorithm and some processes we've pushed out to status controllers when we get those. Gainesville, Jacksonville, Tampa, Miami is looking for other opportunities to keep our-- if our system is under pressure, so we can support the system. 

So you can see our indolence transports last year, 48,000 from the 911 side and our municipal transports from our fire partners, about 9800 and you can kind of see that has also been increasing over time. So our entire system all in a 4250 calls, and for our Volusia County EMS system, 74,000. 

Urban E response times, impacted by COVID, so you can see we first started looking at this in February March really when COVID first that you can see this big drop when most places experience it everyone scared of going to the hospital, not sure what's going on a lot of concern who's going to come to your house obviously. 

This was before obviously getting the injections and masks and all that so we did see a big drop in our call during that time, then after that things started picking back up. You can see where it trends over time, and what we talked about here, and this is a little bit further than most of our fiscal year, if you go to October which we talked about the 10 minutes and 11 seconds. 

This is an inverse graph, so everybody sometimes looks in, OK if you are having a goal of eight minutes and 79 seconds, is Ed going one way when do we get there to the 90 percentile of 10 minutes 11 seconds, which is where we are right now? Were worried about what percentage of time do you get there in eight minutes and 59 seconds? 

Sophie look back to October, September October range, that will show you the 80, we're getting to calls within eight minutes 59 seconds 8485% of time, and then you can see in December a little bit lower, probably closer to 80%, 81%. 

Hospital bed delays. This has been a big topic of conversation, I'm sure you guys saw the email the other day from Halifax on their preemptive strike. But, it doesn't necessarily mean much has changed, but we will see how that plays out over time. But here we go, here's a big challenge for us, is historically we have looked at 20 minutes to get out of the hospital, somewhere between 20 and 30 minutes, they had to clean up will do something. Restock, or if there was a short bed delay but now you can see this is spiritually gotten worse for us. 

You can read out all the numbers, but calls that are for an hour, hour and 1/2, over 1000, an hour and half to two hours, hundred and 81, 2 to 3 hours, hundred and 10, and then 3+ hours 43. If we have a truck that we should be able to respond to at least two calls in that time, so that's really putting a huge strain on our system. Now we have reached out to the hospitals and really try to put a big emphasis on helping us with the delays, recently Halifax has really tried to rally the staff to staff this kind of area but the ER with a nurse so they can offload our increase quicker. 

And we don't really have enough number to sort that out if we are really getting big changes in that, but anecdotally it does seem like it's getting better. The other thing which has been very very well received from the hospitals is that we built a system, D.C. simple, I don't know if you came back from that last year, track down every hospital executive, every hospital chief nursing officer, ER Director, nurse manager, we're going to send you an auto generated email saying that we have one truck that's been there for 45, one that's been there for 30, and kind of giving them a warning that says hey, if this doesn't clear out or get better soon we are going to call Doctor Springer and get authorization to move that to our diversion status. 

We had some good conversation, I was listening to the meeting chief simple had with Advent the other day, they very very much appreciated this, because sometimes the folks are in the nursing area in the ER are not really well communicating to their executives that their hospitals under a tremendous amount of pressure. 

So now all of a sudden when they get to these folks in real time from our status controller sending that message out, hey, we've got trucks stuck, now at an executive level they really need to stop what they're doing and figure this out. Because we are just one piece of that, that means probably if we are on the wall for an hour, there's probably some huge delays in the waiting room. 

Could be delays and people getting up from the ER to their bed, it could be people that need to be discharged from their bed in the hospital outback to either a nursing home or back home, but that's not getting there through. There's some kind of problem with it. 

So now at every level in hospital we have COO's on this messaging alert system and they know when we are under pressure, so we are getting really really good feedback from that, and you saw the email from Joni she's excited about that process, and we are hopeful is really going to make an impact and from listening in on chief simples conversation with Advent, they are very excited about that as well. 

The actually asked for our algorithm and sent it out all their hospital leaderships, they understand what it is, what the triggers are, and then they've actually asked for earlier notification. So that actually shows that, please don't wait until it's really really bad, let us know when it's starting to get warm so we can start from the higher levels of hospital, and work through what the problems are. 

In amulets comes in, if that person has to go to the floor, somebody at the floor has got to go out. And so, here we are. So, we are hopeful that some of these strategies we put in place recently will help us bear some fruit. 

This is kind of an overlay of our response time graph we showed earlier, and the dotted line is our hospital also delays. So I asked my statistician, there's some correlation between all flow delays, and arriving at the hospital, so if we are not out in the community where we need to be there's going to be a delay. 

Staffing, like a lot of places, not only for EMS but other industries and even here in other department of the county except for our good friends in the fire departments, is (indiscernible) here? No? Not going to let him live that down, I'm going to chisel that out of his team. 

And so, we all know it's a shortage, we know there are some challenges with recruiting staff, and the other thing we have been able to do through the pandemic is still maintain a good solid state of readiness, be able to respond to those 911 calls, we haven't been like other systems that put messages saying don't call 911, we haven't had to take those kind of extreme measures. 

Is Jason still here? Yeah? Our EMS has really stepped up and fill the voids of our staffing problems, so we greatly appreciate that, and I will point out that there is a thing, the Big Blue section says mandatory overtime-- sorry, voluntary overtime. 

But what I will say is that is not as voluntary as it seems like on the chart, because what happens is if a person doesn't volunteer for it, somebody else will be voluntold for it, is that an accurate statement? I don't want our employees to think they're sitting around and calling up saying hey can I come to work today? That's not the case. 

And of course mandatory overtime piece which is unfortunate but we know the beginning of the pandemic, even the union sent a message saying hey, we're in this together we going to get through, and we do appreciate that for all of our employees that stepped up to do that. But at some point, we have to now kind of let the valve out, some relief out for these guys, start staffing this relief that we talked about and really try to move this board. 

Because the reality of these newer employees that are coming, they want time off, they want to take vacation time, we know that people are going to get sick, we know people will get injured, we are in a difficult line of work, people get strains and sprains, and things like that, we know people have family emergencies, and we don't want people, our employees especially, to feel bad about that knowing that well, I got sick and I'm not going to build a go to work and now I know that my good friend is going to get a call that says Haiti want to volunteer to come to work today? 

No? OK, well you're being voluntold. We know there are folks with opportunities out there that now don't want to come to work for us because of this over time, so we've got a dig out of it, we've got a great plan to get this done, it's going to take two years, and the reality is if this group says hey, you can have all the people you need, we have 25 spots but we don't have 25 people to put their, so wouldn't be appropriate to ask for something I can't fill. 

But, we do have great plans in place, great benchmarks we've laid out. My team, there's Liz Rupert who's on our accounts payable she wears a lot of hats though and then our leadership mission has been to get people hired, public protection was nice to send a person over from there, I believe we stole a person from corrections. Doctor flowers sent one of his people over to help us with the recruiting piece to go out to colleges, schools, go to job fairs with the corrections folks. 

We partner lot with corrections that similar job fairs to recruit people, but also she is great at mothering our applicants to the process. There's a lot of steps and you have to come get an interview, take a test, they have to do a physical ability test, they have to do a background test, background criminal part through our investigator of public protection, they have to do blood work and make sure they're healthy, there's a lot of steps. 

And so if that person, that applicant, trails often that process it takes a while for them to get hired, we have to keep telling them back up. So, Jenny Kent has been doing a really good job of before they leave the interview they have laid out all the steps, and then she follows up with a hey, did you get your uniforms like you said you were going to get them done on the 13th, did you really get them done? Yes, got them done you can check them off we have a spreadsheet so we can follow our applications and applicants, and with has huge success. 

Monday we had 13 people start, five of them were paramedic students, so that just leads to this group's commitment to these guys and girls over here to get people hired in on boarded. Dana, pays Pender, has been overwhelmingly helpful getting these folks through this process and knock down any kind of roadblocks and we have just had a great group of folks at the county level, all come together These are out in the field and need some relief. This gives you an idea of what our paramedics are being asked to do. I believe it was quoted about 300 hours for the average person for overtime? The average employee 300 hours, but these are our folks who are on the higher end of that. We just do not want to burn them out. 

Again, employees want to take their benefits they are afforded. Our folks will get sick probably more often than the average employee because they are around sick people. We get exposed to viruses and all kinds of stuff but even pre-pandemic, our folks are exposed to a lot of stuff. When the flu comes, starkly, we figure it out right away, someone says that we have all this data that the flu is coming and we are like, you don't have to tell me, we have 10 people at work right now. Our folks to want to come to work sick and we don't what I have to because we take patients who are very medically fragile and we don't want our sick employee to make the poor person with cancer sick because they have a suppressed immune system. 

It is not that they are doing some thing the various, it is in the best interest of everybody for our sick employee to stay home. We also know people will be out for injuries. Worker's Compensation. FMLA. Then bereavement, all kinds of little one offs. When you look at it all in, this is the number of people we need to backfill for those folks being out. 

All of this right now is landing on our employees to fill those gaps. Current efforts in managing demand, we have, you know, we talked about before, we started this basic life support initiative prior to (Indiscernible) back in November 2018. Today, about 9000 calls have gone to the basic life support units and we are just really appreciative of that model because it takes some of the stress and strain off our advanced life support trucks because of what I mentioned is we have plenty of advanced life support trucks currently to manage the life-threatening emergencies were time really matters. What we do not have is enough ALS trucks currently to manage lower acuity, lower priority calls that could go on a basic life support truck. 

So what our goal is right now is to fill in that gap so from a patient's perspective they call from a sore throat, earache, rash, sprained ankle or back from a couple days ago, we will send somebody. And we will still be there pretty quick. But that leaves our ALS resources available for heart attacks, strokes, major accident, cardiac arrest, and all the things they really need to be doing. We have a plan, in time. We are hopeful that we will fill those rings back in. (Indiscernible) spoke earlier of the 13 people that started. Five are currently in paramedic school. We have eight or nine of our current employees and paramedic school and we have a big class that we are hopeful to start with Daytona State in the coming months. 

That will, like George Menton, it will not be tomorrow. But I think realistically he is right, a year and a half to two years will think when we get to that two years and look back, I think we will get there. I feel confident about that. Our teams all, you know, working together to work towards that. I think we are in a good place. We kind of talked about working with hospitals about reducing bed delays. 

So again, basic life support units, improved ALS response times. We are on our forecast. Laid out, so we should have gained two EMTs into paramedics for growth over the next three years. Even though we consider a five-year forecast, the first years â€“ my three years of being (Indiscernible). 

We are always looking for new opportunities and new ways to manage our system. In this place, the county was really progressive and put together a nurse advice program so people could call with low acuity complaints and speak to a nurse. Sometimes that nurse can resolve the issue at home. Just provide them home care. Sometimes they can send the van that we provide to give them a ride to an urgent care or an emergency room with a need that. 

A lot of things we are working with now is how to, that was phase 1, how do we get the phase II? Phase 2, which Doctor Springer has approved, would be one of our EMS unit goes on a call, recognizes that they have a low acute 80 complaint, they didn't get caught on an initial nurse triage phone process, so that paramedic or EMT picks up the phone, calls the nurse, tell them what's going on, the nurse will talk to the patient, and then offer an alternative and that could be coordinating care at urgent care, routing them back to their primary care physician, or sending a transport, the van, the (Indiscernible) man, to give them a ride and are three hours as backup. 

So a lot of people, some presented to call nine one one comment need access to care. They do not have any other way to get there. Cannot do Huber, lift, taxi, they do not have a car or they do not understand the process. So we will just route them to the most appropriate way. We as a group have done a fantastic job over generations of telling people if you have a problem, call nine one one! They will sort about! Now, we have to kind of figure out well, when all these calls come in, we have to divide them out, triaged them, where's the appropriate end of that call. 

Just like law enforcement does, they have changed a lot of that that you have to call another number in some places, if someone broke you would know but they are gone. You wake up in the morning, you may not call nine one one for that. A lot of times a person will call nine one one at first and they are routed to another route. It is the same kind of stuff. We are not trying to do something that is really unusual. 

We have also explored and talked to a couple of vendors that put nurse practitioners out in the field and that is another opportunity for a low acuity call, if they continue to expand or serve. There is a Medicare program that started back in late 2019 where, it is called E.T. three where Medicare would incentivize the ambulance service to, once they got on scene, to either drive that person to a doctor's office, urgent care, connect them on scene with telehealth through an iPad or some thing like that, or send them a nurse practice for -- nurse practitioner to the field to do in home care. I was in one of the 120 something models that Medicare a few as a five-year model in Virginia and it was very successful and is still in place today. 

In my other experience at Grady Hospital, we had a nurse practitioner out in the field, I believe they had three when I was there. We started with an internal medicine position. She was out there a couple days a week according to her nurse practitioners and then five days a week and they continued to expand. So there are good proven models with this. There is a fire system south of Atlanta called Clayton County fire rescue and at the same time, they started putting nurse practitioners on fire truck. I believe they transition, I was looking at their website today, the cars but initially they hired nine and there were three on per shift on the fire trucks. 

So again, nothing new, just a new way for us to consider managing some of the slow acuity conditions and complaints and routing them to the most appropriate resource. Again, those types of resources, using nurse advice or using an advanced practice provider, it does decompress, at some level, for the hospital. Because of those things can be managed at home or sent to urgent care or doctor's office, again, that help that hospital by not having that person take up bed. 

Alright. One of the other things we had talked about is that if we have low acuity nonemergency calls and somebody calls nine one one and says "my back hurts, it has been a couple days." We say OK, we have two advanced life support units, let's just say on the east side of town. What we want to do, and we do not have a basic life support unit available, we do not want to send one of those last two resources because they know SMA calls with a heart attack or is unconscious, then we really don't have but one truck to send. And you know the geography of this place, it is overwhelming. So our current metric now is to arrive on scene within 59 minutes and 59 seconds for low acuity calls 90% of the time. 

So what we are proposing is for our stats controllers to look at some of those calls, read the note, and then allow that call to hold or sit for maybe up to 30 minutes. So they will still make the 59 minutes, but that will give us enough time to get some of these ambulances out of the hospitals and get some of our ambulances repositioned to be ready for those high acuity calls. So not an uncommon model or practice. It is just something new to us. 

But I think, again, if the goal is to be quick when we need to be there and then get there in the appropriate amount of time for calls that are at that level. 

Recruitment. We partnered with Daytona State College. We have a great relationship with those folks. We are hopeful that their class will finish up here and August and they will come over, they will get promoted and start working through the process with Doctor Springer. In our field training officers, about getting clear. So maybe by October we will have a good group of those folks ready to go. They also to provide us some free seats which Mark Swanson has been able to work out with the college. That has been super nice because we had someone who comes in as a logistics AST. Annual service tech. And they look, I like seeing these guys and girls that come in out of ambulances every day, I stopped the truck, I really want to be NT, what we secured free spots for them over the college. So are AST's can go to school for free and there is obviously no cost to us. 

Or maybe I think we do pay for their (Indiscernible). But once they finish up, they have a career path. They can go on and become an EMT, work on an ambulance, and then we can move them forward onto the paramedic class, which would you pay for. 

So it is a real opportunity for folks to starting at the ground floor, and opportunities for growth. We have added some clinical agreements with some surrounding colleges. We have done some recruiting at Sentinel -- seminal state and a place called first response rescue, and another place called city College in Orlando. And there are paramedic students there that are not wanting to go to the fire department. We have been talking to those folks about coming a couple at a time to ride with us and see if we are a good fit for them. Actually, a number of the people I have met at those schools that are entered in coming to work here actually live in the county. They just, because of scheduling, did not end up at Daytona State. So that is good. 

I believe even one of our fire partners has a couple of their employees, and one of those colleges. So this agreement has been signed off, it is final. So we have some upcoming meetings with the colleges to just operationalize that. Now those folks will not have to go to an out of county area if they are fire partners and they can just come right on our trucks and go through the process here of getting their clinical time done. And it is a lot of time for those paramedic students, so for them to be able to go to his closer station and not have to drive, you know, maybe all the way into Orlando or something like that, will be good for them. 

It is also good for them to interact with aircrews, and see it from the other side. Hopefully we can recruit them. (Laughs) I don't think that is going to happen. Alright, maximizing our social media presence. So we have Liz Payne who is our EMS commander and she has personally taken on the task of updating social media and our Facebook page. She has a group, Kevin Captain, that you work with to brew all those things. We try to keep things fresh and new, talk about our employees. That way of a prospective applicant is out there thinking about coming to work for us, they can pull that up and see what is going on our Facebook page and we appreciate all the time she does for that because it is a lot of time to keep those things up-to-date. 

You guys know, you guys a lot of social media stuff. So it is a lot. We do appreciate her efforts and commend her for that. That is a big lift. We have done the radio show with Kevin and had a good time with that. We have another one coming out, I think this Friday. Our lead nurse is going to talk about the nurse program. 

We really think that the nurse program could work a little better but we had a communication with the public and they don't really understand it. So when they call 911 and all of a sudden are on the phone with the nurse, I think there's a lot of "I am not sure why I am talking to you." 

So we can know better job on our side, relaunch and refresh to ask if there's a way to pitch to one of the local news stations to let people know that this will potentially happen if you call 911, you might speak to a nurse. So we are working with that group as well. We've updated our recruitment materials. 

We are going out to job fairs and the majority of the work for these job fairs really falls to (Name)'s group. She finds a place for them and get that all set up for us and recruit these job fairs. So this is really going to bring our marketing staff and we have a video on them. So we have had a number of those and trying to encourage people who are looking for new job opportunities and careers to work in the county interests. 

Obviously if the person is interested in EMT, we try to recruit them. This is the video Kevin did for us if you have not seen it. 

(Video plays) 

(Music plays) 

SPEAKER: 
Why did I choose EMS? I chose EMS because for someone, this is the worst day of their life and they called me. For me to show up, it is amazing to help people when they are in need. 

SPEAKER: 
I have a passion for helping others in need. 

SPEAKER: 
It is a good feeling knowing you saved somebody and helped them. 

SPEAKER: 
Been a student at Daytona State, I got a lot of hands-on experience. It inspired me to go forth and help others. 

SPEAKER: 
I grew up here, it is a great county to work for. 

SPEAKER: 
What does excellence, commitment and quality maintain? It means having pride in your work and being able to stick to it to the very end and doing the best you can. 

SPEAKER: 
Volusia County EMS, excellence, commitment and quality. 

SPEAKER: 
If you have a passion for helping people, come work for Volusia County EMS. 

SPEAKER: 
This is the best job I have ever had and could ever imagine having. There is nothing better. 

(Music plays) 

MICHAEL COLMAN: 
Alright, so current staffing efforts and again we are working with Ann's group. She has been really helpful for us. If you go to one of the colleges and encounter paramedic services and say want work with SP don't graduate for a few months. Historically you had to do the application after your certification. 

The problem is that maybe that person decides to go somewhere else where they forgot about it. We lose the connection with that person. We can try to call them or get their name but what we are doing right now is doing recruiting for these colleges and say if you work here and you graduate in a few months, apply now. 

Get in the system and we can go ahead, if they are in their last semester of paramedic school, they already have all of the skills. It is really just a lot of final check offs, final clinicals. We can go ahead and interview them, test them, do visibility test, set them up with public protection to get their backgrounds and space it out a little more. 

The goal is that essentially here's this person who has not graduated paramedic school but they are to have an offer. As long as you pass school and the test, we are hiring you. So once they graduate, they send us their card and that has been new for us. We are really excited about that because it helps us connect to those folks. Those applicants and try and help move them through our process. 

Where he talked with Jenny about reducing the time from application to higher. There's a group to help with that and (Indiscernible). This has been a team effort to get this done. We are signing retention bonuses so we have had five people and paramedics assign the bonus. 

Another big thing that we've been focusing on is really trying to, you know, focus on retention, growth, occupation opportunities for employees. Because what can happen is if you come to an organization as a paramedic, oftentimes the next step is what we call an EMS lieutenant or commander. 

A lot of those folks, if you look at especially our ranks, they are on the young side. So you are basically waiting for someone to move on or die. You know? (Laughs) Before those spots go and they'd all think Liz is going anywhere, she likes to be here. 

So people who want to be promoted and gone to exciting things, those opportunities are not there. So we look at occupation and fire models, we have to make lots of steps and if you like the fired apartment, there are special groups and those kinds of things. We added about 14. I think there are 16 sergeants now. So that has been huge for us. So now we have folks who are going to train and teach how to do a lot of the things that are EMS lieutenants are doing. 

That helps her lieutenants if they are on the Southside County and there's somebody or something who needs help on the north side, they can rely on their other partners. Something that has been really helpful for us is our goal is to hire a whole bunch of people. But we don't have a whole bunch of resources to do all of that. 

These sergeants really stepped up and Dana's group did the interview class for our sergeants. So now our sergeants are our hiring team. They are our interview team. They are picking up those days and now... before we were like "we can't do any more interviews. There's so many people and we can only do so many in a day or two week." 

So now we have this huge group of people that are engaged and want to participate. So if you are sitting next to the person and you like them, you can hire them. So they now have agency and helping growing this thing. But again, we have to bring leadership in. Also, when we start the training and command and more about leadership and how to fill the role of lieutenants, they can actually fill in those roles if someone calls out or has to leave for an emergency. They can step up. 

So looking years down the road, if I have a sergeant gets promoted to the next level, I don't have to do a lot of training to ensure there will be somebody on the backend tape staff, theater work. You know, maybe some new scheduling things and saying how to do investigations. The reality is let's say they do 60% of the work. That is great. 

Because now the transition instead of taking three or four months to get that person up to speed, maybe it only takes a month. So I think it is great for this and for our employees to feel like they are valued and get back from the organization. It is great for us and them. 

How do we give them more autonomy and, you know, more leadership stuff? Sorry lead to EMT is somebody who's been here for a year. So those are our folks that are out there. There is one of them with support tracks and they are deleted and they are in charge. But also, we are using the lead office. Sorry... next one. 

So if you hear that there is an EMS track and both of them graduated school yesterday, that is not necessarily the case. One of those people has to have been there for a year in our system. For our field training officers, we are looking for more opportunities as well. 

So what we saw is that when new paramedics joiner organization, they come to class, right in the field and get checked off on driving, technology, evolution, talking on the radio... basically the evolution of the call and basic medical care. So they are not going to be doing medication or innovation, just that normal assessment type thing. 

So we try to look at taking the burden off of our paramedic field training officers. Now what we have implemented is trying to send all of the paramedic new hires or paramedic trainees to their first stop where they are in EFT, MTO who will teach them everything they need to know and send them back for training. 

They got more training then come back to be with the paramedic EMTs. So it shows the value of our EMT and FTO's that we trust them to train our paramedics and help with their job skills. Then they send them back and paramedics take over from there. It is almost a better fit right now because the paramedics are really busy with paperwork, patient care and teaching something else, checking off a bunch of stuff. 

So now you have the person who is doing those things is responsible for checking them off and we are adding more stations. So now you have seen with this over time and mandates look like. Now what are we going to do about it? Our staffing relief factor is an essential thing that we need to do to decompress our system. 

So that people can take vacation time, be out sick and we either do one of two things, shut down trucks and run short or bring more people in over time. So when we talk about expanding basic life support services to allow for more EMTs during the paramedic shortage, our EMTs have a great scope of practice. They can take care of a lot of patients. 

One of the things we did recently was allow them to focus and function much more under their scope. They had a lot more restrictions before. If there is a paramedic and EMT the same truck, the paramedic would've had to ride on a lot of cases where they are perfectly fine to meet the skill and expertise level. They are able to take care of the person. 

I use the example that the EMT could not be in the back if the person had undiagnosed abdominal pain. Then I was like okay, if you know what it is, they can write in the back but if you don't, they can't. Why can't we just let them ride in the back? 

As long as there are other things that are okay like they are not in shock or something like that. So that was helpful, we wanted to expand the EMTs to work on their scope. If they are on a basic life support track, again allow them to use those skills. 

Because you don't want an EMT to have to say "I can't go with this person because I am pretty sure they have an ulcer but has not been diagnosed." But if the doctor said you had an abdominal ulcer, then you could ride in the back with that person. So we are headed in the right direction and we are going to get there. 

One of the other things we talked about a lot internally send you now, we talked to the 911 centers as well. Our dispatch system which is now a system that 911 centers kind of created based on how our calls are triaged in the center. We really need to move to an international standard. International recognized software that can really tease out these calls to better identify what type of resource designed. 

Whether it is a nurse, via the nurse line, basic life support, emergency response, nonemergency response. So our system works the way it is currently. But you know, it is not up to the standard of what should happen at the dispatch center. 

The nice thing about the medical dispatch system is there are about 2002 a 911 call. What that allows is Doctor Springer can really go in there and tease out how all of these calls should be dispatched and what is the response time for each of those, all the criteria. 

So it is just the next level. It seems like everybody is on board and agreeing, talking about 2024 timeline and that is just because the sheriff right now is going to a huge replacement. Those things are never easy and they are time-consuming. 

There are things that keep happening so it cuts longer and longer. But once they do that, it is like a new laptop where you are still going to have to upload your software and have problems that you need to fix. I imagine it will probably take eight months to a year to finally stabilize that. 

Now we can take on the next big left. There's a lot of conversation obviously, we are just interested about the EMS piece of the medical dispatch. But they do have a law enforcement decides and something they want to agree to. So for the medical piece, this is a product that we want to move forward. 

One of the other things we are asking for is the division commander positions. We want to it administer duties to allow more direct supervision in the field. Really, we want EMS commanders out in the field all the time or as much as they can be. We want them out seeing crews, going to hospitals, responding to calls. 

We only have one on each side so obviously if there's a call 15 minutes away, we won't have enough of those. But we definitely need to have them out there and have a presence. In order to do that, we need to take off a lot of that administrative load. 

There's just a lot of stuff that we are pushing out and I status controllers are crazy busy. They can hardly answer the phone. They are moving their trucks around, talking to crew, talking to hospitals. They are holding with transfers. So their scope of work that they have right now does not allow for anything else. 

So does not like we have somebody hanging out in dispatch just waiting around. They are all in it all day and can hardly slow down enough for lunch. There is nobody to push this stuff out to and we really need to get to that level of the division chief as well. But we really need to work through this to help leadership levels grow, expand, offer more retention. 

We need recruitment opportunities, promotional opportunities. We need to trickle that down to the EMS commanders and that is really it. This relief factor and assisting with overtime that we are talking about, we're asking for five EMTs and five paramedics in the FY 23 budget. There are already three EMTs and three paramedics already included in the five-year forecast and we are just asking for two additional. So the big picture, hopefully we can have 14 openings in the five and five for EMT and paramedics plus the 44 gross. Then at the end of the fiscal year when we start at year 24, we will have 24. 

That will really help us with the staffing really factor over time and keep our truck members where they need to be. Also, that is ready for our growth. So a lot of people are moving here and there's a lot of construction. We want to get ahead of that and not behind. 

Questions? 

SPEAKER: 
Michael, you will be surprised. We will start with Danny Robins. 

DANNY ROBINS: 
Great job with the presentation. A couple things about the early 2000's when I was getting into law enforcement, one of the biggest things that I liked was look for more opportunities and jobs. Like he said, right now we are not seen a lot of that. Here, even though we can ride better than the firemen on motorcycles at Daytona, we need motor medics. 

But at the end of the day, it creates in Krugman -- recruitment opportunities and is also the best year of my life. But you know, was one of those things whereas the younger guy, as a younger guy that is what drove me here because I could've gone to the troopers. But the specialized units are what kept me here. 

A dedicated training unit. You know? Sometimes having that option is huge. The medical units they have and the water all around us. There should be people cross training in those areas. Basically I was looking at options. 

A lot of the time we cannot always throw money at a problem and expect things to change. It always helps but it may not be the goldeneye. So I don't know if that is something that we can look into. 

MICHAEL COLMAN: 
One of the things was our logistics of the commander. What we are working on is an ambulance and New Orleans has these. But that would be a specialty. We would staff and not with the motorcycle but as the transport option and you might need to get somebody out of a difficult location with a lot of crowds and transfer units. 

So yeah, that would be cool. I'm not seen motorcycles. I've definitely worked in places that had bicycles but I'm not seen motorcycles. 

DANNY ROBINS: 
I'm seen as a full-time, dedicated unit. So I want more options for going up through the ranks and their health. As long as you talk about making the job fun. 

MICHAEL COLMAN: 
We had a lot of bike games but there's always a big thing going on in the capital so we would send bikes so people can get in, something like that. 

DANNY ROBINS: 
There are all sorts of first responder programs where you can lease those vehicles. I will try to get more information on that and I don't want to overstep my boundaries. But can we identify how we talk about people getting out of college? The military unit doesn't straight out of high school. Can we identify courses that we can give to folks? Not everyone is set for college. 

Can we identify courses that they can do as electives to get ahead so they don't end up on the street? Or could we offer internally with Volusia County training the way we want to be trained and the way we need to be trained. Because nobody knows this better than our senior guys. 

Other programs and Mr. Swanson with looking at their from the villages. We could help out and put a different spin on the relief. 

MICHAEL COLMAN: 
Have seen high schools, I don't know if this is what you are talking about but they had classes where they could come out and talk to EMTs. It was a pretty good number in the volunteering with the squads. 

DANNY ROBINS: 
If we could lock them in right off the bat. There'd be continued education or education centers so they can become deputy commander or chief someday. 

MICHAEL COLMAN: 
Absolutely. I will return to the school system to see if they have anything that we can work on planning or a first responder class. At least we can go over there and do some retreating. 

DANNY ROBINS: 
Thank you. 

SPEAKER: 
Barbara Girtman? 

BARBARA GIRTMAN: 
Have you looked at hiring EMT and others? 

MICHAEL COLMAN: 
Shockingly, a lot of nurses were incentivized. But in the end, they did not want to do it. When I was in Atlanta, they were pretty easy to find. If you are a nurse practitioner in the doctor's office, you've probably seen them working there but if you tell that same person to work on EMS systems, it seems like it is harder to recruit those people. 

Again, a lot of ER nurses don't function at that level because they know the emergency environment and do not want to transition. So sometimes it is hard to find and I talked to Doctor Springer about that one time. 

(Multiple speakers) 

BARBARA GIRTMAN: 
That is good, that is good. I like the more innovative, creative thinking about what the needs are. I know at one point we talked about trying to create a campaign to reeducate the public about 911. And educating about other options and creating other options so we can educate them and steer them to less expensive resources. 

So, is that something we are considering? 

MICHAEL COLMAN: 
Our first step, a... after we had that conversation and I reached out to Kevin, she put us on his Friday morning show... (Away from mic) Kate Woods is our leader with all of the nurses and she is coming with me to talk. We can try to tiptoe around the 911 piece. I just don't want to, with the process saying "don't call." 

We need a better option with what people should do. 

BARBARA GIRTMAN: 
It is all in messaging. Messaging I guess with the hospital. When I called my doctor's office and make an appointment, the first thing he says is "if this is an emergency, call 911." "If I can't meet your need, call 911." So it is a bigger issue for us and that is the culture. 

But I think that is something that we need to get ahead as a community overall. 

MICHAEL COLMAN: 
Having those opportunities in those sessions and working with her social media to push that out as well. We can have structured messaging on one to call my mom one. Like if you're not having a life-threatening emergency, call 621! The nurses. 

BARBARA GIRTMAN: 
Also wanted to ask when you had the slide up about the hours that are spent waiting to offload patients at hospitals, are there additional fees charged to the hospital? 

MICHAEL COLMAN: 
They get free... we subsidize. 

BARBARA GIRTMAN: 
Are there additional dollars? Did you say no? 

MICHAEL COLMAN: 
Yeah, we don't send the hospital bill if we are there for a few hours. 

SPEAKER: 
Why? 

MICHAEL COLMAN: 
I don't know. (Laughs) 

BARBARA GIRTMAN: 
Beyond sending it to the CFO from the hospital, I mean, send the bill. That should change things. 

SPEAKER: 
If they are not admitted, I do not believe they will be paying. We bill patients, not third parties. Now I don't know if it would be legal to do that or if they would be obligated to pay a bill if we sent the hospital a bill for the wall time but it could be researched. 

BARBARA GIRTMAN: 
Is any of the offloading from our transports? Are there delays in offloading from the transport? From the hospital transport? 

MICHAEL COLMAN: 
Sometimes. But our status controllers have gotten wise to that. So they have a process where if somebody calls and says they want to move from hospital a to hospital B, they called to ensure they have a bed. Did not actually send our truck because we try not to center truck to load a patient up and go someplace that does not have anywhere to take them. 

So they do a really good job at that and pushback, especially if we have two ambulances that are at a hospital and they can not get off the wall and they are stuck there, if they have a bed upstairs then we will take them. But if you don't have a bed, there's going to be 1/3 truck in line and we are going to wait until you find a space for them. 

BARBARA GIRTMAN: 
And last question I had, do we make accommodations for the staff? Being able to access benefits? Say for example we have a lot of mandatory overtime? Doing make accommodations for the staff that maybe have not been able to utilize their education or access to their own benefit? We are in this critical time. 

MICHAEL COLMAN: 
The problem, as you can see, is that we are short staffed. So taking applications adds more overtime. I would say at some point, we still need to back off. Our EMS operators and their eighth field EMS operators out there. So if Ms. pain here wants to take off on Monday, she has to get somebody on Tuesday to pick up her shift or we don't have anybody. 

BARBARA GIRTMAN: 
I guess my question is are there times when staff lose time, hours, benefit because of this mandatory overtime being critical? 

MICHAEL COLMAN: 
I'm not 100%... (Away from mic) I guess they keep rolling over. Whatever... don't lose it, sorry. I misunderstood. 

BARBARA GIRTMAN: 
Sometimes if you don't use a benefit by this. You lose it. So I am saying you have PTO, PTO does not always rollover. Does it go to comp time? I want to be assured that staff are not losing any benefits and everything rolls over. Okay, thank you. Those are my questions. 

SPEAKER: 
Heather post. 

HEATHER POST: 
I have even more questions! (Laughs) So talking about that and talking with the leave time, they get personal leave time, right? So having that combined leave time and basically providing mandatory overtime for most of the employees they would say, it looks like from your graph. Since they are not able to use their vacation time... 

Can you maybe look at the Sheriff's office and they know they have done something where yearly you can cash in some of your personal leave time. Can they look into that and find some incentives there? 

SPEAKER: 
We have done that. 

HEATHER POST: 
I know we have done that in the past. 

SPEAKER: 
The one issue with that is that there is a limit over the lifetime. So people who are early in their career, if they cash in evocation, they are cashing in much lower pay than if they have it towards the end of their career. So there's a maximum amount, off the top of my head I think it is 500 hours. 

HEATHER POST: 
If you have more than the 1120, I'm looking at somebody who is working 944 hours of overtime last year. So... is not something that we can look at? 

SPEAKER: 
To look at it, it would require some changes. 

SPEAKER: 
There are a couple numbers that come into play. The 500 is that you can cash out if you want overtime but it does apply to the lifetime maximum. At the highest level, it would be 1120. If you were a long time employee that qualified, you can bracket that ahead of time if you want to know. If you are a longtime employee and wanted to cash out $500 right before you go into the job, it may be 620 that would be available. 

If you do early programs were you captured ahead of time, that would then affect your future maximums because the maximums are set. 

HEATHER POST: 
So I think nowadays with millennial's and what are we now? They are not millennial's. What are we? Gen Z? Okay. COVID kids! So as we have progressed, people are not necessarily looking at things for careers, they are looking at things as jobs. We certainly want to be recruiting and retaining people as a career. 

But in that genre, I think is safe to say that most of the young people who are coming in are not looking at now, when I retire I will be able to catch $1100. That would be a good way I think to if you are working then a little extra pay certainly does not supplement that. But it may help if you have a spouse or child at home who would benefit. So if we can look to come up with some policy on that or look to amend that ordinance? 

SPEAKER: 
Yeah, that is something that we are looking at countywide. And we have actually. The department has brought that up and is something that we will be working on we go over the budget. 

HEATHER POST: 
So we can have you come back with that information? 

SPEAKER: 
It won't be the next meeting. 

HEATHER POST: 
I understand. (Laughs) 

SPEAKER: 
It is part of the budget process. 

HEATHER POST: 
So definitely during the budgeting process, we will be talking about that for the employees. We were talking about the offload times as well. I know we have had extended offload times and people waiting six hours or things. But that is for hospital transport and the reason for those wait times are so long is that we are not... 

We are not working to do that general response, right? So I wanted to make sure that that was a true statement. 

MICHAEL COLMAN: 
That is a true statement that there is time when a system is under pressure that we will hold off on the transfers. Because if they are really going for a bad assignment but they don't need some critical intervention at the OR or some special thing, in most cases they would absolutely get them there right away. 

But they still need to go by ambulance so those could potentially wait. One of the other things that we are talking about earlier was if you have a trip to Orlando and they come in at the same time, we don't want use too much of our resources outside of County. 

So they make a judgment call to get one truck on its way back and at some point they will send the next one. Like a trip to Jacksonville in six hours. So to get there and back in and by the time we offload the patient, finish our paperwork â€“ they will probably want some food and to eat. That is a long day for us. 

Obviously they don't come in every day but if one of them comes in, we use discretion to figure out how to find a work balance in our system. 

HEATHER POST: 
And because we are talking about the transference between the hospitals, maybe the nursing care facilities... if we are short people, why are we doing those transports? It is a moneymaker, right? Why are we even doing that now? 

When we could buy another company take that burden? Why don't we get our adequate response time stock and on board? 

MICHAEL COLMAN: 
We know they care more than the equipment and we know the medical director and protocols. We are in the process of buying supervised ventilators and things like that. So obviously keeping control over that care for us is better. But we do understand that we cannot always do that. 

I don't think they can do that at night. But they were helping us for a little while during the day. And then they did not want to do it anymore. I am looking for Mr. Swanson. 

SPEAKER: 
October? 

MICHAEL COLMAN: 
End of October they kind of opted out. So there are some companies that have reached out about that. We have written an algorithm so that based on the stats controller, and the discussion of honor system is at that particular time, we can have them going. 

One of our solutions was (Name) Val and they are kind of working through some challenges. Luckily they only have about 40 a year, I think. So it is not a big issue but it is an issue that happens. So we are working to that, we met with three or four providers. 

They sent me a list of all of the places and obviously this happens all the time. They were really busy but they could step up and help. So we do that where we need to but again, you also kind of let go of us caring for those folks. 

HEATHER POST: 
So going back to the delays at the hospitals, when did we start that email notification? 

MICHAEL COLMAN: 
One week. It takes a while to get the whole list. But one week. 

HEATHER POST: 
Is there anyway you could add me to that list? I don't want to get annoying! (Laughs) 

MICHAEL COLMAN: 
Yes absolutely, sure. 

HEATHER POST: 
And I know that has been an issue for a long time. At least a couple years we have been talking about that issue. So we are now talking to the COO's and everybody down the chain. Is there a game plan in place for if we are not seen a significant change? 

I know we discussed possible billing, right? We are figuring out that maybe that is not truly an option. But then we look at what are the instances for this happening because it is not our role. We need to offload. So really, the consequence is that the statutes and institutes and fines for things as such like these in occurrences that we have been seeing for quite a while. 

So... I know we have relationships with the hospitals. But at some point, I would also hope that everybody understands that you have to come to a point where we are looking at our end patient care game. That is not our responsibility, right? 

It has been a few years and I think you are doing an excellent job getting us there. But just know that I definitely want to keep up on that. We will be looking for some sort of natural consequence if we give reasonable time and things don't change. Because that is not our responsibility. 

MICHAEL COLMAN: 
Sure. And one of the strategies internally with this was we just did not have a good mechanism to report these delays in real time. We also did not have a good mechanism for these folks with averages. So if you get January data in February, you only get that once a month. 

There is a lot of noise if you are at that level. So I am hopeful that this will do a couple things. One, it lets me know in real time so this pricing can take action. The other thing is that it provides us because we have one of those emails that is back to us and we can track it. Within a month, you can say to me how bad it is and I will tell you. 

I think at that point, then maybe it makes more sense to escalate that at least give them opportunity before you escalate. So it is not a band camp story or a "he said, she said." We have a true understanding of this because it is true, the hospital could say no and it was an hour but there was a person waiting who was critically ill and it actually did take us an hour to get service undo the paperwork. 

So we need to tease those out and literally read through every chart. So obviously for cardiac arrest or something like that, it is probably realistic that it is going to take an hour. I think that is pretty standard for those outlier and really critical calls. To be fair to the hospital, we are on both sides of this. I think you are absolutely right, once we have more data and more than happy to come to you and say "look, this is how we get to the next level." 

I think there are some systems that are a lot more aggressive than this. But if I tell my crew that we only have 20 minutes and they don't have the beds we just walk out, based on what you're talking about in theory we could do that. 

HEATHER POST: 
Nobody will do that because we are professionals. 

MICHAEL COLMAN: 
And the patient sits there and you say "hey, goodbye. You are on your own, holler for the nurse if you need something because there is no button to hit or anything. Whatever." So the group said that is what we want you to do, we are willing to cross that bridge but for us, we are the unfortunate people in the middle who are goal is care about the person we are taking care of. 

To walk in and say "not my problem." (Laughs) 

HEATHER POST: 
That is unacceptable and I don't think that is acceptable to any of our employees which is why we are in the state we're in. I fully comprehend and understand. We have had those conversations with them as staff about those delays. I know many people have as well. 

It really has been not. With only a few specifics and that real-time data, that kind of thing. So I'm really happy to hear this. I think we're headed in the right direction and I hope this is a catalyst. I just want you to know that I will certainly be keeping tabs on them for sure. 

I will be sending follow-up because at some point, we need to step up on that. So just letting you know. Mark 

HEATHER POST: 
And I am sure they are watching this as well as I want them to be able to hear that as well. Okay I have a couple more questions here. You mentioned the calls before. 

MICHAEL COLMAN: 
Yes, ma'am. 

HEATHER POST: 
On those calls, is somebody there typically? 

MICHAEL COLMAN: 
They could leave. 

HEATHER POST: 
For the right side response, is not getting them to sign the waiver and saying that they are leaving? Or is it something other than that? 

MICHAEL COLMAN: 
So if we were a long way away, the fire could sign â€“ 

SPEAKER: 
The right side's responses also when they change one card and safer something like a nursing home, the right size response is the EMS coming or not coming, that is the right size where there is a problem of resources. I would say there are other times when we are not coming. 

In just the fire is coming. So if you want to sign the waiver program, they get together at the same time and I don't know how often this is used. At the fire departments... 

MICHAEL COLMAN: 
If the nursing home called, fire would not go to that response. But we have the 59/59 method. 

HEATHER POST: 
So what is the protocol then for those calls if fire is on the scene? I am just trying to make sure that if one of those times when fire is there, are we putting people out of service who would be responding to fires and medical? 

MICHAEL COLMAN: 
We would not want to be there just because we could. On our side, what we are trying to do is ask the fire unit if they want us and some are confident in us. Unfortunately sometimes we have to send EMS because the fire is just too far away. 

So there's status control but what they are asking for, what the need is and again, if the person was walking around and they leave, we could find a closer resource. We are not talking about out calls just because we can then there's a fire unit, that is not going to help anybody because when the next call comes in nobody will be there. 

HEATHER POST: 
I was looking at that if you are very busy and again, you are just holding that call. 

MICHAEL COLMAN: 
We would have to let them know. 

HEATHER POST: 
So the fire funding, we consistently talk about the fire fund in the budgeting. Not a whole lot goes into the fire fund. 

MICHAEL COLMAN: 
Okay, I don't know the answer. 

HEATHER POST: 
But, well... hopefully you will know the answer to this because this is a side issue. So Pearson and on the other area where EMS is actually based out of the fire station, does that money come out of the fire fund or EMS? 

SPEAKER: 
The fire department and that billing us their revenue. We got that yesterday, they actually do get reimbursed if the bill is paid, just like we do with every fire department. So we fill out their paperwork, they make the call into the bill is paid. The money goes to the fire department. 

HEATHER POST: 
So that is the bill from the patient care? For the EMS response? Or anything, some of the patient bill but the meds, the ambulance, the fleet maintenance? 

MICHAEL COLMAN: 
I don't know exactly but if they needed medication, that comes out of ours. 

SPEAKER: 
Well, I will have (Name) come explain but it is all wrapped up. We get reimbursed because the patient is being billed and the money goes back to the firefighters. If it is a billing fee, that happens internally. 

SPEAKER: 
The firefighter pays for everything that the firefighters do. So the bills are not contracted service. That is in addition to medical billing and medical transports. Just like they have a transport of the fire has the same collection. 

HEATHER POST: 
So the firefighter or paramedic is on scene and the EMS truck arrives, they need a response? Do understand? Asking Ryan this question but somebody could answer. If something is happening under fire paramedic is actually in the back of the EMS ambulance to go to the hospital, does that... Money come out of fire for that? 

For what they are putting in the back? That is fire fun, right? 

MICHAEL COLMAN: 
There is no opportunity for the back-and-forth. 

HEATHER POST: 
So this is for staff, we are talking about doing a lot of the tracking and different divisions. Yeah. Is this something where we can start using lucidity for where can we start using it for driving? Which funds is it coming out of? 

SPEAKER: 
It would require a lot more work from the fire department. You be asking them to put data in the track. That is trying to figure out where you are trying to go with this. 

HEATHER POST: 
The fire fund is very tiny and we are consistently saying we have no money for the firefighters, every time we do the budget, we have nothing that we can contribute to the fire fund. EMS and everywhere else, we have funding we can put in. If we are using fire for some of the EMS things, I am just wondering about that. If it is actually EMS. 

SPEAKER: 
It is well over million dollars in general fund. It is the same as the EMS system which is the general fund subsidy as well. So I am not quite sure if you are talking about breaking it down to the call, who did what on each call. That is a tremendous amount more work. I don't think we want to go there. 

HEATHER POST: 
I just â€“ Jeremy, do you have input on this? 

SPEAKER: 
Actually have a concern about that. If it is stopped by the general fund to reimburse cost of the firefighter because the fire fund was asked to write out, that would then treat the Inc. residence to a friend because you would not be doing that for the cities. 

HEATHER POST: 
Okay. Do you have any input on this? I will just say that I have been asked by several people over the last couple years about the difference between the budget. Right? Because we are looking at EMS and fire. 

Do you have any? So... 

SPEAKER: 
Jeremy. President of the Volusia County firefighters. Example that I can give us typically I will start the IV, they wake up and say thank you, you guys are heroes. I have them sign a piece of paper and they don't want to go to the hospital. 

Same impatient two weeks later, EMS arrives on scene first, we start an IV, they did their job, excellent, he wakes up and says thank you, a month later he gets a bill for $500. 

That is the only example that I can really have on that. I am not privy to the firefighter changes. 

HEATHER POST: 
That is the kind of stuff that â€“ I don't want to go into town of examples but that is the kind of stuff that has been brought up in regards to the two separate funds. 

If there's anything that we can do to look into the...there is a lot of mix. 

MICHAEL COLMAN: 
A lot of that is with municipal transport. None of the municipal fire departments charge for that. 

HEATHER POST: 
Don't get any ideas. (Laughs) 

Let's see. I am looking at the end here on the back page. Page 53 and 54 are your recommendations? 

MICHAEL COLMAN: 
Alright. Correct. 

HEATHER POST: 
Is there anything out of these recommendations that you need from counsel at all to move forward or is this something that you are already moving forward on? 

MICHAEL COLMAN: 
Would you like to talk on that? 

MARK SWANSON: 
We have created an agenda item for those. 

HEATHER POST: 
That is page 53 full page 54 as well? Or are you going to push those in the future budgets? 

SPEAKER: 
That will be part of the 2023 budget. 

HEATHER POST: 
So nothing right now that you need from us to get those going. Alright. 

MICHAEL COLMAN: 
That is why... 

HEATHER POST: 
Whatever you need. Just trying to get you what you need. Two more things. 

The tiny thing which is actually a huge thing, EVAC stickers or symbols still being on ambulances. It is 11 years later and we have that company no longer working with us, and we have changed lettering on the fire, etc., so can we get that changed? 

MICHAEL COLMAN: 
We have worked on the trucks as they transition out. Those will come off and some of the trucks â€“ it can be expensive but we have started taking some of the lettering off. Two of the vans the other day. 

I have twittered messaging to the cruise a couple months ago, asking them to stop wearing the logo on their uniforms. This group funds these guys and all of this equipment but yet you are paying respect back to somebody who doesn't exist anymore. 

It does create a marketing issue for us. I have gotten the question for people in the community, will I be part of the county were not part of the county? 

If the person that they saw had the EVAC logo it does cause confusion. We will keep moving that forward. We will send the message out, circle back. Make sure they stop wearing the uniforms. 

HEATHER POST: 
I am hoping that is something that we can do in short order. There is not too many left. I know that we have talked about, certainly visual impact, but when we are looking at morale and all those kinds of things, we want to build that loyalty for â€“ and from within and having a company name that... 

MICHAEL COLMAN: 
Like a Coca-Cola driver wearing a Pepsi should. You don't get to put your sticker on a NASCAR car for free. That is kind of what we are doing. It is still on there and they are not paying for it. 

HEATHER POST: 
Every time I see one I go... 

MICHAEL COLMAN: 
When I first got here, I didn't understand. What is all of this? Somebody walk me through the history of everything will again, I recognize that and I have asked them to stop wearing the uniforms. 

HEATHER POST: 
There should be very many left. We have changed over a lot. 

MICHAEL COLMAN: 
We have summer placements coming in. I will see which ones are not going to be replaced. 

HEATHER POST: 
Randy does lettering in the garage. We have fleet, we can go to their and I am very confident that any other division would not like that. You can literally go to the heat gun and slap some stuff on there for a bit is not expensive. 

MICHAEL COLMAN: 
We will work on that. 

HEATHER POST: 
I do have one more thing. Jason, if you could come up again. I want to address this that you mentioned in your opening statement. Protocols for BLS, there is a question about that or you need assistance in policy or can you clarify? 

SPEAKER: 
Elizabeth Payne was the one that brought that up. 

HEATHER POST: 
The one that brought up protocol for BLS being needed. 

SPEAKER: 
President of the supervising union. But the crews are requesting is that they get clear and concise protocols specific to the BLS program. 

Currently we have a form that is out there that explain the difference between an ALS and BLS patient but it is not written in our protocols. 

They're asking for protocols in our book that specify the difference between ALS and BLS and give them protocols to follow straight from the book and not from a piece of paper. 

HEATHER POST: 
Can we get that incorporated in short order? 

MICHAEL COLMAN: 
Doctor Springer approved that document but it just has to get into the...get into the process of getting it put into the format that they are asking for. 

SPEAKER: 
And, if they can either add that sheet to the book or however they want to get that information out there for part of the problem is the fire department understanding what we are being told is ALS versus BLS and what they understand as well. 

Having that piece of paper would be easier if it was in the protocol book where we are all looking and getting our information from. 

HEATHER POST: 
That piece of paper would clarify that for the fire departments as well. 

SPEAKER: 
Yes. I am one of those systems status controllers, and we use that information going through calls to try to decide if I am going to send the BLS or ALS call. He is going to run cards and they don't exist yet. 

That is on us to make the decision. We have to tell them to send a BLS and not an ALS based off of the criteria. We are also asking fire departments to respond to nonemergency calls, and that can be open to interpretation. If we have protocols, black-and-white guidelines, it would make it easier for us to get the resources that people need accurately on the same page across the county. 

Deltona might have transport, but those units might be out. We need to know if they have an ALS or BLS unit that they need, and we need to be on the same pages what classifies an ALS versus BLS patient. 

HEATHER POST: 
How long would it take to get that piece of paper approved and sent out to our boots on the ground? 

SPEAKER: 
As soon as we get a copy it will be put in the protocol. 

HEATHER POST: 
But it does exist? 

SPEAKER: 
Yes. The paper exists but it is just not in our protocol. 

MICHAEL COLMAN: 
We are working on what she was talking about. The status controller has to make some judgment calls on when to send an ALS or BLS truck. We have been working with Chief Simple going through those and trying to identify which ones of those could initially go through basic life support, and not deal with status controllers. Doctor Swanson had a meeting last week about moving that project forward and from my understanding, it has to go through a vendor to work on and it comes back to do some testing. 

HEATHER POST: 
What happened to that? Wasn't it a year and 1/2 ago or two years ago that we started that? The card? 

MICHAEL COLMAN: 
Yes, they are updates. They are just updating them. Some of those updates have to go to the vendor to make the changes and then bring them back. Then do some testing and then pull those cards out. 

That would help and eliminate a lot of what our status controllers have to do because it would populate more like a DND program or dispatch program. 

HEATHER POST: 
That is all of the questions I have. I do want to end by saying that there is zero doubt, you and I talked about this extensively, I wanted you to understand that there is zero doubt that EMS and fire professionals are professionals and that we have a really good team. 

For sure. There have been some requests and some issues over the last however many years but we have amazing stuff and I am very, very happy. We are not. But we are â€“ we have come a lot way. Even just in this meeting. 

I would say that I am very happy with the direction that we are going and the fact that we are looking at a number of various things, the fact that we are looking at so many ALS units in a certain amount of time. 

But, definitely good progress and greatly appreciative of all the work that is going into it for sure. Not quite. And I am still going to be poking a little bit and making sure that we are doing it in a timely fashion. 

Very happy with it and definitely want to applaud all of our EMS and fire personnel and even our city fire for sure. Thank you for all that you do and we do see what you do. 

That is why we are here today talking about it. We want to make sure that you have the resources and the tools to do your job to the best of your ability so that you can be successful. Thank you for what you do and thank you for taking all of this time today to answer our questions. Thank you. 

(Multiple speakers) 

BILLIE WHEELER: 
Thank you. I am going to be brief because so many of my questions that I was going to ask have already been answered. I don't need to hear myself talk nor does anyone else. 

I do have one thing â€“ I wanted to ask â€“ Danny brought up about the education going into the high schools, do we do that now? 

MICHAEL COLMAN: 
There is two schools...Hind Ridge and University. 

BILLIE WHEELER: 
Do we need to have more outreach? Are those ones that are just accepted? I know my granddaughter years ago, who lives in Tampa, went through high school and she was dual enrolled and so she got that. 

Even in her senior year she was able to ride along and by the time that she graduated she had a job. 

MICHAEL COLMAN: 
That would be great. 

BILLIE WHEELER: 
That is what I think. 

GEORGE RECKTENWALD: 
That you that you are talking about actually have programs where the schools have academies, some have engineering, others have healthcare. 

BILLIE WHEELER: 
George, if they do not have an Academy, like so many students are dual enrolled, do they know that and are we promoting that for those kids who are not necessarily college material but are doing the dual enrollment? 

I have had several of my grandchildren that have done that and one was able to start right into nursing. 

GEORGE RECKTENWALD: 
We will follow up with the schools. I think we have with Dana's office in the past but we will do that. 

BILLIE WHEELER: 
That might be really...I would think high school kids are ones that really don't know what to do when they are â€“ when June comes and they are out. 

These are things â€“ everybody wants to be a fireman. (Laughs) 

These are things that I think that we really need to â€“ we are having a hard time getting people so... 

GEORGE RECKTENWALD: 
We will continue to beat all of those bushes and not just with this but a lot of things that we are doing. This definitely lends itself well to that program. 

BILLIE WHEELER: 
My other ones were just touching base with a couple of things that Heather had mentioned as well. I was looking at those staffing relief, and those are things that you will all be asking for in the budget? Not something that we have already budgeted but you don't have the employees yet, correct? 


MICHAEL COLMAN: 
Correct. 

BILLIE WHEELER: 
The other thing that I wanted to ask you about was...let me see. This is the last one. You had mentioned about the international academies for emergency dispatch. That program. You said ours is a little bit behind maybe, so we have to correlate that with the Sheriff's Department. 

Have we budgeted for that? Have we started budgeting? So, when a sheriff is ready, it'd be nice to have the money there to have that. 

GEORGE RECKTENWALD: 
We were talking with the sheriff just the other day about where they are at, and we will time the money to be there... 

BILLIE WHEELER: 
I think it is really important for us not to wait until he is done and then say OK now we have to budget it is going to take us another how many years to get...I am kind of like a head of the game even though everybody wants to cut the budget. 

SPEAKER: 
We have a plan to put that in for 2024. 

BILLIE WHEELER: 
I want to be here but I'm going to vote yes. (Laughs) 

A wonderful presentation. I will also just thank each and every one of you. No one has any idea as well as myself what all of you go through. I'm glad that we are getting some places where you that you have been asking for years. 

Just putting the heads together. You need a place to come down and diffuse on those moments that you have. We hear you on that. Thank you. 

JEFFREY S BROWER: 
Just a couple of quick wrap up questions. Who are you looking for? 

MICHAEL COLMAN: 
I heard someone talking. Ambulances, helicopters, years of that, sometimes it is hard for me...to figure out who is talking to me. 

JEFFREY S BROWER: 
I appreciate the time that you've put into all of this and most of the questions, most of my questions have been answered, asked and answered by everybody else. 

I want to just touch on a couple of them kind of as an "!", And I will start with the hospital offloading times. One thing that struck me is that it has to affect our response time down the line. 

It takes somebody out of service and then everybody else has to cover. It is an expense for us but it is also â€“ it costs us in quality of service. It could cost somebody their life. 

None of us in this room want that. I think what you are doing is good. I agree with Billie that we have a good working relationship with the hospitals and don't want to mess that up. 

What you are doing with the phone calls, hopefully will work but I don't want to just wait for that. I would like to see if there â€“ Ryan touched on this. Is there way that we could charge them. 

It is not really the money that we need, it is the time, but eventually if it did not get fixed, the only alternative is the expense of another ambulance with two staff people. 

That is money. So please, I am asking staff to think about that and maybe just knowing that that is where counsel â€“ we have heard it from everybody appear. It is important to us. 

They are making staffing decisions based on economics for them but to be fair to the hospitals, sometimes everything just blows up in your face with emergency medicine and all of a sudden you have had a multicar accident and we do understand that. 

MICHAEL COLMAN: 
We understand as well. The other day, someone who had been there a long time, someone walked in off the street with a pediatric not breathing. That's takes absolute precedents. Those are very few compared to what it costs us at a time at the hospital. 

JEFFREY S BROWER: 
Heather, did you want to... 

SPEAKER: 
I wanted to address the issue of charging the hospital. I am not sure if there is a legal way that we can do that but we will research it. 

JEFFREY S BROWER: 
Thank you. 

(Multiple speakers) 

JEFFREY S BROWER: 
That is all that I am asking. 

MICHAEL COLMAN: 
We will send them to collections. 

JEFFREY S BROWER: 
Everything that we have talked about really falls back to one of your main issues which is staffing, recruitment, retention. First of all, is that video that you played, the recruiting video, is that available now? 

Is it on YouTube? 

MICHAEL COLMAN: 
Our website...I think it is on the County website. The video that you guys did for us for the recruiting â€“ it is on all of our social media platforms, right? 

JEFFREY S BROWER: 
While he is coming down. It is good. I would love to see every Councilmember Post on their page so that the public can start re-sharing it. 

SPEAKER: 
Kevin Kaplan. It is on social media. We can put money towards it to boost it. Again, Mister Chair, we would love if everyone would share it. The more viral it goes, the more organic growth is that it gets. We would love that. We are happy to put money towards it and boosted and we can do that easily with a couple clicks. 

JEFFREY S BROWER: 
I know the Army is going into our high schools and even middle schools and recruiting, and they are not saying that if you're joining us, you may end up in Afghanistan, it is see the world and be part of a team, so I thought the video was good and that leaves me to relate my last thing. 

I think Danny and Billie, everyone touched on it. There are programs in the high schools. Even the ones that there are not, are we recruiting? 

MICHAEL COLMAN: 
We do go â€“ when we get invited to recruiting days â€“ we do send our unit, we will send one of our EMS units out there. Some of those folks will come in on an extra shift just do that one event. 

So, they have staffed those for those committed events so they can go in and show them how things work, we do try to incorporate those. 

Every other month I would say we get a request from a school. Sometimes they are younger like elementary and middle school. We come in there and do the show and then we even have our little remote ambulance that we take on some of those events as well. 

So yes, we absolutely do that. We can always look to the schools to reach out and see if there's more opportunities for us to do that. 

JEFFREY S BROWER: 
Good. We have to get them young I think. We face a serious problem. I am going to suggest â€“ there's a number of homeschool groups around the county that are quite large, hundreds of students all with parents, and they would love to have something like that I think. 

I will get you that information. 

SPEAKER: 
I think we do some Girl Scouts and Boy Scouts? 

JEFFREY S BROWER: 
I think we don't have to go back to it but we back at the beginning on page 19, one of the drawbacks of the dynamic system was workload. Workload to me is also to me, and also to you I'm sure, is a reflection of the stress level. 

So this is what I want to end with, with my questions or just statements to you and to staff. The stress level is directly related to sitting in an ambulance all day and having to rely on the 7-eleven or wherever you can find a bathroom. When you went over the overtime, I first thought that these people are asking for a lot of overtime because they love it so much. 

That is not the case. They just get to pick which hours they work overtime. We have to work overtime or they have to work overtime in order to cover the schedule. 

We have to bring them relief. All of these things are in play but the work stress â€“ I can't stress enough. You have been in this so you know exactly what I am talking about. 

Suzanne I know has worked really hard with staff on these workstations. 

I want to just really encourage that we work hard towards that and completed because I think that that is so necessary. 

Number one it is just a matter of respect for highly trained professionals that you work with. And, I think it was a fireman that said you need to give them five minutes to just go outside and not be a paramedic. 

It is an emotional job. We will find â€“ we already found funding for it. We will support you for it. We need to get it done. I think that all of that will help with retention, it is going to help with response times and the quality of care that you give. 

Which is high now. I thank you for what you will do and thank you for this â€“ spending the stay with us. Anybody else? 

MICHAEL COLMAN: 
Take you, everybody. I appreciate it. I appreciate your time and energy and questions, it connects to care. You obviously care and that means a lot to us because I would say that at our leadership level through George and Suzanne, they are absolutely committed to EMS, I have a lot of face time with them, they are committed and onboard. 

I understand what we're going through and the long-term goals. They are very supportive. They have really helped me move through and navigate our county and everyone I have talked to from facilities to roads and bridges to fleet, everyone has been super accommodating and helpful. 

I have great relationships with our fire chiefs and so it has been a good experience here and trust me, I have walked into rooms where they were really cold and really volatile. 

This is different. I appreciate that you guys understand where we are trying to get to and you guys are going to help us get there. It is all about everyone committed to the same mission. 

I want everyone to understand that whatever the direction is, that is what we are going to go. If the direction is A, then that is the direction. If we have to build the middle, we will build the middle. 

I can lead whatever you guys need me to do. I appreciate you being so supportive of this, especially positions in the next couple of years. I think the greatest thing is that even though they are not going to see that relief today or tomorrow, just the fact that they know that it is coming, so it is going to be a rough couple of months but now in the summertime, the call volume goes up, it is hot and miserable, and we are busy. 

That is nice to be able to look forward to something and say look, it is not going to be the same thing forever. We have a plan. We are going to get there. I really hope that when I do this presentation in two years, I will be able to say "remember all the things that we have talked about and look where we are." 

I really appreciate the time and effort in caring and Mark Swanson and Jim Judge have been hugely impactful and helpful, they are on speed dial all the time, day or night. 

We got the call the other night about the tragic accident on I-95 and I jumped in my car, and deputy chief Vincent is already underway, and a look in my rearview mirror and there is Mark Swanson. 

That kind of support that summary is going to get up at 3 o'clock in the morning and common so that he can be there so if anything happens, we need anything, we have a direct line. I believe he woke you guys up too. 

We are committed, dedicated, I appreciate that kind of support, I know that 3 o'clock in the morning, if I need something, I didn't even have to call. They just got up and came in. I appreciate all of that. 

Thank you guys again and I appreciate it. 

JEFFREY S BROWER: 
Thank you. 
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