The 45" Parallel EMS Corporation
A success story in the making
The Facts-The Issues-The Approach



The Service Area

 Designated Frontier ¢ Economic Drivers:

« 5566 Housing Units




Healthcare

e Critical Access Hospital- limited services beyond stabilization
and ability to manage simple cases.

e No critical care ability- stabilize and ship out.
e Primary Care Health Clinic
e Limited VNA and Social Services
e County Nursing Home
e 3 Critical Access Hospitals 35-60 miles away.
e 20% of:population base 65 or-older
e 20%+ of;population base at:or-below poverty level.
e ENSOVErSsightibyicritical laCCESSIhospIial
rlospital fiscally in critical concdition.
Hospital a polarnzed work environment as was Its oversight or
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EMS System

e Hospital Run  Performance

— Significant distrust environment
between stakeholders




Sentinel Event

Erosion of hospital fiscal stability a new CEO early In
2005 with an EMS background.

Hospital solicits a grant to hire consultant to study
the EMS System needs and make recommendations.

Hospital agrees to be active participantin the
process andto retain EMS if:deemed to be in best
interest.of;.community.and financially viable.

Consultant:hired/in October: 2006 With mission 'to
providedindings;andrecommendationsiini2007:




ISsues

e Deep seated distrust amongst internal and
external stakeholders.

e Dysfunctional System

e Universal recognition that an effective EMS
system was essential to the infrastructure of
the region.

e Challenge infinding value to add cost:in an
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Solution

Regional EMS System Transition

e 501c3 Non Profit Corporation e Transition work group.
separate from Hospital. e Fractionalization of existing

e Replacement and upgrade of staff- resulted in Hospital
equipment and training. All Immediately hiring personnel to
units based in a central facility. lead work group and assure

e Clinical level of service- AEMT avallability.of.personnel to staff
with plans to become ampulances:
paramedic. e [ransition workigroup

e Professional EMS Chief+ 5 paid developed systemiand evolved
staffisupportedibyionicall 16, Board ofiDIrectors.

rractile response tirne or 17.5
minutes 90% ofr the time.
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Start Up

1 town- one vote.

Each town has select board
appointed rep to the Board.

Added 200K in tax base split

Transition Work Group Governance
e Developed all aspects of the
business. o
e New Chief
— Successiul retired business y
OWner.

— Well connected at state and
federal levels.

— |n collaboration with
hospital CEQ broughtin
S22V T ejrzinis to) offse
cost of infrastructure,
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out by towns. Assessment
pased upon base fee- 20%:; call
volume 30%, housing units
50%.

Sold concept:ito.communities
based onimilyatiedmpactsas

No conffract- no enfrance of exit
fee- problematic.



45t Parallel EMS Today




EMS-The Future

The system Is broken. o
Standards are high
\Volunteers are waning. o

Response times are
longer.

The funding mechanism
IS not.adeguate.

The public expects the
RESIANVAENNNEIZIIENS

You get what you
pay for.

Funding EMS based
on collecting user
fees leaves the
SyStem one step
away. from
DankKrUpPIG)/.




The Solution-Regionalization




Thanks

e Contact Info:
Bruce Baxiter,
078-914-6925
860-770-3407

PrUCE.DaXier@mac.com
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