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The mission of the Hiawatha Volunteer Fire Department is to enhance our community by providing services and programs to protect lives, property, and the environment.

We will accomplish this by being pro-active in providing fire and life safety education and fire prevention programs to reduce the incidence of injury and fire, and by providing emergency response services to reduce losses in life and fire when an event occurs.
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 Executive Summary

Public Safety is the #1 priority of the City of Hiawatha.  To maintain this priority it is imperative the City maintains the best possible police and fire departments to protect the lives and property of the citizens and businesses of Hiawatha.  

The Hiawatha City Council recently approved an aggressive Police Department Five-Year Plan.  The Police Department now has a force of twelve officers or a 50% increase in just two short years.  In addition the department will considerably increase the sophistication of its equipment and technology over the next five years.  The Police Department is a paid department with a current annual payroll of $523,650.

The mission of the Hiawatha Volunteer Fire Department is to enhance our community by providing services and programs to protect lives, property and the environment.  The fire department has an excellent facility as well as an excellent inventory of fire fighting and rescue equipment and vehicles.  The City is very fortunate to have a roster of over 39 highly qualified volunteer firefighters with an average tenure of over five years.
Fortunately the number of fires has decreased in the last decade due to increased education, technology and higher building code standards.  This has led to a decrease in the workload of the traditional fire department.  In addition there have been several studies indicating that volunteer numbers are decreasing.  There have also been reports indicating volunteer burnout, frequent supply and equipment replacement, and recruitment difficulties as contributing factors to the decline of volunteers.

The past leaders of the Hiawatha Fire Department, with the support of their City Councils, developed strategic initiatives which have been implemented over the past decade to maintain the viability of the volunteer fire department.  The old fire station was upgraded, new equipment and vehicles have been purchased, training programs have been enhanced, and education reimbursement programs have been put in place.  These visionary initiatives have lead to a 30% increase in volunteers over the past decade, which is completely counter to the research indicating a statewide decline in volunteerism.

There is no question the primary motivating factor of the strategic initiatives was to enable the department to fulfill its stated mission.  However, implicit in the initiatives was to maintain a highly qualified volunteer fire department.  The importance of maintaining a volunteer department cannot be overstated from a City budget impact perspective.  To put the importance of a volunteer fire department in perspective it would cost the City $2.2 million annually to maintain a 28-man roster of paid firefighters.  The critical question is how long can we maintain a highly qualified volunteer fire department to continue saving Hiawatha $2.2 million annually?

The answer to the question requires the same visionary thinking of the current fire department leadership and City Council as demonstrated by past department leadership and City officials.  Maintaining the status quo and hoping the City does not experience a decline in volunteerism leading to a paid department is not the answer.  The fact is the City is growing and will continue to grow placing increased demands on the fire department as well as the City’s annual budget.

It is interesting to note that the fire department is the only major City department not headed by a full-time, paid department head.  Paradoxically, part of the answer to maintaining an unpaid volunteer fire department is making an investment in a full-time paid Fire Chief.  A full-time chief could focus on developing innovative retention and recruitment strategies to maintain a volunteer force.  In addition a full-time Fire Chief would be able to research and apply for the many grants available to fire departments as additional Homeland Security, FEMA and other funding sources are made available.  A full-time Fire Chief has marked potential to secure additional funding to more than cover his salary and benefit package on an on-going annual basis.

The City presently has an unprecedented opportunity to not only partially offset the investment in a Fire Chief but also perhaps provide part of the answer to maintaining a volunteer fire department.  The Council has an ambulance service decision to make that represents long-term consequences for the fire department as well as the City.  The decision is not simply a decision between a long-term commitment to the Area Ambulance Service or implementing our own Hiawatha Volunteer Fire Department ambulance service.  The decision is an integral component of the much larger issue of maintaining a volunteer fire department for as long as possible to continue saving Hiawatha $2.2 million, which would be the annual cost of a paid fire department.

According to the director of the Area Ambulance Service “there has been little of substance changed since the drafts (of the agreement were) provided to you and your legal counsel.” (October 6, 2004 email from Skip Kirkwood)  The AAS agreement thus remains the same agreement the Council unanimously rejected.  The agreement calls for a five-year minimum commitment with unknown but nearly certain subsidy payments from all members.  The entity currently operates at an annual loss in the hundreds of thousands of dollars, has an extremely low collection ratio of 51.8% and has plans in place for increases in staff and equipment.

Compare the AAS option with the contents of this EMS Business Plan.  There will be no subsidies involved with adding an ambulance service to the Hiawatha Fire Department.  The ambulance service will, in fact, defray over 50% of the salary and benefits of a full-time Fire Chief and part-time paramedic specialists.   The ambulance service will be based in the fire station, which is in the heart of Hiawatha.  This will enable the service to provide faster response times than AAS could possibly provide the City.  Contrary to recently received information response time is critical.  According to a recent Gazette article “for every minute that passes before a heart responds to treatment, survival chances decrease by nearly 10%.”  

Moreover, the start-up costs of an ambulance service are already fully funded and there is space in the fire station to house not just one but two ambulances.  The department currently has highly qualified Paramedic Specialists and Iowa Paramedics on its roster.  There are also others in the department completing paramedic courses.  In addition, new hires contemplated as part of this business plan will be Paramedic Specialists.

AAS has indicated that Iowa Paramedics have considerably less training, knowledge and skill than Paramedic Specialists do.  This is simply not the case.  When presented with this statement the Fire Chief and Assistant Fire Chief of one of the Metro area’s largest fire departments stated “they could not disagree more…there is virtually little skill difference…and there is no street difference.”  In fact the standing orders for their department are the same for both Paramedic Specialists and Iowa Paramedics.  Please refer to the Iowa Paramedic vs. Paramedic Specialist Comparison Chart on page 26 (Appendix “B”).  You will note that of the seven skill differences, five are not practiced in the Metro area, one of them is only authorized for Rescue 57 and the other is not a life saving skill.  Hiawatha, with both Paramedic Specialists and Iowa Paramedics, has highly proficient ambulance personnel already in place on its volunteer roster.
The ambulance service decision is critically important and has long-term implications for the Hiawatha Volunteer Fire Department as well as the City.  Considerable due diligence has gone into the development of this business plan.  The committee believes the contents of the plan represent factual, unbiased information and data provided to the readership to enable you to make a well-informed ambulance decision.  The decision the current Council makes must represent what is in the best interests of the City now and in the future.  Please carefully weigh the response times, paramedic proficiencies, current and future economic impact to Hiawatha, and most importantly the best way to serve the citizens and businesses of Hiawatha of both options and cast your vote accordingly.  Thank you.

Financial Summary

The following summarizes the financial information:

· Implementation investment of providing ambulance service is $140, 000

· First year operating expense $134,923

· First year ambulance revenue saves City $77,704 in operating expense
· Net cost to City after income $57,218

By the fifth year, Ambulance Service Expense:

· Operating expenses projected at $152,226

· Ambulance revenue saves the City $94,450 in operating expense
· Net cost to City of $57,775  

The numbers above relate strictly to the ambulance and related operations. They account for all of the additional EMS salaries, including part time and paid on call personnel. They also account for 20% of the Fire Chief’s salary. 80% of the chief’s salary would be allocated against the fire department portion of the budget.   These numbers take into account both the cost of inflation and the projected growth of the business, thus the reason for the increase in the total budget.

The following summarizes the impact that this would have on the total fire department budget.  

At the end of the fifth year, the impact on the total fire department budget is:

· Total FD and Ambulance budget combined is projected at  $362,624

· This includes 2 ambulances, a full-time Fire Chief, and 40 hours per week of part-time personnel.

· Income is forecasted at $94,450

· Total operational expense after income of $268,194

· 25% of the budget supported by income.

· By contrast, without the income generated by an ambulance, but still the addition of a paid chief and part-time person, the budget would be more than $300,000

These numbers do not include routine non-emergency transports to and from hospitals.  Our intent is to provide emergency ambulance service initially, and then explore opportunities to expand the business both into other geographical areas and functional areas.

The goal is NOT to make money by operating an ambulance.  The goal is to provide cost effective and efficient ambulance service to our community.  This can be accomplished by utilizing a paid Chief and part-time personnel during daytime hours, as well as volunteer personnel to be paid on-call after hours.  This will allow the City of Hiawatha to maintain the high level of public safety the fire department and city already provide, expand on it, and generate a revenue stream to offset the operating cost.

A complete 5-year projected budget is available on page 32 (Appendix “F”).
Objectives:

The primary objective is to deliver the appropriate level of care to persons needing emergency medical services.  The overriding concern is to provide these services in a fashion that is responsive and economical for our community. Specific objectives are listed below.

· To have first responders arrive on the scene of 90% of our emergencies within an average of four minutes of being dispatched, and a transporting EMS unit to arrive on the scene of our emergencies within nine minutes as verified in the data processing software utilized at HFD

· To have Iowa EMT Intermediate level care or greater on 100% of all calls (Refer to “Staffing and Level of Care” on page 11)

· To have Iowa Paramedic or higher level care respond to 75% of our calls from HFD, and to have all calls requiring ALS, as deemed by our medical director, on 100% of all transports (Refer to “Staffing and Level of Care” on page 11)

· To maintain high quality care by providing outstanding training opportunities and by participating in quality improvement processes 

· To develop a cost-effective EMS funding operation.
Goals:

In order to do this, operational goals have been set for each year.

· Goals Year One

· Gaining majority City Council support and financing

· Obtain first transport unit and equipment

· Complete training for all current personnel on EMS operations

· Hire a full-time Fire Chief and part-time staff
· Revenue of $77,704 helps off-set operating expenses
· Net cost to City of less than $57,218
· Goals Year Two

· Increase number of Paramedics to 7

· Increase coverage of Paramedics to 90%

· Develop formal partnerships with other communities

· Develop agreements with local nursing and assisted living facilities to provide non-emergency service to and from metro area hospitals
· Revenue of $81,589 helps off-set operating expenses
· Net cost to City of less than $57,406
· Goals Year Three

· Increase number of Paramedics to 8

· 100% ALS coverage

· Addition of second unit
· Revenue of $85,669 helps off-set operating expenses
· Net cost to City of less than  $57,563
· Goals Year Four 

· Increase number of Paramedics to 9
· Revenue of $89,952 helps off-set operating expenses
· Net cost to City of less than $57,687
· Goals Year Five
· Revenue of $94,450 helps off-set operating expenses
· Net cost to City of less than $57,563
Keys to Success


The successful implementation of the business plan relies on a number of key factors:

· Gaining City Council support

· Purchasing appropriate level and quality of capital and minor equipment

· Recruiting and retaining a qualified Fire Chief, volunteers, and part-time fire/medics

· Maintaining the current core roster of firefighters, EMT’s, and Paramedics

· Providing adequate pre-implementation training

· Developing a group of capable and experienced leaders to form a team to guide the operations

· Having adequate administrative support from City Administration

· Continuing to fund and support Paramedic level training to members

· Receiving support from other county agencies, including transferring dispatch procedures at Sheriff’s department and support of Rescue 57.

· Cooperating with CRFD, Palo, and Center Point ambulance services

· Maintaining adequate run volume, collection ratio, and rate structure.

Background:

Over the years, EMS has been provided to Hiawatha in the following fashion.  The Linn County Sheriff Department Dispatch (“County”) receives a 911 call.  They dispatch the local PD, local first responders (Fire Departments), a Sheriff’s Rescue unit, then notify Area Ambulance who sends an ambulance.  The intent of this “tiered” system was to provide early and efficient care to patients.  

Police officers function at a basic level of care, providing CPR and early defibrillation. The role of the FD is to provide more advanced care, defibrillation, airway management skills, and oxygen.  Sheriff’s Rescue, Rescue 57, arrives and is able to provide a greater level of experience and care.  Rescue 57 provides ALS care to all communities in Linn County, and will continue to respond on calls and be a supportive resource if HFD operates an ambulance.  An ambulance would then arrive and transport the patient to the hospital. 

As Hiawatha started to experience rapid growth in the late 80’s and 90’s, so did the fire department.  To understand the growth process HFD has experienced with the progression in providing the next stage in EMS care, a review of the department’s history is necessary. In 1994 HFD was providing First Response EMS service to Hiawatha, as well as to surrounding areas.  This consisted of responding with a fire engine to all medical calls and providing very basic treatment for injuries and illnesses.  This could include CPR, semi-automatic defibrillation, bleeding control, oxygen, and basic airway management techniques.  

By 1997, several changes had been made to the way HFD provided service.  The majority of the department members had become EMT certified.  Additionally, our heavy-duty rescue truck, Unit 281, became utilized for EMS service, because it allowed a more diverse set of equipment to be carried to medical calls.
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By 2001, several members of HFD were certified by Iowa Department of Public Health as Paramedics.  However, because HFD was not certified as an ALS service, they could not use their skills at HFD.   As part of preparations for the next budget year, a formal EMS improvement plan was discussed with the council.  

This improvement plan consisted of two steps.
The first step was to increase the level of service provided to our community by certifying with the State as an ALS service. We became certified at the “Conditional” or “Provisional” level in November 2002.  This allows our Paramedics to function at the Paramedic level.

The second step was to train additional members to an advanced level.  Previously HFD only supported members financially who were training to the EMT-B (Basic) level.  Members who wished to receive training to the EMT-I (Intermediate) or EMT-P (Paramedic) level did so at their own cost.  

City Council supported this additional training and approved money to be budgeted for this purpose.  As a result of this eight people were trained to the EMT-I level. Three people have completed Paramedic training.  Currently one member is enrolled in paramedic training, and will request reimbursement upon their successful completion.
In summary, as of today’s date the following has occurred. 

HFD continues to provide “first response” service at the advanced life support level to our community.  Currently (11-01-04), there are 39 people on the HFD roster:

· 28 are certified as medical providers
· 16 EMT-Bs
· 6 EMT- Is

· 5 EMT-P and PS
· 1 RN
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HFD currently provide first response service to the community up to the Paramedic level.  In the 6 months proceeding November 15, 2004, Paramedics from Hiawatha Fire and Rescue have responded on 71% of the calls for service.  
Over time, the fire department has modified the way that business was conducted, in order to suit the growth of the community.  The following are some highlights:
· 1977 the fire department responded to “resuscitator calls” providing minimal first aid.
· 1983 the fire department began responding to medical calls as State certified first responders.

· 1990 the fire department purchased its first Automatic External Defibrillation unit.

· 1993 the fire department purchased a rescue truck that added extrication to the services that the fire department offered.

· 1997 the fire department adopted EMT-B level training as it’s basic level of medical training, going beyond the traditional first responder training.

· 2000 the fire station was remodeled providing additional space for both equipment and office space. There is currently space in the fire station for two ambulances. 
· 2001 the fire department purchased a F-550 pick-up to replace an aging brush fire truck and become the primary medical response vehicle, reducing the strain on larger, more expensive apparatus.
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· 2002 Fire department paramedics were now authorized to practice at that level of certification, allowing them to administer lifesaving drugs and perform advanced airway skills. PD officers began using automatic defibrillators.
HFD has now reached the point where it is ready to add an ambulance service.

Staffing and Level of Care:

HFD has a strong set of volunteers who are very active and would provide the primary staff for the ambulance.  The officers and members believe that the addition of the ambulance service will draw more volunteers to the fire department.
The weakest point, as with any volunteer fire department, is daytime staffing.  The addition of a full-time Fire Chief, along with part-time personnel, will strengthen the department’s ability to provide service around the clock. While they would strengthen daytime response, they would also relieve volunteer members and officers from some administrative task they presently provide.

HFD will continue to increase the number of medical providers, and train each at a higher level.  Some will be lost to attrition, but the goal is to increase and stabilize the number of medical providers at all levels.

Staff development goals are as follows:

· Increase total FD Staff to 50 by Year 6
· Increase the percentage of EMS certified providers from 67% to 90% by Year 6
· Increase the percentage of Paramedics from 4% to 20% by Year 6
	 
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6

	Total Members
	39
	46
	47
	48
	49
	50

	EMTB/FR
	16
	20
	20
	20
	20
	20

	EMTI
	10
	12
	12
	13
	13
	13

	EMTP
	4
	7
	8
	9
	10
	10

	PT Staff
	0
	2
	2
	2
	2
	2

	Total EMS
	30
	41
	42
	44
	45
	45


Scheduling:

A two-layer scheduling and on-call system is already in place.  This would expand with the operation of an ambulance.  The goal with the scheduling system is 24 hour committed staffing as follows:

1. At least two certified personnel on the ambulance. This does not include fire department back up.

2. At least one “on-call” Paramedic, or notify Dispatch, Linn County Sheriff, or CRFD of the possibility of needing one

HFD response plan is as follows: dispatch sends information via pagers; personnel respond to the station; persons “on-call” for the ambulance would staff and respond with the ambulance; and, other personnel would still respond as first responders to assist and back up the ambulance crew.  

Paramedic level staffing will be provided through the following mechanisms.

1. Full-time and part-time employees will cover Paramedic staffing Monday through Friday, from 8 a.m. to 5 p.m.  Volunteers would be used as first responders and to provide back-up coverage. 43% of medical calls occur between 8 a.m. and 4 p.m. 
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After those hours, volunteer Paramedic staff will cover calls.  Presently they respond to about 71% of the calls. As additional personnel complete their training, this level will increase.

Should Hiawatha Fire Department not have a Paramedic available, or additional assistance is needed, the following back-up is available:

1. The Sheriff’s Rescue, which is staffed with a paramedic, responds on all medical calls when available.  They already do this with Mt. Vernon, Palo, Center Point, and Central City ambulances.  This is another level of ALS care available, should HFD not have a Paramedic available, or to assist Hiawatha Paramedics with critical cases.

2. Other ambulance services have been contacted and have expressed interest in providing support in several forms including: ALS support when needed; back-up on multiple calls; and, assistance with incidents with more than one patient.

3. CRFD has Paramedic-staffed engines at Station 9 (Boyson Rd. and C Ave. NE), and are planning on placing Paramedics at Station 4 (42nd St. NE, Twin Pines).   This is mutual aid is currently available via existing 28E agreements.

4. The hospitals are less than a 10-minute drive from most locations within Hiawatha. Should a problem occur rapid transport to acute care at the hospital is an appropriate choice.
Organizational Gaps:

The most challenging aspects of providing service to the community is developing and maintaining key support personnel.  Recruiting and hiring a paid person to fill this role is the most obvious solution.

There are challenges to this, including finding an appropriate candidate to bring the necessary skills the department needs to be successful. Another challenge that is presented is a competitive salary for the position.  Fire Chief Positions in similar communities start in the $50,000 plus range. Refer to the similar sized fire department survey on page 27 (Appendix “C”).
It is also important to recognize that current needs within HFD would benefit from a paid person to handle the day-to-day administrative and task functions. This takes the load off of volunteer staff handling these functions.  

Adding the ambulance to HFD’s operations increases the need for a competitive salary to attract the right person to help HFD succeed. Salaries will be partially offset by ambulance revenue; however, because the workload is already present to support a full-time Chief, the City will eventually have to make this transition in order to maintain the level of service it provides.  
In addition to a full-time Fire Chief, allocations for part-time personnel should be included.  These personnel would be designated for daytime coverage for initial response, primarily to medicals, but also for fires.  They would be assigned additional duties based on qualifications and experience. Such work might include administrative fire department functions, or functions such as building or rental inspections.  These people could be recruited from the present staff of volunteers and from outside the department, allowing us to gain other experienced personnel. 

The salaries portion of the budget was computed with 20% of the chief’s salary being attributed to EMS, and 80% being attributed to fire.  All of the part time and on call EMS salary was attributed to EMS.  Below is a comparison of similar sized departments that run ambulance.  This survey is available in full version on page 27 (Appendix “C”). 
	Fire Department
	Population
	Vol/POC
	Paid FT/FTE
	Total Runs
	Budget
	Salary

	Camanche
	4215
	30
	2
	312
	 $   303,000
	 $50,000 
	 $53,000 

	Evansdale
	4526
	34
	0
	508
	 $     75,000 
	 Volunteer 
	 

	Windsor Heights
	4891
	33
	2
	600
	 $   437,750
	 $53,531 
	 

	Pleasant Hill 
	5070
	28
	0
	450
	 $   180,000
	 Volunteer 
	 

	Grimes
	5098
	26
	0
	360
	 $   158,000 
	 Volunteer 
	 

	Waukee
	5126
	34
	3
	458
	 $   300,000 
	 $55,000 
	 $76,000 

	Red Oak
	6197
	35
	10
	1800
	 $   443,000
	 N/A 
	 

	Hiawatha (Projected)
	6480
	40
	2
	420
	 $   237,585
	 $52,000 
	 

	Norwalk
	6884
	36
	2
	440
	 $   249,000
	 $48,700 
	 

	Altoona 
	10349
	38
	4
	1200
	 $   579,000 
	 $59,512 
	 

	Clive 
	12,855
	45
	16
	 
	 $1,400,000 
	 $72,852 
	 $84,190 

	Indianola 
	12990
	40
	10
	1400
	 $   930,000 
	 $48,764 
	 $62,795 


*See the Mayor’s Survey Results on page 29 (Appendix “D”) that confirms the above table.

Statistical Notes: 
HFD averages about 400 calls a year, both fire and EMS.  Approximately 217 calls for service during a one-year period were examined as EMS transport calls.  Of those calls, our records indicate:

· 12 (6%) were advanced/critical calls.  This involves the administration of more than one medicine or the performance of an advanced skill.

· 109 (50%) of those calls were advanced/emergency calls, which involved a single ALS skill and a single medicine administered. 

· 96 (44%) were basic emergency calls that did not involve any advanced skills.

NOTE: In a presentation by Area Ambulance Service (AAS) they projected that there would be 225 calls for service and 158 transports.  There are also some discrepancies due to the way that different agencies compute runs.

This chart outlines the number of calls broken down by fire and EMS for the last 5 years.  The ambulance transport column reflects transports reported by Area Ambulance.
	 
	2000
	2001
	2002
	2003
	2004 YTD

	
	
	
	
	
	(October)  

	Medical and wrecks
	222
	253
	254
	288
	242

	AAS Transports 
	189
	203
	188
	239
	 

	Percent Transported
	85%
	80%
	74%
	83%
	 

	Fire Related Calls
	167
	139
	124
	126
	112

	Total FD Responses
	389
	392
	378
	414
	354


Initial Investment:

The greatest asset that fire based EMS has in providing service to the community is that infrastructure is already in place and delivering emergency response to the community.  Prior to discussing numbers it’s important to note that Hiawatha is already providing EMS first response to our community now. This is significant in that:

· Capital and infrastructure are established and continues to be upgraded and maintained, including pagers, radios, the building, and overhead costs, etc. This is not an added cost to the community. The rescue unit has been modified to function as a back up unit, and there is an open bay available at the station.
· Staffing is already in place and is presently delivering service; members are already present, who attend training and respond to calls.

· An organizational structure is already in place.  Managers and supervisors (Chiefs and Officers) are already in place, and functions are being handled as needed by those in these roles.

The City of Hiawatha is already funding the present EMS system without recouping any expenses. The design of the system would allow the FD to expand its service role to the community, while generating modest income to offset expense of providing this additional service. 

The implementation cost of providing ambulance service is estimated to be $140,000.  These figures would put a fully functional and equipped ambulance on the street.

A breakdown of the investment is as follows:
· $120, 000 for the cost of a new ambulance 
· $18,000 for equipment and prep work

· $2,000 credentialing fee with billing company 
The following money has already been budgeted and is available in several areas:

· $106,815 in bonds that have already been sold in order to fund the cost of the ambulance

· $18,000 from the sale of fire truck to Mechanicsville

· $5000 in minor equipment money that has been budgeted

· $16,100 from the FD Trust Fund to cover part of the equipment
· Total of  $145,915

· Money is also available from the Firefighters Association

Timeline:

Hiawatha is staffed (see staffing and scheduling) to provide ambulance service at this time.  However, there are several considerations. We should be able to take delivery of a new unit approximately 45-90 days after approval.  Following that, we would need approximately 60 days to train on the unit.  There are other variables, but we should be able to quickly move into service delivery mode.  

A tentative timetable is as follows

Day 1
City council approves the provision of ambulance service and authorizes the purchase of a unit

Day 14 
FD begins training members in ambulance operations

Day 30
City council releases RFP for billing and collections

Job description for part-time fire-medics, full-time Chief are released, applications open

Day 60
City council approves billing and collection vendor, begin building data processing and billing structure, and HIPAA compliance procedures

FD Takes delivery of Ambulance unit  

Begins specific training on operations of unit

Notifications made to affected agencies

Day 75

PT Fire/medics and Chief hired

Day 90

PT Fire/medics and Chief in place

Day 120
Ambulance operations begin

Training:  

Our firefighters are continuously trained to the appropriate level and will continue conducting in-service training monthly.  HFD offers more than 24 hours of EMS training in a year as part of our regular training.  This includes training conducted by our own Paramedics, along with guest speakers.  The State minimum for continuing education for EMT’s is 24 hours every two years. Orientation training for the ambulance will be in addition to this, and would consist of hands-on, scenario based training in the community with the emphasis on providing the expanded level of service.   
Business Operational Issues:

Billing:

We have contacted PCC, a billing agency, from Humboldt, Iowa.  They primarily serve ambulance services.  They have over 70 clients in Iowa, South Dakota, and North Dakota.  PCC is familiar with procedures necessary for billing setup, including HIPAA and Medicare. They are compliant with HIPAA regulations for billing & medical health information, and personal health information.  Initial start up fee is about $1,600, including Medicare, Medicaid, and Blue Cross set-up.
PCC collects an average of 71 cents of every dollar billed.  PCC charges a flat 10% of what they collect.  We believe that the economic make-up of Hiawatha will lead to a higher collection ratio, as demonstrated by our other financials.
The billing process occurs as follows. HFD provides PCC the necessary information to generate an invoice. They have the proper safeguards established to ensure patient information is protected.  PCC has contacts with dozens of insurance companies. Once the adjustments are made from the invoice, clients mail the payment directly to the City, who then notifies PCC that the invoice has been paid.  At the end of each billing cycle, PCC will invoice HFD based on the revenue received.  After a bill is unpaid for four months, PCC notifies HFD and a decision is made whether to write it off or proceed further. HFD would need to develop a system to do collections on delinquent accounts.

We are assuming that RFP and a bid process will be utilized to determine an actual billing and collection agency.

HIPAA

HIPAA, although it is based on patient confidentiality, focuses on the transmission of information electronically for basis of billing.  Once a billing agency is established, we will work with them to develop a HIPAA compliance policy.

Rate Structure

The table below outlines a tentative rate structure.  This rate would break down into an average charge of $649.50 per call, not including mileage.  That figure is the basis for monetary computations.   It’s expected that mileage may produce approximately $9,000 in gross income per year. This rate structure will have to be approved by council prior to implementation, and can be adjusted.

	Type of Call
	Proposed Rate

	 BLS Non-emergency 
	     $325.00 

	 BLS Emergency 
	    $ 660.00 

	 ALS Non-emergency 
	 $425.00 

	 ALS Emergency 
	     $725.00 

	 ALS2 
	     $1000.00 

	 Per loaded mile 
	      $16.00 


Break Even Summary

The business plan budget uses a mid-range, foreseeable and predictable numbers to come to the final figure.  As always, inconsistencies in operating expenses and salaries can vary the margin.  However, there are four key areas that can be considered to analyze the ability to “break-even”. A variable level of control can be exerted on each of these areas, and in addition, the value must be placed on each of these items in terms of public safety and what the council is viewing as a needed expense (i.e. rate structure and salary).

With the majority of the expenses “fixed” more or less, regardless of run load, we will concentrate on the income side of the balance sheet.  These numbers are all based on year one.

· Transports Volume:  They are presently calculated at 218 transports.  It is estimated that the project would start breaking even at 327 transports a year, assuming that the other expenses remained constant.  A more realistic number is probably closer to 350 transports. By year 5, 400 transports would be required.  That number is not controllable since you can’t generate additional runs in a fixed geographical area.  However, based on the success of the business, we may consider partnerships with other communities to increase that number.
· Average Charge per Call: A second option is to increase the average charge to $710-$725 per call.  This would mean restructuring the proposed rate structure. It would require a substantial increase over the rates listed on page 18.  Rates should be based on market and insurance standards. 

· Collection Ratio:  Even with collections ratios of 100% only an additional $20,000 would be generated. 

· Expense Reduction:  The only place expense could be reduced is at the salary level.  Cutting the EMS portion of salaries by $40,000 would also put the plan close to breaking even. The rest of the expenses are already lean as presented.
The reader is reminded that the intent is not to make money, but rather to establish a cost effective ambulance service, improve service and response time, and expand our public safety capabilities for the community.
Promotional Strategy

Because of the nature of this venture, it will receive intense media coverage without the HFD taking any action.  It is anticipated that much of this coverage may be negative. We will develop a positive promotional strategy focusing on the community.

This includes the following:

· Introduction in City newsletter and direct mailings

· An initial kick-off celebration and open house at HFD

· High visibility at such activities as Hog Wild Days, and neighborhood block parties

· Visits to schools, pre-schools, and churches with accompanying safety and promotional information

· Special EMS activities, such as the monthly child seat checks at Saturn, and blood pressure checks at the fire station

· Use of the ambulance for “routine” business inside the community to increase visibility and association
Exit Strategy

While we do not foresee failure of this venture, all good business plans include a provision for exiting the business.  Should the operation not succeed as planned, there are several steps that can be taken.
In order to recoup part of the financial investment, the vehicles and related equipment can be sold for the best possible price.  This will recoup much of the initial investment.  Much of the supplies and equipment purchased can still be utilized by the fire department as part of its non-transporting first responder service.  The use of part-time personnel can be discontinued if needed.

Contractual agreements would have to be established with other existing agencies in order to provide ambulance coverage, or 3rd party outside providers could be invited to bid for the right to provide service.

Intangibles:

It is very common for small communities (smaller than Hiawatha) to provide their own ambulance service.  There is a trend nationwide for fire departments to take over ambulance services.   One only has to refer to Mason City where the fire department assumed ambulance operations.   Although some of the original concerns that started this project, such as long response time and ambulances not available for calls, have been addressed, there are other factors that should be considered.

The council has indicated that providing public safety is a key initiative for the community.  With this proposal the City will be providing an additional public safety service to the community.  Hiawatha strives to be a “full service community” and to set itself apart as not just another Cedar Rapids neighborhood.  This is a unique way for the City to add a level of service to its menu.

The natural growth of the fire department is an issue.  The FD mission has not only included fire service, but also the EMS role.  Even if HFD does not purchase an ambulance, the City will still have to hire people at some point in order to support the FD’s role in code enforcement, non-transport EMS, training, and administration. 

Fire departments are like insurance companies: no one wants to use them, but everyone is glad they are there when needed.  As our code enforcement program becomes successful, it is possible that the role of the FD as “firefighters” purely is being reduced.  However, our role in other areas, including EMS is increasing.  Yet we will always need the capability to deliver fire protection. Scaling back the fire department would not be an appropriate choice for Hiawatha.  Providing ambulance service is the next logical step in expanding and redefining the role of the fire department.
This proposal generates a revenue stream.  At a time when Hiawatha is healthy from a budgetary standpoint, it makes sense to start the program now and make the necessary adjustments to the service to make it cost effective.  It may become more difficult to start the business later on, if tax revenue isn’t available to make that investment.
There are also some specific non-financial points that need to be mentioned.

Morale: Most people join the FD in order to provide a service.  Medical calls make up more than 60% of that service.  Increasing our involvement in the calls, from simply providing five minutes of care to providing care and transport will improve morale, and will increase the skill and knowledge level of our staff.

The possibility of placing an ambulance in the Hiawatha fire station that is staffed by another agency has come up numerous times.  Such issues as maintaining and cleaning the station, supervision, and the morale affect of having another agency in the HFD facility have all come up.  If an ambulance is in the station, it will arrive “first” at calls, thus eliminating the need for “first responders”, which will have a detrimental affect on volunteerism.  

A survey was conducted of the members present at the October fire meeting.  The respondents were given a choice of several responses. 
· I do not support the ambulance business plan, and would quit if adopted

· 1 yes response

· I don’t care either way

· 1 yes response

· I support and will invest the additional time for runs.

· 6 yes responses

· I support and will invest additional time in training to advance my certification.

· 6 yes responses

· I support and will invest additional time in training, support and administration.

· 6 yes responses.
Over all, 92% of the members that night supported the business plan.


[image: image7]
Recruitment:  
Hiawatha Fire has become an attractive location for many people to volunteer.  They have the opportunity to gain meaningful experience in the fire and EMS business, while at the same time providing community service.  The addition of an ambulance will attract others wishing to volunteer.  While we will continue to conduct reference and background checks to ensure a high quality staff, we will still see an increase in the number of volunteers.  

The addition of part-time staff will allow us to attract quality individuals to our department that will bring experience and skill that can help the ambulance program develop and strengthen.  Developing a pay scale that is competitive with other EMS agencies in the area is essential.
In the Fire Department survey 9 of the 10 department representatives stated that they felt that having the ambulance service drew members to their fire department.  Many stated that having the additional runs and skills opportunities allowed their members to develop and stay interested in the fire department.
Service:  
Presently, Area Ambulance Service only responds to medical calls and fire calls if requested.  The HFD ambulance would respond on most fires automatically, arriving on scene in the early stages of an incident.  It will be visible at Hog Wild Days and other community events; it would be available for stand-by for HPD.  It will go to the elementary schools for public education activities.  The ambulance will become an integral part of our community, thus a part of the City’s image.  

Incident Command and Coordination:  
Coordination between Area Ambulance Personnel and Fire Department personnel is difficult.  With an ambulance being under the FD command at incident scenes would make coordination of activities easier.  Currently, even though a command structure is established at the scene of all calls, the ambulance still functions under their own command structure. Placing the ambulance within the fire department will eliminate command concerns.  This not only applies as a concern for the FD but also for the PD and their ability to operate with an outside agency.  

Working with Neighbors:  
Hiawatha will be a good metro neighbor by putting another ambulance on the street. This will take the load off of other ambulances in the metro area, since they will not have to cover Hiawatha calls.  

The ambulance will be available for mutual aid calls through existing 28E agreements. Hiawatha may be called on for mutual aid assistance to Robins, Monroe Township, Palo, and other surrounding communities.  Partnerships may be developed with these communities to expand the service in the future.
Summary:

The Hiawatha Fire Department has been growing with the community and has endeavored to enhance its service continually over the last 50 years.  Over the last 15 years, great strides have been made in improving EMS.  The City has made substantial investments in the fire service.   Many of those investments were toward improving EMS, either directly, such as defibrillators and paramedic training, or indirectly in facilities and vehicles.  

Public Safety is a key initiative of the council. The next logical step in the development of the fire department is to provide ambulance service.  It will build a foundation for further staff and program development opportunities that will show benefits for years to come.

This is not adding a service, this is expanding one.  HFD already responds to every medical call it is dispatched on.  The difference would be rather than passing that patient on to someone else, we would continue care and transport that patient to the hospital.  The difference to the residents will be that people from their own community will be taking care of them.  It will truly be neighbors helping neighbors.

Response times and service will be better.  Hiawatha Fire Fighters normally arrive first at the majority of calls. Placing an ambulance in Hiawatha, staffed by our firefighters will mean that ambulance will arrive sooner.  Adding paid staff will decrease the response time even more. A Hiawatha owned and operated ambulance will be committed to public safety in Hiawatha.  Its priority will be Hiawatha.  As a norm, it will not be assigned to cover another part of the metro area, without first covering the City.  

There is an economic impact.  Most of the revenue that is currently being collected for those runs is being directed away from Hiawatha.  That money would return to the City, and would help fund personnel and equipment that directly protect the community.

Paid personnel will not replace volunteers.  They will be used to strengthen the department by bringing skills and experience to the department making it stronger. They will assume duties that may distract volunteers from their primary mission of responding to emergencies and they will supplement daytime staff.
This will be a source of pride for Hiawatha.  The people of Hiawatha like to see the community maintain a positive self-image.  This includes well-functioning City services.  Saying that we should rely on an outside ambulance agency is similar to saying we should contract to Linn County for Police Protection or Cedar Rapids for Fire Service.  One only needs to think of Bluestem or Regional Planning to recognize what can happen to small communities on regional issues.

This program will see its bumps during implementation, but the staff at the fire department is committed to developing the best program possible.   In the long run, a stronger fire department, with better response time, better customer service and better patient care will develop.

I challenge you to think about what you want the fire department to look like in 5 years.  What kind of response and service profile should it have? Should there be some paid staff?  Picture it with an ambulance and without.  Which makes the fire department look healthier?
With strong support of the council, the Hiawatha Fire Department is ready to provide cost effective ambulance service that will provide better service and faster response times. 
APPENDIX “A”
Definitions:

Advanced Life Support:  A level of care that utilizes advanced skills and medications to care for infirm or injured persons. Such skills include the placement of advanced airways, intravenous lines, and use of ECG monitors and manual defibrillation units.


ALS: See Advanced Life Support

Ambulance:  Any motor vehicle equipped with facilities to convey infirm or injured persons in a reclining position.

Basic Life Support: A level of care that utilizes basic skills, such as CPR, Splinting, and the use of automatic or semi-automatic defibrillation units to care for patients.

BLS: See Basic Life Support

Dispatch:  The location that receives 911 calls and notifies the appropriate agency.  For Hiawatha, this is Linn County Sheriff’s Office.

Emergency Medical Technician:  A person that has received approved training, has tested, and is certified by the State as an emergency medical technician that provides care to injured or infirm persons.

EMS: Emergency Medical Services.  Term used to describe the pre-hospital medical care system. 

EMT: See Emergency Medical Technician.  

EMT-I:  See Intermediate.

EMT-P: See Paramedic

Fire Medic:  Term used to describe a person that is trained and certified as both a firefighter and a paramedic.

First Responder: Any person, fire department vehicle, police vehicle or other unit capable of providing minimal care, including CPR and early defibrillation and certified by the State to do so.

Intermediate:  (EMT-I) An EMT, certified by the State, that can perform some advanced level care, specifically start and maintain IV’s.

Medical Control:  Direction given to medical personnel by physician, either on-line through direct contact via radio or telephone, or via written medical protocols.
Medical Director:  the physician director that is ultimately responsible for how patient care is provided in the field by EMT’s.  EMT’s provide medical care under the medical license of the Medical Director.  Hiawatha’s Medical Director is Dr. Matt Reid.  He lives in Hiawatha and is an emergency physician at St. Luke’s hospital.

Medical Protocol:  Diagnosis specific or problem-oriented written statement of standard procedure approved by the medical director, as the normal standard of pre-hospital care for a given clinical condition.

Paramedic: (EMT-P) An EMT, certified by the State as an emergency medical technician and is knowledgeable and competent to perform advanced life support procedures under the direction of medical control.

Response time:   The actual elapsed time between receipt of notification that an ambulance is needed, to the arrival of that ambulance.

APPENDIX “B”

Iowa Paramedic Vs. Paramedic Specialist.

This chart is a comparison of skills between a Iowa Paramedic.  Items in Green are authorized by law.  Items in yellow are authorized by law, but not practiced or authorized by local standing orders.  Items in red are not authorized.  Only two skills listed are authorized and practiced by Paramedic Specialist, but not Iowa Paramedics.

	Airway/ Ventilation/ Oxygenation
	Iowa P
	PS
	
	Medication Administration - Routes
	Iowa P
	PS

	Airway- Esophageal/ Tracheal - Multi Lumen
	P
	P
	
	Aerosolized/ Nebulized
	P
	      P

	Airway- Nasal
	P
	P
	
	Buccal
	P
	P

	Airway- Oral
	P
	P
	
	Endotracheal Tube (ET)
	P
	P

	Bag-Valve-Mask (BVM)
	P
	P
	
	Intramuscular (IM)
	P
	P

	Chest Decompression - Needle
	P
	P
	
	Intravenous (IV) Piggyback
	P
	P

	Cricoid Pressure (Sellick)
	P
	P
	
	Intravenous (IV) Push
	P
	P

	Cricothrhyroidotomy - Needle
	P
	P
	
	Nasogastric
	ANP
	ANP

	Demand Valve - Oxygen powered
	P
	P
	
	Oral
	P
	P

	End Tidal CO2 Monitoring/ Capnometry
	P
	P
	
	Rectal
	P
	P

	Gastric Decompression - NG Tube
	ANP
	ANP
	
	Subcutaneous
	P
	P

	Gastric Decompression - OG Tube
	ANP
	ANP
	
	Sub-lingual
	P
	P

	Head-tilt/ Chin-lift
	P
	P
	
	Miscellaneous
	
	

	Intubation - Lighted Stylet
	ANP
	ANP
	
	Initiation of IV at Central Line Port
	ANP
	ANP

	Intubation - Medication Assisted (Non-paralytic)
	P
	P
	
	Thrombolytic Therapy - Monitoring
	ANP
	ANP

	Intubation - Orotracheal
	P
	P
	
	Uninary Catheterization
	ANP
	ANP

	Obstruction - Direct Laryngoscopy
	P
	P
	
	Venous Blood Sampling - Obtaining
	ANP
	ANP

	Obstruction - Manual
	P
	P
	
	Skills & Medications Not Practiced by Iowa P

	Oxygen Therapy
	P
	P
	
	Intubation - Digital
	NA
	NA

	Pulse Oximetry
	P
	P
	
	Intubation - Retrograde
	NA
	NA

	Suctioning - Tracheobronchial
	P
	P
	
	BiPAP
	NA
	NA

	Ventilators - Auto Transport (ATV)
	ANP
	ANP
	
	CPAP
	NA
	NA

	Cardiovascular/ Circulation
	
	
	
	Intubation - Medication Assisted (Paralytics) (RSI)*
	NA
	ANP

	Cardiac Monitoring - Multi Lead (non-interpretive)
	P
	P
	
	Intubation - Nasotrachael
	NA
	ANP

	Cardiac Monitoring - Single Lead
	P
	P
	
	Colloids - (Albumin, Dextran)
	NA
	ANP

	Cardiopulmonary Resuscitation (CPR)
	P
	P
	
	Thrombolytic Therapy - Initiation
	NA
	ANP

	Cardioversion - Electrical
	P
	P
	
	PEEP - Therapeutic (>6cm H2O pressure)
	NA
	ANP

	Carotid Massage
	ANP
	ANP
	
	Cardiac Monitoring - Multi Lead (interpretive) (12-Lead EKG)
	NA
	P

	Defibrillation - Automated/ Semi-Automated (AED)
	P
	P
	
	Spinal Immobilization - Assessment Based
	NA
	P

	Defibrillation - Manual
	P
	P
	
	
	
	

	Hemorrhage Control - Direct Pressure
	P
	P
	
	P = Authorized AND Practiced under current standing orders

	MAST/PASG
	ANP
	ANP
	
	ANP = Authorized or Trained, but not practiced under orders

	Mechanical CPR Device
	ANP
	ANP
	
	NA= Not Authorized.

	Transcutaneous Pacing
	P
	P
	1)

	Skills listed but not authorized by either level practiced by 
	
	

	IV Initation/ Maintenance/ Fluids
	
	
	
	Critical Care Paramedics (IE, LIFEGUARD)
	
	

	Blood/ Blood By-Products
	ANP
	ANP
	2)

	Authorization based on State of Iowa Scope of Practice
	
	

	Crystalloid - (D5W, LR, NS)
	P
	P
	3)

	Standing Orders based on Area Ambulance as of 8-1-04
	
	

	Intraosseous - Initiation
	P
	P
	4)

	This list is abbreviated to skills normally only assigned to advanced level providers
	
	

	Peripheral - Initiation
	P
	P
	
	* RSI Practiced by Sheriff Rescue and Life Guard
	
	

	Maintenance - Medicated IV Fluids
	P
	P
	
	
	
	

	Maintenance - Non-Medicated IV Fluids
	P
	P
	
	
	
	


APPENDIX “C”

Fire Department Survey

A survey was conducted of fire departments from similar sized communities.  The following are the results.  Sorted by the number of runs they respond to. Hiawatha is included for reference purposes

· Vol/POC means the number of volunteer or paid-on-call personnel.

· Paid FT/FTE refers to the number of paid employees, part time and full time, in full time equivalents.

· EMS Change? Refers to if they felt like having EMS was a plus or a minus in terms of volunteer recruitment.

· Iowa P/PS refers whether or not they feel that there is a difference between the Iowa Paramedic and the Paramedic Specialist in the field level.

· Total runs, Fire, and EMS are the number of runs broken down. 

	Department
	Population
	Vol/POC
	Paid FT/FTE
	EMS Change?
	Iowa P/PS
	Total Runs
	Fire 
	EMS

	Camanche Fire Department
	4215
	30
	2
	same
	NA
	312
	81
	231

	Grimes Fire Department
	5098
	26
	0
	plus
	Same
	360
	180
	180

	Hiawatha Fire (*Projected)
	6480
	40
	2
	 
	 
	420
	147
	273

	Norwalk Fire Department
	6884
	36
	2
	plus
	Same
	440
	102
	338

	Pleasant Hill Fire Department
	5070
	28
	0
	plus
	Same
	450
	90
	360

	Waukee Fire Department
	5126
	34
	3
	plus
	Same
	458
	156
	302

	Evansdale Fire Department
	4526
	34
	0
	plus
	Same
	508
	120
	388

	Windsor Heights Fire Department
	4891
	33
	2
	negative
	Same
	600
	na
	na

	Altoona Fire Department
	10349
	38
	4
	plus
	Same
	1200
	200
	1000

	Indianola Fire Department
	12990
	40
	10
	plus
	Same
	1400
	300
	1100

	Red Oak Fire Department
	6197
	35
	10
	plus
	Same
	1800
	212
	1582

	Clive Fire Department
	12855
	45
	16
	plus
	Same
	1179
	385
	794


In this section is financial data, still sorted by total runs.

· MC% refers to the percentage of runs that are Medicare.

· MA% refers to the percentage of runs that are Medicaid.

· Budget is their total operating budget for the fire department.

· EMS income is the income generated by the ambulance.  

· Coll Ration is the collection ratio they have.

· Salary is the Chief’s salary.  If there are two numbers, it is the low and high.  A single number indicates the current salary. Vol indicates the chief is volunteer.

	Fire Department
	Population
	MC %
	MA %
	Budget
	EMS Income
	Coll Ratio
	Salary

	Camanche 
	4215
	na
	na
	 $  303,000 
	$     -   
	na
	$50,000 
	$53,000 

	Grimes 
	5098
	20
	5
	$  158,000 
	 ??? 
	70%
	Volunteer 
	 

	Hiawatha
	6480
	54
	15
	$  237,585 
	$  77,705 
	73%
	$52,000 
	 

	Norwalk 
	6884
	62
	6
	$  249,000 
	$  84,000
	72%
	 $48,700 
	 

	Pleasant Hill
	5070
	54
	0
	$  180,000 
	$  80,000 
	80%
	Volunteer
	 

	Waukee 
	5126
	na
	na
	$  300,000 
	$  80,000 
	na
	 $55,000
	$76,000 

	Evansdale 
	4526
	na
	na
	$    75,000 
	$150,000 
	65%
	Volunteer 
	 

	Windsor Heights 
	4891
	21
	2
	$  437,750 
	$  37,661 
	85%
	$53,531 
	 

	Altoona 
	10349
	21
	5
	$  579,000 
	$    2,000 
	70%
	$59,512 
	 

	Indianola 
	12990
	54
	6
	$  930,000 
	$300,000 
	80%
	$48,764 
	 $62,795 

	Red Oak 
	6197
	45
	10
	$  443,000 
	 
	70%
	N/A 
	 

	Clive Fire 
	12855
	28
	5
	$1,400,000 
	$280,000 
	70%
	$72,852 
	$84,190 


Some items of particular note include:

· Comanche Fire Department (Clinton) does not charge and provides only a BLS level service, with a paid chief and paid inspector.
· Pleasant Hill is all volunteer, and has 11 Iowa paramedics. 

· Evansdale Fire is all volunteer and generates more income than the entire FD budget.  Their population served is larger than that listed because they serve part of the county and several small towns.  Their chief also felt very strongly about the importance of EMS to the fire department.

· Only one department, Windsor Heights, felt that having an ambulance drove people away.  

· Every Department that offers ALS service treats their Iowa Paramedics and Paramedic Specialist the same.

· The Medicare and Medicaid percentages were consistent with the socio-economic demographics of the community.  
APPENDIX “D”

The City of Hiawatha

Ambulance Service Survey                                                                November, 2004

                   Please fax to City Clerk Linda Bendixen by Nov. 15th     Fax #: 319 393 1516

1. Your Name: _____________________________         Mayor of: _____________________

       Population of your city: _____ Population served by your ambulance service:________ 

2. Which best describes how your City’s Ambulance Service is managed?

__Volunteer Fire Department

__Paid Fire Department

__Private Contractor


__County Government

__Hospital Community Based

__Other_____________

If your Volunteer Fire Department is operating the ambulance service please answer questions 3 thru 13, if not please skip to question 6 and answer questions 6-13.  

3. How many volunteers do you have? ___How many Paramedic Specialists do you        

have?  __________     How many Iowa Paramedics do you have?  __________
4.   Have you ever been a volunteer fire fighter ?

      ____Currently serving
_____No longer serving 
    ______Never served

5.   Have you experienced a decline or an increase in volunteers as a result of adding an    

     ambulance service to their duties? 


______Decline

______Increase

______Neither

6. Does your ambulance service ___Break-even,  ___Operate at a profit or ___Operate at a loss?

       Please advise average annual profit or (loss): $_____

7. What is your annual budget for your ambulance service? $___________

8.   What factors influenced your City’s decision to provide the type of ambulance service

      you provide?  Please rate the importance of those factors on a scale of 1-5 with 5 being

      the highest in importance.


___Cost Effectiveness

___Operations Control

___Accountability


___Trained Personnel

___Paramedic Level Staff
               ___Billing/Collections


___HIPPA Compliance

___Response Time

___Liability Concerns


___Experienced Management
___Profit (Loss) Considerations
 


___Other ( please describe)_______________________________________________

9.   What is your average response time at the 90th percentile? _____minutes

10.  What percentage of your calls is Medicaid? ______%
Medicare? ______%  

11. What is your average annual gross collection ratio (amount collected divided by 

amount billed? ______%
12. Have you ever discontinued an ambulance service in favor of creating your own City 

      service ? _______Yes    _______No    If yes, why________________________________

13. Have you ever discontinued your own City ambulance service in favor of an outsourced service?  _____Yes   _____No   
If yes, why___________________________

Please provide us with any additional thoughts that may help us with this decision.   Thank you.





Tom Patterson, Mayor of the City of Hiawatha.       

APPENDIX “E”

AGREEMENT

This agreement is entered into by the City of Hiawatha, Iowa, hereinafter referred to as “City” and (Name), hereinafter referred to as “Employee”.

THE INTENT OF THIS AGREEMENT IS TO PROVIDE FOR THE TRAINING OF (NAME) AS A CERTIFIED PARAMEDIC, AND TO SPECIFY THE CONSIDERATION THAT (NAME) PROVIDE THE CITY IN RETURN FOR THE TRAINING. IT SHALL NOT BE CONSTRUED IN ANY WAY AS AN EMPLOYMENT AGREEMENT WHICH WOULD PROFFER A PROPERTY RIGHT OR INTEREST ON (NAME).

1. The City and the Employee agree that the Employee will attend paramedic training at the expense of the City to receive certification as a Paramedic or Paramedic Specialist in accordance with the Iowa Department of Public Health’s requirements.  The City shall pay the expense of training including tuition and certification fees. The employee agrees that he or she will be responsible for reimbursing the City in accordance with the rules for reimbursement as stated hereafter in this agreement. The expenses which the Employee agrees to reimburse include the City’s cost of tuition and fees that have been reimbursed previously to the employee as a result of attaining certification. All of these reimbursable costs are referred to generally as “total training expenses”. An itemization of the costs of the “total training expenses” set out above is listed on Exhibit “A” which is attached hereto and by this reference incorporated into this Agreement. “Total training expenses” will be based on the actual cost incurred by the City as these costs become known.

2. Employee shall have a probationary period consistent with the City code and State law.

3. Employee shall serve as a paramedic with the City, after certification by the Iowa Department of Public Health

4. In consideration for providing for this training, Employee agrees to volunteer for the City as a paramedic for at least four years from the date when the employee is certified by the State as a Paramedic or Paramedic Specialist.

5. The employee agrees to maintain their paramedic and other certifications as required by the State and City.  This may include, but is not limited to BCLS, ACLS, PALS, and PHTLS or their nationally accepted equivalents.

6. The employee agrees to remain active on the fire department as required per fire department policy.  

7. The employee agrees to attend meetings, training and skills maintenance sessions as required by the fire department policy.
8. In the event the employee voluntarily resigns from the Hiawatha Fire Department without having served as a certified paramedic for at least four years, the employee shall reimburse the City for total training expenses incurred per the following Schedule:

The amount of reimbursement shall be determined as follows:

(1) If a paramedic resigns less than one year following completion of approved training, one hundred percent of the total training expenses.

(2) If a paramedic resigns one year or more but less than two years after completion of approved training, seventy-five percent of the total training expenses.

(3) If a paramedic resigns two years or more but less than three years after completion of the approved training, fifty percent of the total training expenses.

(4) If a paramedic resigns three years or more but less than four years after completion of the approved training, twenty-five percent of the total training expenses.

9. If the Employee is dismissed during the probationary period, or properly terminated without having served as a paramedic for at least four years, the employee shall reimburse the City for total training expenses incurred. 

10. At the end of four years of service as a certified paramedic, the amount owed for training expenses by Employee shall be zero dollars.

11. Payment of any training costs owed to the City by Employee shall be made in consecutive monthly payments in accordance with the following schedule:

Minimum monthly payment


Annual Percentage Rate


$100





6%

The first payment shall be due 30 days after Employee’s date of termination, and on the same date each month thereafter. Interest shall commence with the employee’s date of termination and shall be calculated on the unpaid principal balance to the date of each installment paid, with payments being credited first to accrued interest and then to the reduction of principal.

12. If Employee is killed or permanently and totally disabled as defined by Chapter 85 or Chapter 411 of the Iowa Code, while in the employ of the City, any training expenses shall cease.

13. This agreement may be amended or canceled only upon agreement of both the City and the Employee.

14. Employee shall notify City of the employee’s place of residence while in the employ of the City and/or until such time as the debt for total training expenses is satisfied in full.

15. If reimbursement is not made in accordance with this agreement, the employee understands that the City at its option may seek Employee’s decertification as an Iowa Paramedic.

Executed this            day of                                   , 2004.









(Name)

CITY OF HIAWATHA, IOWA

_________________________________

Thomas C. Patterson, Mayor
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