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PFA and Emergency Medical Services Response

The PFA Emergency Medical Services (EMS) is anesxély cost-effective service provided to

the citizens of our district. Ranked as a higlogty in our Citizen surveys, EMS response is
considered an essential service that is providedllbfjre service organizations serving similar

sized cities in the Western United States. The,Risfa tax based entity, is uniquely positioned
to leverage funding to provide quality EMS resporse a value added service with little

additional cost (3.64% of the Operations Budget$&#.81 per EMS incident in 2007) since the
structure, equipment and staffing already exist.

Firefighters must be ready to respond at a mommotise to a wide-range of emergencies; from
a broken arm to a building on fire. To maintaimely response, efficiency and effectiveness,
PFA responds to all emergency calls prepared fgrcamtingency. This is accomplished by
teaming firefighters with a wide range of equipmeautried on the fire engine, wherever they go.

The elements of a good Emergency Medical responskide the swift response to an
emergency, appropriate care and, when needed, trapisport to the appropriate facility. The
PFA EMS service does not duplicate services pravidg Poudre Valley Health Systems
(PVHS) EMS which provides advanced life supportecand transport services. PFA has 10
career stations staffed 24 hours/day and 3 volurdgegions, which assures a consistent and
secure basic life support (BLS) response for otizems in the most efficient and effective
manner possible.

A 2007 analysis for PFA’s EMS response identifieel following costs:

EMT Tech pay $236,340
EMS Coordinator $ 96,545
EMS Budget $ 46,674
Total $379,559
Fuel Costs ($6.89/call X 9,000) $ 62,010

Capital Replacement ($18.75/call X 9,000) $168,750
Total $610,319
This represents 3.64% of the Operation Budget @Gr886per EMS response. For a very small

proportion of the overall budget, the citizens af district can rely on a PFA response that will
care for all medical and traumatic emergencies whenand wherever they occur.
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|. INTRODUCTION

The 2007 EMS strategic plan is intended to asdigt b identifying and meeting community

needs for the next 10 years. This plan repredast®riginal work completed by committee in
2004 and another subsequent 18 months of work b4 #&&ff and employees and is an
addendum to the 2004 Strategic Plan. All dataased off the 2004 Strategic Plan where
applicable with noted adjustments.

This plan addresses both long-term (strategic) siegubrt-term needs and the PFA’s ability to
meet those needs. This plan outlines specifioastiequired to address pressing current issues,
which will lead to an improved ability to reachatgic goals.

The 10 year scope of this plan allows for substanprogrammatic and resource planning. This
plan focuses on community needs without regardutalihg and/or a set timeline with the
understanding that in some areas internal and reft@anvironments will change which will
impact this plan. For this reason, some of themeuendations are dependent on events rather
than time.

The EMS Strategic Plan objectives will be evaluaseshually in conjunction with the PFA
Strategic Plan and reported in the PFA Annual Repor

Additional research was conducted for this plarirduthe last 18 months in an effort to provide
the most up to date information for comparisonsvbeh PFA and local, regional and national
data. (See Appendix)



Il. PLANNING ASSUMPTIONS

EMS Assumptions

The following planning assumptions are future systxpectations derived from current data
and institutional knowledge. These assumptionsigeothe framework that the EMS Strategic
plan is based upon.

1.

PVHS EMS will provide transport and advanced ld@ort for the community and PFA
will provide immediate BLS and rescue response.

PFA will respond to all 911 EMS calls.
Population growth for the City of Fort Collins aRdudre Valley Fire Protection District
is predicted, which will result in an increase lre number and percentage of EMS calls

for PFA.

The rise in the geriatric population will becomdagsger percentage of PFA’s current
EMS response profile.

Changes in National and State regulatory requirésnenll require additional time,
funding and training to maintain and improve EM8/gees.

The continued assessment of our EMS System is tedseéo assure operational
efficiencies of the system, contain cost and mesfuture demands placed on EMS.



lll. EMS MISSION STATEMENT AND GOALS

The central focus for the 2004 Strategic Plan engxlified in PFA’s Mission statement:

“To protect citizens and their property by beinggmpt, skillful, and caring”

When a citizen calls 911, our mission is to getrghgquickly, have the necessary skills to
effectively and appropriately respond to their egeecy and provide care and comfort for the
citizen and their family. For those who are catig ill or injured, proper care can literally biget
difference between life and death. PFA can magkestentative difference in the lives and well
being of our patients when we reach them on tinteagaply our skills effectively. Incidents of a
less serious nature are no less significant toetlvaso require our assistance. Our goal is to
provide skillful care, to make each person feet theerything that could be done was done, and
that their emergency, large or small, is importanis.

High quality out-of-hospital emergency care is maportant part of the United States health care
system and an expectation of our citizens. Theontgjof our citizens have come to expect

EMS care to be delivered by our firefighters. dtincumbent upon PFA to be proactive in

prevention and response, following the successtdeahestablished in the fire services over the
last 30 years.

EMS Mission

The prompt, skillful, and caring aspects of the R¥i&sion Statement are also the core values of
EMS response and patient care. The PFA’s EMS Misgaals are to:

“Be PROMPT by responding to EMS critical calls in no more thans minutes”

The 5 minute response (1 minute turnout, 4 minutgoaite) criterion is an industry standard
referenced by the National Fire Protection Assaamma(NFPA) and utilized by fire departments
and BLS EMS providers nationwide and is based ézeti survival potential from cardiac
arrests. If resuscitation efforts can begin witthiis time-frame, brain, and heart damage may be
minimized.

“Be SKILLFUL by certifying and maintaining 100% of PFA field pasonnel as
EMS responders and achieving all EMS key performane measures”

PFA will utilize the National EMS Assessment Mea&suent model to assure that critical criteria
is met including: level of training and number oME& responders; response time; and key
performance measures. This model will serve tessssndividual and service quality and

identify areas of need in order to maintain saetg quality care for our citizens.



“Be CARING by providing comfort and compassion to citizens imeed, as measured by
a greater than 95% approval rating from our custome satisfaction survey”

The provision of comfort and compassion to citizand their family members involved in EMS
emergencies is one of the most important servibas we provide. Outside of successful
intervention in the patient's medical emergency assuuring the safety of all involved, the care
and comfort rendered by firefighter/EMT’s has astahtial impact and value to those involved.
Although not often measured, an important factoEMS response is the perception of support
and care provided by PFA members. As this is arityi for our department, customer
satisfaction surveys will continue to be an impotta@ol in this goal.

EMS Strateqic Goals

The goals outlined below are statements of qualégiurpose that establish direction under the
general umbrella of the mission statement. Theydiwvided into two categories; EMS System
Goals, and PFA EMS Goals. The goals, furthermare,the linkage between the mission, and
the performance standards, which will come latideither the mission statement nor the goals
can be specifically measured. The performancedatas provide measurements at the strategic
level and program objectives at the operationatlleW ogether they form the standards to which
PFA EMS actions are held.

EMS System Goals

Goal 1

“Develop and maintain a cooperative working relatiship
between EMS health providers”

It is essential that all EMS agencies operate boHatively within PFA’s jurisdiction in order to
assure that any emergency situation can be answerad effective manner. These agencies
include PFA, Dispatch, PVHS, TVEMS (Thompson VallEMS) and AirLife. In order to
evaluate and address EMS issues on a system wgile bzere has to be agreement among the
participating agencies to use common standardsnidiefs and interactive data collection
systems. PVHS is the major medical provider in déhea. EMS coordinators of each EMS
responding agency meet on a monthly basis and Mt &lvisory committee convenes on an ad
hoc basis. In addition, each major EMS responsgarozation has representatives on
communications and special services committees hwhassist in  maintaining clear
communications and good working relationships. réntty a single Medical Director provides
medical direction for PFA EMT’s, PVHS EMS, Dispataehd local QRT’s (Quick Response
Team). Protocol and scope of practice is unifdmoughout the system under this arrangement.



Goal 2
“Adopt the IAFF/IAFC EMS System Performance Paramats as appropriate”

The collection of certain data points based on IReF/IAFC (International Association of
Firefighters/ International Association of Fire €ls) EMS System Performance Measurement
Model will provide standardized focus areas to wiarkooperation with local EMS agencies. It
will also provide a structure to compare our EMStegn with regional and national statistics.
This model will be modified as the national stamidachange providing us with a current
baseline assessment of our system on an ongoiigy bas

Goal 3
“Utilize nationally recognized standards to detemei service needs”

A critical ongoing assessment of all aspects oBNS system for PFA citizens is essential to
assure that we are providing the most efficienprapriate and cost effective EMS delivery
system. National EMS standards including the EM@m#da for the Future, National EMS
Scope of Practice Model, American Heart Associa@andiac Care, the Pre-Hospital Trauma
Life Support, pediatric EMS standards, and stuft@® the National Association of EMS
Physicians are the primary resources for benchmark$/S. It is essential for all EMS
Systems to measure the outcome and effectiveness@f These measures will be the basis for
change in care standards and delivery levels iardmprovide the highest quality of care that is
possible. Currently, the Ft. Collins EMS systerda$ined as basic and advanced services,
which is becoming less common throughout the statenation. The ability to compare our
system with like communities will be essential fational and effective response to change.

PEA EMS Goals

Goal 1

“Develop a clear and defined identity in EMS respsm
both internally and externally”

PFA’'s EMS response accounts for 74% of total cgdisthere is no clear identification of this
service on our apparatus or uniforms. Some of aigens believe that PFA provides the
ambulance service and all firefighters are paraosedOther citizens question why a fire engine
arrives at their home when there is a medical eemaryg This is a national problem that has
been exacerbated by the media’'s portrayal of EMSvigers in news reporting and
entertainment. In less than 3 generations theskreice has grown to meet the need for rapid
EMS response in both rural and urban areas whiultsleredence to media portrayals. In areas
where there are no ambulance services, or in contimsiwhere EMS calls outhnumber available
services, the fire service delivers ALS serviced am some areas, even transports patients.
These differing models serve to explain public csidn.



All PFA uniforms and apparatus will have an idaabfe EMS symbol signifying PFA’s role in
EMS. This identification will serve to focus resoes, responsibilities and expectations
internally and help define our multifaceted roleéhe community.

Goal 2

“To provide medical and emotional care, and asswadety during
an EMS emergency for our citizens”

The strength of PFA’'s EMS response includes: ogpaase time to a scene with adequate
resources, the training and equipment to susti@runctions and assure the safety of the patient,
family and responders during the emergency. PF#lsis committed to providing the emotional
support and needed information to patients andlyamembers that are also affected. As the
system becomes more complex our contact with patisnincreasingly important. Increasing
destination options, social service interventiard ather support services require knowledgeable
personnel who can provide assistance in these.afe@sequally important to assure the safety
of all personnel, patient and family members in anyergency. PFA'’s utilization of the ICS
(Incident Command System) assures control, commatioits and coordination of the
emergency response.

Goal 3

“Maximize customer satisfaction with PFA’'s EMS saope, with customers defined as
internal PFA members, co-responders in the PFA regge area and patients.”

To obtain specific information about our quality BMS service as perceived by the customer
(patient or family), the PFA survey tool will be dibed and utilized. Additionally, surveys will
be administered to PFA, PVHS EMS, and other respopédrsonnel in order to identify each
group’s perceptions of the quality of our EMS seevi These surveys will serve to assess our
success in meeting our goals and help us identigsafor improvement or change.

Additional resources to monitor the perceptions aatisfaction of all of the target audiences
include the EMS coordinators of each EMS orgamiraind the EMS Advisory Committee for

the region. The EMS Coordinators are represemstof each agency who meet monthly to
share ideas and information about the EMS systéne EMS Advisory Committee is an ad hoc
group that identifies and discusses strategic ssBuEMS.

Additional data that will be tracked is includedtire EMS Systems Assessment Model, which
includes employee turnover, changes in certificatievels and number of complaints which
correlate with internal satisfaction issues.



Goal 4

“Improve the citizens understanding and utilizatioof the
EMS system provided by PFA through education”

An increasing demand on the emergency healthcateraycombined with a greater proportion
of our population who have less access to previgathtalthcare, will result in an increase in the
abuse and misuse of the 911 emergency system.icRaghication programs for citizen groups
and schools will be made available in conjunctiathwlispatch, police and PVHS EMS to help
educate our citizens on when and how to use thes@dtem. PFA personnel, with PVHS EMS
will also host open houses and other educationabrpnities during the year. Citizens are also
able to obtain blood pressure checks at any statlonng which time further information
regarding PFA’s role in EMS can be shared.

Goal 5

“Utilize a data system that provides systematickiag
and analysis of EMS response and care.

The ability to critically assess performance, owtufe role in EMS response, and to identify
areas for improvement requires accurate and tirdatg. Currently, the EMS data, including
patient information is not shared between PFA ax#i® due to IT (Information Technology)
systems that cannot interface. PFA requires a&systat has a strong fire reporting component,
which precludes the use of one of the many avaldedicated EMS programs. Although there
are significant limitations to shared systems, B&HS and PFA are exploring this as an option.
Ideally, having PVHS switch to an EMS program cotiipa with PFA’'s RMS (Record
Management System) package would allow for effecéind efficient data sharing.

Continuity of patient care is a primary goal, anth@gh the multiple agencies do not have a
shared system, the need to utilize common defimstiand data points is essential. PFA must
upgrade to a more flexible and accurate softwaséefay which increases the accuracy of the data
and provides targeted data for ongoing assessrment gystem.

Goal 6
“Develop plans to address EMS needs during largedscevents.

Specific and organized response plans assure Fratpersonnel will be protected and able to
communicate with their families during a disasténation. Post analysis of previous medical
disasters teach us that emergency personnel musttha proper training and equipment, and
know that their families are provided for and aaées It has been documented that up to 1/3 of
the workforce will not come into work if those pareters are not assured, regardless of their
devotion and commitment. Internal disaster plam$ @mmunication plans must be tested on a
regular basis. Current healthcare systems ardesigned to handle large scale medical events,
and in many situations, outside help will not baikble. The need for plans, training, back up
resources and assured interoperability between EgSonders is essential.



V. PERFORMANCE STANDARDS

Use of Standards in 2007 EMS Strategic Plan

Strategic goals are long-term in nature. The foilhg performance standards are verifiable,
measurable tools to assess the progress toware tbtestegic goals. The twenty eight
performance standards in this plan are organizedtire three EMS System Goals and the six
PFA EMS Goals outlined in the previous section.

EMS System Goals

Goal 1

“Develop and maintain a cooperative working relatiship
between EMS agencies”

Performance Standard 1:

Memorandum of Understanding (MOU) with PVHS EMS

Performance Standard 2:

System response parameters and Patient Outcomenaeasts will share common definitions
and will be available to all essential providersdovalid system assessment.

Performance Standard 3:

Address 100% of all written concerns regarding BbtSes or personnel.

Performance Standard 4:

EMS Advisory Committee will meet as needed andee@ntatives of all EMS system providers
and policy makers will be represented.

Performance Standard 5:

Conduct interagency field exercises annually.
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Goal 2
“Adopt the IAFF/IAFC EMS System Performance Paramats as appropriate”

Performance Standard 1:

100% of PFA’'s EMS system data will utilize commoefiditions, as outlined in the EMS
System Performance Measurement Model. These tiefisiand data will be made available to
all EMS agencies.

Goal 3

“Utilize nationally recognized standards to detemei service needs”

Performance Standard 1.

Utilize national Emergency Medical Services staddars approved by the Medical Director.

Performance Standard 2

Measure the outcome and effectiveness of care a1 (Quality Assurance/Quality
Insurance) reports to determine service needs.

PEA EMS Goals

Goal 1

“Develop a clear and defined identity in EMS respsm
both internally and externally”

Performance Standard 1:

All PFA uniforms and apparatus will have an ideaabfe EMS symbol.

Performance Standard 2:

Utilize a survey tool to measure the perceptioRBA’s role in EMS.
Goal 2

“To provide excellent medical and emotional careydhassure safety
during an EMS emergency for our citizens”

Performance Standard 1:

Meet greater than 90% of Medical Protocol criteria.
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Performance Standard 2:

Identify and provide information to patients whoymaeed additional support services that are
not addressed by 911 services (such as Adult RiageBervices, Larimer Public Health, and the
Family Wrap-Around Program).

Performance Standard 3

Participate in local area efforts to identify amitieess unmet needs in the EMS community.

Performance Standard 4:

Limit any further injury to patient or respondens greater than 95% emergency response
situations encountered by PFA.

Performance Standard 5:

PFA will respond to critical EMS incidents in lebsn or equal to 5 minutes 90% of the time.

Performance Standard 6:

Ensure that 100% of field personnel hold EMS Ciegtfon at some level.

Goal 3

“Maximize customer satisfaction with PFA’'s EMS sape, with customers defined
as internal PFA members, co-responders in the PF&sponse area and patients”

Performance Standard 1:

Achieve a greater than 90% “extremely satisfiedingafrom all customer satisfaction surveys.

Performance Standard 2:

Ensure 100% resolution of dissatisfied and/or negaesponses from customer satisfaction
surveys.

Performance Standard 3:

Utilize PFA’s internal expertise, experience anedizack on EMS system performance.
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Goal 4

“Improve the citizens understanding and utilizatioof the EMS system
provided by PFA through education”

Performance Standard 1

Identify reasons for inappropriate utilization b&ét911 the system.

Performance Standard 2

Develop and make available EMS education progransrgeted audiences

Performance Standard 3:

Identify strategies to respond efficiently and aygprately to non-emergent EMS calls.

Performance Standard 4:

Develop a response strategy to deal with non-emergers of the EMS system.

Goal 5

“Utilize a data system that provides systematiackiamg and analysis of
EMS response and care.”

Performance Standard 1:

Define and utilize common definitions in EMS datagrams that will allow accurate evaluation
of PFA’s system performance.

Performance Standard 2:

Make PFA EMS data available to other EMS providers.

Performance Standard 3:

Improve medical record keeping methods to assureracy and accountability for continuity of
patient assessment and care.
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Goal 6
“Develop plans to address EMS needs during largalsevents”

Performance Standard 1:

Develop a resiliency training program for PFA persel

Performance Standard 2:

Develop a PFA continuity of operations plan foragi®r situations.

14



V. RECOMMENDATIONS

Strategic Plan EMS Priorities

Immediate Needs — Top Priority

Record Management System (RMS)

The current RMS package does not provide the filtyibto collect and process the data
necessary to accurately analyze our EMS systemitgctind performance. Without this data, a
meaningful analysis of the system cannot occurciddens are often made based on professional
judgment and experience, which is often subjeddioate by staff and policy makers alike. The
use of accurate and relevant data provides antolganeasure to make decisions and often will
identify problems in service delivery before praiesal intuition recognized a problem exists

EMS reporting and data collection is just one aspéthe new RMS program which is needed.
Consolidation of all data into one program will gilg enhance PFA’s ability to utilize the
information for strategic planning.

2007 cost estimate of new RMS - $150,000.

EMS Certification for All Uniformed Fire Personnel

The majority of PFA’s uniformed personnel are dexti as EMT-Basic’'s but there is no
requirement to maintain this certification. Thejondy of PFA’s emergency responses are EMS
related (74%), and requiring all line personnelnaintain a level of EMS certification will
underscore the importance of the service and peoaidhigher level of legal protection for the
organization.

2007 cost estimate for training and certificatidv;500.

Conduct an ongoing assessment of PFA’s roles, respibilities and capabilities in EMS

In order to assure PFA’s current level of serviod proactively deliver cutting edge EMS care,
an ongoing assessment is vital. Working with ouedMal Director, PFA will continually
evaluate our roles, responsibilities and capagditn EMS.

2007 administrative, and development cost estinfateSMS protocol standards - $1,500
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Formalize EMS Medical Direction

Medical Direction for PFA is provided at no costdgingle system medical director at this time.
National standards focus on specific criteria comiog the time and activity of a medical
director as a quality indicator. The current medidisector has the responsibilities of PVHS
EMS employees, QRT responders and PFA EMS personiwgh the growth of EMS in the
community PFA will require a more significant amowf dedicated time. PFA EMS needs a
more formalized structure in our medical directiand response to training and operational
needs to assure continued quality and consistency.

Contract development and part-time salary for madiaector - $30,000

Future Needs

Develop a Community Outreach Program

The medical community provides a number of outrgaixdgrams however, certain individuals
do not have the ability to access those prograhat PFA provides, are strategically located
facilities and medically trained fire personnel wetuld offer services allowed under their scope
of practice. Blood pressure checks, glucometryahdr basic health care assistance may in the
future answer unmet needs. PFA should initiateusisions with its partner EMS providers to
explore the possibilities of such a program.

Develop a Seamless EMS System for the PFA Jurisdimh
It is PFA’s goal to be part of a fully integratedE system, providing a seamless delivery of
emergency medical services from the initial 911 walelease from a medical facility by 2016.

Integration is best achieved through the developgraka regional EMS strategic plan developed
by PVHS and it's EMS partners, including PFA.
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VI. IMPLEMENTATION CRITERIA

“Maintain and expand emergency services in a manrgemsistent
with community needs.”

Ongoing evaluation of community service needs isoaplished through community risk
assessment, utilizing service implementation ¢atand the collection of objective data needed
to make service level adjustments. This allows R&Aespond in a timely manner to changing
fire protection and other emergency services neéttgee community.

Implementation criteria have been used for detangithe need for new fire stations since the
1987 Strategic Plan. The 2004 Strategic Plan edg#re use of this concept to determine when
truck and squad companies, battalion chiefs, apgat staff are needed. The completion of the
EMS section of the plan has added the following EMBlementation criteria.

Implementation Criteria

EMS Emergency Operations

EMT-Basic special skills as need areas are idedtifvhich will require additional equipment,
training and QI resources.

The addition of EMS resources employing advancatsswill require the development of
specific criteria for system performance and atjsmmmitment to monitor the system criteria.
Criteria will be developed by a joint committeeaf EMS providers in our response area and
will require annual re-evaluation. Performance soees to be defined would include:

* Time to delivery of advanced medical interventiorctitical patients

* At scene time before arrival of ALS and/or extendaescene time before transport

» Seamless patient care

EMS Support Staff

Identification of support staffing needs and impégration time lines will be determined by two
methods.

The first method requires a needs analysis to iijetihose support services essential to
maintaining primary response and risk preventiorvises. Once identified, job descriptions
must be developed, from which workload requiremesdas be calculated to determine the
staffing needs of PFA.
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The second method requires a cost/benefit anabyfsipositions which will be continually
monitored to ensure that services are being apiatepr provided.
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EXECUTIVE SUMMARY

Prologue

This prologue is intended to set forth those evant$ actions which have driven the planning
process and the resulting recommendations. Artsicand process review of the Poudre Fire
Authority’s Emergency Medical Services (EMS) pragravill be followed by a discussion of
demographic response activity and resource changeish have taken place throughout the
twelve years since the 1995 strategic plan.

Strateqgic Planning Process

The Poudre Fire Authority Board of Directors adalptiee 2004 Strategic Plan in July, 2005. At
the time, Staff made the decision to exclude theSHMrtion based on multi-jurisdictional issues
that were at the forefront of public debate. Altbb some of these issues are yet to be resolved,
the public debate has diminished, which allows$iaff's opinion, work on the EMS portion of
the Strategic Plan to proceed. Also, recent evlaige presented opportunities to work in
cooperation with key EMS providers to develop, amgplement a system based plan that
includes PFA, Poudre Valley Health Systems (PVHS) ather EMS agencies involved in a
regional response.

District and PFA Board members may remember Staficated that the EMS portion of the
Strategic Plan would be the focus for 2006, and ttia Board’s would have its first discussion
with Staff on the subject the latter part of 200khe initial presentation at the November Board
meeting was designed to provide information regaydhe focus of the EMS plan, gain input,
and direction from the Board members. The draftudoent was presented to the Board
members in May, 2007.

Since the formation of the Authority in 1981, PFAshused the strategic planning process as a
primary tool for identifying community emergencyngee needs. This process has been a very
effective tool, allowing PFA to identify and plahadse actions necessary to help keep the
department up to date with the increasing needseofommunity. The previous plans have very
accurately predicted future needs of the orgammati Most recommendations made in these
plans have been successfully integrated into deygatt operations thereby enhancing services.
The PFA strategic plans have been reviewed andtegaevery five to ten years, with progress
toward meeting plan recommendations monitored dhndaring the budget process. The use
of specific benchmarks and implementation critéaa also enhanced the value of the strategic
planning process.

Long-Range Financial Planning

PFA’'s EMS services are currently funded through Alghority’s general budget, which like

most fire service agencies, relies on revenue géserfrom property, and sales taxes. As
demand for EMS increases, it may become necessdopk for alternative revenue sources in
order to meet the additional demand placed on PF&ssurces. When exploring options to fund
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EMS for PFA, it may be worthwhile to look at howhet EMS services generate revenue. The
private EMS provider has traditionally funded seeg through fees-based models per individual
use (either to the individual or third-party payers-ire-based EMS systems typically utilize a

combination of property, sales tax and fees tofpajfMS services. Regardless of the funding

model used, re-examination of the current fundiragieh will have to be considered.

Community and PEA Changes

In the decade following the 1995 Strategic Plar,dbmmunity’s demographics and emergency
response demands have dramatically changed. Tdlemeges are punctuated by a 25.9%
increase in population, and a 52.2% increase inrgeney responses by fire equipment. It is
expected that these factors will grow at an oveaahual rate of 2.0% during the next decade.
The number of uniformed firefighters during the saperiod decreased from .95 firefighters per
1,000 population to .86 in 2006.

EMS calls will continue to dominate PFA’'s emergemnegponse profile increasing from 64% of
total responses in 1996 to an estimated 88% in.20¥&h the rising growth of the Fort Collins
population (population projection for 2020 of 252, including a predicted high proportion of
geriatric citizens, the number of EMS related eraeoies will continue to increase. The
expected sharp increase in the geriatric popula®well as an increase in the use/abuse of the
911 system to access primary healthcare (ratherjtisa life-threatening events) will also play a
major role in the percentage increase in EMS calls.

The PEA’s Current EMS Role in the Community

PFA’s primary responsibility to the community isydawill be for the foreseeable future, fire

protection. No one else is structured to provids.t Current staffing is provided to see that the
citizens fire protection needs will be met in adignand effective manner. Although critical,

fires make up only a small portion of the incideREA responds to (4.1% in 2006). In order to
make the most of the resources PFA must have fferpiiotection, firefighters provide other

“value added” services to the community such as EM&dical response is an ideal additional
service to the community due to the distributiorficd stations, and firefighters throughout the
jurisdiction. EMS incidents have dominated PFABeegency responses (74.9% in 2006) for
decades, and are predicted to increase as a pmyeeasfttotal calls. As one of the primary public
safety agencies in the region, PFA must come togdewith its role as an EMS provider in the

community; continue as a separate support entitpeoome a part of a regional integrated EMS
system. It is time to recognize PFA’s EMS roleidrat it is; an essential and primary service to
the community.

PFA EMS not only saves lives, but provides our camity with a trained and committed force
to provide excellence in care, comfort and safetyur customers. In order to be effective, these
services must be available within a short respdimse in order to decrease the impact of the
medical or traumatic emergencies to the individuad the community.

We believe our value lies in preventing furtherrhaand providing quality care as well as
emotional and medical assistance to those in ne®dr commitment to quality EMS care
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changes lives and the provision of consistent amdpetent medical care is essential to our
mission.

The public, per citizens’ survey, has high expeéotet that PFA will provide high quality
emergency medical response. PFA responds withetigoersonnel and equipment that provides
critical interventions. PFA assures the safetthoke at the scene and provides comfort and care
for the well-being of our citizens in an emergencyhe number and position of the stations
assures the best possible response to the community

Providing emergency medical response that is deg®ed predictable, appropriate and
responsive to the community’s growth and safetylaeg the challenge that faces us.

Evolving Technology and EMS Practices

The equipment and standard of care in EMS draniigtichanges every 5 years due to
technological advances. The EMS National Scoperattiee is currently being rewritten to
reflect these new medical realities, and PFA waVér to commit additional EMS training and
equipment to meet the changes and expectations.

Changes already in progress include equipment @adhtents such as: 12 lead EKG's, carbon
monoxide poisoning monitors, positive pressure ilegidn for patient’s in respiratory distress,
and equipment for the identification of diabeticnddions. The increasing numbers of public
and private AED’s, home health care equipment faical patients, and telemedicine for the
rural areas require EMS personnel to be able teenstahd and utilize a growing knowledge
base. These improvements allow for early and reffective treatment of critical patients, and
may increase the survival rate as well as decrémestme patients spend in the hospital. Future
technology is already on the horizon to stop blegdn trauma patients, while telemedicine is
reaching into the most rural populations in ouraalowing EMS providers more possibilities
of treating at the scene without transport.

One of the primary components that PFA must addsesse adoption of a data system that
provides standardized, user friendly, accessiblreshinformation via portable and flexible
technologies. In order to efficiently manage tlaerof growth and demands upon our
operational system, we must be able to identifyrtbed areas and cooperatively determine how
those needs will be met. A data system that is fusndly, flexible and concurrent with the
other agencies information is essential.

Impacts on EMS Response

Total responses during the last 11 years increfiged 8,087 incidents in 1996 to 12,309
incidents in 2006. This is a 52.2% increase itlsc@r on average, 5.2% per year. If incident
responses continue to increase at this rate, bye¢he 2016 the PFA will be responding to
18,710 incidents, or on average, 52 responsesgledach 24 hour period. Of these, 45 will be
EMS related.

22



Certain population groups will begin to dominate frequency and types of EMS calls during
the next decade. High risk groups that will hate tmost impact include the elderly,
homeless/transient, undocumented, and the undesohsminsured population. As the
population increases, there will be an increasdramma from altercations, motor vehicle
accidents and drug use.

Of these groups, the elderly will be the fastestgng population in Larimer County, which is
predicted to almost double in size to 74,000 in ®02Geriatric populations have more
complicated medical histories and access the ENM&gymore often than other groups. As the
cost of medical care increases, those people @ fiscomes will delay accessing the medical
system until it becomes a crisis.

The estimated population of homeless/transient lpeiopthe Ft. Collins greater area in 2007 is

approximately 1,400, and is expected to grow t®@,8y 2030. Although less than 1% of the

general population, these individuals account f6f1Q%) of EMS responses. Factors

contributing to this disparity include such things frequent exposure to the elements, poor
nutrition, substance abuse, little, if any, preagime health care, and poor physical/mental
health. As this population grows, so shall thediency of calls for assistance.

The undocumented, underinsured, and uninsured atou$ share a common factor, which
forces them to turn to the EMS system for healtre,canadequate, or no health insurance.
Individuals in these populations are often employaat lack the financial ability to maintain
health insurance coverage. Therefore, preventaiaith care or treatment for iliness or other
medical conditions is often delayed. When thesieated problems reach an acute level, the
EMS system is called in to meet the need. As tist of health care increases, the percentage of
the uninsured population will accelerate, whichlwilean an increasing reliance on the EMS
system for care.

There are other factors which will cause a greasdiance on the EMS system by the
jurisdictions population and impact delivery of EM&vices. Some of these include:
* Increased home health care of critical patients
« A 20% increase of the student population at CSUoremnjury, and substance abuse
calls
* More traffic congestion — increase in vehicle aeoid, and longer response times caused
by the same traffic
* Public reliance on the 911 system for solving peafs
* An increasing number of family physicians directafter-hours patients to go to the ER
or call 911
* More institutional and home based care facilit@sthe aging population
* More isolated patients with no support; i.e. fanahd/or friends
* Increasing number of suicides, more Alzheimer’s daechentia patients
« Decreasing of federal funding, and changes in tledithre/Medicaid rules
* The aging of the workforce — more injuries and treelsues at work, related to age

Three major factors stand out as elements, whit¢haatelerate the frequency of EMS related
calls, and the need for more complex care in tekl fby paramedics, and firefighters; age;
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medical costs, and the increasing expectationttt@EMS system will be readily available to
respond. An ever growing elderly population wilciease the number of injury and illness
events in the community. The rising costs of leadtre will force many of the elderly to turn to
the EMS system for treatment and care. ResoucrdsMS services will have to increase if the
system is to meet the increased demand.

Cultural Changes in the Fire Service

Historically, the men and women who have made iteeskrvice a career have done so primarily
for the firefighting aspects of the job. Dutiesated to fire prevention, public education, and
emergency medical care were often viewed as “haVealdties in order to get to fight fires.
Currently, many larger metropolitan fire departngeparticularly in the east, do very little, if
any, duties other than fire suppression. Thisues grimarily to heavy fire call loads which limits
the availability of fire companies for EMS relateslls.

In the west, fire departments have been activbasd “have to” duties, particularly emergency
medical care since the early 1970’s. The popuMrséries “Emergency” that premiered in
1972, dramatized the introduction of paramediahénfire service in Orange County, California.
This show became the catalyst for the modern faged EMS of today. The paramedic squad is
now a common feature of many fire departmentsjqaatrly in the western United States, and is
utilized in many Colorado fire organizations. Arsficant number of career fire departments in
Colorado provide Advanced Life Support (ALS) inithaaily response.

Ft. Collins was at the forefront of EMS in Coloradoring the late 1970’s by being one of the
first fire departments in Colorado to extensivelyize emergency medical technicians (EMT’S)
when responding to requests for medical assistamcdehe mid 1980’s PFA was the first fire
department in Colorado to introduce the use of A#ited External Defibrillators (AED’S) by
firefighters for citizen’s who were in cardiac aste As fire based EMS in Colorado progressed
to a higher level of care (paramedics), PFA comtthat the EMT, basic life support services
(BLS) level, while advanced life support servicdd.$) was assumed by PVHS. This model,
though different from what most Colorado cities yde, has served the Ft. Collins area
population well.

Over the last decade the influx of new firefightesghin the PFA has led to an evolving culture
within the organization that sees the provisiofebS services as a high priority. This increase
in interest has been fueled by the addition of BfSECoordinator who has brought a higher level
of structure, and professionalism to the EMS pnogthan we had before. A renewed focus on
customer service has emphasized the need to shizngfeghter's EMS skills so that the citizens
we interact the most with (at EMS incidents) fdedyt received the best treatment possible from
compassionate and caring EMS professionals. Dligsfshould be part of the development of a
professional and effective regional EMS responsealbygencies. Citizens should receive the
most effective and consistent emergency care pessib
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Methodology

The PFA’s vision of an ideal EMS system providea®ad map for the future. Development of
implementation criteria and data collection alloREA to plan and implement emergency
services and support services in a timely manner.

The EMS strategic plan will be based upon an ass&ss of the community’s future
demographics, the location and densities of atpgbulations, and internal analysis of how PFA
may provide EMS services to our citizens. Caretiliew of information from planning
documents developed by the City of Fort Collinsritngr County government, the State of
Colorado, national EMS standards, and past intestadistics were the basis of the assumptions
and development of the goals.

Overview

Introduction

The last 18 months have been devoted to determimirad the EMS challenges will be for PFA
during the next 10 years and identifying the resesirnecessary to meet these challenges.
Individuals from both within and outside the orgaation have participated in this process as
part of an EMS planning team.

Immediate Concern

The success and relevancy of any plan is predicateithe ability to collect and track accurate
data. The current PFA Record Management SystemS)Rdackage lacks the flexibility and

scope to collect the local data needed to sucdissfualyze EMS system performance. This is
necessary in order to make adjustments to keepséindce level consistent with what the
community expects and to identify areas needingavgment.

The RMS system needs the ability to develop a tateghat will collect data that is common
and relevant to PFA, PVHS and other related ageesgonses. PFA is only one part of the
communities EMS system, and it is imperative thaetisions be made based on valid system
wide data.

Immediate Community Needs and System Impacts

Community and healthcare leaders have identifiedgitowing stresses upon the EMS system
from the homeless, psychiatric and underinsuredifadipns but have not yet developed a plan
to address those factors. At this time, the EMSt&y will continue to see a high percentage of
these patients in “repeat” responses, sometimesdaily basis.

The expansion of the trauma system with the opeafnipe Medical Center of the Rockies is
expected to change the dynamics of EMS responsehwtill be monitored closely by PFA and
PVHS. The increase in helicopter responses andlgopn growth in our rural areas will

require PFA personnel to act in multiple rolesiidey to meet the EMS needs of the citizens.
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EMS System Overview

PFA is unique within the structure of the EMS conmityy The majority of paid fire
departments with our population base, and mixecniraral response provide ALS services
(with or without transport capabilities). Ambulanservices in these communities work in a
competitive environment frequently dictated by caats with city entities. PFA provides BLS
services with a sole provider (PVHS) ambulance isernproviding all ALS and transport
services to our community. At this time, all sees between PFA and PVHS are through verbal
agreements and rely on the direction of the Leadkesach service. We have not been able to
identify any like communities with this same sturetfor comparisons.

The three most common models in providing EMS & private provider model (private
ambulance services that bill the individual ordhparty payer); Public utility model (tax based),
or a third service public safety model (billing nebdut run by public safety). The level of EMS
services range from BLS (AED; no invasive proced)réntermediate Life Support (better
airway control, IV capability, some medications, Band Paramedic. All three levels require a
medical director, and as it progresses, higheldesetraining and more equipment.

Decisions on what level of services should be mredirest upon a fundamental issue: Is there a
measurable correlation between the actions of ExMSigers in the field and the recovery of
treated patients? This is difficult to do, buthvatt it there is no meaningful way to tell how well
the EMS system is doing. The emotional compon&nénng, the ability of an EMS provider to
identify a problem before it becomes life threatgniand the intervention to decrease disability
for a patient’s life span are parts of the wholekage. Cost and resources must be weighed
against the desire to provide the best of all oystimr all emergencies our citizens may have.

The issues facing PFA rest upon a realistic visibwhat should be provided to its citizens. We
know the number of patients and problems are isangaevery year. We anticipate that the
complexity of EMS calls will increase with a growirgeriatric and underserved population.
How PFA will address these demands depends on ahoseitoring of calls, resource
availability, how the current providers meet thaseds and being prepared to meet unmet needs
should they arise.

PFA EMS

The question is often asked, “Why does the firerghow up when [ call for an ambulance?”,
or “Why does the fire department go to medicals&dll The reason lies in the modern standard
for EMS response systems. Our EMS system is siedtas a tiered EMS response which
focuses on getting EMS providers that can providetg and life support to the victim as
quickly as possible. This allows more time for tieS providers to arrive, and in a joint effort,
treat the patient with more advanced skills anchttransport the patient to the appropriate
facility. Having PFA trained personnel arrive dteamergencies provides the security of being
able to meet any unexpected problem (medical cerptlis well as provide caring support and
information for the family and community in a casituation.
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2007 PFA/PVHS Tiered EMS Response System

EMS SYSTEM IS ACCESSED

Patient or bystander accesses the EMS system lmygcad 1.

TRIAGE BY DISPATCHER

Calls to 911 are received and assessed by tranodelsgional dispatchers at one dispatch center
for the response area. Criteria Based Dispatctinglelines are utilized to provide uniform
triaging and determining what resources are paggd @BLS and ALS units are paged out
concurrently.

BASIC LIFE SUPPORT (BLS)

BLS personnel (PFA) arrive at the scene in less Sminutes as an average for emergent EMS
responses.

ADVANCED LIFE SUPPORT (ALS)

ALS services are provided primarily by PVHS sersiegth at least one Paramedic to each call.
If additional help is needed, PFA EMT’'s can ass$is# Paramedic during transport to the
hospital.

ADDITIONAL MEDICAL CARE

Patients are transported to the appropriate faditit additional medical assessment and care.
The new implementation of a cardiac “alert” progrésartain patients are taken directly to the
cardiac catheterization lab and bypass the emeygdepartment), the redirection of Level 1
trauma patients to the Medical Center of the Rachkied the increase of helicopter utilization for
transport is a significant change for our commesitEMS system.

PFA’s BLS response is an essential element of dmentunity’s overall EMS response system.
PFA provides 10 strategically positioned career §tations, and 12 fire staffed apparatus and 3
volunteer stations staffed with EMT’s in order teeh the 5 minute BLS response goal. In
addition, PFA provides the extra personnel thatneeded to assist with cardiac arrests, trauma
injuries, multiple patient incidents, Hazardous &f&tls, and extrication of trapped citizens.

27



EMS In 2017

In 2006, the Committee on the Future of EmergenaeGn the United States Health System
published its report, the_“Future of Emergency Cdfenergency Medical Services at the
Crossroads” This study was commissioned, and supported ey Nlational Academy of
Sciences, the U.S. Department of Health and Hunsamic®s, Centers for Disease Control and
Prevention, and the Department of TransportatioNational Highway Traffic Safety
Administration. “The committee’s task was to exaenthe full scope of emergency care, from
911 and medical dispatch, to hospital-based emeygand trauma care. They set out to
examine the emergency care system in the U.S.pexls strengths, limitations, and future
challenges; describe a desired vision of the emmesgeare system; and recommend strategies
required to achieve that vision”.

This is the first study conducted by the InstitateMedicine, of the National Academies in 10
years, and only the®since the 1966 landmark report, Accidental Deatti Bisability: The
Neglected Disease of Modern Socijetyhich many believe marked the birth of the modern
emergency care system. All of the previous studase had major impacts on how emergency
care is provided, and it is expected that this 2@p®rt will be important as well. Many of the
recommendations outlined in the report have alrdagbn put to practice, or at least are in the
process of doing so.

Based on the 2006 reports vision, the followingcdesion is representative of what the EMS
system within the PFA jurisdiction would look like.

The “Future of Emergency Care; Emergency MedicaviSes at the Crossroadstates “ In this
new system, dispatchers, EMS personnel, medicaliges, public safety officers, and public
health officials will be fully interconnected andited in an effort to ensure that each patient
receives the most appropriate care, at the optiocaktion, with the minimum delay. From the
patient’s point of view, delivery of services foregy type of emergency will be seamless. The
delivery of all services will be evidence-basedd annovations will be rapidly adopted and
adapted to each community’s needs. Standby capagitropriate to each community based on
disaster risks will be embedded in the system. Pbdormance of the system will be
transparent, and the public will be actively enghdge its operation through prevention,
bystander training, and monitoring of system periance”.

Translated to the local level, a seamless, fullggnated model EMS system in 2017 would have
the following challenges and characteristics:

The system will produce predictable and appropri@sults regarding citizen requests for
medical aid. From the time the citizen accessesottil system to the time they return home,
they will receive rapid response from the dispatctieey talk to, the responding EMS
professional, and the medical facility that treffitsm. Technological developments will play a
large part in what services and treatments ardadblaito our citizens, but that will come at a
cost. Citizen expectations for rapid and wellreal response will certainly stay high. The
ability of the U.S. primary health care system teemnbasic health care needs is failing. The
EMS system will assume more responsibility for thee of those who are older and less able to
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access preventative health care. The need facadribterventions to save lives will continue as

well as an increasing need to triage patients dhatot critical, but cannot access health care.
Our objective would be to work in conjunction widispatch and our partner EMS agencies, to
identify needs and utilize all possible resourgeshe community to keep our citizens safe and
healthy. We also need to be focused on meetingié¢kes of our own personnel in both safety
and training. Maintaining a quality system willpgnd upon our ability to retain personnel who

have experience, dedication and abilities.

In 10 years, the EMS system in this area will neednswer service demands in a multi-layered
approach to be the most effective with the expediraded resources. The challenge is to
develop a system that provides seamless and ajgtepratient care for our citizens. This
approach will have to include:

Mitigation

Prevention and Intervention programs to preventeamedical emergencies such as Prevention
Programs for Citizen use of 911, AED availabili§PR in the schools; Fall Safety Home
assessments for geriatric patients and BP/diabketidbe citizens in the area of each station will
be essential.

Identification and Response

Improved communications systems would include dedit call takers and dedicated
dispatching personnel, with specialized phone ¢riagd information in Dispatch. This would
include a nurse triage line to direct non-emergatiers to appropriate resources, and a possible
triage of non-emergent calls for delayed respofispecially trained EMS personnel. Technical
communication capabilities between responders Wwidlve been expanded and improved.
Electronic capabilities to transmit patient infotioa to the hospital and their personnel records
accessible at the scene will be an industry stahdarhis improved telecommunication with
hospital personnel will make treat and releaseooptavailable when the patient does not require
hospitalization. Electronic protections for allhmmunications will improve but will also require
updates on equipment and training.

The use of appropriate and efficient resourcesetd dith stresses on the response systems will
include advanced skills for First Responders, atilizing specialized, non-engine response for
Alpha and Bravo calls (medical conditions that@oeimmediately life-threatening).

Patient Care

Continuity of patient care will be a primary focusSystem data feedback will be swift, and
accurate enough to determine if an increase i @veare at the scene is needed, and what kind
of transport will be required. Critical skills tee considered would include: aggressive airway
control and breathing assistance; cardiac assessanénintervention; administration of life-
saving medications; and the ability to stop sevemorrhaging.
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PFA first response will have more strategies, &ilisso act as an advocate and support force
for the patient, and their family in order to acce®eded services. There will be many more
options for the patient and family, and many moreantainties where they will need an
informed advocate to help them in an emergency.

Other Considerations

PFA internal needs will be met by specialized EMSponse teams. They will monitor
firefighters during and after major responses, pi®ware for hazardous materials response
personnel in cooperation with other EMS respondansl, provide a safety net to care for our
citizens should the system need additional perdonne

Improvements in personal protective and patiendhag equipment will allow us to stay safe
and provide innovative and excellent care to otizems who have unusual needs (infectious
disease issues; obesity; dementia, etc...).

Success will be a result of interoperability in coonications, training, equipment and skills
between all parts of the EMS response servicess Wit keep the system progressive, flexible
and allow for immediate expansion of services sthahe community require it (pandemics,
medical disasters, mass disasters).

The system will have systematic evaluation cap#slito assure that we are meeting the need
and dynamic communications to include responseraming to assure that we are prepared and
confident in meeting our mission.

The public has high expectations for its EMS systand they expect a prompt, skilled, and
caring response from EMS system responders. Tlnt@unity, Business, and Constituent
Perceptions of the Poudre Fire Authority” 2006 aesk study conducted by David I. Gilliland,
PhD of Colorado State University, documents theartgmce of EMS to the public. In the 10
years that follow, PFA and its partners in EMS musirk together to meet the citizen’s
expectations regarding emergency care.

Summary

The overall goal of this strategic plan is to depelin conjunction with PFA’'s EMS partners, a

coordinated system-wide approach for delivery odliqy and effective EMS services to the

community. The system must have the ability tordoate the collection and analysis of data
necessary to identify deficiencies in current opens, to anticipate future service needs, work
as a coalition to meet those needs, and educatgtittens about the system and how to use it.

The mission of the EMS response system must bdednibr all agency providers to be
effective. Although each agency may word it diiaty, all share the common mission to be
“Prompt, Skilled, and Caring” Whether a citizen walks into the Emergency Rawroalls 911,

we as care givers need to contact and addresstithents concerns in a timely manner. Each
agencies goal for doing this must be ambitiousllehging, and communicated as a high priority
to its employees. Employees should be given omgdiaining at the highest skill that the
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community can afford. The “EMS Agenda for the Fatuhighlights the fact that the more
highly skilled the personnel that respond to EMEtesl incidents are, the more favorable the
outcome for the patient will be. The citizens whamne served within the PFA jurisdiction
deserve no less than this. Compassionate and htfaugonsideration of patient, and family
needs is a powerful tool for all medical providéem the first responder up to the specialist in
the hospital. Emotional care and logistical suppeduces the anxiety level of patient and
family alike. 1t is also a powerful tool in gaigrpublic support for services when additional
funding or services are needed.

Performance standards and appropriate EMS respuonse be monitored at all levels of the
EMS system if it is to be maintained and improvetMS personnel must be provided with an
environment that promotes constructive critiquepefformance and patient care. An accurate
and transparent data system that can deliver data the full response of the EMS System
(from Dispatch to the patient’s health care outceme essential to realize a proactive and
responsive EMS response for our community. Thik aliow for timely adjustments to the
system in order to maintain service levels. Decisican be objectively made, which will help
determine what needs to be done, and who is bedt ib The staff and policy makers for the
participating agencies must have the courage toenta& necessary changes, and seek the
funding needed to provide an EMS system that mtbet€ommunities needs and falls within a
price range the citizen’s are willing to spend.
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Ryan McLean Captain
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Dr. Dan Turner Medical Director

Dr. Chris Cribari Poudre Valley Health Systemsuina Services
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Community EMS Risk Assessment with 2006 Data

EMS Risk Factors

The following data encompasses the EMS communsly. riPFA has evolved into a multi-risk
agency. As well as the obvious risk of fire to deenmunity, these risks also include injury and
iliness to the citizens. The EMS risk environmenaicombination of the type and size of EMS
incidents that may occur and the likelihood of thegcurrence. The risk of injury and illness
may have less catastrophic impact on the commwasta whole; however, losses from these
maladies do have an impact on the community. ynjand illness risk reduction in the
community can have a significant impact on requiEstservice and this, in turn, will allow for
more availability of resources, thus reducing resgaimes for other emergencies.

Demographics

The population of the City of Fort Collins grew 2% between the years 1996 and 2006 to a
population of 132,261. At the time of this primgithe estimated population of the PFA area,
including the areas governed by the PVFPD, is yebrD,381. There are many elements
that make up a community’s demographic profile eyfare:

Age

The 2000 census estimates the median age of Fim< be 28.2. This has increased
approximately 17% since the last strategic plar®Ql®nsus). Predictions regarding the
65 and older population indicate a growth rate éwibat of the general population
(county wide this equates to 39,000 in 2007 to 0@, 2020; a 53% increase). As the
population grows older, PFA can expect higher iectdrates and increased requests for
multi-risk services. Fire and EMS data show that ¢lderly are at a higher risk for fire
as well as emergency medical services.

Population

Population of the community has been growing atta of 3.1%. Forecasts for growth
between 2006 and 2020 indicate an average growehofa2.0% (4% for 65 and older).
This growth rate has a direct impact on the nunabeequests for service received. As
the population has increased so has traffic corayest the jurisdiction. This has a direct
impact on response time, which in turn increasesritk to the community. A recent
study indicated that not only Fort Collins but atiferont Range communities are
experiencing increases in call volume greater tharincrease in population.

Population density

Current planning concepts call for an increasedsitienn the urban area especially
around employment centers. This, along with relibgreent of certain urban areas and a
push for increased use of public transportatioryldcancrease densities. Increased
densities may not drive current indicators for n&ations but may indicate a need to
evaluate services in areas of infill and redevelepim
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* Income and purchasing power
The income and purchasing power of the averag€éitins area resident falls in the
$50,000-$74,999 ($59,332 median income) range, aoadpto the 2000 National Census
average of $35,000-$49,999. This reflects the hidgnel of education and number of
skilled jobs that are available through the largasployers in the area. Consequently, the
standard of living in the area is relatively highith an accompanying high housing cost
($272,498 for new and $235,722 resale; 2002 data).

Demographics describe the diversity, density, acodnemic condition of people living and
working in a given jurisdiction. It is well documied that people living in poverty are
disproportionately affected by medical issues whithudes the geriatric, homeless, and illegal
immigrant populations. The primary reasons for thdude substandard housing, poor hygiene
and nutrition, employment that is more labor inte@shan the average middle class population,
and more susceptible to exposure to the elemdnt$arger cities where this research has been
conducted (2002 survey), EMS rates increase asetoentage of people below the poverty level
increases. The following table demonstrates this:

City Poverty Percentage EMS/1,000 Population
Littleton 6.0% 36

Fort Collins (PFA) 14.0% 47

Greeley 16.9% 55

Boulder 17.4% 58

Response times

Overall response time has consistently remaingtierd:30 range throughout the last 10 years.
This is the one indicator that we have consistemiét. Rural response times continue to be a
concern for PFA. The development of larger home®imote areas has already been expressed
as a concern. Additionally, the deployment of Ple#ces is greatly impacted by incidents
located in rural areas. City and County planneggept that many of these areas will remain
rural due to the establishment of community sepasand open space dedication.

Staffing

The basic unit of fire service EMS delivery is tfiee company. The number of firefighters
assigned to a company is intended to maximize ffieiemcy of the unit and provide a
reasonable level of safety for the firefightersthivi the context of the risk environment. The
standard unit staffing for PFA as of 2006 has Iizéor fire engines, 4 for ladder trucks.

Systems coverage

System coverage refers to the ability to maintemely response by emergency personnel within

PFA'’s jurisdiction. This is done by locating fireaBons throughout the jurisdiction so that an
average response time of five minutes within thleaorresponse area for the first arriving
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company is achieved. This is a standard PFA hasesatully met for the ten years data was
collected for this plan.

However, there are times when it becomes difficaltmaintain this coverage due to high
response periods. During these periods, PFA usesoreept known as system status
management. An off-duty battalion chief is called to manage the remaining available
companies while a major incident is in progressdoring extremely high call periods.
Companies are relocated by the battalion chiebtdrol response times as best they can with the
resources that are available.

Training

All fire fighting personnel must be trained to gtmidegree of competency, and these skills must
be maintained over the course of a firefightingeear As the need for EMS responses increase,
and skill requirements become more complex, theal riee additional training will stress the
training component of the organization.

Service Expansion

Providing fire protection, EMS, and related ememyeservices to newly developed areas has
been a major challenge for many years. Since 1®®0total fire protection system has grown

from 7 career stations and 2 volunteer stationOtgareer and 3 volunteer stations. During this
same period, uniformed firefighters have increadean 90 to 156. When compared to

population growth (76,800 in 1980, and 179,591 00& 234% increase), the number of
firefighters have fallen behind (90 in 1980, and 1B 2006; 75% increase). This has led to
uniformed personnel per 1,000 population redudtiom 1.17 in 1980 to .86 in 2006.

In the 1987 Strategic Plan, a Resource Implememd&riteria model was adopted. This located
new fire stations in accordance with four factorsemergency response criteria, workload
constraints, opportunity benefits, and system irhpac

This model proposed that new fire stations (engmmpanies) be provided in new areas when
the urban portion of an area to be served is apmpiately one-half developed. Based on the past
20 years, this equates to a population base 0D0a16,000 citizens, with a call load of 400-500
incidents per year. Since 1980, four fire statibage been implemented under this criterion.

The emergency response criterion is generally mized as the most important. Included is
response time, arrival of secondary support uaitd, risk environment.

Community Growth

Growth in terms of population, housing units, comered buildings, businesses, and government
facilities has been one of the defining charadieg<f the Fort Collins area for many years. As
regards population, the area has grown from apprataly 25,000 in the 1960’s to 170,381 in

PFA'’s jurisdiction in 2006. And considering the anbgrowth area, the City of Fort Collins has

grown from 10 square miles to 75. During this tirtles fire service has expanded from 1 fire
station in downtown Fort Collins to 10 within theban area.
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This planning assumption describes two aspectsroith that impact fire and emergency
services, population growth and development patdmrecent years, the City of Fort Collins’
elected officials have pursued the developmeninod@en space barrier between the urban area
of the City and development areas in Larimer Couiitye long-term impact on growth and
development is yet to be determined, but the dfgant of the City’s council members is to limit
growth. Previously ignored spaces within the urlzaea are now included in planning for
residential or commercial development. As the dgnsf the City core area increases, new
challenges will confront PFA. The areas outside dpen space barrier will likely continue to
grow and be developed as in the past. Regardlbss,uhderlying assumption concerning
community growth is that growth will continue to aelefining characteristic of the Fort Collins
area; but the rate of growth and development pwtenay vary due to the combination of
political and market forces.

Population growth will continue within the foresee#le future as it has in the past.
The population of the Fort Collins area has inadaat a constant rate for many years. The
population statistics are provided by the Larimeufty planning department. In 2006, the total

PFA population was estimated to be 170,381; 132r26itlents were within the City (77.60%).
Shown below is City population data from 1996-2006.

Fort Collins Population 1996-2006

City Population

Year US Census Estimates
1996 106,220
1997 109,356
1998 112,335
1999 115,937
2000 118,652 118,652
2001 122,521
2002 124,425
2003 125,461
2004 126,903
2005 132,171
2006 132,261

The population within the PVFPD is more difficuti assess because population statistics are
compiled on a County-wide basis. However, an amalgEcurrent PFA maps and 2000 census

data indicates that the 2000 population of the FYPapproximately 31,582.

Based on current population growth projections @f, 2he table on the next page shows the

potential population of PFA, if growth follows aslar pattern.
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PFA Estimated City Estimated Fire District

Year Population Population Est. Population
2000 150,234 118,652 31,582
2005 167,040 132,171 34,869
2010 181,662 143,164 38,498
2015 200,570 158,065 42,505
2020 252,242 205,314 46,928

These estimates must be qualified as future papuolagrowth estimates tend to be highly
speculative. Population growth is influenced by gn&actors beyond local conditions, and local
consensus on growth management may change over knoen an EMS perspective, the total
population is important as there is a correlati@iween population growth, and increased
demands for EMS services.

Residential Density

Residential density is an important factor in far@tection planning as it directly affects the cost
of providing services. Because response time ik sucritical consideration in defining service
levels, better use of fire protection services banrealized with higher numbers of residents
served.

Incident Rates

In the 11 year period since 1996, PFA has expesrac52.2% (8,087 to 12,309) increase in
incidents, while the population served has incréasaly 25.9% (135,030 to 170,381). Even
though EMS responses, which began in 1977, conédbgreatly to this increase, it is still a
pronounced phenomenon. This is not unique to PR&geases of this magnitude are common in
all growing metropolitan areas. While there is mdimtive information on why this occurs, it is
reasonable to expect that greater residential tiessiwider economic diversity, and urban
congestion contribute to these increasing rates.

Incident rates are represented in 4 primary categor

e Total incidents
* Fires — structure, vehicle and outside fires
* Medical emergencies

* Non-fire/EMS - includes false alarms, good inteetvice, hazardous conditions and
miscellaneous incidents
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The table below shows the number of incidents ichezategory in 2006, their rate per 1000
population and percentage of total incidents.

2006 Incident Rates

Category Number Rate Per 1000 Pop. Percent of Tdta
Incidents 12,309 73.34
Fires/Explosions 510 3.04 4.1%
Medicals 9,099 46.64 73.9%
False alarms 951 5.67 7.7%
Service calls 599 3.57 4.8%
Good intent calls 768 12.15 6.5%
Hazard conditions 350 2.08 2.8%
Other 31 .18 3%

Non-fire/EMS incidents have increased faster tham population but less so than medical
emergencies. Some of this increase may be duestcettiassification of certain incidents some
of which may have been recorded as fires in the pas
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