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Executive Summary

The City of Fort Worth retained
Fitch & associates, (FITCH) to
complete a comprehensive study
of the Emergency Medical
Services (EMS) system. The
completed study will evaluate all
aspects of the EMS system
including governance,
organizational structure,
operations, response times,
billing and revenue, and all costs
and expenditures of the current
system.

In addition, alternative models
will be developed with the pros/
cons of system design changes,
implementation strategies, and
timelines, as well as the costs
associated with each model.
Principally, findings and
recommendations based on our
analysis will provide insight into
how the City of Fort Worth can
most effectively approach the
provision of emergency medical
services (EMS), now and into the
future. A comprehensive
assessment of the community
demand was completed so that
the city can consider and adopt
policies with the utmost
confidence to meet community
expectations with a high degree
of transparency.

This DRAFT Final Report is a
briefing on the contextual
evaluation of the system
opportunities, costs, and
performance capabilities.

Overall, there are eight key
takeaways that were utilized to
frame opportunities for
improvement and a pathway
forward. The peer agency
comparisons found that Fort
Worth and MedStar are
experiencing similar challenges
as the other communities and
there was nothing in the data that
would suggest that the MedStar
service area was experiencing
anything unique or aberrant that
would explain the recent fiscal
challenges.

The recent fiscal constraints
within the MedStar system have
been challenging and have
impacted the ability to deploy the
optimal number of resources.
The less than optimal deployment
causes longer response times
and increases the system and
employee workload considerably.

If the EMS system was optimally
resourced to control for system
workload, the system could have
an opportunity to improve
response times by up to 5.5
minutes. In addition, the
reprioritization efforts should be
revisited to better align with, and
support, operational efficiency
and cost reductions.

Efficiencies were found in
separating the IFT and 911 work
and relaxing the exclusivity for
interfacility transfers. Finally, it is
recommended that the City of
Fort Worth should serve as the
EMS Authority.
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In 2023, the EMS system
did not deploy sufficient
resources to meet the
desired response time
objectives.

The system workload
significantly exceeded the
recommended upper
threshold for best practice.
It is recommended that the
governance of the system
reside with the City of Fort
Worth as the EMS Authority.
If the system was resourced
appropriately to control for
workload, an opportunity
exists to improve response
time performance by 5.5
minutes.

The reprioritization efforts
should be reevaluated to
better align the distribution
of ALS and BLS incidents so
the system can reduce
costs through the utilization
of BLS resources.

It is recommended that the
IFTs are segmented out to
the free market and
eliminate the exclusivity of
MedStar.

Consolidation of the Fort
Worth Fire 911
Communications Center and
the MedStar
Communications Center will
provide operational and
fiscal efficiencies.

The “system” should
operate more seamlessly as
an integrated system for
elements such as
interoperability, coordination
of special events, MIH, and
public information.
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Primer on Public Utility Models (PUM)

The Metropolitan Area EMS Authority (“MedStar”) was created by the City of Fort Worth in 1986 to manage
and regulate the provision of emergency medical services, including first responders and emergency and
non-emergency ambulance transport services. At that time, a public utility model (PUM) was selected,
which employed a third-party ambulance contractor to provide the ambulance transport component. The
PUM model, originally conceived in 1976 by a team of economists and behavioral scientists from the
University of Oklahomall, outlined a number of key characteristics, reflected in the figure below. However,
two are relevant to the current discussion. First, governance responsibilities reside with local government
entities. The overarching requirement is that local government:

Represent the customers, taxpayers and the general public, serving their interest by enacting a well-
defined set of “rules” for the operation of the system, empowering the physicians to govern clinical
aspects, and establishing a separate mechanism for governing the business affairs of the system.
Local government also annually decides next year’s rate/subsidy. (Stout, March 1985, p. 73).

This structure makes the “Authority” under the control of, and responsible to, an actively engaged local
government, as reflected in the graphic belowl2l. Prior to its assumption of directly providing ambulance

transportation services, the Authority’s role was, as a business manager, to actively monitor and report on
the contractor’s performance.

Second, the primary role of local government under Governmental
the public utility model as originally defined®! is the Entity(les)
establish the funding framework, including

establishing rates and providing — to achieve a
desired level of performance - and the degree of Ambulance Medical Control
public support that may be desired. During these Authority Board

early years, the system received varying levels of

public support from member communitiesl4.
These PUM design elements are included in the B  Operations il Radio Control
criteria originally defined by Stout. Contractor Physicians

Establish clinical standards of production

Establishing response time standards of Administrative

production . Services Contractor B e
Providers

Rate-setting or knternal
Establishing level of subsidy
Enforcing regulations governing these

production standards —
Establishing a public authority, and selecting

the “directors”

Of course, these original design considerations of a PUM are not mandatory to any degree. Yet, some of
the anticipated pitfalls contemplated by Stout and colleagues may be seen throughout this report.

[1] The background on public utility models is derived from a series of articles by Jack Stout published in 1980 and then revisited again in 1985. All were published in the
Journal of Emergency Medical Services, accessed at https://emsmuseum.org/collections/archives/people/jack_stout/ on December 11, 2023

[2] Ibid.

[3] Ibid

[4] Stout reported that in 1978-1979, Fort Worth provided public funding of $713,743.


https://emsmuseum.org/collections/archives/people/jack_stout/
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High-Level Summary of Stakeholder Input

The MAEMSA Board Members were interviewed between November 16th and December 19th as part of the
stakeholder input phase. All interviews were prefaced with information about the scope of work and the
intended qualitative value is provided by stakeholder input to
complement the strong data-driven approach to all other analyses. .
High-Level Themes
Interviews were not prescriptive and addressed very high-level

questions such as: Governance

« What is working?

Interviews

were allowed ‘

to take their STRENGTHS WEAKNESSES OPPORTUNITIES @ THREATS

own path as

4 - + )
members

were + A general feeling that - Board members acting in MedStar needs to evolve - Financials are not
provided Medstar staff & leadership self-interests. and grow to keep pace sustainable.

K - Board members aren with regional growth. - Feeling that “politically
latitude t have done a strong job Board b 't ith regional growth Feeling that “politicall
atitude 10 U_”de’ difficult always fully aware of the Restructuring the Board to charged" opinions
answer the (C)"C”mts,'c"‘fces- topics. better reflect cities' (local impact the ability to

. + Operating for many years i T it
questlons without public funding was The bghgf is that staff must governme-nt) needs. make the §est decisions

d oth S explain issues so that all Restructuring the Board to for the service.
ana others Medstar. P Board members can be. More representative - The politically charged
related to £ Medstar ks well-kRown comprehend. . of smqller communities. comments stem fror_n .
their nationally and well- - Board members often will Redesign 911 telephony Board members acting in

. respected. adopt other groups' system. their own interests.
perspectlves. + There is healthy tension on (FRAB, EPAB) positions as Develop partnerships to - Politics in the appointing
the board, while they feel those groups are bring financial stability to and removing of Board
FinaIIy recognizing that the SMEs. operations. members.
int ) tensions are unhealthy at - Board generally “rubber Increase collaboration
Interviewees times. stamps" whatever staff between MedStar Board
were presents. and the EPAB.
provided an - Too mucr:’h emphasis on There is nto ;?nd—us?:‘
. research. representation on the
Opportumty - 911 routing/processing. Board.
to ask any - Lack of clarity on who is Cities want better
questions ;lﬁmgt.ely c;ccountcble? oversight.
- Boardis no
abQUt the representative.
pI’OjeCt team,
study ‘ A A ‘
proCeSS and 20000 OCOIOONOONONLNOIENSNOONDONNDS OO0 000NN OOLOIEOSIOSNEDNS S0 000NN OEOSENINOOOSNPEDS 90000 OSSO OONNOOLOSEONSEPNDS
J
scope of
work.

What needs improvement?
Is the board make up fair and representative?
« |s there accountability to the board?

Who is the board accountable to?

Is there transparency between MedStar staff and the board?

Accountability
Transparency

Board function and representation
Fiscal sustainability

The results of the interviews were then arranged following a SWOT analysis that provides high-level themes

while maintaining anonymity for the Board Members interviewed.
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High-Level Summary of Hospital Stakeholders

The City of Fort Worth management, and select elected officials, have had the opportunity to meet with the
hospital CEO stakeholders during the ongoing discussions regarding emergency medical services. During
these sessions, the city reported that specific feedback was received regarding the interfaculty transfers
and other hospital-based non-emergency patient transfers. As
part of the study process, the hospital CEO stakeholder group
provided more detailed feedback on the strengths and
weaknesses of the interfacility patient transfers (IFTs) with the
Fitch team and city management. The Fitch team met with the
hospital CEO stakeholders, in a group setting, on two occasions.

High-Level Themes

Excellent clinical sophistication
Patient transports are delayed
Greater response time
performance transparency is
desired

Patient billing is delayed
Would like to see market
competition for IFTs

Interviews were not prescriptive and addressed very high-level
questions such as:

» What is working?

« What needs improvement?

« What are your greatest challenges?

» What solutions would provide value?

Interviews

were allowed STRENGTHS WEAKNESSES THREATS

to take their

e board & @ @
the board

members . . .

. + Medstaris freated as an MedStar wants payment in The ordinance should be The rates may vary between
were provided extension of the healthcare advance. written fo allow for the receiving facilfies [which
latitude to provided in the community. The facility staff from all alignment of key could infroduce

The receiving facilities have a departments are reporting performance indicators and competition between
answer the good relationship with transport delays. costs. facilities]
queStionS and Th::drsef;iving faclites want There is a lack of ] ) Want to intfroduce a market- The rece}ving focilities'do
. e e transparency regarding their based cost approach. not receive monthly bills, so
Other |temS objectives of the system transport times. There should be quality payments are a challenge
re| ated to The receiving facilities ’ They don't arriye when they measure; i_n the o'r'qmonce. because they are delayed.
. physicians appreciate the will say they will. The receiving facilities would
their . clinical sophistication of MedsStar is not in-network like to see what each facility
perspec‘nves_ MedStar. with many insurance is doing.
F. ” providers. The receiving facilities would
Ina y’ The rates are set by the like to be a part of the
interviewees advisory board. governance structure.

were provided
an

The costs are not as high on
the Dallas side of the area
with another service
provider.

There are other providers
they could use that would
improve their ability to have
capacity and reduce

opportunity to The HIE is not connected to transport delays.

ask any CAD. o Would ke fosee

questions it o

about the costs being much higher. fransports, etc.

project team,

study

Scopeof 90000 OOIONOONOONOINONOINODS 0000000 OCGSTOSINSINOSIONINOSINOSDS 00000 OOGOSINOSIOIONIOLONOSNPODS 00000 OPNOGONOSIONONOINONONODS
work. - —

The results of the interviews were then arranged following a SWOT analysis that provides high-level themes
while maintaining anonymity.
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Recommendations for System Governance

Stakeholder input, that included MAEMSA Board Members, provided some
general context for challenges and opportunities with the current
governance model for the MedStar system. These were previously
presented within the SWOT analyses of the stakeholder input, but are
replicated here for the reader’s convenience:

Governance

Accountability

Transparency

Board Function and Representation
Fiscal Sustainability

The following recommendations are provided in an effort to provide a
framework to overcome these challenges and navigate future opportunities
without any necessity to attempt to prove or validate stakeholder
perceptions. In other words, the perceived environment is already
influencing oversight and should be addressed.

Governance - Under the assumption that the City and stakeholders view
EMS as an essential service, then local government must address two
essential questions: 1) system governance and 2) funding the services. As
presented in the “Primer on Public Utility Models”, the original design and
intent of public utility models were to have the authority under the control
of, and responsible to, an actively engaged local government. Therefore,
the recommendation is that the governance return to the City of Fort
Worth. There are multiple configurations that could be employed and the

Recommendations

It is recommended that the
Fort Worth City Council
assumes adual role asthe
EMS Authority and has direct
fiscal oversight and budget
authority and oversees the
city’s EMS System
Administrator.

The City should reduce
administrative redundancies
between the city
infrastructure and MedStar.

OMD should be an
independent contractor to the
EMS Authority.

finer details will be customized to the ultimate policy choice on the system design alternatives that best

align with the governance.

However, at a high level, it is recommended that the
City Council assumes a dual role as the EMS Authority
and has direct fiscal oversight and budget authority,
annually approves the billing rates, oversees billing,
and oversees the city’s EMS System Administrator. In
addition, it would be recommended that OMD and
medical direction is a direct report or independent
contract to the EMS Authority and is independent of
the ambulance provider.

Fort Worth City
Council

(EMS Authority)

EMS Advisory Medical Control
Council Board
EMS System ) )
Administrator Medical Director
(Contractor)

(City Employee)
Ml Operations -
Contractor
Ml Administrative Ml First Response
Services Providers
| Bl Operations
Contractor

Finally, it is recommended that administrative
duplication is reduced between the City of Fort Worth
and MedStar as many functions could be provided by
the city such as payroll, human resources, worker’s
compensation, IT, billing, performance/compliance, and
legal. This will provide greater oversight and control of
system costs that may be predominantly funded by the
City.

Financial Services
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Recommendations for System Governance

Accountability

Accountability can be viewed through multiple lenses such as board
accountability to the public, to the system performance, and organizational
accountability to the board and member cities. The recommended
governance changes will make EMS operations accountable to the public
in the same manner that all City of Fort Worth functions. The
organizational accountability to the board and member cities would be
adequately addressed through the direct oversight and budgetary authority
of the City Council.

It is envisioned that the current member cities would transfer to a
contractual relationship with the City of Fort Worth for continuation of
ambulance services. Of course, this would be voluntary and a local policy
decision for each community. In addition, member cities would have
appointed positions on the EMS Advisory Council.

The accountability to meet desired performance objectives would be much
improved through City Council oversight, the power of the purse, and the
City of Fort Worth’s EMS System Administrator that would independently

Recommendations

Under the assumption that
public funding is a
necessary solution, it is
recommended that the
City assume control and
responsibility of all

operations, oversight,
revenues, and
expenditures to ensure
long-term fiscal
sustainability that is
publicly accountable.

measure performance and hold the system provider accountable through contract administration.

Transparency

Any issues of transparency that may exist within the current MedStar governance model would addressed
through direct oversight by the City Council, the city’s EMS System Administrator, the budget process,

independent performance measurement.

Board Function and Representation

Any perceived board issues with representation and self-interest bias would largely be solved by the
representative form of government and the City Council serving in a dual role as the EMS Authority. All
activities would be fully transparent and accountable through elected city council members that answer

directly to their constituents.

Fiscal Sustainability

The fiscal instability facing MedStar is not unique in the national patient transportation industry.
Unfortunately, costs have been rising at a much faster rate than the revenue systems available to fund EMS.
Therefore, public funding has been predominant solution when the prospect of reducing services are not
tenable. Under these circumstances, the system’s cost for “readiness” is best publicly funded as an
essential service and the marginal costs are funded through user fees at the individual level*.

Overall, the municipal oversight and budget process will ensure sustainability with respect to the policy
balance between public need and the ability to purchase services, just like all other essential services that

lacks a viable market.

*An Analysis of Prehospital Emergency Medical Services as an Essential Service And as a Public Good in Economic Theory. M. I. J. Van
Milligan M, Tucker J, Arkedis J, Caravalho D. Institution: National Academy of Public Administration 2014 Washington DC: National Academy of

Public Administration. p. 20
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Member City Considerations

MedStar is created by an interlocal agreement (ILA) between the member

cities. Therefore, as owners and creators of the MedStar system, the Fitch Observation
team was invited to attended the periodic meetings that the member cities .
had scheduled. The member city group meetings were intended for the Currently, excluding Fort
city managers, and/or their designees, to maintain an open and Worth, all of the member
transparent dialogue regarding the EMS system. cities collectively share a
single minority vote on the
The Fitch team was able to attend a total of three member city manager MAEMSA Board.
meetings during the study period. At the conclusion of the first member
city manager meeting, the group was advised to reach out directly to The governance change
either the City of Fort Worth or the Fitch team if they wanted to provide will provide a more robust
any additional feedback or seek additional clarification outside of the member city
group setting. In total, four agencies requested time to meet individually. representation for system
concerns on the advisory
board and direct control
Stakeholder through the contractual
Eaﬂs Member feedback was relationship.
i iti consistent from
Authority Cities consistent fro
member cities,
who wanted
-~ greater
Wl representation
) and transparency
Risk to Fund the EMs in the EMS
System COntractSl;ar:, s:il:ﬁonship system Recommendations
Contr i operations. It is
costs and semiron for I also recognized It is recommended that the
member cities Prédenttion on Advisory QETR QRN City of Fort Worth enter
cities may have into a contractual
Puggztf;ccoumabflity for some hesitancy relationship with each
and Services Voluntary Participation with changes if member city that
those needs are delineates performance
not met. expectations and costs

that are both transparent
and accountable.

Therefore, multiple strategies are included in this governance model to
improve accountability and transparency. As proposed, member cities
would have the following mechanisms at their disposal.

« Participation is voluntary

+ Representation on the Advisory Board that provides representation to the EMS Authority.

« Contractual relationship that defines both costs and services.

- Elect to purchase a higher level of service if desired.
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Member City Cost Allocation Considerations

All analyses confirm that the long-term sustainability of the MedStar
system is in jeopardy. All scenarios project that public funding will be
required to maintain long-term sustainability. Therefore, cost allocation '
strategies were created to begin a dialogue between the member cities. Under the assumption that
public funding is required,

At the time of this writing, no specific policy direction has been adopted by  [UESECEEnIyleCeRIEIE:;

Recommendations

the Fort Worth City Council. Therefore, cost allocation examples were fair and equitable cost
created for all four comparison models. The cost allocation strategies allocation strategy is
focused on the residual costs to the system defined as net revenue less adopted by the member
total expenditures. This residual value would be considered as the cities.

required public funding to support each model.

b lati g Two cost allocation
opulation an : : strategies were created.
Incident-Based Eﬁ?\lgi%agl II?AL:)tzi“e(i First, is a weighted distribution where 50% of the value is

Model associated with the percentage of population of each

community versus the entire MedStar service area and 50%
Population Unit Hour Cost pf t_he value ig associated with the percentage of the total
50% for Residual incidents against the whole of the service area. These
Public Funding weighted values were multiplied by the total public funding

required.

Incident Multiplied by Second, is the calculated Unit Hour Cost (UHC) to deploy

Nollme B0% Total Unit an ambulance for one hour multiplied by the actual unit

Hours in 2023

hours consumed in each member city. This product was
multiplied by the total public funding required. The UHC
allocation strategy provides the best insulation against
concerns that member cities

would have to unduly bare the

costs of growth in other cities as Poptilation &
the costs are anchored on the Unit Hours incident Az
actual hours that ambulances i Distribution Funding X UHC
were deployed within each

Residual Public

member agency. Blue Mound 161 $16,026 $11,889
Edgecliff Village 308 $27,321 $22,793

Finally, an example of Forest Hill 2,186 $141,235 $161,945
Alternative Model 2 is provided Fort Worth 126,156 $8,904,880 $9,345133
for illustrative purposes only Haltom City 4,049 $353,325 $299,897
with an estimated upper limit for ~ Haslet 424 $25,869 $31,401
public funding of approximately ~ Lake Worth 1,348 $68,229 $99,884
$10.5m. Lakeside 212 $13,998 $15,667
Naval Air Station 13 $624 $956

In general, the City of Fort Worth ~ River Oaks 735 $59,534 $54,416
would account for oA “550 e 000

i 0, i !

:5&?%',??;:%3{3 é)u?)fliz:hﬁmding Westover Hill.s 30 $4,641 $2,193
requirements We_stworth Village 491 $26,912 $36,342
' White Settlement 2,610 $169,280 $193,309
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Comparison of Peer Communities

ollowing the direction of the project Steering Committee,
agencies were selected that included the five more
populous and the 5 less populous communities with respect
to the City of Fort Worth, TX. In addition, agencies that are like
PUM/AimHI agencies to MedStar were included as well to ensure
that both population based and system design based
comparators were chosen.

Variables Considered

+ Total population

+ Population density

+ Population growth

+ Square mileage of each jurisdiction
* Median age of residents

Arlington, TX Houston, TX Pinellas County, FL  San Jose, CA . Median household income
;; Austin, TX indianapolis, IN Reno, NV Seattle, WA =
Columbus,OH Jacksonville, FL Richmond, VA Travis County, TX S0 * Unemployment rate
@ Dallas, TX Mecklenburg County, San Antonio, TX Tulsa, OK . . . .
V.. g ol e st Population without health insurance

Wake County, NC
, * Percent of population 65 and over
without medicare

* Percent of population with medicaid
or means-tested public coverage

* Median household income

* Per capita income

* Income inequality

* Percent of population below poverty

* Isolation - seniors living alone

* Various health outcomes

* Motor vehicle crash fatalities

,,,,,,,,,

Fort Warth (2023)
Ha

Blue Mound

Edgecliff Village
Forest Hill
Fort Worth

Haltom City
Haslet
Lake Worth
Lakeside
River Oaks

Saginaw
Sansom Park
Westover Hill

Westworth Village
White Settlement

In addition, similar analyses
were completed for the
MAEMSA Member
Jurisdictions to the extent
that data was evaluated.

Detailed comparisons are
provided as supporting
appendixes.

The following pages
identify the more
substantive takeaways for
policy understanding and
consideration.
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Comparisons - Population and Age

. - - Rank Location Number of People
The Total Population e_lnd Population Density u T Evat
were evaluated to provide context for the > [ SandntonaiX p— Rank ocation P——"
assumed surrogate measure that population is 3| sanDiego, CA 1,385,308 1 | SanJose, A 5,585.2
a driver of community requests for service 4 | Delas 7K 1300239 2_ |xSedtie, WA 5105
H H ravi n Columbus, OH ,974.!
(right). Overall, the City of Fort Worth has a 3 | Trays Couoey, 7 e 3 [ome il
. . 6 Wake County, NC 1,112,883 4 Arlington, TX 3,945.0
total population and density that was 12 and R v Sl e L — 7200
11, respectively, out of 20 comparison 8 | sanJose, CA 1,013,337 6 | Richmond, VA 3,606.8
commun ItleS 9 Pinellas County, FL 957,989 7 Houston, TX 3,414.3
10 Austin, TX 944,658 8 Dallas, TX 3,390.8

- . Jack ille, FL 6! 9 Austin, TX 2,893.2
Population Growth was provided through 2031 TR e o e e
utilizing census estimates (below). The City of 13| Columbus, OH 898,143 1| Fort Worth, TX 25458
Fort Worth is anticipated to be one of the 14_| Indianapolis, IN 880,104 12_| Indianapolis, IN 23920
fastest growing populations within the G ol i i 3 Mete iy i)

: t t 3 92(y O I T . 16 Oklahoma City, OK 673,183 14 Tulsa, OK 2,034.5
Comparlson communtiies a ) 0. n y ravis 17 Tulsa, OK 410,652 15 Mecklenburg County, NC | 2,016.2
County, TX and Wake and Mecklenburg 8 | Arlington, TX 365504 6 | Wake County, NC 1298.6
Counties, NC would have higher growth 19 | Reno, NV 25591 17| Travis County, TX 12368
projections ‘through 2031. Therefore, itis 20 | Richmond, VA 225,676 18 Pinellas(ou?ty, FL 1,110.7
reasonable to assume that the overall demand Farant Cownty, T BSSSSSI| 19 | Oklahoma Chy, OK 10844
for EMS services will continue to rise into the s MR |20 sresoroe nerR

or 3 United States of America 329,725,481 Tarrant County, TX 2,314.6
Comlng decade 'US Census Bureau ACS 2017-2021 State of Texas 1075
United States of America 89.0

'Calculated using US Census Bureau data; total population ACS 2017-

Rank Location Percent a’mge' 2021, and area in square miles 2021
1 Wake County, NC 4.73
> | Travis County, TX 4.13 Median Age was evaluated to
3 | Mecklenburg County, NC | 4.12 determine the relative impact = Eootie Sty
4 | Fort Worth, X 3.92 that the age demographic ! | Pinellas County, FL e
5 | Reno,NV 3.49 impacts the utilization rates of 2| Sanlose, CA 375
6 | Austin, TX s EMS systems (right). A z :ﬂ‘:i‘;“"“””c 22:
7| Otahoma Gy, OK T significant body of research T acksomvile 7L .
8 | Arington, TX 256 indicates that there is a 5 | Tusa OK 356
9 | Jacksonville, FL 253 correlation between higher 7(1) | Mecklenburg County, NC | 35.4
10 San Antonio, TX 246 ages and the utilization of EMS 7(T) | San Diego, CA 35.4
1| Seattle, WA 219 systems that increases 9 | seattle, WA 35.3
2 | Comnbius. OR 200 exponentially across age 10 (T) | Oklahoma City, OK 34.9
@ | Houston X 54 distributions such as 65-74, 10 (T) | Travis County, TX 34.9
| Dallas, TX T 75-84, and 85 and above. 12| Richmond, VA 344
15 San Jose, CA 1.62 B Indianapolis, IN 343
16 | San Diego, A o Overall, the City of Fort Worth 14(T) | Austin, X 339
o | womnspolls, I 5 has one of the lowest age 14(T) | San Antonio, TX 339
® | Tulsa, OK 0.80 demographics of the o T o
P YT —Y p— comparison group and only e -
20| Pinellas County, FL = 9.9% of the total population is T o
Tarrant County, TX 3.44 65 and abovg. Therefore’ the 20 Columbus, OH 32.5
State ofTexas = impact of aging in the Tarantcounty, Tx e
R s he community will be more stable PrpT T — —
than most of the comparison e e 384

'Calculated using US Census Bureau data; represents average annual
rate of population change (%) from 2017-2021 to 2031

communities.

'US Census Bureau ACS 2017-2021
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Comparisons - Social Determinants of Health

The Percentage of Population without Health
Insurance was evaluated to provide context for
the proclivity of population with limited access to
healthcare to utilize EMS as the first access to
care as well as provide an indication as to the
fiscal implications of the populations ability to
pay for services (right). Overall, the City of Fort
Worth is reported to have 18.8% of the
population without health insurance coverage.

The Percent of Population Age 65 Years and

Houston, TX
Dallas, TX
Arlington, TX

Fort Worth, TX
San Antonio, TX
Tulsa, OK
Oklahoma City, OK
Austin, TX

Travis County, TX
Jacksonville, FL
Mecklenburg County, NC

Pinellas County, FL

Over without Medicare was provided, Richmond, VA
2017-2021, utilizing census estimates (below). Id“;”]"'?:
The City of Fort Worth has a higher percentage of e O
population (7.1%) without medicare than the Wake County, NC
majority of the comparison communities. San Diego, CA
Understanding that Fort Worth had one of the San Jose, CA
lowest median ages and has less than 10% of seattle, WA
the community is in the 65 and over bracket, 0% 5% 10% 15% 20% 25%
these findings suggest that a high percentage of Percent of Population
the 65+ age demographic does not have
medicare. —
Rank Location Percent of Population' Rank Location Percent of Population'
1 Houston, TX 8.7 The Percent Of 1 Indianapolis, IN 25.1
2 Austin, TX 85 Population with 2 Columbus, OH 24.6
3 Dallas, TX 8.4 Medicaid or Means_ 3 Richmond, VA 21.7
4 Arlington, TX 83 Tested Pl.lblIC coverage 4 Houston, TX 20.9
B | Sanosk oA 73 was evaluated and found 5 | Tulsa, OK 208
6 Travis County, TX 73 Similar reSUItS Wlth a 6 San Antonio, TX 20.7
7 Fort Worth, TX 741 Iower rank order Of the 7 San Jose, CA 20.1
8 Columbus, OH 6.3 pOpUIation with medicaid 8 Jacksonwville, FL 19.9
9 San Diego, CA 6.2 Compared to peer 9 Dallas, TX 19.2
10 Seattle, WA 5.5 Communities (I’Ight) 10 San Diego, CA 18.9
1 Mecklenburg County, NC | 5.2 1 Oklahoma City, OK 18.3
12 San Antonio, TX 5.0 Overall, the Clty Of For't 12 Fort Worth, TX 171
13 Oklahoma City, OK 4.9 WOI"th iS reported to 13 Arlington, TX 16.5
14 Tulsa, OK 4.8 have 17.1 % Of the 14 Renc;,I N\; - - 15.1
15 Jacksonville, FL 4.8 . . 15 Mecklenburg County, N 14.9
16 Wake County, NC 4.6 pO%UIatlgnTVr\:lthSOtUFt f 16 Pinellas County, FL 14.5
17 Indianapolis, IN 4.5 'rlg?(alsc?sl eit 1664%)8' eT(I’)1e 17 | Seattle, WA 12.7
18 Reno, NV 4.3 K 18 Austin, TX 1.4
19 Pinellas County, FL 4.0 overall ImpaCt of aCCGS.S 19 Travis County, TX 1.4
- to healthcare and public
20 Richmond, VA 3.3 . 20 Wake County, NC 1.2
T = msurancg may ll:))e bettetc Tarrant County, TX -
United States of America 4.4 United States of America 20.2

US Census Bureau ACS 2017-2021

payors.

'US Census Bureau ACS 2017-2021
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Comparisons - Economic Stability

The Median Household Income was evaluated to
provide context for the relationship that
socioeconomic factors have with the utilization of

Tulsa, OK  —
Indianapolis, IN  EE————
Richmond, VA IE—

emergency services (right). Overall, the City of san Antonio, X
Fort Worth is reported to have a median household Houston, TX
income of $67,927 which is the 7th highest value Dallas, TX
across the peer communities and nearly identical Jchb";

to the State of Texas’ value of $67,321.

Oklahoma City, OK

Pinellas County, FL

The Per Capita Income was provided, 2017-2021, Arlington, TX
utilizing census estimates (below). The City of Fort Reno, NV
Worth has a per capita income of $32,569 which is FortWorth, TX

Mecklenburg County, NC
Austin, TX

the 5th lowest across the peer comparison
communities and lower than the per capita income

Travis County, TX

of Tarrant County, the State of Texas, and the Wake County, NC
United States. San Diego, CA
Seattle, WA
San Jose, CA
Rank Location Income! $0 $50,000 $100,000 $150,000
1 San Antonio, TX $28,579 Income
2 Arlington, TX $30,659 — —
3 Indianapolis, IN $31,538
Rank Location Percent of Population'
4 Columbus, OH $32,481 Richmond, VA 19.8
5 | Fort Worth, X o The Percent of ! J
: Population Below 2| Houston, TX 195
6 Jacksonville, FL $32,654 3 Columbus, OH 18.4
7 Oklahoma City, OK $33,162 Z\?;ﬁ;ttyeé_z‘r,](ejl f\lc\)l ﬁf} d 4 Tulsa, OK 18.0
8 Tulsa, OK $33,492 . 5 Dallas, TX 17.7
9 | Houston, TX §35,578 ’ghnaet Eg;t\i/(\)/grrg\,\l,ser ® | SanAntonlo, ™ 7.0
7 Indianapolis, IN 16.4
10 Dallas, TX $37,719 than the median of 8 | Oklahoma City, OK 129
1 Richmond, VA $38,132 the comparison 9 | Jacksonville, FL .9
12 Reno, NV $39,104 communities (right). 10 | Arlington, TX 14.0
13 | Pinellas County, FL $39,539 , | ey 13-4
14 Meddenburg County, NC | $43,919 Overall, the_ Clty of 12 | Reno, NV 12.6
. . Fort Worth is 13 Austin, TX 12.5
B¢ | Wakeounty, NG 345,425 reported to have 14 | san Diego, cA o
16 San Diego, CA $46,460 13.4% of the 15 Pinellas County, FL 1.5
17 Austin, TX $48,550 population is below 16 Travis County, TX 1.2
18 Travis County, TX $49,191 poverty level. The 17 | Mecklenburg County, NC | 10.6
19 | SanJose, CA $53,574 State of Texas is at 18 | Seattle, WA 10.0
20 | Seattle, WA $68,836 :I/groi/g).u slné:c?nr?(quZ?n ;: ::ank::u;y Ne :75
ESEN COUR, T il relationships relatecgiJ Tarrant County, TX 3
State of Texas $34,255 to the utilization of State of Texas 14.0
United States of America $37,638 emergency services. United States of America 1.6

'US Census Bureau ACS 2017-2021; values represent number of people
with income in the past 12 months below poverty level divided by
number of people with poverty status determined, expressed as
percentages

'US Census Bureau ACS 2017-2021
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AimHi Self-Reported Survey Data

The AimHI consortium is a group of high-performance EMS systems that provide self-reported survey data
in an effort to benchmark across the participating agencies. Generally, there is quarterly reporting internally
across the AimHi group, but not all agencies participate fully on all survey requests and/or specific survey
questions. In addition, it is understood that these results are limited in the same manner that exists with all
self-reported survey data and no independent validation was completed. However, there is contextual value
in reviewing the cross agency reporting. All results are self-reported in calendar year 2022.

High Acuity Response Times High Acuity Response Time
Comparison Agency System Type Standard
The response times standards for e e L
: A REMSA, NV Tiered ALS/BLS 8:59 ok
high-acuity incidents were reported d
below. The times are the agency Richm:i :;b\;l;\ance Tered ALS/BLS 8:59 90%
standards to meet, but the results : =5 =
may not be reflective of actual Pinellas Conty, Pl Nered ALS/BLS ]
performance as that value was not ESD 11 - Harris County, TX | Tiered ALS/BLS" 10:00 85%
reported. 7
P Medstar, TX Tiered ALS/BLS* 10:59 5
Charlotte-Mecklenburg, NC Tiered ALS/BLS 10:59 90%
EMSA OKC/Tulsa, OK Tiered ALS/BLS 10:59 90%
Patient Service
Comparison Agency Revenue per Cost per Transport Eaml:rg: /(Loss)
Transport pae e Service Costs
MedStar $ 408.05 § 424.27 $(16.21) . . .
EMSA OKC [ Tulsa, While multiple versions of costs and
OK (Combined) $ 41371 §513.92 §(100.21) revenues were reported by the AimHi
REMSA, iV saseE {Gia §(28) partlplpan.ts, this table summarizes the
Sitnand relationship between costs and revenues per
Ambulance transport. The table was sorted by “loss per
Authority, VA $297.57 $517.41 $ (219.85) transport”.
Charlotte-
Mecklenburg, NC $479.61 $750.69 $ (271.08) . . .
Harris County, TX Overall, each reporting agency self-identifies
ESD 11 $447.36 § 949.51 § (502.14) as loss per transport.
AimHI Average $422.15 $628.42 $(206.27)
B . Per Capita Public Funding+
Self-Reported Public Funding el et i
Pinellas County, FL Not Reported Not Reported
Understanding that each agency reports a Medstar, TX ® 5

per transport loss, it is not surprising that

the fiscal sustainability of the systems may PEMAAIY % ¥

be supported by some form of public EMSA OKd/Tiilsa; Ok §11,095,397 $6.20

fu nding. Charlotte-Mecklenburg, NC $16,984,381 $15.16
) ) Richmond ;?mbulance 44,593,979 i50.27

Of the reporting agencies, MedStar and Authority, VA

REMSA are two agencies that did not ESDa=HATE Coty, TX #18,544,086 $2649

receive public funding in 2022. AimHi Average 48,536,307 $11.36

AimHi Average $12,804,461° $17.03
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In addition to the

Service

Agency Area Size Service Area  Primary Agency Annual EMS Call  Annual EMS Call
sSOC ioecon om iC an d Number® fgency Sane (Square Population Mission Prinmy ENS Mssion Volume - 9-1-1 Volume - IFT
L . Miles)
d emOg raph IC InfO rmation 1 Indianapolis EMS (IN) 275 950,000 EMS Only Transport 130,000 0
P revi OUSIy p resented for 2 San Diego Fire and Rescue (CA) | 372 1,400,000 Fire and EMS :rasr:sl;e:ﬁonse ang 150,000 o
i ) 3 Austin-Travis County EMS (TX) 1,100 1,400,000 EMS Only Transport 152,200 o
the peer agencies | AustinTravisCounty EMS(D)__ | 110 00000 | EMsony | Transport 52,200
structu red intel’Vi ews 4 Mln?on Fire De?artmemA(TX) 100 386,000 Fire and EMS First Response 39,000 0
fo”owed an electronic 5 San Jose Fire Department (CA) 210 983,000 Fire and EMS First Response 63,132 o
survey in an attempt to 6 ;fs:'r‘; fz“(’;‘){)ime’gmy Services | 1y 700,000 EMS Only Transport 57,000 0
ain a more granular 7 REMSA Health (NV) 6,542 506,016 EMS Only Transport 86,064 12,120
9 > granul ,
u nderstandlng of the 8 g;;;mond Ambulance Authortty | o 226,604 EMS Only Transport 48,736 8,074
peel’ agenCIeS that were 9 m:g:lce?::;g EMS Agency - 546 1,100,000 EMS Only Transport 156,480 o
aSked to be com pared to City of Houston Fire Department First Response and
the Fort Worth and the 10 () 665 2,288,000 Fire and EMS Transport 331,995 (]
M e d St ar Sy St em A” " Columbus Division of Fire (OH) 225 920,000 Fire and EMS if:;;:i;’:onse and 135,000 o
agencies g rac iOUS |y 12 Seattle Fire (WA) 84 700,000 Fire and EMS :v:;:)e:::onse and 78,842 o
participated in the survey | lrasrysiots Aol AR 959103 | Freandems | Fothesponseand gy 54,099
il | Emergency Medical Services ) = i [
ﬁ_]r;grs IUG?NSSe(\:jVL:tehnEhe 14 Authority - EMSA (Tulsa and 960 1,100,000 EMS Only : :;::)e:r[:onse - 250,000 30,000
Oklahoma City, OK)
excepti ons Of Wa ke 15 Dallas Fire Rescue (TX) 385 1,300,000 Fire and EMS :_ r:;::;sr‘:o"se and 256,000 o
Cou nty, N C, San 16 Medstar (TX) 433 1,139,326 EMS Only Transport 151,433 29,827
Antonio, TX; and
Jacksonville, FL.
x::bc:r Agency Name System Design ::::I‘::;:'“‘ Level of Transport Deployment Strategy ReS u |tS fOU nd th at al I
1 Indianapolis EMS (IN) Hospital Based ALS and BLS Tiered ALS and BLS Tiered Station Based agenCIeS prOVId,e
— Allance : : emergency medical
2 San Diego Fire and Rescue (CA) Model/Purchased Hours ALS ALS and BLS Tiered Dynamic/System Status Sel’ViceS, W|th greater
3 Austin-Travis County EMS (TX) 31 Service BLS ALS Station Based th an 50 % Of the
4 Arlington Fire Department (TX) Private ALS N/A Station Based agenCieS provid | ng both
3 San Jose Fire Department (CA) Fire Based ALS ALS Station Based f| re and EMS . BOth
6 g;’;‘c‘cf“‘(‘}x"'f"‘eme“‘y Services | 34 service ALSandBLS Tiered | ALSandBLS Tiered | Hybrid: Arlington and San Jose
7 REMSA Health (NV) Private ALS and BLS Tiered ALS and BLS Tiered Dynamic/System Status E’Zﬂg;g:tfzg Ii/rlrézl; Iance
8 Richmond Ambulance Authority (VA) | Public Utility Model ALS and BLS Tiered ALS and BLS Tiered Dynamic/System Status ’
Meckienburg EMS Agency - MEDIC Public Utility Model ALS and BLS Tiered ALS and BLS Tiered Dynamic System Status Across the peer
9 (NO) Yy y y agencies, a number of
10 8‘;)“ Houston fwe Department.. | réBased ALSandBLSTiered | ALSandBLSTiered | Station Based system designs are
1 Columbus Division of Fire (OH) Fire Based ALS and BLS Tiered ALS and BLS Tiered Station Based p resented .
2 Seattle Fire (WA) Fire Based ALS ALS and BLS Tiered Others A . f th
Pinellas County Emergency Medical IR ¢ B com parlso no e
13 2 b Public Utility Model ALS ALS and BLS Tiered Dynamic/System Status . . .
| Services Authority (FL) _ different service designs
Emergency Medical Services .
14 Authority - EMSA (Tulsa and Public Utility Model ALS and BLS Tiered ALS and BLS Tiered Dynamic System Status and |eve|S Of service
klah ity, .
Oahorma chy, OK) provided across the peer
15 Dallas Fire Rescue (TX) Fire Based ALS ALS Station Based . . .
agencies is provided
16 MedStar (TX) Public Utility Model ALS and BLS ALS and BLS Tiered Dynamic/System Status beIOW. The majo r|ty of

agencies provide some
form of an Advanced Life Support (ALS) and Basic Life Support (BLS) tiered response. Approximately half of
the agencies reported utilizing a station-based deployment plan and the other half of the agencies using
some form of a dvnamic deplovment such as system status.
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Peer Agency Governance and Accountability

Agency Primary Administration or Owned by Governanceor  Who Sets Response

While evaluating Agency Name

Number Governance Contractor Time Standards
the peel’ 1 Indianapolis County Government Contractor+ Internally Adopted
agenCIeSs It IS 2 San Diego City Government Owned/Contractors Internally Adopted
Clear that the 3 Austin-Travis County City Government Owned Internally Adopted
vast majorlty Of 4 Arlington FD City Government Owned Contract Language
agencies have

. 5 San Jose FD City Government Owned Contract Language
the primary : —
adm | niStration or 6 Harris County ESD11 Emergency Response District Owned Internally Adopted
g overnance 7 REMSA Not For Profit Contractor Contract Language
within the local 8 RAA (Richmond) For Profit Contractor® Internally Adopted
govern ment. 9 MEDIC Charlotte Other Contractors® Contract Language
Therefore, the 10 Houston FD City Government Owned Internally Adopted
accou ntab' I |ty " Columbus Fire City Government Owned Ordinance
fOI’ the SyStem 12 Seattle Fire City Government Owned Internally Adopted
perforrTanCie IS 13 Pinellas County County Government Contractor Contract Language
mO re OS.e y 14 EMSA (Tulsa and OKC) Others Owned Ordinance
aligned with the
p u b | | c ,S 15 Dallas FR City Government Owned Internally Adopted
eXpeCt ations 16 MedStar Not for Profit Owned Internally Adopted
through the
representativeness of local government.
Agency Agency Name Does First Response Stop :’:;o:"::?l!::':lble ox Average Wall/Wait A SeC.OHd lens Of
Number 8" the Clock? Ovel:slght’ Time at Hospitals? ensuring the
1 Indianapolis EMS (IN) No Internal Accountability 0:08:27 accountabil Ity and

— - governance has
2 San Diego Fire and Rescue (CA) No Internal Accountability direct oversight to
3 Austin-Travis County EMS (TX) No State/Local Government the System ’s desired
4 Arlington Fire Department (TX) No State/Local Government performance was
5 San Jose Fire Department (CA) Yes State/Local Government com plete((j:i duri ng the
; ; istri survey an
6 El:):)ns County Emergency Services District 11 No Internal Accountability 0:39:56 interv?lews
7 REMSA Health (NV) No g“’l':r;?g‘; tP erformance | oo
8 Richmond Ambulance Authority (VA) No Internal Accountability 0:36:00 In thIS' manner, the
question asked who
9 Mecklenburg EMS Agency - MEDIC (NC) Yes State/Local Government | 0:31:33 was reSponSi ble for
10 City of Houston Fire Department (TX) No Internal Accountability 0:24:32 estabnshing desired
1 Columbus Division of Fire (OH) No Internal Accountability 0:20:00 response times and
12 Seattle Fire (WA) No Internal Accountability the accountablllty
13 Pinellas County Emergency Medical Services No Contract Performance and tr.ansparency for
Authority (FL) Oversight ensuring that the
Emergency Medical Services Authority - EMSA S
14 (Tukes and Oklahomta City, OIC) No State/Local Government | 0:30:00 system pﬁrfozjmapcg
15 Dallas Fire Rescue (TX) No Internal Accountability was mee Ing esire
outcomes.

16 MedStar (TX) No Internal Accountability 0:26:36

It is clear that the overwhelming majority of agencies surveyed have government oversight and
accountability.



FORT WORTH.

EMS Comprehensive Study

March 19, 2024

Peer Agency - OMD and MIH

Oﬂ:i ce Of th e M e dl Cal What Services Are Included in the Cost of Medical Direction
Director (OMD) :5:::: . Agency Name l(:::;:;ad) Annual Cost! osoR) :’o"t::.ol Credentialing CQl Training Research
or External
Peer agencies were i | indwopots: | Exteal | X 2 2 T T S .
asked tO describe the 2 San Diego External $480,000 X X X X X X X
total costs and general 3 | Austin-Travis County | Internal 43,000,000 | X X X X ‘ X X
services provided \.74 | Arlington FO | External | $110,000 X X X x | L
within the cost |'s San Jose FD External | $165,000 X . X X
aIIocation Of medical \ 6 | Harris County ESD11 Internal : $315,000 X | X X X | X X
direction. Considerable |7 | s S B o - . I
varlablllty eXiStS for the 8 | RAA (Richmond) External $42,500 X : X X X | X
COStS Of SerViCGS. 9 : MEDIC Charlotte External | $273,000 X X X X ‘ X X
10 Houston FD Internal | $4,361,946 X X X X | X X X
This SUppOI"tS the 1 Columbus Fire Internal $300,000 X X X X |x X X
observation that the [ 12 Seattle Fire External | X X X E=lB=f X
StrUCture, depth and 13 ‘ Pinellas County External | $1,537,085 X | X X X | X X X
breadth Of function, 14 | EMSA (Tulsa and OKC) | External | $1,300,000 X [ X X X | X X
and the ultimate COStS 15 [ Dallas FR External [ $3,100,000 X | X X X | X X X
are Iargely a pOIlcy 16 i MedsStar (TX) Internal I $2,244,974 X [x X X l X X

choice.

The reader is cautioned that the OMD information is self-reported and a direct apples to apples comparison
may be misleading due to the potential variability in each agency’s approach while answering the questions.

Mobile Integrated

Agency ency Name How Many FTE associated Does MIH Program Pay Has MIH Program
Number /8" with MIH? for Itself? Reduced g-1-1 Calls Health (MIH) The
1 Indianapolis EMS (IN) 2 No Yes dedication to MIH
2 San Diego Fire and Rescue (CA) 7 No Yes practices is not
3 Austin-Travis County EMS (TX) 58 No Yes unlversally held
. _ across the peer
4 Arlington Fire Department (TX) o No No agencies Surveyed )
5 San Jose Fire Department (CA) 0 No No
6 ?;gis County Emergency Services District 11 o No No Of the ag.encies
that provide MIH
7 REMSA Health (NV) 0 No No services, none of
8 Richmond Ambulance Authority (VA) 0 N