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Boston ^s Emergency Medical Services

Introduction

Boston's Emergency Medical Services (EMS) , a division of
the Department of Health and Hospitals, responded to 97,243
calls for service in calendar year 1993. It transported 54,542
people to Boston area hospitals through its city-wide network of
Basic Life Support (BLS) and Advanced Life Support (ALS)
ambulances.

The Finance Commission has reviewed the performance of
Boston EMS operationally, administratively and financially.
The delivery of services by the EMS paramedics and Emergency
Medical Technicians (EMTs) is impressive. They are well
trained, experienced and responsive to the needs of the people
they treat annually in the City of Boston.

At the same time, the Commission has found numerous
internal administrative opportunities for EMS to improve its
response time to calls for emergency services and better serve
the City's neighborhoods. Additionally, EMS should be more
aggressive in the collection of revenue which could result in
EMS services that are self-supporting.
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Summary of Findings and Recommendations

1. The delivery of EMS services by city Paramedics and EMTs is
a quality public service and the Health and Hospitals Department
should be commended.

2. Boston EMS has an annual operating budget of $13.6 million
in FY 95. Net revenues have increased to $10.3 million and
through continued and more aggressive billing and collection
practices the service should be financially self-supporting.

3. The City should aggressively pursue financial assistance
from MassPort in return for services rendered. This would help
mitigate the adverse affect on the delivery of emergency medical
services in East Boston.

4. The major Boston hospitals that receive over 40,000 patients
annually from emergency transports by Boston EMS should be asked
and perhaps required to provide support to the City in return
for the benefits received.

5. Boston EMS has grown in recent years. Its budget has
doubled since 1990. Calls for service have increased 60% over
the past ten years. The present FY 1995 budget provides for
continued growth but the agency must improve its management
capacity.

6. The matter of response time needs to be addressed. There
are no objective goals. Available data is not used to evaluate
and/or improve upon response time. There is an inadequate level
of supervision for EMS dispatchers. EMS should put on line the
Automated Vehicle Locating System. It is tested technology that
would reduce response time.

7. In a July, 1994 report on the Boston Fire Department, the
Finance Commission noted that there were fifty percent fewer
fires in the City than just ten years earlier. It was further
noted that the BFD is responding to calls for medical
emergencies. The Commission recomended that a merger be
considered. The Commission found that the quality of emergency
medical services provided by EMS is vastly superior to that of
BFD. It would be a disservice to the public to merge the two
agencies. It is time to develop an appropriate working
relationship both for and between the two agencies.
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Quality of Care

The Finance Commission found that the quality of care
provided by Paramedics and (EMTs) is impressive. As part of
this review the Commission's staff rode with ALS and BLS units
both days and nights and observed a consistent delivery of
emergency medical services. The qualifications of the employees
is good and is enhanced due to the nature and volume of the
calls to which they respond. EMS paramedics receive between
1000 and 2 000 hours of training including didactic and practical
training and clinical rotations. EMTs must be state certified
as well as passing written and practical exams administered by
EMS.

The Operation of EMS

Boston EMS has a FY 1995 budget of $13.6 million. It
presently employs 208 people with a funded and projected
employment of 242 by June 30, 1995. Its annual budget has
doubled in five years. As recently as Fiscal Year 1990 the
budget was $6,500,000 and it employed 184 people.

Boston EMS responds to more calls than other similarly
sized cities, often with fewer units. One of its EMT units, A4,
assigned to Warren St. has been credited with having the highest
call volume in the country.

City Responses Transports #Ambulances

Boston 97,243 54,500 14
Baltimore 101,000 56,000 22
Columbus 76,276 25,700 19
Memphis 57,000 39,900 20
San Francisco 68,000 42,000 14
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The Boston EMS workload has increased in the past ten
years. Calls for service have gone from 58,635 in 1984 to
97,243 last year. Transports jumped from 30,888 in 1984 to
54,542 in 1993. EMS paramedics and EMTs regularly staff eleven
BLS ambulances and three ALS units presently, whereas, ten years
ago there were ten units city-wide, eight BLS and two ALS.

Ambulance

A-1
A-2
A-3*
A-4
A-5
A-

6

A-7
A-11
A-13
A-14
A-15*

P-1*
P-2
P-3

Other

1993 1993
Location Responses Transports

Purchase & High 8709 5013
Green & Wash. St. J.P,. 8636 5279
Blue Hill & Morton 6830 4465
Warren St.

,

9695 5856
Dana Ave . , H . P

.

5784 3523
101 W. Broadway, S.B. 8934 5372
Logan Airport, E.B. 4997 3155
Neponset Ave. , Dor. 8024 5188
Faulkner Hosp. J.P. 6104 3614
Wash. St., Brighton 5371 3212
Main St. , Charlestown 5327 2866

78,411 45,543

Warren St.

,

4865 1659
Faulkner Hosp., J.P. 5545 2099
Purchase & High 6078 1922

16,488 5680

2344 1319
97,243 54,542

* These ambulances are staffed days and evenings but not from 11
p.m. to 7 a.m.

During the course of this review an additional BLS unit
was added on a part time basis to keep an ambulance in East
Boston during peak traffic periods. Another BLS unit, A21 is
staffed part time, as is a fourth paramedic unit, P4 , when
staffing allows.
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Although each ambulance has a geographic assignment,
responses are made city-wide. The geographic breakdown of calls
for service is as follows:

Back Bay 7,,084
Brighton 5,,705
Charlestown 1,,893
North Dorchester 15,,513
South Dorchester 8,,941
East Boston 5,,663
Hyde Park 3,,669
Jamaica Plain 3,,216
North End 3,,348
Roslindale 3,,537
Roxbury 14,,409
South Boston 6,,262
South End 11,,070
W. End 2,,010
West Roxbury 2,,296
Unspecified 2,,627

97,243

Department Revenue

EMS net revenue for the most recent audited reporting
period (Sept 30, 1993) was $10,280,155, The amount billed for
that period was $17,515,050. The past three years revenue
summary is as follows:

1991
1992
1993

Gross Ambulance
Billing

$15,490,460
17,129,775
17,515,050

Net Revenue

$7,564,640
7,919,095

10,280,155

of Gross

48.8
46.2
58.7

Since October of 1992 ambulance service has been billed
at a flat fee of $375 per transport. Total billable transports
are less than total transports due in part to incomplete or
inaccurate billing information, transports of some homeless
people, prisoners, or transports that result in no emergency
room activity.

The percentage of gross revenues that are not collected
are accounted for as deductions against the Gross Ambulance
Billing. There are three types of deductions:
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Contractual Adjustment
Uncollected Bad Debt
Free Care

Contractual Adjustments are co-insurance write-offs.
It is essentially the difference between the amount billed
($375) to various insurance companies or third party-payers and
the amount paid. The actual payment has been predetermined
based upon a written contract between the various payers and the
hospital. Of the different payers, the following is the
approximate amount paid by each:

A. Self Pay $375
B. Medicare $300

C. Medicaid $ 89.,90
D. Industrial Accident $363 to $375
E. Blue Cross $108 approx.
F. H.M.O. 's $349 to $375
G. Commercial Insurance $300
H. Neighborhood Health $350

Plan

if paid at all
80% plus
legitimate
additional costs

97% to 100%
depends on plan

The second deduction against gross billings is
uncollected bad debt, amounts that will not be paid. These
transports do not qualify as free care reimbursables. They are
billings to some of the homeless, Suffolk County prisoners or
rejected insurance claims.

The third deduction deals with free care services.
Massachusetts General Laws (MGL) Chapter 6B, Section 1: Acute
Hospital Finance defines "Free Care" as:

"Unpaid hospital charges of medically
necessary services to 1) patients
deemed financially unable to pay. .

.

2) uninsured patients... 3) patients
in situations of Medical hardship..."

The Billed Free Care and the amount received from the
Free Care Pool over the past three years are:

Billed Free Care Free Care Pool % Paid
Portion Revenue

1991 8,086,787 2,579,685 31.90&
1992 8,906,430 3,602,755 40.45%
1993 7,656,526 5,869,655 76.66%
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Free Care Pool Revenue represents about one-half of net
ambulance revenue:

Net Revenue Free Care Revenue % Free Care

1991 7,564,640 2,579,685 34.1%
1992 7,919,095 3,602,755 45.5%
1993 10,280,155 5,869,655 57.1%

The increase in revenue from free care is due to three
factors. One is that more complete information is required of
and provided by EMTs and Paramedics on their respective calls.
Secondly, the department is well informed on the requirements of
the free care reimbursement system and third, its computer
system, in use since August, 1992, is more efficient than
previous systems. A preliminary look at 1994 revenues shows
that another increase will result.

The Free Care Pool or the Uncompensated Care Pool pays
hospitals to cover the costs of free care. The pool was created
in 1988 in order to compensate hospitals that were providing for
uninsured patients. Hospitals providing large amounts of free
care receive their payments from the pool while those that
provide little or none pay into it.

According to MGL Ch 6B, Section 1, costs that have not
been collected after reasonable efforts and where the individual
is eligible for Free Care can be billed to the uncompensated
care pool. Costs billed to those patients that are not eligible
are deducted from the total billings as non-reimbursible free
care.

Boston City Hospital is an Acute Care Hospital because
of the services provided and a "Disproportionate Share Hospital"
because over 63% of the services provided are paid by government
payers or free care. BCH provides more free care than any other
hospital in the state. It receives approximately one-third of
the total pool. The EMS services, as a part of Boston City
Hospital, qualifies for free care reimbursement. It is doubtful
that payment from the Pool would be made for ambulance transport
if EMS was not a part of Boston City Hospital. The
reimbursement formula and eligibility is very specific and only
Hospital reimbursable.

The calculations for Free Care Compensation is spelled
out by State Law. Boston City Hospital must first determine the
total billings eligible for free care utilizing reasonable
collection efforts, billing for three months and then referral
to a contractual collection agency. On occasion, the agency
manages to collect, and if not, their efforts end up with the
eligible billings which is then multiplied by the ambulance
cost-to-charge ratio.
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The ratio is the total cost to provide the ambulance
service divided by the total billings. This amount is
multiplied by an adjustment factor to cover any shortfalls in
the pool. As of 6/30/93 this was 97.07% which means that of
every $100 that should be in the pool $97.07 was paid into the
pool, resulting in an allocation of the short fall.

As an example consider the final information as of
6/30/93 (the most recent actual complete information available)

Total Free Care Provided $10,660,720
Less Non-Reimbursable Free Care 2,879,420
Reimbursable Free Care $ 7,781,300

Total Ambulance Costs $14,433,259 = 89.28'
Total Ambulance Charges 16,166,000

$6,925,357
Shortfall Adjustment x97.07%

6,743,593
Audit Adjustment x98 . 00%

Total Uncompensated Care Pool Revenue $6,608,838

Boston City Hospital depends largely on the
uncompensated care pool. Yet the billings that go unpaid are
extremely high. It is estimated that by the period ending
9/30/95, BLS and ALS transports will be 56,000 with billings of
$21 million.

BCH has improved its collection rate. Correct
information is essential to receive payment. It is particularly
important to not lose revenue because of incomplete reports done
by EMTs and Paramedics. It is money well spent to effectively
staff and educate staff on the intricacies of the free care
pool.

EMS in East Boston

East Boston currently presents EMS with a significant
dilemna. Since the closing of the Winthrop Hospital about one
year ago, there are no emergency room facilities on the East
Boston side of the tunnel. That means that most transports must
go to Mass. General. EMS also provides services to MassPort at
Logan Airport. Massport does not have an ambulance service and
relies on the City of Boston.





Operationally, EMS needs a unit in East Boston because
it is time consuming to get there, particularly during rush hour
from the City side of the tunnel. The East Boston call volume
is interesting. During 1993 there were 5,663 calls for service
to East Boston. Ambulance 7, which is assigned there, responded
to 3,325 of those calls. Another 988 of those calls required an
ALS response meaning that a unit had to be dispatched from the
city side of the tunnel. The remaining 1,350 calls were BLS
calls answered by the closest available unit, mostly the
downtown BLS unit which answered 586 calls to East Boston and
the Charlestown BLS unit that responded to 526 calls.

The Finance Commission reviewed in detail the call
volume for the period June 1, 1994 to October 31, 1994. There
were 378 responses to Logan in that period, sixteen percent of
the total number of calls, Every transport from Logan went
through the tunnel. Over the course of a year that amounts to
over 900 transports. When a transport involves Ambulance 7

there is no unit in East Boston. Thus the service provided to
MassPort is at the expense of the residents of East Boston.

Service is more problematic at rush hour. Until
recently, it was common for the East Boston ambulance to be
assigned to the city side of the tunnel at rush hour; a decision
made by the dispatcher on duty - with no review and no
management input whatsoever. The staff of the Commission rode
in A-7 and was present when it was directed to deploy itself on
the city side of the tunnel during rush hour a decision that
significantly increased response time to East Boston.

EMS responded to that concern by staffing a second BLS
unit on an overtime basis from 2 p.m. until 7 p.m. weekdays.
Again, however, the implementation of this policy is in the
hands of a dispatcher, not a manager. We observed several
instances of this unit being directed to deploy itself around
Dock Square by a dispatcher during rush hour. It occurred with
^e supervisor present, even at times when the East Boston unit,
A-7, was on route to the hospital.

MassPort takes advantage of the good will of the City
and of EMS. We observed times when as many as three ambulances
were at the airport to transport people to Mass. General. It
stretches resources and leaves the community vulnerable,
particularly at rush hour. It is the strong recommendation of
the Finance Commission that the City demand compensation from
MassPort for EMS services. Presently, MassPort makes a token
contribution by providing a trailer to house the EMTs and allows
the ambulance to park in a garage during inclement weather. It
is our recommendation that MassPort fund an ALS unit and that it
be assigned to East Boston. MassPort is required by federal
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regulations to have emergency medical services available. By
charging MassPort for an additional ALS unit. East Boston is
better served, MassPort is better served and the system at large
is vastly improved.

Boston Hospitals - A One Way Working Relationship

The City of Boston is fortunate to have many excellent
hospitals and particularly good emergency room services. Yet
financially, the benefit of Boston EMS is weighted heavily in
favor of the hospitals. Hospitals in the City are tax exempt.
Some of them make payments in lieu of taxes (PILOT) . Boston EMS
made over 54,000 transports in 1993 providing the receiving
hospitals a significant financial benefit. The following is a
breakdown of transports by Boston EMS to hospitals that receive
over 1,000 patients annually:

Boston City Hospital 12,464
Mass General 7,680
Brigham and Womens' 6 672
Carney 5,600
New England Medical 5,234
Beth Israel 3,880
Faulkner 3,709
Children's 2,286
University 2,186
St. Elizabeth's 2,150
Winthrop • 1,029 (now closed)

Procedurally, EMS brings patients to the closest
emergency room when time is a critical factor. But as a
service, EMS will bring people to their hospital of choice,
particularly when the individual has previously been a patient
at the facility.

The hospitals listed above make the following PILOT
payments. The Commission also identified their gross annual
patient billings:
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Hospital P.I.L.O.T. Gross I;>ati€snt Billings

Mass. General $1<,153,,594 $725,,628,,000

Brigham &

Womens 494,,806 675,r405,,000

New England
Medical Center 290,,000 457,,366,,086

Beth Israel 125,,000 420,,737,,000

New England
Deaconess

42,,000 291,,853,,079

Carney 138,,232,,682

St. Elizabeth's 237,,626,,100

Faulkner 91,-909,,425

Children's Hospital 246,,998,,000

University Hospital 153,,000,,000

Although the Faulkner Hospital makes no financial
payment to the City of Boston, it built a two bay ambulance
facility that houses an ALS and BLS unit. The Faulkner
estimates that to be an annual expense of approximately $22,000.

Hospitals are exempt from paying property taxes. There
is no requirement that they make PILOT payments to the City.
The Commission understands that legally there can be no quid pro
quo yet these institutions have an obligation to support a
service that contributes financially to their bottom line. The
Commission recommends that all hospitals be approached by the
City to support EMS in a systematic manner.

EMS MANAGEMENT

The most interesting finding of this review was the
professional level of service provided in the field despite an
archaic management structure. The chain of command is outdated
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and fails to meet the needs of the agency. Lines of authority
are vague. There is no consistency in field management and
supervision. The communications section lacks supervision and
basic management tools such as policy manuals, job descriptions
and job requirements. During weekends, supervision is provided
by an unrealistic on-call system. There is an inadequate level
of supervision on the night shift.

The administrative structure has six superintendent
level positions all reporting directly to the Medical Director.
It does not work. The major failing is that the six
superintendent are not equal. There is no recognition of the
relative importance of each position to EMS. The six positions
are Operations, Communications, Support Services, Finance,
Training and Professional Standards and Development.

The Director of Operations supervises the entire field
operation. The job is more important than the other five. Not
only is the position currently the administrative equal of five
lesser positions, the current Director has been held in an
"acting" capacity for over a year and a half.

Daily operations suffer due to confused management and
field operations. Only two of the three shifts has a shift
commander. The night shift has a field supervisor, again a job
with no description. Incredibly, when any one of the three has
a day off, there is no replacement. That results in the most
senior management presence being what is referred to as Senior
EMTs.

The senior EMT's are called shift lieutenants. There
are two on each shift. The position was created as a way to
take care of some long-term employees who had not become
paramedics and for various reasons were no longer able or
willing to staff BLS units. EMS hasn't found a way to use their
experience in a meaningful way. Yet the positions are filled
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all the time whereas the more important position of Shift
Commander is not filled on a full time basis.

Although daily operations do not change on weekends,
the level of supervision is drastically reduced. There are
often no shift commanders or anyone from central management on
duty. Senior staff rotate on a very informal ad hoc on-call
basis. It is ineffective. EMS should have responsible
management people on duty 24 hours a day.

The department is in need of reorganization. The most
advantageous organizational change would separate the Operations
and Administrative functions. The Medical Director is a
contractual employee, hired through the Trustees of Boston
University. Through the FY 1995 budget process, which
established a separate EMS budget, he was made a Deputy
Commissioner, reporting directly to the Commissioner of Health
and Hospitals. However, contractually the position was not
changed to reflect the new status. It should be made clear,
organizationally and contractually that this be a full time
position with clear lines of responsibility.

There would be two people working directly for the
Medical Director, one in charge of operations and the other in
charge of administrative functions. The operations director
should be responsible for the field operation and the
communications division. There should be full time Shift
Commanders in charge of operations and communications for their
shift. The administrative side would include finance, human
resources and support services. Such a structure, outlined in
the flow chart below, would result in better service to every
field unit. It would establish clear lines of authority and
most importantly, a better service to the public.

Commissioner of Health and Hospitals

Medical Director

Operations Director Administrative Director

Operations - Communications Finance-Support-Human Resources
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EMS Communications

Response Time

One of the major issues for any public agency providing
emergency services is response time. How long does it take to
answer a call for emergency medical services? The average
response time for Boston EMS is defined as the time it takes a
unit to respond once it is dispatched. However, the true
response time is the time involved from the moment a call is
made until the ambulance arrives on scene.

The Finance Commission sought to determine response
time for priority one, two and three calls. Calls seeking
emergency medical services are received via the 911 system at
Police Headquarters, 154 Berkeley St. The EMS Communications
Division is located there. Any 911 call regarding a medical
emergency is first answered by a 911 civilian Police Department
operator. As soon as the call is determined to be a medical
call it is forwarded to an EMS operator in an adjacent room.
The EMS operator, generally an EMT, takes the information and
enters it into the computer system. Once that process is
complete the information is computer generated to the
dispatcher.

There is no accounting for the time taken to receive the
call in the communications division at 154 Berkeley St. and
transfer it to EMS. Further, there is no accounting for the
time it takes the EMT operator to enter the necessary data into
the computer system. The time from data entry to dispatch and
from dispatch to arrival is available.

The Commission reviewed response time from June, 1994 to
October, 1994. The average time from entry to dispatch was:

Priority 1 calls 2,04 minutes
Priority 2 calls 3.65 minutes
Priority 3 calls 6.62 minutes

The average time from dispatch to arrival was:

Priority 1 calls 5.97 minutes
Priority 2 calls 6.93 minutes
Priority 3 calls 8.02 minutes

The cumulative response time from entry to arrival
(which does not account for the time taken to receive the call,
transfer it to EMS and enter it) is:

Priority 1 calls 7.34 minutes
Priority 2 calls 9.22 minutes
Priority 3 calls 13.31 minutes
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EMS responds aggressively to priority 1 calls.
Priority one calls are dispatched quicker than priority two and
three calls. The time it takes to respond to a call once
dispatched should be similar because response guidelines are the
same. While it takes an ambulance 5.97 minutes on average to
respond to a priority one call, it takes 6.9 3 and 8.02 minutes
respectively to answer priority two and three calls in the
period reviewed. That is due to the recognition level of
paramedics and EMTs.

Operations of the Communications Center

The EMS communications center is staffed mostly with
EMTs. There is a supervisor and generally five dispatch
personnel one of whom is dedicated to C-Med Region 4 system.
The C-Med system is a state-wide system which coordinates
emergencies with all hospitals. Boston EMS coordinates this
system for one region of 62 communities in eastern
Massacheusetts at 154 Berkeley St. People rotate the
communications functions during the shift, at times answering
calls and at other times dispatching. There are major
shortcomings in the current dispatching system.

The most obvious problem is the performance of
dispatchers. Some do an excellent job and have the entire
operation under control while dispatching. But others do not
and the department doesn't effectively distinguish
performance. There is a lack of supervision and minimal
quality control. There are no separate job titles or
performance standards for dispatchers. Dispatchers are often
not there by choice. Some people enjoy the communications
center. Others are on light duty and some prefer it over the
rigors of ambulance duty.

Dispatchers are left to make too many decisions and it
is not uncommon for dispatchers to make an inappropriate
dispatch. Those instances are not corrected by supervisors.
They adversely affect the delivery of services. Calls are held
too long at times and little is done to monitor units being
cleared at the conclusion of a hospital transport. The
inconsistency is not the fault of the dispatcher. There is
essentially no management control of the communications center.
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The Superintendent of Communications dedicates much of
his time to maintaining and enhancing the system and is active
in the state-wide C-med system. The supervisor on duty is not
trained and spend too much time on other matters, particularly
working out overtime assignments. The most troubling finding to
the Commission was the obvious problems in communications are
well known in the department but not addressed.

A second issue is that the data generated by the CAD is
not effectively used by the department. There are numerous
examples of questionable management decisions. For example,
three of the fourteen ambulance units are staffed for the day
and evening shift but not the night shift. Inexplicably, one of
them is A3 stationed at Blue Hill Ave. and Morton St. It is a
busy EMT unit stationed in an area with a high call volume. It
responded to 6,830 calls in 1993 on its two shifts which was
more than four other full time units.

A3 6,830 responses
All — 6,104 responses
A5 5,784 responses
A13 — 5,371 responses
A7 4,997 responses

Unit A3 handles 84% of its call volume in North
Dorchester, South Dorchester and Roxbury. These neighborhoods
are three of the four busiest neighborhoods in the city in terms
of call volume. This unit is scheduled to become a 24 ambulance
within a few months but it is a decision that should have been
made sooner.

What Can Be Done?

EMS must begin to manage its communications operation.
It should evaluate response time, create an effective
supervisory structure, set job requirements for dispatchers
perhaps making it a civilian position of choice. It must begin
to use the data generated by its CAD for management purposes.

EMS has been testing an Automated Vehicle Location
device. Presently three vehicles, including one ambulance, are
equipped with the device on a trial basis. It is a state of the
art system that geographically locates an ambulance at all
times. It defines location, status, has tracking ability and
even identifies the speed of units. If the system were put on
line, it would speed up response time and reduce dispatching
errors.
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It should be a priority of EMS and the City to put in
place the vehicle locating devices in every unit including some
supervisory units. There are some hardware and software
enhancement to the current CAD as well. The investment is
between $350,000 and $400,000. It should be funded. The
expense can be offset through better collections and requiring
MassPort and Boston's hospitals to pay a reasonable amount for
the financial benefit they receive. But in any event this
system should be installed.

Other Administrative Changes

In addition to the significant management shortcomings
addressed above, there are numerous administrative and financial
problems left unaddressed.

Overtime

EMS does not manage its overtime budget
effectively. This fiscal year EMS is meeting its staffing needs
in many cases with overtime shifts. The new East Boston unit is
staffed on an overtime basis. Staff is shifted around daily but
not in the most efficient manner financially. Because the City
funded forty additional positions that will not be filled until
late in the fiscal year, EMS has accrued salary savings. It is
those dollars currently being used to pay for overtime. While
there won't be a deficit in the personnel account, overtime
expenses are high and poorly managed.

Workers Comp/Light Duty

Presently there are 18 employees on some form of
workers compensation and/or light duty. Some people have been
in that status for years, largely unchecked. The current
structure at EMS results in one clerical person being
responsible for monitoring these people. There is no personnel
manager or human resources manager in the department.

Facilities

EMS has several satellite facilities with
insufficient space. The station in Brighton, for example, is so
tight that the ambulance cannot be garaged. In East Boston the
ambulance is garaged in a MassPort maintenance building and the
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EMTs use a trailer as their office space. EMS occupies a very
small area adjacent to the Police Station in Mattapan.

Planning

EMS does not have a basic operations manual. It
operates via a series of memos over the years many of which are
superceded and/or changed. Policies are lacking and people
don't know how to respond in certain situations. There is no
significant planning function. This is an agency with a
problem of what to do with people as they get older.

The Relationship between the
Fire Dept. and EMS

The Finance Commission issued a management report on the
Boston Fire Department (BFD) on July 24, 1994. One conclusion
was that while the BFD provides an excellent service, it is also
a time when the BFD faces change. There are fifty percent fewer
fires in the City of Boston than there were ten years ago. It
is likely that trend will continue.

The BFD responded to 47,670 calls in 1993, roughly the
same number as it did ten years ago. There are fifty percent
fewer fires now than there were ten years ago. But BFD
responses to medical calls has increased. Just under one of
every four calls being responded to by the BFD is a call for
emergency medical services, simultaneously responded to by EMS.
Years of hard work, training and dedication has enhanced the
firefighting capability of the BFD. But they are not similarly
trained to provide emergency medical services.

The Finance Commission recommended in its July, 1994
report that due to the changing times in the fire service that
consideration be given to a merge with EMS. In part, that
suggestion triggered this review. The quality of medical
service provided by EMS is so superior to that of BFD that it
would be a disservice to the public to merge the two agencies.

There is a major issue brewing over the response to
medical calls for emergency services. It is about jobs and
clout and has to be addressed. It seems to the Commission that
what should occur is the development of a working relationship
and an agreement of the nature of calls to be responded to by
the BFD that will best serve the people of Boston.

Currently medical emergencies are responded to by both
agencies. BFD often sends a ladder company and an engine
company to a call. That results in two pieces of equipment and
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anywhere from eight to eleven firefighters. That same call is
responded to by a BLS unit if appropriate with two EMTs or an
ALS unit with two paramedics and at times both may respond.

There is no need to send both an engine company and a
ladder truck to a medical call. It is a waste of resources.
Neither is able to transport a patient. It is appropriate to
send one unit, preferably an engine company. The BFD has more
units and fewer calls to respond to, on a unit basis, thus it is
likely that BFD will be the first response unit. But more often
than not, firefighters don't have the training to meet the
medical emergency to which they are being asked to respond.

What also troubled the Commission in this review is the
opportunity that is being lost. The City of Boston could
enhance its response to calls for medical emergencies with some
direction and cooperation. What exists now is a struggle for
control. A first step is to identify the type of call to be
responded to by BFD and the nature of that response. It makes
sense to make appropriate assignments of personnel, particularly
assigning firefighters who are qualified EMTs to engine
companies. Their prior training better qualifies them to
provide emergency services. At some point every firefighter
should be trained to be an EMT.

The current program to train firefighters in the use of
defibrillators is a case in point. It sounds good but in
reality it will take well over a year to train every
firefighter. Follow-up training will be required as well and
after all that time and expense the acquired skill won't be used
very often. If a skill isn't used or used often it is less
effective. It makes more sense to train people and staff units
who will be responding.

The public would benefit from a more comprehensive plan.
It is common for a fire unit to arrive first at the scene of a
medical emergency. There is an expectation by the public that
firefighters are qualified to help when they arrive. Too often
it places firefighters in a difficult position because they are
not trained in such situations. They are able to administer
oxygen and some can use defibrillators. But it was evident
during this review that firefighters welcome the arrival of a
BLS or ALS units which brings qualified emergency medical
assistance.
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Conclusion

Boston has excellent EMTs and Paramedics. The delivery
of emergency services is good. But the service can improve.
Response time can improve. The Administration of Mayor Thomas
Menino has an opportunity to create a working relationship
between EMS and the Fire Department that would better serve the
public. Management changes can enhance almost every aspect of
an already effective department. The implementation and
utilization of Automated Vehicle Locators should be a priority.

All of the above can be accomplished with minimal delays
without any cost to the taxpayer. Better collections, a
requirement for MassPort to pay its share as well as some long
overdue revenue sharing by Boston's hospitals will collectively
lead to a financially self-supporting system.
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