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Emergency Medical Services Transport Contract Authority 
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February 9, 2018 

 
 
As part of the “Fiscal Year 2017 Budget Support Act of 2016,” Mayor Bowser proposed and the Council 
approved the “Emergency Medical Services Transport Contract Authority Amendment Act of 2016.”1   
 
Under D.C. Code § 5-401, the Fire and Emergency Medical Services Department (FEMS) may contract 
with third parties to provide supplemental pre-hospital medical care and transportation to persons 
requiring Basic Life Support. FEMS and the Office of Unified Communications (OUC) are required under 
the statute to provide a quarterly report to the Council regarding third party contractor operations. 
Further, each third-party contractor that enters into a contract pursuant to this authority is required to 
provide a quarterly report to FEMS and the Council regarding the contractor’s operations (see attached). 
 
The responses contained in this report are based on the best available data for the first quarter of Fiscal 
Year 2018, between the dates of October 1, 2017 and December 31, 2017. 
 
If you have any questions, please contact Amy Mauro, Fire and Emergency Medical Services, at 202-673-
3320 or Kelly Brown, Office of Unified Communications, at 202-730-0524. 
 

A. Fire and Emergency Medical Services Department 
 

1. Activity by the Department to educate the public on the proper use of emergency requests 
for service. 

 
FEMS is in the final stretch of working with its government and non-governmental partners to launch 
the Nurse Triage Line (NTL) in late March 2018. As we have previously reported, the goals of this 
initiative are to improve patients’ health outcomes and to preserve FEMS resources for those patients 
with life threatening injuries and illnesses. It should also free up beds in crowded hospital emergency 

                                                           
1
 D.C. Code §5-401 (D.C. Act 21-488) (effective October 8, 2016). 
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departments, which will benefit all critically ill emergency patients. The District has the highest per 
capita EMS call volume in the nation. Our high non-emergency call volume strains the Department’s 
resources for emergencies.  
 
After the launch of the program, callers to 911 with non-emergency injuries or illnesses may be 
transferred to a nurse. The nurse will ask the caller questions and assess his or her symptoms so that the 
nurse can refer the caller to the most appropriate non-emergency medical care available, most likely a 
community clinic or urgent care clinic in the caller’s neighborhood. Medicaid and DC Healthcare Alliance 
enrollees will be provided with free transportation to and from the clinic. 
 
By recommendation of Office of Contracting and Procurement, the Department has modified its 
contract with American Medical Response (AMR) so that AMR will serve as the vendor for the NTL. AMR 
is developing the technology infrastructure, and providing nurse staffing for the line. We have worked 
with the District’s Medicaid managed care organizations and the Department of Health Care Finance to 
provide bidirectional same day nonemergency medical transportation (NEMT) for NTL triaged callers 
who have been referred to an appropriate non-emergency health care site.  
 
FEMS has worked closely with our Federally Qualified Health Centers (FQHCs) and the urgent care clinics 
in the District to assure that there is capacity at each site. We are building the specific site capacity for 
each of our clinical sites into our NTL system algorithm. 
 
Additionally, the Department is working with the Lab@DC within the Executive Office of the Mayor in 
order to scientifically evaluate the nurse triage line intervention for low acuity, or non-emergency, 
callers. This collaboration will also research effective methods for engaging and educating the public 
about alternative avenues to fast, safe, and effective care.  
 
FEMS is also finalizing its public education campaign, including branding, for the implementation of the 
nurse triage line. This campaign will be rolled out in the days and weeks leading up to the launch. FEMS 
is developing literature, public service announcements, and other communications strategies that will 
be used to educate the public on the rollout. FEMS leadership will also initiate aggressive media 
outreach and participate in community meetings.  

 

2. The number of employees hired after the contract award and their residency. 
 

FEMS continues to aggressively recruit and hire firefighter EMTs and firefighter paramedics to fully staff 
our units.  
 
A recruit class of 18 firefighter paramedics is currently in progress (began in October of 2017 and is 
scheduled to graduate in April of 2018). In addition, two Firefighter/EMT recruit classes are currently in 
session. Class #381 has 30 recruits (began in September of 2017 and scheduled to graduate in March of 
2018) and Class #383 has 24 recruits (began in November of 2017 and scheduled to graduate in May of 
2018). Our Cadet class #20 of 18 Firefighter/EMT candidates is also currently in session (began at the 
Training Academy in August of 2017 and scheduled to graduate in July of 2018). 
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3. Evaluation of pre-hospital medical care and transportation fees considering the 
reasonableness of the fees, the public interest, and the persons required to pay the fee. 

 
The Department’s ambulance fees and charges are described by 29 DCMR § 567.1. Such fees and 
charges have not changed, or otherwise been modified, since January 1, 2009. Currently, there are no 
plans to propose changes or other modifications to this fee structure.   

 
4. The number of ambulances added to the Department's frontline and reserve fleet after the 

date of the contract award, including whether added ambulances replace or supplement the 
current fleet. 

 
The Department did not receive any new ambulances during the first quarter of Fiscal Year 2018, 
however, we will receive seven new ambulances in the remaining months of the fiscal year.  
 

5. The number of emergency medical services personnel training hours provided. 
 
During the first quarter of Fiscal Year 2018, the Department delivered a total of 35,469 EMS training 
hours (detailed in the table below).  
 

EMS Training Hours Delivered from October 1, 2017 through December 31, 2017 
 

Class 
Number of 
participants 

Hours 
per class 

Total 

Advanced Cardiovascular Life Support for the Experienced Provider 
(ACLS EP) 

6 8 48 

Advanced Cardiovascular Life Support (ACLS) Refresher 10 8 80 

Advanced Medical Life Support (AMLS) Refresher 18 16 288 

Company Based Education 7 1 7 

Emergency Medical Technician Course 67 310 12,760* 

Geriatric Education for EMS Providers (GEMS) 34 8 272 

Handtevy Pediatric Code 583 4 2,332 

LGBTQ Cultural Competency 1,439 2 2,878 

Module 02: Trauma & Excited Delirium Syndrome 6 4 24 

Module 3: Cardiovascular and Respiratory Emergencies 12 4 48 

Module 04: Altered Mental Status 64 4 256 

Module 5: Wellness and Cardiac Arrest 6 4 24 

Module 07: Unusual Emergencies & Operational Concerns 1,270 4 5,080 

Paramedic Grand Rounds: Cardiac Arrest 201 4 804 

Pediatric Advanced Life Support (PALS) (Refresher) 74 8 592 
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*Only the training hours completed within the date range of this report are indicated. 

 
6. The number of patients who used the Department's transport services twice or more within 

the reporting period, including the number of times the patient used transport services 
during the previous 12 months. 

 
This data is reported using ambulance billing information. For the reporting period (12/1/2016 to 
11/30/2017), ambulance billing data indicated 106,845 patient transports were completed by FEMS and 
AMR ambulances. Of these transport cases, 104,345 involved patients that could be uniquely identified 
by full name and birthdate. The remaining 2,500 (or less than 3% of cases) could not be uniquely 
identified and were excluded from analysis. Because many high volume user (HVU) patients are often 
transported by both FEMS and AMR, the number of individual patients and transports reported 
separately in the FEMS and AMR tables (below) do not add up to the combined patients and transports 
reported in the uppermost table.  
 
During the last twelve month period (December, 2016 to November, 2017), for patients transported 
two or more times, 14,406 (or 22%) of patients accounted for 52,503 (or 50%) of all patient transports: 
 

# of Transports # of Patients % of Patients # of Total Transports % of Total Transports 

1 51,842 78% 51,842 50% 

2 or more 14,406 22% 52,503 50% 

TOTAL 66,248 100% 104,345 100% 

 
During the last twelve month period (December, 2016 to November, 2017), for patients transported 
two or more times, 6,775 (or 18%) of patients accounted for 20,986 (or 40%) of all patient transports 
completed by FEMS ambulances: 
 

# of Transports # of Patients % of Patients # of Total Transports % of Total Transports 

1 31,605 82% 31,605 60% 

2 or more 6,775 18% 20,986 40% 

TOTAL 38,380 100% 52,591 100% 

 
During the last twelve month period (December, 2016 to November, 2017), for patients transported 
two or more times, 6,413 (or 18%) of patients accounted for 21,930 (or 42%) of all patient transports 
completed by AMR ambulances: 
 

Pediatric Education for Prehospital Providers (PEPP) 44 16 704 

Pediatric Clinical Rotations at Children’s National Medical Center 24 8 192 

Prehospital Trauma Life Support (PHTLS) 34 16 544 

SafetyPad Training 42 0.5 21 

Various Asynchronous Distance Learning Modules (Target Safety 
Courses) 

8,060 Variable 8,515 

TOTAL   35,469 
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# of Transports # of Patients % of Patients # of Total Transports % of Total Transports 

1 29,824 82% 29,824 58% 

2 or more 6,413 18% 21,930 42% 

TOTAL 36,237 100% 51,754 100% 

 
B. Office of Unified Communications 

 
1. The number of calls dispatched and the average dispatch time. 
 

OUC Calls for Service and Dispatch Times 

 # of Calls 
Dispatched 

Average 
Dispatch Times 

(seconds) 

Average Call 
Processing + 

Dispatch Times 
(seconds) 

Oct 2017 13,738 32 135 
Nov 2017 12,524 29 131 
Dec 2017 12,956 30 137 

 
2. The average time within which the Department and the third-party contractor’s ambulances 

reported arriving at a healthcare facility with a patient and returning to service. 
 

Average Hospital Offload Times (minutes) 

 DC FEMS Third Party 

Oct 2017 41:18 40:08 
Nov 2017 41:05 39:04 
Dec 2017 41:26 41:16 

 
These numbers show that FEMS average offload times were an average of three (3) minutes lower than 
during the previous reporting period, while the third party provider time remained steady. The 
Department continues to monitor and work on decreasing Department hospital “drop” times.  
 
In May 2016, the Department enhanced its supervision and tracking of hospital drop times at a per 
transport unit level. Since that time, this data is regularly shared with supervisors throughout the chain 
of command. Our field supervisors and the Office of the Medical Director are in continuous 
communication with hospital emergency department personnel about patient transfer wait times, both 
to troubleshoot issues as they arise in real time, and to discuss how to work together to better address 
this issue system-wide. 
 

3. The protocol to reroute non-emergency calls. 
 
As reported in the last quarterly report, OUC continues to collaborate with FEMS to implement 
strategies to address the misuse of 911, including public engagement, public service announcements, 
and website updating. OUC also works with FEMS Medical Director Dr. Robert Holman and the 
Integrated Healthcare Collaborative to identify alternative transport options and to roll out the Nurse 
Triage Line.  
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In addition, OUC’s Community Action Team spearheads several of the agency’s public education 
campaign initiatives and participates in community meetings across the District on the topic of the 
appropriate use of 911 services. The OUC is also moving forward on initializing newly enhanced features 
of the SMART 911 program and meeting regularly with target populations, focus groups and super users 
to create a greater awareness of the benefits of registration in the program. 
 

4. The average time between the on-scene arrival of the third-party contractor’s ambulance 
and the time the third-party contractor is at the patient’s side. 

 
The OUC is unable to provide data regarding the time difference between the arrival of the third party 
transport unit on the scene and its employee’s arrival to the patient’s side. This information is not 
captured in CAD and is the sole property of the third party. Accordingly, attached is a responsive report 
generated by AMR.  
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Appendix A 

American Medical Response, Inc. 

Quarterly Performance Report 

 



Quarterly Performance Report 

Provided To:
Council of the District of Columbia

and
DC Fire & Emergency Medical Services 

October 1 – December 31, 2017



13,386 patient transports were performed by American Medical 
Response (AMR) from October 1st through December 31st of 2017.

AMR responded to a total of 15,195 requests for service during this 
period, averaging 169 requests daily.

Average Response Time by Month:
 October: 8 minutes, 10 seconds
 November: 7 minutes, 52 seconds
 December: 7 minutes, 52 seconds

AMR met each patient at the location of the incident and transported 
to the closest available hospital, or as directed by DC FEMS.

Transports Performed



Transports Performed

Note: Drop off time is average time in minutes. Hospitals with less than 10 transports not represented.

Hospital Name Transports Drop Off Time
Children’s National Medical Center 629 31:11

United Medical Center 2,077 41:27
Howard University Hospital 1,977 45:13

Holy Cross Hospital 22 43:34
George Washington Hospital 2,179 40:20

Georgetown Hospital 212 34:01
VA Medical Center 302 33:49

Sibley Hospital 430 34:44
Prince Georges Medical Center 703 51:57

Providence Hospital 1,623 40:22
Washington Adventist Hospital 63 36:29

Washington Hospital Center 2,783 37:15



Ambulance and Shift Information

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Current # of 
Shifts 30 38 35 35 35 40 33

# and 
Length of 

Shifts

6 – 8hr
9 - 9hr
4 - 10hr
8 - 12hr
3 – 18hr

10 – 8hr
10 - 9hr
3 - 10hr
12 - 12hr
3 – 18hr

10 – 8hr
9 - 9hr
4 - 10hr
12- 12hr

9 – 8hr
14 - 9hr
3 - 10hr
12 - 12hr
1- 14hr

8  – 8hr
14 - 9hr
3 - 10hr
9 - 12hr
1 – 14hr

8 – 8hr
16 - 9hr
3 - 10hr
9 -12hr
1- 14hr
3 -18hr

7 – 8hr
12 - 9hr
4 - 10hr
7 - 12hr
3- 18hr

Peak # of 
Ambulances 

Deployed
17 26 27 25 24 27 19



Personnel Data
267 Total Persons Employed in the Division

24% are District Residents
 NOTE:  We are continuing to develop our in-house EMT program.  Our goal of an inaugural 

class in Q1 of 2018 will be difficult to achieve due to some unexpected, external 
administrative challenges.  We are continuing to work closely with DC DOH and have also 
begun exploring the possibility of partnering with an educational institution to help mitigate 
these challenges.

40% are Women

48% Minority Represented

Average at Scene to At Patient Time*
* Approximate Times from Patient Care Reports

October November December

2:25 2:38 2:19



Quarterly Performance Report  
 

Provided To: 
Council of the District of Columbia 

and 
DC Fire & Emergency Medical Services  

 
January 1 – March 31, 2018 

 

  



Transports Performed 
12,573 patient transports were performed by American Medical 
Response (AMR) from January 1st through March 31st of 2018. 
 
AMR responded to a total of 14,494 requests for service during this 
period, averaging 161 requests daily. 

 

Average Response Time by Month: 
 January: 8 minutes, 21 seconds 
 February: 8 minutes, 24 seconds 
 March: 8 minutes, 24 seconds 
 

AMR met each patient at the location of the incident and transported 
to the closest available hospital, or as directed by DC FEMS. 



Transports Performed 

Note: Drop off time is average time in minutes. Hospitals with less than 10 transports not represented. 

Hospital Name Transports Drop Off Time 
Children’s National Medical Center  597 34:44 

United Medical Center  2,203 43:35 
Howard University Hospital 1,755 52:17 

Children’s @ United Medical Center  342 33:34 
George Washington Hospital 2,042 42:56 

Georgetown Hospital 230 39:57 
VA Medical Center 243 37:02 

Sibley Hospital 384 35:59 
Prince George’s Medical Center 61 45:48 

Providence Hospital 1,975 42:14 
Washington Adventist Hospital 12 1:24:30 

Washington Hospital Center 2,852 39:07 



Ambulance and Shift Information 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Current # of 
Shifts 30 38 35 35 35 40 33 

# and 
Length of 

Shifts 

6 – 8hr 
9 - 9hr 
4 - 10hr 
8 - 12hr 
3 – 18hr 

10 – 8hr 
10 - 9hr 
3 - 10hr 
12 - 12hr 
3 – 18hr 

10 – 8hr 
9 - 9hr 
4 - 10hr 
12- 12hr 

9 – 8hr 
14 - 9hr 
3 - 10hr 
12 - 12hr 
1- 14hr 

8  – 8hr 
14 - 9hr 
3 - 10hr 
9 - 12hr 
1 – 14hr 

8 – 8hr 
16 - 9hr 
3 - 10hr 
9 -12hr 
1- 14hr 
3 -18hr 

7 – 8hr 
12 - 9hr 
4 - 10hr 
7 - 12hr 
3- 18hr 

Peak # of 
Ambulances 

Deployed 
17 26 27 25 24 27 19 



Personnel Data 
201 Total Persons Employed in the Division 

 

24% are District Residents 
 NOTE:  We are continuing to develop our in-house EMT program. We are continuing to work 

closely with DC DOH and have also begun exploring the possibility of partnering with an 
educational institution to help mitigate these challenges. 

 

39% are Women 
 

50% Minority Represented 

Average at Scene to At Patient Time* 
* Approximate Times from Patient Care Reports 

January February March 

1:50 1:45 1:45 
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Muriel Bowser
Mayor

FEB 4

The Honorable Phil Mendelson

Chairman, Council of the District of Columbia
John A. Wilson Building
1350 Pennsylvania Avenue, NW, Suite 504
Washington, DC 20004

Dear Chairman Mendelson:

Enclosed for Council review, please find the "Emergency Medical Services Transport Contract
Authority Bi-Annual Report (April - September 2018)" for the second and third quarters of
Fiscal Year 2018.

Under D.C. Code § 5-401, the Fire and Emergency Medical Services Department (FEMS) may
contract with third parties to provide supplemental pre-hospital medical care and transportation
to persons requiring Basic Life Support. FEMS and the Office of Unified Communications are
required under the statute to provide a bi-annual report to the Council regarding third party
contractor operations. Further, each third-party contractor that enters into a contract pursuant to
this authority is required to provide a report to the Department and to the Council regarding the
contractor's operations.

If you have any questions, please contact Amy C. Mauro, Esq., Fire and Emergency Medical
Services, at 202-673-3320 or Kelly Brown, Office of Unified Communications, at 202-730-0524.

Sincerely,

owserurie



GOVERNMENT OF THE DISTRICT OF COLUMBIA

The Honorable Muriel Bowser, Mayor

Emergency Medical Services Transport Contract Authority

Bi-Annual Report (April - September 2018)

December 2018

As part of the "Fiscal Year 2017 Budget Support Act of 2016," Mayor Bowser proposed and the Council
approved the "Emergency Medical Services Transport Contract Authority Amendment Act of 2016."

Under D.C. Code §5-401, the Fire and Emergency Medical Services Department (FEMS) or ("the

Department") may contract with third parties to provide supplemental pre-hospital medical care and

transportation to persons requiring Basic Life Support (BLS). FEMS and the Office of Unified

Communications (OUC) are required under the statute to provide bi-annual reports to the Council

regarding third party contractor operations. Further, each third-party contractor that enters into a
contract pursuant to this authority is required to provide a bi-annual report to FEMS and the Council

regarding the contractor's operations (see attached).

The responses contained in this report are based on the best available data for the third and fourth

quarters of Fiscal Year 2018.

If you have any questions, please contact Amy C. Mauro, Esq., Fire and Emergency Medical Services
Department, at 202-673-3320 or Kelly Brown, Office of Unified Communications, at 202-730-0524.

A. Fire and Emergency Medical Services Department

1. Activity by the Department to educate the public on the proper use of emergency requests
for service.

The Right Care Right Now (RCRN) initiative was launched on April 19, 2018. Prior to and during the
launch, various strategies were utilized to educate the public, and multiple media efforts were launched,
Including television, radio, newspaper, and social media interviews with Fire Chief Gregory M. Dean and
Medical Director Dr. Robert Holman. Earned media included stories by WJLA News channel 7 (ABC),
WTTG Fox 5 DC, WRC-TV News channel 4 (NBC), WDCW channel 50 TV Station, National Public Radio

(NPR), American University Radio (WAMU), WTOP-FM Radio Station, PoPville, Current Newspapers, The



RIGHTCARE

RIGHTNOW

Kojo Nnamdi Show, and The Washington Post. Medical Director Dr.

Robert Holman appeared in a September 23, 2018 Washington Post

article (see Appendix A) to discuss the progress of the NIL system. The

NTL nurses have gained experience over the months since the launch of

the system and the efficiency of the triage has increased. Dr. Holman also

mentioned that the Department is very pleased with the level of

customer satisfaction demonstrated at the NTL and efforts are being

made to increase the volume so more people can take advantage of the

system. EMS patient satisfaction Indicators are showing an overall

percentage improvement of 2% over the last year, and a 6% increase in

four years.

In addition, the Department continues its digital messaging campaign to high volume and low aquity 911

callers. The Department's website has a variety of resources regarding the RCRN initiative, including:

•  Frequently Asked Questions (including language access);

•  Text 468311- Phone Alerts on RCRN;

•  Informational flyer (includes information on "when and when not to Call 911" and list of

participating clinics);

•  Map of participating clinics;

•  Public Service Announcement (PSA) from Chief Dean; and

•  Press release information.

2. The number of employees hired after the contract award and their residency.

The Department hired a total of 43 Firefighter EMT's and 13 Firefighter Paramedics between April 1 and

September 30, 2018. For the residency of those hired, see table, below {note the states of residency for

the hires listed reflect their residency at the time of application only)-.

Firefighter

EMT

Firefighter

Paramedic
Total Number Place of Residency

34 1 35 District of Columbia

6 5 11 Maryland

1 2 3 Virginia

1 2 3 Pennsylvania

1 1 2 Delaware

0 1 1 South Carolina

0 1 1 Florida

43 13 56

In addition to the above hires, Cadet Class 20 consisting of 17 cadets graduated in July 2018 and Cadet
Class 21 began training in October 2018. Of the 17 cadets that graduated in Class 20, eight are women
(47%) and nine are men (53%). 100% of the cadets are residents of DC.

3. Evaluation of pre-hospital medical care and transportation fees considering the
reasonableness of the fees, the public interest, and the persons required to pay the fee.

The Department's ambulance fees and charges are described by 29 DCMR 567.1 Such fees and charges
have not changed, or otherwise been modified, since January 1, 2009.



4. The number of ambulances added to the Department's frontline and reserve fleet after the

date of the contract award, including whether added ambulances replace or supplement the

current fleet.

The Department received six new ambulances during the third and fourth quarters of FY 2018 to replace

existing fleet units that were then placed into reserve. The Department places orders and receives

ambulances on a regular replacement plan to ensure that the ambulance fleet is operational.

5. The number of emergency medical services personnel training hours provided, including all

pediatric training conducted pursuant to a memorandum of understanding between the

Department and the pediatric training entity.

During the third and fourth quarters of Fiscal Year 2018, the Department delivered a total of 41,020 EMS
training hours (detailed In the table below).

Course Name
Number of

Participants

Hours per

Class

Total

Hours

Advanced Cardiovascular Life Support (ACLS) Refresher 67 8 536

Advanced Medical Life Support 70 Variable 904

ALS Operations 25 125 3,125

Bob Page Advanced 12 Lead 24 8 192

BLS Operations 37 60 2,220

Emergency Medical Technician Course 44 307 13,508

LGBTQCultural Competency 31 2 62

Module 4: Altered Mental Status 54 4 216

Module 5: Wellness and Cardiac Arrest 60 4 240

Module 8: Changing Culture of Fire and EMS 1,317 4 5,268

Module 9: OB and Pediatric Emergencies 1,291 4 5,164

Paramedic Grand Rounds: Anatomy Lab 267 4 1,068

Paramedic Grand Rounds: Burn Care and CO 221 4 884

Pediatric Advanced Life Support (PALS)* 72 8 576

Pre Hospital Trauma Life Support (PHTLS) 37 16 592

ALS Specific Distance Learning 95 4 380

ALS/BLS Distance Learning Modules 1,217 Variable 6,085

""Contracted with Children's National Medical Hospital 41,020

6. The average time that the Department's ambulances remained out of service while waiting
to transfer the care of a patient to a healthcare company.

"Drop Time," or the duration of time a Department ambulance spends at a hospital, is measured from
the time an ambulance arrives at a hospital until the time It returns to service and is available for
responding to other calls. Average "Drop Time" for all FEMS transport units combined (including
Ambulances and Medic Units) is shown during FY 2018 (by month) in the table below:



Month (FY 18) OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP

AVG Drop Time 42:02 41:45 42:08 41:43 41:29 41:03 41:12 41:11 41:41 41:55 41:49 43:37

7. The number of patients who used the Department's transport services twice or more within

the reporting period, including the number of times the patient used transport services

during the previous 12 months.

This data is reported using the best ambuiance biiiing information avaiiabie at the time of this report (for
the reporting period of 9/1/2017 to 8/31/2018). During this period ambulance biiiing data Indicated

104,611 patient transports were completed by FEMS and AMR ambulances. Of these transport cases,

102,223 involved patients that could be uniquely Identified by full name and birthdate. The remaining

2,388 (or less than 3% of cases) could not be uniquely identified and were excluded from analysis.

Because many high volume user (HVU) patients are often transported by both FEMS and AMR, the

number of individual patients and transports reported separately in the FEMS and AMR tables (below)
do not add up to the combined patients and transports reported in the uppermost table.

During the last twelve month period (September, 2017 to August, 2018), for patients transported two or

more times, 14,241 (or 22%) of patients accounted for 51,171 (or 50%) of all patient transports:

ft of Transports # of Patients % of Patients # of Total Transports % of Total Transports

1 51,052 78% 51,052 50%

2 or more 14,241 22% 51,171 50%

TOTAL 65,293 100% 102,223 100%

During the last twelve month period (September, 2017 to August, 2018), for patients transported two or

more times, 6,578 (or 17%) of patients accounted for 20,072 (or 39%) of ail patient transports

completed by FEMS ambulances:

#of Transports # of Patients % of Patients # of Total Transports % of Total Transports

1 31,104 83% 31,104 61%

2 or more 6,578 17% 20,072 39%

TOTAL 37,682 100% 51,176 100%

During the last twelve month period (September, 2017 to August, 2018), for patients transported two or

more times, 6,381 (or 18%) of patients accounted for 21,543 (or 42%) of ail patient transports

completed by AMR ambulances:

# of Transports # of Patients % of Patients # of Total Transports % of Total Transports

1 29,504 82% 29,504 58%

2 or more 6,381 18% 21,543 42%

TOTAL 35,885 100% 51,047 100%



B. Office of Unified Communications

1. The number of calls dispatched and the average dispatch time.

OUC Calls for Service and Dispatch Times

# of Calls

Dispatched

Average

Dispatch Times

(seconds)

Average Call
Processing+

Dispatch Times
(seconds)

Apr 2018 12,656 41 146

MayZOlS 13,731 47 142

Jun 2018 13,299 47 138

JUI2018 15,082 48 137

Aug 2018 13,811 40 131

Sep 2018 15,092 51 137

2. The average time within which the Department and the third-party contractor's ambulances

reported arriving at a healthcare facility with a patient and returning to service.

Average Hospital Offload Times (mm:ss)

DCFEMS Third Party

Apr 2018 40:34 41:54

May 2018 40:32 43:23

Jun 2018 40:55 42:52

Jul2018 41:05 43:10

Aug 2018 41:03 45:20

Sap 2pit8 4^:47 45:37

3. The protocol to reroute non-emergency calls.

The cue and FEMS continue to work together closely to engage the public on appropriate use of the
911 system. The DUG has also maintained its support of Dr. Robert Holman and the Integrated
Healthcare Collaborative's efforts to connect 911 callers that have less serious and non-life-threatening
injuries and conditions with primary care providers. One such initiative is FEMS's "Right Care, Right
Now" under which the District's Nurse Triage Line (NTL) was launched on April 19, 2018.

In addition, OUC's Community Action Team used the significant media coverage of the NTL launch as a
springboard in the continuation of its public education campaign activities that focus on the appropriate
use of 911 services. The OUC is also working to initialize enhanced features of the SMART 911 program
and meets regularly with target populations and focus groups to create a greater aware ness of the
benefits of registration in the program.



4. The average time between the on-scene arrival of the third-party contractor's ambulance
and the time the third-party contractor is at the patient's side.

The OUC is unable to provide data regarding the time difference between the arrival of the third party
transport unit on the scene and Its employee's arrival to the patient's side. This Information Is not
captured In CAD but Is captured by AMR and Is Included In AMR's quarterly report, which Is attached.



Emergency Medical Services Transport Contract Authority

Bi-Annual Report (April - September 2018)

Appendix A
The Washington Post

"Nurses in D.C.'s 911 center are helping cut some unnecessary

ambulance runs, but not most"

By Clarence Williams

September 23,2018



Kn'he Washington Post

Public Safety

Nurses in D.C.'s 911 center are helping cut some unnecessary ambulance runs, but not most

By Clarence Williams

September 23

D.C. Fire and EMS officials found positive signs in the first 90 days of a $1 million nursing phone line at the 911 call center, but have yet to see big dividends in

one of the program's intended goals: reducing ambulance trips for patients who don't need them.

D.C. Fire Chief Gregoiy Dean sent a letter to the department this month highlighting early data from the "Right Care, Right Now" program that staffs a triage line

at the 911 center with registered nurses. The nurses are there to diagnose callers who appear to have nonlife-threatening maladies or injuries and may not need

medics or a fire crew and a trip to the emergency room.

The fledgling program has been pro\iding quick, private transportation for noncritical patients to clinics using a ride-share service, Dean's letter said, and 91X

callers who were processed through the nurse gave uniformly positive reviews about their experience in follow-up surveys.

However, fire officials acknowledge that the program has not made a significant dent in the hundreds of calls they field daily that tie up EMTs, paramedics and

ambulances with issues such as insect bites and toothaches.

"There is a habit or pattern that we need to change. A lot of time people are not familiar xvith getting to a clinic. They are just used to calling 911. That's not really

what we wanted them to learn, but that's what they've learned," said Robert Holman, the D.C. Fire and EMS medical director. "We're trying to establish a new

pattern."

The changes are also intended to offer better health-care options than an emergency room \isit provides.

The triage program started in April, with nurses available on the 911 call line from 7 a.m. to il p.m. daily at a cost of Si million for salaries and a technology

build-out.

In the first 90 days. Dean's letter showed, nearly half of all calls routed from a 911 dispatcher to the nurses still resulted in a D.C. fire unit being sent out because

nurses sent the call back after hearing a caller describe their medical need.

As nurses grow more comfortable making decisions, the program could help redirect callers to less urgent but still appropriate medical options, Holman said.

"We are happy with the modest impact, but we would like to see this grow a bit more. I don't think our [department] members are feeling the effects of this just

yet," in relieving first responders from tending to low-priority calls, he said.

Before the launch, officials had estimated that as many as 70 percent of their of the 911 medical runs involved patients with conditions that are not life-

threatening emergencies.

The city's revitalization and expansion have not waned, which keeps emergency call volumes up and demands high on city emergency services even as the so-far-

modest nurse triage program tries to relieve some of that pressure, said Dabney Hudson, president of the firefighter's labor union. "We've gained more calls

through growth than they've gotten rid of with this," Hudson said. "We have a capacity issue."

Between the April 19 launch and late August, registered nurses fielded 1,103 calls to work through issues ivith 911 callers, who in their initial conversations

described a seemingly not-urgent medical need.

Nurses can bounce back patients to a dispatcher if they decide an EMS or ambulance crew should respond. For the callers who need non-emergency medical

care, the nurses will book an appointment with a primaiy-care doctor or clinic in the caller's neighborhood who can see them within two hours. The nurses will

also send a Lyft driver to take Medicxiid-covered patients to and from a doctor or clinic.

Of the 1,103 calls routed to nurses for questioning known as triaging, officials said that 130 patients were sent to clinics, 289 calls were canceled, and 131 calls

received "self care," which includes nurses advising a caller to take prescribed medications to stabilize blood pressure or blood sugar levels or to buy over-the-

counter ointments for other problems.

In the opening weeks, nurses "were over-triaging back to 911 and they were doing so with an abundance of caution," Holman said.

"I give feedback on e\'ery one of these calls," he added.

His feedback to nurses included instructions not to send ambulances for strains and pulled muscles in the lower back or migraines and headaches that did not

indicate any other serious disorder like a spike in blood pressure.



Holman said that as nurses ha\'e gained experience and feedback, the calls resulting in emergency crews being dispatched has dropped from a weekly average of

33 in June to 15 by late August.

Hudson said he applauds the attempt to deal vvith call volume that cripples the department's efficiency and burdens the workforce. However, he said union

officials warned the department that the nurse program might prove ineffective follo\ving intervie^vs and research the union did about failed efforts in

Philadelphia and Richmond.

"It's the same issue every other large city has ran into that tried to implement this. The return on investment wasn't there," Hud.son said. "Theyjust sent a

firelruck or an ambulance. Ob%iously that still doesn't solve our problem."

Transportation has been a significant success early on, Holman .said, as officials report that on average it took 37 minutes from the time a patient spoke with a

nurse to arrive at a clinic for a %valk-in appointment. A non-emergency ambulance trip to the hospital, which would include a patient evaluation and processing,

can take 40 to 60 minutes officials .said, depending on the time of day and traffic.

Officials said nurses tried to call each patient to follow up on their treatment and to "review their customer .seivice experience." During the first 90 da\^, officials

said they received zero complaints and all 55 patients nurses contacted "provided positive feedback," the letter said.

Only one complaint arrived after the initial 90-day period, Holman said, and after reviewing that call he believes a niu^e rightly refused a transport in August for

a man with a sore throat.

"It's early but we're vety pleased with our customer satisfaction," Holman said. "We think we've built a good system. We just want to increase the volume so more

people can take advantage."

Destiny Banks was one of the early users.

A Lyft driver took her to the Unity clinic on Minnesota Avenue after she became lightheaded during a therapy ses.sion in the spring. Her therapist dialed 911

because Banks was pregnant, had a previous instance of passing out and suddenly could not finish sentences during the session.

She expected to hear sirens and see lights from an ambulance, but within about 15 minutes a L>ft driver arrived to take her to a clinic, which was initially

dLsorienting for Banks.

"I was confused more than nervous. I was okay with it, it was jiust different," she recalled.

A clinic employee talked to her on site, and she was seen within about 20 minutes by medical personnel, much more quickly than in any previous emergency

room situation, she said.

She was diagnosed as being dehydrated and sent home with instnictions to drink more water.

Her daughter Avay'e was bom Aug. 24, without issue.

The nurse triage and clinic referral "might be weird to other people, too. But I'm glad the}-put it into play. Not every time it's a dire emergency that you need an

ambulance," Banks said. And getting to care "was really fast."

Clarence Williams

Clarence Williams is the night reporter for The Washington Post on the "night cops" beat, where he has spent nearly two decades chasing breaking news and writing in-

depth, issues-liasecl features about police, fire and rer.cue, and other public safety issues in and around Washington, Follow V
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24,947 patient transports were performed by American Medical 
Response (AMR) from April 1st through September 30th of 2018.

AMR responded to a total of 29,556 requests for service during this 
period, averaging 162 requests daily.

Average Response Time by Month:
April: 9 minutes, 12 seconds July: 9 minutes, 3 seconds
May: 9 minutes, 24 seconds August: 8 minutes, 56 seconds
June: 9 minutes, 18 seconds September: 9 minutes, 26 seconds

AMR met each patient at the location of the incident and transported 
to the closest available hospital, or as directed by DC FEMS.

Transports Performed



Transports Performed

Note: Drop off time is average time in minutes. Hospitals with less than 10 transports not represented.

Hospital Name Transports Drop Off Time
Children’s National Medical Center 1,089 33:06

United Medical Center 4,185 47:46

Howard University Hospital 3,397 51:10

Children’s @ United Medical Center 531 36:13

George Washington Hospital 4,129 44:17

Georgetown Hospital 388 38:08

VA Medical Center 477 38:34

Sibley Hospital 781 37:14

Prince Georges Medical Center 10 49:04

Providence Hospital 3,659 45:52

Washington Adventist Hospital 12 44:22

Washington Hospital Center 6,294 40:05



Ambulance and Shift Information

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Current # of 
Shifts 30 38 35 35 35 40 33

# and 
Length of 

Shifts

6 – 8hr
9 - 9hr
4 - 10hr
8 - 12hr
3 – 18hr

10 – 8hr
10 - 9hr
3 - 10hr
12 - 12hr
3 – 18hr

10 – 8hr
9 - 9hr
4 - 10hr
12- 12hr

9 – 8hr
14 - 9hr
3 - 10hr
12 - 12hr
1- 14hr

8  – 8hr
14 - 9hr
3 - 10hr
9 - 12hr
1 – 14hr

8 – 8hr
16 - 9hr
3 - 10hr
9 -12hr
1- 14hr
3 -18hr

7 – 8hr
12 - 9hr
4 - 10hr
7 - 12hr
3- 18hr

Peak # of 
Ambulances 

Deployed
17 26 27 25 24 27 19



Personnel Data
199 Total Persons Employed in the Division

24% are District Residents

48% are Women

51% Minority Represented

Average at Scene to At Patient Time*
* Approximate Times from Patient Care Reports

October November December

2:25 2:38 2:19




