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I.	INTRODUCTION

	On April 11, 2024, the Committee on Fire and Emergency Management, chaired by Joann Ariola, will vote on two bills: Proposed Introduction Number 126-A (“Prop. Int. No. 126-A”), in relation to requiring provision of body armor to fire department employees providing emergency medical services and Proposed Introduction Number 127-A (“Prop. Int. No. 127-A”), in relation to providing de-escalation and self-defense training to fire department employees providing emergency medical services. The Committee received favorable testimony at prior hearings on Prop. Int. 126-A and Prop. Int. 127-A from representatives from both the New York City Fire Department (“FDNY”) and the public.
II.	BACKGROUND

New York City’s Bureau of Emergency Medical Services
EMS is responsible for delivering ambulance and pre-hospital emergency medical services citywide, as well as providing tactical and medical direction to field personnel, and administrative and support services to the EMS Bureau.[footnoteRef:1] Local Law 20 of 1996 amended the City Charter and granted the FDNY the power to run EMS, thus transferring emergency medical and general ambulance duties from the Health and Hospitals Corporation to the FDNY.[footnoteRef:2]   [1:  Id.]  [2:  Local Law 20 of 1996 at https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=3625385&GUID=86C807C1-0E6D-4917-9875-ED7A0F3A869D&Options=ID|Text|&Search=. ] 

Since the 1996 merger, the FDNY’s core responsibility and expertise has evolved from an exclusive emphasis on fighting traditional structural fires to providing pre-hospital care as well as an expanded role in handling all types of emergencies. These emergencies include hazardous materials incidents, building collapses, transportation accidents, utility-related emergencies, natural disasters, extensive medical responses and acts of terrorism, throughout the City.[footnoteRef:3] Currently, EMS is responsible for delivering ambulance and pre-hospital emergency medical services citywide. According to the Department, since FDNY became responsible for EMS, the only ambulances routinely dispatched via the City’s Emergency 9-1-1 system (“9-1-1 system”) are municipal ambulances and voluntary hospital-based ambulances under contract with the City.[footnoteRef:4] Although community-based volunteer ambulances respond to medical emergencies, they are not routinely dispatched via the 9-1-1 system.[footnoteRef:5]   [3:  FDNY Strategic Plan at https://www.nyc.gov/site/fdny/about/resources/reports-and-publications/strategic-plans.page ]  [4:  Letter from Caroline Kretz, Associate Commissioner Intergovernmental Affairs, N.Y. City Fire Dep’t, to Elizabeth S. Crowley, Chair, Comm. on Fire & Criminal Just. Servs., N.Y. City Council, Feb. 11, 2010. ]  [5:  New York City Council Fire and Criminal Justice Services oversight hearing transcript- The FDNY and its Utilization of Neighborhood Volunteer Ambulances, Feb. 23, 2010.] 

According to the most recent information published by FDNY, there are approximately 4,500 EMS personnel working for the Department. During Fiscal Year 2023, FDNY and EMS responded to more than 1.5 million medical emergencies, including 564,412 life-threatening incidents.[footnoteRef:6] Currently, the two types of ambulances that operate in New York City are advanced life support ambulances (“ALS”), which are staffed by two paramedics, and basic life support ambulances (“BLS”), which are staffed by two emergency medical technicians (“EMTs”). Paramedics receive 1,500 hours of training whereas EMTs are only required to complete 120 to 150 hours.[footnoteRef:7] The higher level of training received by paramedics allows them to perform advanced medical procedures, including patient intubation and the administration of drugs.[footnoteRef:8] ALS incidents include segment one calls such as cardiac arrest, choking, difficulty breathing, unconsciousness, and other serious life-threatening medical emergencies. During Fiscal Year 2022, EMS responded to 30,736 reported segment one incidents.[footnoteRef:9] BLS incidents include a wide variety of non-life-threatening conditions.  [6:  2023 Preliminary Mayor’s Management Report at https://www.nyc.gov/assets/operations/downloads/pdf/pmmr2023/fdny.pdf ]  [7:  Bernard O’Brien, Two Paramedics on an Ambulance—Only in New York, IBO WEB BLOG, Jul. 27, 2009, http://ibo.nyc.ny.us/cgi-park/?p=77.]  [8:  Bernard O’Brien, Two Paramedics on an Ambulance—Only in New York, IBO WEB BLOG, Jul. 27, 2009, http://ibo.nyc.ny.us/cgi-park/?p=77.]  [9:  2023 Preliminary Mayor’s Management Report at pg. 35 at fdny.pdf (nyc.gov) ] 

EMS workers have historically faced health and safety risks associated with delivering pre-hospital care. These risks include emotional stress and trauma, threatened and actual assaults by patients, and relatively low financial compensation. During 2022, there were a reported 363 threats and attacks on City EMS workers.[footnoteRef:10]  As a result of these job-related experiences, there have been steadily high rates of EMS attrition - 60 percent of EMS staff has less than three years of experience.[footnoteRef:11] [10:  Calder, Rich, “Spit Show” Attacks on EMS Workers are Through the Roof, 2/24/24, NY Post at https://nypost.com/2024/02/24/us-news/attacks-on-nyc-ems-workers-are-through-the-roof/ ]  [11:  Testimony by Local 2507 at City Council Hearing. February 26, 2019.] 

III.	LEGISLATIVE ANALYSIS 
Proposed Introduction Number 126-A 
	Section one of the bill would amend chapter one of title 15 of the Administrative Code by adding section 15-148. This bill would require the FDNY to provide body armor to employees within the bureau of emergency medical services providing emergency medical services. Such body armor will be required to meet ballistic and stab resistant standards.  The bill takes effect immediately after it becomes law.
Proposed Introduction Number 127-A 
	Section one of the bill would amend chapter one of title 15 of the Administrative Code by adding section 15-149. The bill would require the FDNY to provide de-escalation and self-defense training to its employees who provide medical services. Since introduction the legislation has been amended by mandating training be available at least once every third calendar year. The bill takes effect immediately after it becomes law. 
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Proposed Int. No. 126-A

By Council Members Borelli, Ariola, Riley, Schulman, Yeger and Farías

..Title
A Local Law to amend the administrative code of the city of New York, in relation to requiring provision of body armor to fire department employees within the bureau of emergency medical services providing emergency medical services
..Body

Be it enacted by the Council as follows:




7

Section 1. Chapter 1 of title 15 of the administrative code of the city of New York is amended by adding a new section 15-148 to read as follows: 
§ 15-148 Provision of body armor. a. The commissioner shall provide body armor to all employees of the department within the bureau of emergency medical services who provide emergency medical services. Such body armor shall be of the type that the commissioner determines would be most suitable for the protection of such employees, and shall meet ballistic and stab resistance standards of the national institute of justice or any successor standards. 
b. No employee of the department shall be permitted to retain or use the body armor provided pursuant to subdivision a of this section after leaving the employment of the department or moving to a position that does not involve the provision of emergency medical services.
§ 2. This local law takes effect immediately.
Session 13
LS #11169
4/3/2024
Session 12
RL
LS #11169
01/09/2023
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Proposed Int. No. 127-A

By Council Members Borelli, Ariola, Riley, Schulman, Yeger, Hudson, Brewer and Farías

..Title
A Local Law to amend the administrative code of the city of New York, in relation to providing de-escalation and self-defense training to fire department employees within the bureau of emergency medical services providing emergency medical services
..Body

Be it enacted by the Council as follows:


10

9

Section 1. Chapter 1 of title 15 of the administrative code of the city of New York is amended by adding a new section 15-149 to read as follows: 
§ 15-149 De-escalation and self-defense training. The department shall develop de-escalation and self-defense training for employees of the department within the bureau of emergency medical services who provide emergency medical services. Such training shall be designed to address the unique characteristics and operations of emergency medical services, with a particular focus on violent situations in the context of patient care. Such training shall include, but need not be limited to, recognition and understanding of mental illness and distress, effective communication skills, conflict de-escalation techniques, and self-defense techniques. The department shall offer such training no less frequently than once every third calendar year. 
§ 2. This local law takes effect immediately
Session 13
LS #11171
4/3/2024
Session 12
RL
LS #11171
1/12/2023
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