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I.
INTRODUCTION

On Tuesday, August 8, 2017, the Committee on Fire and Criminal Justice Services, chaired by Council Member Elizabeth S. Crowley, will vote on Proposed Introductory Bill Number 135-A (“Prop. Int. 135-A”), regarding the Fire Department of the City of New York (“FDNY”), as will be summarized below. The Committee previously held a hearing on this bill on February 23, 2016. At that time, the Committee heard testimony from the Administration, the Independent Budget Office, labor unions, and members of the public.
II.
BACKGROUND
The modern New York City Emergency Medical Services (“EMS”) traces its origins to the 1870s when ambulances were dispatched via telegraph from Bellevue Hospital. By 1970, the New York State Legislature had chartered the New York City Health and Hospitals Corporation (“HHC”) as a Public Benefit Corporation (“the Corporation”) to assume EMS-related responsibilities.
 On February 2, 1996, Mayor Giuliani and City Council Speaker Vallone executed a Memorandum of Understanding, which set forth the terms and conditions pursuant to which the transfer of EMS functions to the Fire Department of the City of New York (“FDNY”) would occur.
 On February 15, 1996 the City Council (“the Council”) passed Intro. No. 651-A., which was later signed into law by the mayor on February 26, 1996 and became known as Local Law 20 of 1996. Local law 20 of 1996 amended the New York City Charter and granted the FDNY the power to run EMS.  On March 17, 1996 the FDNY assumed the emergency medical and general ambulance duties of HHC.
 
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.  Although community based volunteer ambulances respond to medical emergencies, they are not routinely dispatched via the 9-1-1 system. There are more than 30,000 9-1-1 calls per day in New York City.
 When people with emergencies dial 9-1-1, they are connected to a New York City Police Department (“NYPD”) call taker. Based on the nature of the emergency, the NYPD call taker transmits information to dispatchers in the NYPD, FDNY, and EMS. In a medical emergency, the police call taker conferences in an FDNY Emergency Medical Dispatcher (“EMD”) who is also an Emergency Medical Technician (“EMT”) and certified in Emergency Medical Dispatch procedures who then interacts with the caller. EMD call takers provide pre-arrival instructions to callers over the phone. In calendar year (“CY”) 2014, EMS was responsible for 1,022,494 hospital transports.

The two main 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 approximately 1,500 hours of training, whereas EMTs are required to complete 120 to 150 hours. The higher level of training received by paramedics allows them to perform advanced medical procedures, including patient intubation and the administration of drugs. Medical emergency calls received by the 9-1-1 system are categorized according to the nature of the call, with a basic distinction being whether there is a need for an ALS (life threatening incident) or BLS (non-life threatening incident) response. According to the FDNY, there were 483,391 ALS and 869,375 BLS incidents in 2014
, as compared to 452,842 ALS and 856,969 BLS incidents in 2013.
 ALS incidents include such calls as cardiac arrest, choking, difficulty breathing, unconsciousness, and other serious life threatening medical emergencies. BLS incidents include a wide variety of non-life threatening conditions. EMS further categorizes incidents beyond simply ALS/BLS by placing them in segments one through eight.
 Segments one, two, and three are considered life threatening and four through eight are considered non-life threatening. Segment one comprises the most serious life threatening emergency calls, such as cardiac arrest and choking.
In CY 2014, EMS responded to segment one through three calls, collectively, in an average of 6:50, as compared to 6:47 and 6:30 in 2013 and 2012, respectively.
 Additionally, EMS responded to segments one through eight, collectively, in an average of 9:23, as compared to 9:24 in 2013.
  
III.
BACKGROUND AND ANALYSIS OF INT. NO. 135-A 

In December of 2013, the Council passed Local Law 119 of 2013, known as the Ariel Russo Emergency 9-1-1 Response Time Reporting Act, which went into effect in June of 2014
. In addition to requiring the Department to report response times to fires, Local Law 119 requires the Department to track the duration of time between a report to a 9-1-1 operator and arrival of the first ambulance to life threatening and non-life threatening medical emergencies. 

The reporting presently required pursuant to the Ariel Russo Emergency 9-1-1 Response Times Reporting Act includes data on response times to structural fires, non-structural fires, and non-fire emergencies. The reports also include response times to segment 1 medical emergencies by ambulance units, segments 1 through 3 medical emergencies by ambulance units and fire units, and to all medical emergencies by ambulance units and fire units. Finally, the report includes the percentage of response times of less than 10 minutes to Advanced Life Support medical emergencies by Advanced Life Support ambulances.
Prop. Int. 135-A would expand on the reporting requirements of the Ariel Russo Emergency 9-1-1 Response Times Reporting Act. The bill would replace the reporting requirements regarding segment 1 and other life threatening medical emergencies with a comprehensive report of average response times to all medical emergencies, disaggregated by segment. The bill would also require reporting on the percentage of response times to Advanced Life Support medical emergencies by Advanced Life support ambulances in the following categories: (i) less than 6 minutes, (ii) between 6 and 10 minutes, (iii) between 10 and 20 minutes, and (iv) more than 20 minutes. The bill would also require reporting on response times to fires in the following categories: (i) less than 5 minutes, (ii) between 5 and 10 minutes, (iii) between 10 and 20 minutes, and (iv) more than 20 minutes. Finally, the bill would require disaggregation of this reporting by community district and division, and require the FDNY to publish its definitions of segments. The bill would take effect 30 days after it became law.
IV.
AMENDMENTS TO INTRO 135

Prop. Int. 135-A has been amended since its introduction. The previous version of the bill would have expanded reporting by adding three additional reporting categories: average response times to medical emergencies by ambulance units broken down by segment, average response times to medical emergencies by fire units broken down by segment, and the combined average response time to medical emergencies by fire and ambulance units for segments 1 through 3. The current version of the bill includes further reporting on all segments for both fire and medical emergencies, includes disaggregation by community district and division, and includes reporting in certain other categories as enumerated supra. Finally, the effective date of the bill has been changed.
Proposed Int. No. 135-A
 
By Council Members Crowley, Chin, Koo, Lancman, Palma, Rose, Mendez, Koslowitz and Rosenthal

A LOCAL LAW
 
To amend the administrative code of the city of New York, in relation to reporting response times for firefighting units and ambulances to emergencies
 
Be it enacted by the Council as follows:
 
Section 1. Section 15-129 of the administrative code of the city of New York, as added by local law number 119 for the year 2013, is amended to read as follows:

§ 15-129 Reporting of department response times. 
a. This section shall be known as and may be cited as the "The Ariel Russo Emergency 9-1-1 Response Time Reporting Act".

b. The department shall track the duration of time between a report to a 911 operator to which fire units or ambulances are required to respond and the time when the first fire unit, which shall include ladders and engines only, or the first ambulance unit, arrives on scene in the following categories:

(1) Average response time to structural fires;

(2) Average response time to non-structural fires;

(3) Average response time to non-fire emergencies;

[(4) Average response time to segment 1 medical emergencies, as defined by the department, including cardiac arrest and choking incidents by ambulance units;
(5) Average response time to life threatening medical emergencies by ambulance units;
(6) Average response time to life threatening and non-life threatening medical emergencies by ambulance units combined;

(7) Average response time to life threatening medical emergencies by fire units;

(8) Combined average response time to life threatening medical emergencies by ambulance and fire units; and
(9) Percentage of response time of less than 10 minutes to Advanced Life Support medical emergencies by Advanced Life Support ambulances.]

(4) Average response time to medical emergencies by ambulance units, in total and disaggregated by segment;

(5) Average response time to medical emergencies by fire units, in total and disaggregated by segment;

(6) Percentage of response time to Advanced Life Support medical emergencies by Advanced Life support ambulances, in total and disaggregated by segment, in the following categories: (i) less than 6 minutes, (ii) between 6 and 10 minutes, (iii) between 10 and 20 minutes, and (iv) more than 20 minutes; and

(7) Percentage of response time to structural and non-structural fires by fire units in the following categories: (i) less than 5 minutes, (ii) between 5 and 10 minutes, (iii) between 10 and 20 minutes, and (iv) more than 20 minutes.
c. The department shall submit a monthly and yearly report to the council and to the mayor that it shall also post on its website, detailing the citywide response times for each category required herein, disaggregated by borough, community district, and division. Each such report shall include the department’s most current definitions of all relevant segments.
d. For purposes of this section, the following terms have the following meanings:

Advanced life support unit. The term “advanced life support unit” means an advanced life support ambulance or first responder unit.

Division. The term “division” means any division as defined by the department.

Life threatening medical emergency. The term “life threatening medical emergency” means any emergency categorized by the department as a life threatening medical emergency.

§2. This local law takes effect 30 days after it becomes law.
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