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I.         INTRODUCTION
On November 14, 2006, the Committee on Fire and Criminal Justice Services, chaired by Council Member Miguel Martinez, will conduct a hearing on Introductions 76, 134, 278, and 428.  Representatives of the New York City Fire Department (“FDNY”), Emergency Medical Service (“EMS”), and the Department of Citywide Administrative Services (“DCAS”), are expected to testify.  
II.
BACKGROUND

In 1996, the FDNY and EMS were merged. Since that time, efforts have been made to improve the manner and quality in which emergency medical services are delivered. However, it is contended that several areas of concern have not been adequately addressed, including: (1) how response times to medical emergencies are measured; (2) how morbidly obese patients are transported; (3) whether or not adequate notice is given prior to the permanent removal of any emergency medical battalion; and (4) promotional requirements for EMS personnel. 

A. Response Times to Medical Emergencies

Presently, as mandated by Section 12 of the New York City Charter, the mayor reports to the public and the City Council twice yearly on the performance of municipal agencies in delivering services. In the Fiscal 2006 Mayor’s Management Report, the FDNY/EMS reported their response times to life-threatening medical emergencies in the following categories: (1) average response time to life-threatening medical emergencies by ambulance units; (2) average response time to life-threatening medical emergencies by fire units; (3) combined response time to life-threatening medical emergencies by ambulance and fire units; and (4) response time of less than 10 minutes to Advanced Life Support medical emergencies by Advanced Life Support Ambulances.
These categories measure the duration of time between the receipt of an emergency call and the arrival of the emergency medical service/fire unit at the street address of a suspected medical emergency.  Critics of this methodology contend that it presents an incomplete picture of the city’s emergency medical service because there may be considerable delay between arrival at a building and arrival at a particular apartment or floor where a medical emergency may be occurring, particularly in high-rise buildings. Critics also contend that utilizing this data in determining how to allocate resources is a mistake because those resources might be allocated differently if the additional time it takes to reach the patient were considered. The time that it takes for emergency medical service personnel to reach a patient in a life-threatening medical emergency is critical. For instance, the American Heart Association reports the following:
 (1) about 250,000 people a year die of coronary heart disease in the United States without being hospitalized; (2) when someone experiences cardiac arrest, brain death and permanent death start to occur in just 4 to 6 minutes; (3) cardiac arrest can be reversed in most victims if it's treated with immediate cardiopulmonary resuscitation (“CPR”) and an electric shock to the heart within 7 to 10 minutes; (4) a victim's chances of survival are reduced by 7-10 percent with every minute that passes without treatment; (5) few resuscitation attempts succeed after 10 minutes have elapsed; (6) it's estimated that more than 95 percent of cardiac arrest victims die before reaching the hospital; and (7) in cities where defibrillation is provided within 5 to 7 minutes, the survival rate from cardiac arrest is as high as 49 percent.

Therefore, it is critical to measure the time it actually takes to reach a patient when evaluating the effectiveness of emergency response to life-threatening emergencies.

B. Transportation of Obese Patients

The transportation of obese patients in ambulances is a long-standing problem in New York City and across the country. Obesity is defined by the U.S. Centers for Disease Control and Prevention (“CDC”), as well as other health experts as a body mass index (“B.M.I.”) of 30 or more. Morbid obesity is defined as a B.M.I. of 40 or more. B.M.I. is one’s weight in pounds multiplied by 703, then divided by the square of the height in inches. A 5-foot-9 inch person would have a B.M.I. of 30 at 203 pounds, 40 at 271 pounds and 50 at 339 pounds.
 In 2005, the CDC reported that among the total U.S. adult population surveyed, 23.9% were obese.

The problems associated with transporting obese patients was highlighted in 2003 when Mark Rosenthal, then treasurer of District Council 37, suffered a stroke in New York City and was taken to the hospital in an ambulance. According to reports, Mr. Rosenthal, who weighed approximately 450 pounds at the time, was too heavy and wide for a stretcher, so he was transported to the hospital on the floor of an ambulance, where he felt as if his own weight would suffocate him and where he injured his back.
 

The FDNY reports that of its almost 400 ambulances, 164 are equipped with stretchers that can carry up to 700 pounds when raised, 1,100 pounds when lowered and note that in the next few years almost all of their ambulances will be equipped with these stretchers.
 However, in other jurisdictions such as Clark County, Nevada, emergency medical service providers have added bariatric ambulances to their fleets to aid in transporting obese patients to the hospital. In a recent six-month period, American Medical Response (“AMR”), one of two emergency medical service providers in Clark County, estimated that it had answered 75 calls involving patients who weighed 600 pounds or more. Both AMR and the other Clark County emergency medical service provider, MedicWest, recently purchased bariatric ambulances that are equipped with wider gurneys and remote control winch systems and ramps that can pull patients into the ambulance as needed.
  

C. Removal of EMS Battalions
According to the FDNY, there are currently 32 EMS stations (including outposts) in New York City, which each have between 1 and 14 ambulances assigned to them.
 The terms “EMS station” and “EMS battalion” are frequently substituted for one another. Prior to the 1996 FDNY/EMS merger, EMS referred to its facilities as stations. Subsequent to the merger, the FDNY referred to EMS facilities as battalions and has recently begun to refer to these EMS facilities as stations once again.
 

In May of 2006, District Council 37 reported that the plan to close the hospital base of Ambulance Battalion 49 in Astoria, Queens, and move its lifesaving personnel into a firehouse was abandoned after representatives of the Uniformed EMTs and Paramedics, Uniformed EMS Officers and local elected officials became aware of the closure and worked collectively to keep the battalion at its location.

D. EMS Promotional Requirements

 Historically, promotional exams have been given in the FDNY for the positions of Lieutenant, Captain, Battalion Chief, Fire Marshall and Chief of Department. In September, the state amended the Administrative Code to discontinue the competitive examination for promotion to Chief of Department. Presently, the only promotional examination given for officer positions in EMS is for the rank of Lieutenant. In 2006, two EMS lieutenants brought a federal civil rights action in the Southern District of New York regarding EMS’s promotional practices.

III.
ANALYSIS OF PROPOSED LEGISLATION 

Int. No. 76

Int. No. 76 amends the Administrative Code to require FDNY/EMS to track the duration of time between a report to a 911 operator that emergency medical service is deemed necessary and the arrival of the first responding emergency medical service personnel to reach the intended patient. The bill also requires the commissioner to submit a quarterly report to the City Council detailing the average response times and range in response times for medical emergencies: (i) for the city; (ii) for each borough; and (iii) for each city block.

This legislation recognizes the inherent difference between emergency medical service personnel reaching a building in which a patient is located and reaching the patient. 

Int. No. 134

Int. No. 134 amends the Administrative Code to require that at least 2 EMS ambulances be located in each borough that have proper equipment and trained personnel to transport a person weighing 500 pounds or more to the hospital. 
Int. No. 278

Int. No. 278 amends the New York City Charter by mandating that the Commissioner provide written notice at least forty-five days prior to the permanent removal or relocation of any emergency medical services battalion to the Council Members, Community Boards and Borough Presidents whose districts are served by the battalion. The Commissioner would also be required to provide written notice to the Chair of the City Council Fire and Criminal Justice Services Committee.

This requirement seeks to give interested parties the ability to independently assess the rationale and merit of the decision to remove or relocate a battalion and provide them with an opportunity to debate those decisions before they are implemented. 
Int. No. 428

Int. No. 428 amends the Administrative Code to require the Commissioner to consider superior capacity, as shown by competitive examination, in addition to seniority and meritorious service when promoting officers and members of the emergency medical service. This legislation seeks parity with the promotions for fire service officers in the FDNY with respect to when a promotional examination is required. It is anticipated that testing would be required for the positions of Lieutenant, Captain and Deputy Chief.

Int. No. 76

By Council Members Gerson, Fidler, Foster, Gentile, Mark-Viverito, Nelson, Weprin, Liu and Koppell

..Title

A Local Law to amend the administrative code of the city of New York, in relation to comprehensive tracking of emergency medical service response times.

..Body

Be it enacted by the Council as follows:

Section 1. The Fire Department currently tracks and reports on the duration of time between when an emergency call is received and when emergency medical service arrives at the street address of a suspected medical emergency.  This data, however, presents an incomplete picture of the city’s emergency medical service because there may be considerable delay between arrival at a building and arrival at a particular apartment or floor where a medical emergency may be occurring, particularly in high-rise buildings.

The Council finds that more comprehensive tracking of emergency medical service response times will permit the City to better plan for and respond to medical emergencies. Accordingly, the Council declares that it is reasonable and necessary to require the tracking of the response times to the actual location of medical emergencies.
§2. Chapter one of title 15 of the administrative code of the city of New York is amended by adding a new section 15-129 to read as follows:

§15-129 Tracking of emergency medical service response times. The department shall track the duration of time between a report to a 911 operator where emergency medical service is deemed necessary and the arrival of the first responding emergency medical service personnel to reach the intended patient. The commissioner shall submit a quarterly report to the council, detailing the average response times and range in response times for medical emergencies, for the city, for each borough, and for each city block.

§3. This local law shall take effect 90 days after enactment.

RBU

Int540/2005
Int. No. 134

By Council Members Sanders Jr. and Mark-Viverito

..Title

A Local Law to amend the administrative code of the city of New York, in relation to ambulance transport capability for the morbidly obese.

..Body

Be it enacted by the Council as follows:


Section 1.  According to the National Institute of Diabetes and Digestive and Kidney Diseases, nearly two-thirds of U.S. adults are overweight, and one-third are obese.  Overweight and obesity are know risk factors for numerous illnesses, including diabetes, heart disease, stroke, hypertension, gallbladder disease, osteoarthritis, breathing problems and some forms of cancer.  As a result, overweight people have greater health care needs than the general population.  


New York City ambulance service, however, may not be sufficiently prepared to assist morbidly obese New Yorkers.  Anecdotal evidence indicates that the Fire Department has been unable to provide proper emergency medical transport to this population.  


Accordingly, the Council declares it reasonable and necessary to require the Fire Department to have sufficient equipment and training to provide emergency medical transport to the morbidly obese.

§2. Chapter one of title 15 is amended by adding a new section 15-129 to read as follows:


§15-129. Ambulance transport capability for the morbidly obese. At least two ambulances shall be located in each borough with proper equipment and emergency medical technicians trained to transport a person of 500 pounds or more.
§3. This local law shall take effect immediately.
RBU

Int 640/2005

Int. No. 278

By Council Members Clarke, Avella, Dickens, Fidler, Foster, Gentile, James, Koppell, Martinez, Monserrate, Nelson and Vann

..Title

A Local Law to amend the charter of the city of New York, in relation to public notice prior to the permanent removal of any emergency medical service battalion.

..Body

Be it enacted by the Council as follows:
Section 1. Declaration of legislative findings and intent.  As a result of the importance of firefighting to the safety of the city, the New York City Charter requires the Fire Department (FDNY) to provide advance notice of and an explanation for permanent changes in the distribution of firefighting resources.  Although provision of emergency medical service, which is overseen by the Fire Department, is of similar importance to health and safety, there are no such notification requirements for changes in the distribution of ambulances.

Ambulances are posted at street corners throughout the city, where they await calls for emergency medical service.  The FDNY’s approximately 130 ambulances are assigned to one of 30 battalion groups, which are responsible for coverage over different geographical areas in the city.  While it is important for the FDNY to retain the flexibility to reallocate ambulances to different parts of the city as medical needs and population distribution changes, it is also important that the public be notified of substantial changes to emergency medical service.

The Council finds that the removal or elimination of a battalion group would represent a significant change in the provision of emergency medical service.  Accordingly, the Council declares that it is reasonable and necessary to require that the FDNY provide advance public notice of and an explanation for the permanent removal of any emergency medical service battalion.
§2. Subdivision a of section 487 of chapter 19 of the New York City Charter is amended to read as follows:

§ 487. Powers. a. The commissioner shall have sole and exclusive power and perform all duties for the government, discipline, management, maintenance and direction of the fire department and the premises and property in the custody thereof, however, the commissioner shall provide written notice with supporting documentation at least forty-five days prior to the permanent closing of any firehouse or the permanent removal or relocation of any fire fighting unit or emergency medical services battalion to the council members, community boards and borough presidents whose districts are served by such facility or unit and the chairperson of the council's [public safety] fire and criminal justice services committee. For purposes of this section, the term "permanent" shall mean a time period in excess of six months. In the event that the permanent closing of any firehouse or the permanent removal or relocation of any firefighting unit or emergency medical services battalion does not occur within four months of the date of the written notice, the commissioner shall issue another written notice with supporting documentation prior to such permanent removal or relocation. The four months during which the written notice is effective shall be tolled for any period in which a restraining order or injunction prohibiting the closing of such noticed facility or unit shall be in effect.

§3. This local law shall take effect immediately upon enactment.

Int. 311/2004

JPV
Int. No. 428

By Council Members Gerson, Brewer, Dickens, Seabrook, Sears, Stewart, Weprin, Mark-Viverito and Clarke

..Title

A Local Law to amend the administrative code of the city of New York, in relation to requirements for promotion of individuals serving in Emergency Medical Service positions within the New York City Fire Department.

..Body

Be it enacted by the Council as follows:


Section 1. Section 15-110 of the administrative code of the city of New York is amended to read as follows:


§15-110 Promotions. Promotions of officers and members of the force and officers and members of the department who serve in emergency medical service positions, shall be made by the commissioner on the basis of seniority, meritorious service in the department and superior capacity as shown by competitive examination. Individual acts of personal bravery may be treated as an element of meritorious service in such examination, the relative rating therefor to be fixed by the commissioner of citywide administrative services. The fire commissioner shall transmit to the commissioner of citywide administrative services in advance of such examination the complete record of each candidate for promotion.


§2. If any section, subsection, sentence, clause, phrase, or other portion of this local law is for any reason declared unconstitutional or invalid, in whole or in part, by any court of competent jurisdiction, such portion shall be deemed severable, and such unconstitutionality or invalidity shall not affect the validity of the remaining portions of this local law, which remaining portions shall continue in full force and effect.


§3. This local law shall take effect immediately.
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