
ANNOTATED MINUTES 

Tuesday, June 29, 1993- 9:30AM 
Multnomah County Courthouse, Room 602 

REGULAR MEETING 

Acting Chair Henry C. Miggins convened the meeting at 9:35a.m., with Vice-Chair 
Gary Hansen, Commissioners Sharron Kelley, Tanya Collier and Dan Saltvnan present. 

REGULAR AGENDA 

DEPARTMENT OF SOCIAL SERVICES 

R-1 Ratification of Amendment No. 1 to Intergovernmental Agreement, Contract #102963, 
Between the City of Portland and Multnomah County, Housing and Community 
Services Division, Youth Program Office, Allocating $100,000 Payment in Lieu of 
Taxes (PILOT) Funds for Emergency Youth Services, for the Period Upon Execution 
through June 30, 1993 

COMMISSIONER HANSEN MOVED AND COMMISSIONER 
COLLIER SECONDED, APPROVAL OF R-1. REY ESPANA 
EXPLANATION AND RESPONSE TO BOARD QUESTIONS. 
AGREEMENT UNANIMOUSLY APPROVED. 

R-2 Budget Modification DSS #66 Requesting Authorization to Decrease the Mental 
. Health, Youth and Family Services Division Budget by a Total of $231,628 to 
Reconcile Budget with Actual Funding Levels through State Revenue Amendment 
#49-R 

SHERIFF'S OFFICE 

UPON MOTION OF COMMISSIONER HANSEN, SECONDED· 
BY COMMISSIONER COLLIER, R-2 WAS UNANIMOUSLY 
APPROVED. 

R-3 Budget Modification MCSO #19 Requesting Authorization to Transfer $17,896from 
Equipment to Personal Services, within the Corrections Division, Inmate Welfare 
Budget, to Fund a Temporary Chaplain 

COMMISSIONER HANSEN MOVED AND COMMISSIONER 
COLLIER SECONDED, APPROVAL OF R-3. LARRY AAB 
EXPLANATION. BUDGET MODIFICATION UNANIMOUSLY 
APPROVED. 

DEPARTMENT OF ENVIRONMENTAL SERVICES 

R-4 ORDER in the Matter of Canceling Uncollectible Personal Property Taxes, 1984-85 
through 1989-90 
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COMMISSIONER HANSEN MOVED AND COMMISSIONER 
KELLEY SECONDED, APPROVAL OF R-4. KATHY 
TUNEBERG EXPLANATION AND RESPONSE TO BOARD 
QUESTIONS. ORDER 93-234 UNANIMOUSLY APPROVED . 

. R-5 Budget Modification DES #31 Requesting Authorization to Transfer $130,000 from 
Road Fund Contingency to Personal Services, within the Transportation Division 
Budget, for Fiscal Year 1992-93 Wage Settlements 

UPON MOTION OF CO~MMISSJONER HANSEN, SECONDED 
BY COMMISSIONER KELLEY, R-5 WAS UNANIMOUSLY 
APPROVED. 

R-6 Budget Modification DES #32 Requesting Authorization to Transfer $38,000 from 
General Fund Contingency to the Fair and Expo Division Budget, to Cover a 
Revenue Shortfall in the Fair Fund 

NON-DEPARTMENTAL 

COMMISSIONER HANSEN ~MOVED AND COMMISSIONER 
. COLLIER SECONDED, APPROVAL OF R-6. BETSY 

WILLIAMS EXPLANATION AND RESPONSE TO BOARD 
QUESTIONS. BUDGET MODIFICATION UNANIMOUSLY 
APPROVED .. 

R-7 Budget Modification NOND #38 Requesting Authorization to Transfer Funds from 
Materials and Supplies to Capital Equipment, within the Commission District No. 1 
Budget, to Purchase a Computer for Office Operations 

COMMISSIONER COLLIER MOVED AND COMMISSIONER 
KELLEY SECONDED, APPROVAL OF R-7. COMMISSIONER 
SALTZMAN ·EXPLANATION. BUDGET MODIFICATION 
UNANIMOUSLY APPROVED. 

R-8 Budget Modification NOND #39 Requesting Authorization to Transfer Funds from 
. Materials and Supplies to Capital Equipment, within the Commission District No. 2 

Budget, to Purchase Computers for Office Operations 

SERVICE DISTRICTS 

COMMISSIONER COLLIER A10VED AND COMMISSIONER . . 

KELLEY SECONDED, APPROVAL OF R-8. COMMISSIONER 
HANSEN EXPLANATION. BUDGET MODIFICATION 
UNANIMOUSLY APPROVED. 

(Recess as the Board of County Commissioners and convene as the Governing Body 
of Mid-County Street Lighting Service District No. 14). 

R-9 RESOLUTION in the Matter of the Adoption of the 1993-94 Budget for Mid-County 
Street Lighting Service District No. 14, for the Fiscal Year July 1, 1993 to June 30, 
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1994 and Making Appropriations Thereunder, Pursuant to ORS 294.435 

COMMISSIONER HANSEN MOVED AND COMMISSIONER 
KELLEY SECONDED, APPROVAL OF R-9. DAVE WARREN 
EXPLANATION. RESOLUTION 93-235 UNANIMOUSLY 
APPROVED. 

(Recess as the Governing Body of Mid-County Street Lighting Service District No. 
14 and convene as the Governing Body of Dunthorpe-Riverdale Sanitary Service 
District No. 1) 

R-10 RESOLUTION in the Matter of the Adoption of the 1993-91 Budget for 
Dunthorpe-Riverdale Sanitary Service District No. 1, for the Fiscal Year July 1; 1993 
to June 30, 1994 and Making Appropriations Thereunder, Pursuant to ORS 294.435 

UPON MOTION OF COMMISSIONER COLLIER, SECONDED 
BY COMMISSIONER KELLEY, RESOLUTION 93-236 WAS 
UNANIMOUSLY APPROVED. 

(Recess as the Governing Body of Dunthorpe-Riverdale Sanitary Service District No. 
1 and reconvene as the Board of County Commissioners) 

NON-DEPARTMENTAL 

R-11 RESOLUTION in the Matter of the Adoption of the 1993-94 Budget for Multnomah 
County, Oregon; for the Fiscal Year July 1, 1993 to June 30, 1994 and Making the 
Appropriations Thereunder, Pursuant to ORS 294.435 

COMMISSIONER COLLIER MOVED AND COMMISSIONER 
KELLEY SECONDED, APPROVAL OF R-11. MR. WARREN 
EXPLANATION AND RESPONSE TO BOARD QUESTIONS. 
COMMISSIONER HANSEN MOVED AND COMMISSIONER 
COLLIER SECONDED, APPROVAL OF THE TECHNICAL 
AMENDMENTS (AMENDMENT NO. 1). MR. WARREN 
RESPONSE TO BOARD QUESTIONS. AMENDMENT NO. 1 
UNANIMOUSLY APPROVED. UPON MOTION OF 
COMMISSIONER COLLIER, SECONDED BY COMMISSIONER 
COLLIER, APPROVAL OF CARRYOVER AMENDMENT NO. 
2 WAS UNANIMOUSLY APPROVED. UPON MOTION OF 
COMMISSIONER HANSEN, SECONDED BY COMMISSIONER 
COLLIER, APPROVAL OFREVENUE AMENDMENT NO.3 
WAS UNANIMOUSLY APPROVED. COMMISSIONER 
SALTZMAN MOVED AND COMMISSIONER COLLIER 
SECONDED, APPROVAL OF TENTATIVELY APPROVED 
JUNE 25 AMENDMENTS (AMENDMENT NO. 4). MR. 
WARREN. RESPONSE TO BOARD QUESTIONS AND 
DISCUSSION. . BOARD COMMENTS. COMMISSIONER 
SAL1ZMAN MOVED AND COMMISSIONER COLLIER 
SECONDED, AN AMENDMENT TO PREVIOUS MOTION, 
DESCRIBING CONTRIBUTION TO THE ASSOCIATION FOR 
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PORTLAND PROGRESS AS A CONTRIBUTION TO ITS 
ECONOMIC IMPROVEMENT DISTRICT FOR TREATMENT 
FOR CHRONICALLY MENTALLY ILL (AMENDMENT NO. 4-
A). BOARD COMMENTS. AA1ENDMENT NO. 4-A FAILED, 
WITH COMMISSIONERS COLLIER AND SALTZMAN VOTING 
AYE AND COMMISSIONERS KELLEY, HANSEN AND 
MIGGINS VOTING NO. COA1MISSIONER SALTZMAN 
MOVED AND COMMISSIONER COLLIER SECONDED, AN 
AMENDMENT TO AMENDMENT NO. 4, APPROVING 
PAYMENT OF $72,000 ASSESSA1ENT TO ASSOCIATION FOR 
PORTLAND · PROGRESS (AA1ENDMENT NO. 4-B). 
AMENDMENT NO. 4-B APPROVED, WITH COA1MISSIONERS 
COLLIER, SALTZMAN AND MIGGINS VOTING-AYE AND 
COMMISSIONERS KELLEY AND HANSEN VOTING NO. 
AMENDMENT NO. 4 UNANIMOUSLY APPROVED AS 
AMENDED. MR. WARREN AND BOARD DISCUSSION. 
COMMISSIONERSALTZMANMOVEDANDCOMMISSIONER· 
COLLIER SECONDED, TO ALLOW DISCUSSION OF ONLY 
THOSE PROGRAM AMENDMENTS WHICH HAVE NO 
IMPACT ON THE GENERAL FUND (AMENDMENT NO. 5). 
BOARD COMMENTS. AMENDMENT NO. 5 FAILED, WITH 
COMMISSIONERS COLLIER AND SALTZMAN VOTING AYE 
AND COMMISSIONERS KELLEY, HANSEN AND MIGGINS 
VOTING NO. COMMISSIONER SALTZMAN MOVED AND 
COMMISSIONER COLLIER SECONDED, THAT ANY MOTION 
TO RESTORE AN AMENDMENT WHICH HAS GENERAL 
FUND MUST HAVE A CORRESPONDING CUT IDENTIFIED. 
BOARD COMMENTS (AMENDMENT NO. 6). BOARD 
COMMENTS AND DISCUSSION. AMENDMENT NO. 6 
APPROVED, WITH COMMISSIONERS COLLIER, SALTZMAN 
AND MIGGINS VOTING AYE AND COMMISSIONERS 
KELLEY AND HANSEN VOTING NO. COMMISSIONER 
KELLEY DISCUSSION AND EXPLANATION IN RESPONSE 
TO QUESTIONS OF BILL/ ODEGAARD AND MR. WARREN. 
UPON MOTION OF COMMISSIONER KELLEY, SECONDED 
BY COMMISSIONER HANSEN, THE APPROPRIATION OF 
$21,000 TO HEALTH DEPARTMENT BUDGET TO FUND 
POSITION AND DEVELOP ILLEGAL DUMPING PROGRAM 
(HD 6) WAS UNANIMOUSLY APPROVED. BOARD 
COMMENTS AND DISCUSSION. MS. ODEGAARD AND TOM 
FRONK RESPONSE TO . BOARD QUESTIONS. 
COMMISSIONER COLLIER MOVED AND COMMISSIONER 
HANSEN SECONDED, TO RESTORE PATHOLOGY 
ASSISTANTS POSITIONS WITHIN CURRENT HEALTH 
DEPARTMENT BUDGET (HD 15). MR. WARREN AND MR. 
FRONK COMMENTS. BOARD COMMENTS. HD 15 
UNANIMOUSLY APPROVED. COMA-f1SSIONER HANSEN 
.MOVED AND COMMISSIONER KELLEY SECONDED, 
APPROVAL OF DA 6. KELLY BACON EXPLANATION. DA 
6 UNANIMOUSLY APPROVED. LAURENCE KRESSEL 
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EXPLANATION IN RESPONSE TO BOARD QUESTIONS. 
COMMISSIONER SALTZMAN COMMENTS REGARDING 
SHERIFF'S OFFICE PRIORITIES~ UPON MOTION OF 
COMMISSIONER COLLIER, SECONDED BY COMMISSIONER 
HANSEN, MCSO 33 WAS UNANIMOUSLY APPROVED. 
UPON MOTION OF COMMISSIONER COLLIER, SECONDED 
BY COMMISSIONER HANSEN, MCSO 34-R WAS 
UNANIMOUSLY APPROVED. UPON MOTION OF 
COMMISSIONER COLLIER, SECONDED BY COMMISSIONER 
HANSEN, DES 27, DES 29 AND DES 30 WERE 
UNANIMOUSLY APPROVED. UPON MOTION OF 
COMMISSIONER COLLIER, SECONDED BY COMMISSIONER 
KELLEY, NOND 8 WAS UNANIMOUSLY APPROVED. MR. 
WARREN EXPLANATION REGARDING BUDGET 
AMENDMENT REVENUE NO. 2. COMMISSIONER 
SALTZMAN EXPLANATION REGARDING CHILD ABUSE 
MULTI-DISCIPLINARY TEAM. UPON MOTION OF 
COMMISSIONER COLLIER, SECONDED BY COMMISSIONER 
HANSEN, BUDGET AMENDMENT REVENUE NO. 2 WAS 
UNANIMOUSLY APPROVED. COMMISSIONER COLLIER 
MOVED AND COMMISSIONER HANSEN SECONDED, 
APPROVAL OF THE BUDGET AS AMENDED. BOARD 
COMMENTS. COURTHOUSE SECURITY, NEEDLE 
EXCHANGE AND HOOPER COLA FUNDS IN 
CONTINGENCY. RESOLUTION 93-237 ADOPTING BUDGET 
AS AMENDED UNANIMOUSLY APPROVED. 

RESOLUTION in the Matter of Levying Ad Valorem Property Taxes for Multnomah 
County, Oregon for Fiscal Year 1993-94 

UPON MOTION OF COMMISSIONER COLLIER, SECONDED 
BY COMMISSIONER KELLEY, RESOLUTION 93-238 WAS 
UNANIMOUSLY APPROVED. 

UPON MOTION OF COMMISSIONER KELLEY, SECONDED 
BY COMMISSIONER COLLIER, CONSIDERATION OF THE 
FOLLOWING UNANIMOUS CONSENT ITEM WAS 
UNANIMOUSLY APPROVED. 

DISTRICT ATTORNEY 

UC-1 Ratification of Intergovernmental Agreement, Contract #5()()()64, Between the State 
of Oregon, Department of Human Resources, Children's Services Division and 
Multnomah County, District Attorney's Office, Providing Legal Consultation and 
Processing, Filing and Litigating Cases in Multnomah County Juvenile Court 
Pursuant to State Law, for the Purpose of Terminating Parental Rights to Children 
who have been Neglected, Abused or Abandoned, for the Period July 1, 1993 through 
December 31, 1993 

UPON MOTION OF COMMISSIONER COLLIER, SECONDED 
-5-



BY COMMISSIONER SALTZMAN, AGREEMENT 
UNANIMOUSLY APPROVED. 

There being no further business, the "!eeting was adjourned at 11:03 a.m. 

OFFICE OF THE BOARD CLERK 
for MULTNOMAH COUNTY, OREGON 

~~~ c~1s±a_o 
Deborah L. Rogstad 

Tuesday, June 29, 1993- 1:30PM 
Multnomah County Courthouse, Room 602 

H'ORK SESSION 

WS-1 Work Session to Consider Emergency Medical Services Ambulance Service Area Plan 
Elements. Public May Intend, However Invited Testimony Only, No Public 
Testimony. Facilitated by Bill Collins. 

BILL COLLINS, JOHN PRAGGASTIS, ROY MAGNASON, LOU 
PAREITA, MARK DRAKE, PHIL MOYER, RANDY LOWRY, 
NEIL JAMES, · DAVID LONG AND GARY OXMAN 
PRESENTATION AND RESPONSE TO BOARD QUESTIONS. 

Wednesday, June 30, 1993- 9:00AM 
Multnomah County Courthouse, Room 602 

BOARD BRIEFING 

B-1 Update on the 1993 Legislative Session. Presented by Multnomah County 
Intergovernmental Relations Officer Fred Neal. 

FRED NEAL AND HOWARD KLINK PRESENTATION AND 
RESPONSE TO BOARD QUESTIONS. 

Wednesday, June 30, 1993- 9:30AM 
Multnomah County Courthouse, Room 602 

WORK SESSION 

WS-2 Work Session to Consider Emergency Medical Services Ambulance Service Area Plan 
Element{. Public. May Intend, However Invited Testimony . Only, No Public 
1 

Testimony. Facilitated by Bill Collins. 

BILL COLLINS, JOHN PRAGGASTIS, SGT. MERLIN JUILFS, 
BOB YOESLE, DR. JOHN MOREHEAD, LYNN DAVIS, DAVID 
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PHILLIPS, MARK DRAKE, TRACE SKEEN, ALEX JENSEN, 
DR. GARY OXMAN, RON HE/NIZMAN AND RANDY 
LEONARD PRESENTATION AND RESPONSE TO BOARD 
QUESTIONS. 

Thursday, July 1, 1993- 9:30AM 
Multnomah County Courthouse, Room 602 

REGULAR MEETING 

Acting Chair Henry C. Miggins convened the meeting at 9:30 a.m., with 
Commissioners Sharron Kelley, Tanya CoWer and Dan Saltvnan present. 

UPON REQUEST OF COMMISSIONER COLLIER, C-4 WAS 
REMOVED FROM THE CONSENT CALENDAR. 

CONSENT CALENDAR 

UPON MOTION OF COMMISSIONER KELLEY, SECONDED 
BY COMMISSIONER SALJZMAN, CONSENT CALENDAR 
ITEMS C-1 THROUGH C-3 AND C-5 WERE UNANIMOUSLY 
APPROVED. 

NON-DEPARTMENTAL 

C-1 

C-2 

In the Matter of the Reappointment of Peter McGill to the MULTNOMAH COUNTY 
AGRICULTURAL REVIEW BOARD 

/ 

In the Matter of the Appointments of Rafael Arrellaiw, Bill Muir, Dan Saltvnan, 
Hank Miggins, Gussie McRobert and Frank Roberts to the MULTNOMAH COUNTY 
COMMUNITY ACTION COMMISSION 

DEPARTMENT OF ENVIRONMENTAL SERVICES 

C-3 FINAL ORDER Modifying Decision CU 20-92 in the Matter of Review of Condition 
B ofthe Hearings Officer's Decision Approving a Non-Resource Related Dwelling 
in the Multiple Use Forest District 

ORDER 93-239. 

DEPARTMENT OF HEALTH 

C-5 Ratification of Intergovernmental Agreement, Contract #200524, Between Multnomah 
County and Multnomah Education Service District, Providing Shared Resources in 
Order to Comply with ORS 433 Requiring the Establishment of a System to Identify, 
Test and Track Students Born in Countries with High Rates of Tuberculosis, for the 
Period July 1, 1993 through June 30, 1994 - ' 

REGULAR AGENDA 
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DISTRICT ATTORNEY 

R-1 Ratification of Intergovernmental Agreement, Contract #700014, Between the State 
ofOregon, Department of Human Resources, Adult and Family Services Division and 
Multnomah County, District Attorney's Office, Providing 75% Reimbursement of 
Prosecution Cosrs on Food Stamp Fraud Investigation Cases, for the Period July 1, 
1993 through June 30, 1996 

UPON MOTION OF COMMISSIONER KELLEY, SECONDED 
BY COMMISSIONER COLLIER, R-1 WAS UNANIMOUSLY 
APPROVED. 

R-2 Ratification of Intergovernmental Agreement, Contract #700024, Between the City 
of Portland, Police Bureau and Multnomah County, ?roviding the District Attorney's 
Office with Three Full-Time Investigators, for the Period July 1, 1993 through June 
30, 1994 

UPON MOTION OF COMMISSIONER KELLEY, SECONDED 
BY COMMISSIONER COLLIER, R-2 WAS UNANIMOUSLY 
APPROVED. 

R-3 Ratification of Intergovernmental Agreement, Contract #700044, Between the City 
of Portland, Police Bureau and Multnomah County, District Attorney's Office, to 
Fund One Detective for Services Related to the Multi-Agency Gaming Law 
Enforcement Revenue Task Force, for the Period February 22, 1993 through June 
30, 1993 . . 

COMMISSIONER KELLEY MOVED AND COMMISSIONER 
COLLIER SECONDED, APPROVAL OF R~3. 

Vice-Chair Gary Hansen arrived at 9:35 a.m. 

AGREEMENT UNANIMOUSLY APPROVED. 

NON-DEPARTMENTAL 

R-4 Ratification of Intergovernmental Agreement, Contract #500463, Between Multnorn.ah 
County, Mulmomah County Sheriff's Office and the City of Portland, Providing the 
City's Bureau of Emergency Communications an Emergency Back-Up Location at the 
Multnomah County Sheriff's Office, 12240 NE Glisan,for the Period Upon Execution 
through June 30, 1999 

UPON MOTION OF COMMISSIONER KELLEY, SECONDED 
BY COMMISSIONER COLLIER, R-4 WAS UNANIMOUSLY 
APPROVED. 

DEPARTMENT OF ENVIRONMENTAL SERVICES 

R-5 First Reading and Possible Adoption of an ORDINANCE Relating to the 
. Establishment, Membership, and Operation of the Multnomah County Citizen 
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Bikeway Advisory Committee, and Declaring an Emergency 

PROPOSED ORDINANCE READ BY TITLE ONLY. COPIES 
~AVAILABLE. COMMISSIONER SAL1ZMAN MOVED AND 
COMMISSIONER COLLIER SECONDED, APPROVAL OF 
FIRST READING AND ADOPTION. LAURENCE KRESSEL 
RESPONSE TO BOARD QUESTIONS. COMMISSIONER 
SAL1ZMAN MOVED, SECONDED BY COMMISSIONER 
COLLIER, AMENDMENT TO (B)(l) STATING THE CITIZEN 
BIKEWAY ADVISORY COMMITTEE SHALL BE APPOINTED 
BY THE COUNTY CHAIR UPON THE APPROVAL OF THE 
BOARD OF COUNTY COMMISSIONERS. JOY AL SOFI 
TESTIMONY. AMENDMENT UNANIMOUSLY APPROVED. 
MR. KRESSEL RESPONSE TO BOARD QUESTION. UPON 
MOTION OF COMMISSIONER COLLIER, SECONDED BY 
COMMISSIONER SALTZMAN, ORDINANCE 770 AS 
AMENDED UNANIMOUSLY APPROVED. 

R-6 Ratification of Intergovernmental Agreement, Contract 302613, Between Multnomah 
County and Powell Valley Water District, Incorporating Needed Water Line 
Improvements for SE Foster Road Construction Project (SE 122nd- SE 136th) 

' 
UPON MOTION OF COMMISSIONER KELLEY, SECONDED 
BY COMMISSIONER HANSEN, R-6 WAS UNANIMOUSLY 
APPROVED. 

R-7 RESOLUTION Recommending Approval of the Multnomah County 20 Year 1993-2012 
Capital Improvement Plan and Program for Willamette River Bridges 

COMMISSIONER KELLEY MOVED AND COMMISSIONER 
HANSEN SECONDED, APPROVAL OF R-7. STAN GHEZZI . 
EXPLANATION AND RESPONSE TO BOARD QUESTIONS. 
RESOLUTION 93-240 UNANIMOUSLY APPROVED. 

R-8 ORDER in the Matter of Imposing Gross Weight Restriction on Vehicles Using the 
Morrison Bridge Over Willamette River 

COMMISSIONER HANSEN MOVED AND COMMISSIONER 
·KELLEY SECONDED, APPROVAL OF R-8. MR. GHEZZI 

EXPLANATION AND RESPONSE TO BOARD QUESTIONS. 
ORDER 93-241 UNANIMOUSLY APPROVED. 

DEPARTMENT OF HEALTH 

C-4 Ratification of Intergovernmental Agreement, Contract #200514, Between Multnomah 
County and Oregon Health Sciences University, Providing a Single Point for Medical 
Direction, Data Collection and Research as Required by Multnomah County Code 
and Emergency Medical Services; for the Period July 1, 1993 through June 30, 1994 

COMMISSIONER COLLIER MOVED AND COMMISSIONER 
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KELLEY SECONDED, APPROVAL OF C-4. BILL/ 
ODEGAARD EXPLANATION AND RESPONSE TO BOARD 
QUESTIONS. AGREEMENT UNANIMOUSLY APPROVED. 

PUBLIC COMMENT 

R-9 Opportunity for Public Comment on Non-Agenda Matters. Testimony Limited to 
Three Minutes Per Person. 

There being no further business, the meeting was adjourned at 10:04 a.m. 

OFFICE OF THE BOARD CLERK 
for MULTNOMAH COUNTY, OREGON 

~o«.D~\ Cc2:Dct=>-±sto 
Deborah L. Bogstad 

Thursday, July 1, 1993- 1:30PM 
Multnomah County Courthouse, Room 602 

PUBLIC HEARING 

Acting Chair Henry C. Miggins convened the meeting at 1:38 p.m., with Vice-Chair 
Ga1y Hansen, Commissioners Sharron Kelley, Tanya Collier and Dan Saltzman present. 

PH-1- Board Hearing and Public Testimony on Emergency Medical Services Ambulance 
Service Area Submitted Plans and Plan Elements. 

CHARLIE HALES, JOHN PRAGGASTIS, MARK DRAKE, 
LYNN DAVIS, BEN WALTERS, RICHARD LAZAR, FRED 
CASH, JOHN SHIPLEY, CYNDY FLOCK, RYAN ROY, BOB 
YOESLE, WARREN ANDREWS, CHARLES SCADDEN, ERIC 
PEDERSEN, TAMMIE ANDERSON, SEAN RILEY, MARK 
WEBSTER, COLE THEANDER, EUGENE ZAHARIE, LORIN 
McPHERSON, RANDY BRUSSE, RON MARIANI, JAMES 
BEERY, RANDY LAUER, TERRY MARSH, GARY McLEAN, 
MARY ANN MORRISON, PONTINE ROSTECK, HAROLD 
STAIGLE, NIKKI JOHNSTON, BETH MURPHY, STEPHEN 
KAFOURY, JON JUI, FRANK SIMMONS AND KYLE GORMAN 
TESTIMONY AND RESPONSE TO BOARD QUESTIONS. 

There being no further business, the meeting was adjourned at 4:40p.m. 

OFFICE OF THE BOARD CLERK 
for MULTNOMAH COUNTY, OREGON 

~~s~o 
Deborah L. Bogstad 
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mULTnOmRH COUnTY OREGOn 
BOARD OF COUNTY COMMISSIONERS. 

OFFICE OF THE BOARD CLERK 
SUITE 1510, PORTLAND BUILDING 
1120 S.W. FIFTH AVENUE 
PORTLAND, OREGON 97204 

AGENDA 

GLADYS McCOY • 
DAN SALTZMAN • 

GARY HANSEN ·~ 
TANYA COLLIER • 

SHARRON KELLEY • 
CLERK'S OFFICE • 

CHAIR 
DISTRICT 1 
DISTRICT 2 
DISTRICT 3 
DISTRICT 4 
248-3277 

• 248-3308 
• 248-5220 
• 248-5219 
• 248-5217 
• 248-5213 
• 248-5222 

MEETINGS OF THE MULTNOMAH COUNTY BOARD OF COMMISSIONERS 

FOR THE WEEK OF 

JUNE 28 - JULY 2, 1993 

Tuesday, June 29, 1993 - 9:30 AM - Regular Meeting. .Page 2 

Tuesday, June 29, 1993 - 1:30 PM - .Work Session .. .Page 3 

Wednesday, June 30, 1993 9:00 AM Board Briefing .Page 4 

Wednesday, June 30, 1993 - 9:30 AM - Work Session . .Page 4 

Thursday, July 1_, 1993 - 9:30 AM - Regular Meeting. .Page 4 

Thursday, July 1, 1993 - 1:30 PM - Public Hearing . .Page 6 

Thursday Meetings of the Mul tnomah County· Board of 
Commissioners are taped and can be seen at the following times: 

Thursday, 10:00 PM, Channel 11 for East and West side 
subscribers 
Thursday, 10:00 PM, Channel 49 for Columbia Cable 
(Vancouver) subscribers 
Friday, 6:00 PM, Channel 22 for Paragon Cable (Mul tnomah 
East) subscribers 
Saturday 12:00 PM, Channel 21 for East Portland and East 
County subscribers 

INDIVIDUALS WITH DISABILITIES MAY CALL THE OFFICE OF THE BOARD 
CLERK AT 248-3277 OR 248-5222 OR MULTNOMAH COUNTY TDD PHONE 
248-5040 FOR INFORMATION ON AVAILABLE SERVICES AND ACCESSIBILITY. 
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Tuesday, June 29, 1993 ..; 9:30 AM 

Multnomah County Courthouse; Room 602 

REGULAR MEETING 

REGULAR AGENDA 

DEPARTMENT OF SOCIAL SERVICES 

R-1 Ratification of Amendment No. 1 to Intergovernmental 
Agreement, Contract #102963, ·Between the City of Portland 
and Mul tnomah County, Housing and Community Services 
Division, Youth Program Office, Allocating $100,000 Payment 
in Lieu of Taxes (PILOT) Funds for Emergency Youth 
Services, for the Period Upon Execution through June 30, 
1993 

R-2 Budget Modification DSS #66 Requesting Authorization to 
Decrease the Mental· Health, Youth and Family Services 
Division Budget by a Total of $231,628 to Reconcile Budget 
with Actual Funding Levels through State Revenue Amendment 
#49-R 

SHERIFF'S OFFICE 

R-,.3 Budget Modification MCSO. #19 Requesting. Authorization to 
Transfer $17,896 from Equipment to Personal Services, 
within · the Corrections Division, Inmate Welfare Budget, to 

.Fund a Temporary Chaplain 

DEPARTMENT OF,ENVIRONMENTAL SERVICES 

R-4 ORDER in the Matter of 'Cancelling Uncollectable · Personal 
Property Taxes, 1984-85 through 1989-90 

R-5 Budget Modification DES #31 Requesting Authorization to 
Transfer $1.30, 000 from Road Fund Contingency to Personal 
Services, within the Transportation Division Budget, tor 
Fiscal Year 1992-93 Wage Settlements 

R-6 Budget Modification DES #32 
Transfer $38,000 from General 
and Expo Division Budget, to 
the Fair Fund 

NON-DEPARTMENTAL 

Requesting Authorization to 
Fund Contingency to the Fair 
Cover a Revenue Shortfall in 

R-7 Budget Modification NOND #38 Requesting Authorization to 
Transfer Funds from Materials and Supplies to Capital 
Equipment, within the Commission .District No. 1 Budget, to 
Purchase a Computer for Office Operations 

R-8 Budget Modification NOND #39 Requesting Authorization to 
Transfer Funds_ from Materials and Supplies to Capital 
Equipment, within the Commission District No. 2 Budget, to 
Purchase Computers for Office Operations 
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SERVICE DISTRICTS 

(Recess as the Board of County Commissioners and convene as 
the Governing Body of Mid-County Street Lighting Service 
District No. 14) 

R-9 RESOLUTION in the Matter of the Adoption of the 1993-94 
Budget for Mid-County Street Lighting Service District No. 
14, for the Fiscal Year July 1, 19g3 to June 30, 1994 and 
Making Appropriations Thereunder, Pursuant to ORS 294.435 

(Recess as the Governing Body of Mid-County Street Lighting 
Service District No. 14 and convene as the Governing Body 
of Dunthorpe-Riverdale Sanitary Service District No. _1) 

R-10. RESOLUTION in the Matter of the Adoption of the .1993-94 
Budget for Dunthorpe-Riverdale Sanitary Service District 
No. 1, for the Fiscal Year July 1, 1993 to June 30, 1994 
and Making Appropriations Thereunder, Pursuant to ORS 
294.435 

(Recess as the Coverning Body of Dunthorpe-Riverdale 
Sanitary Service District No. 1 and reconvene as the Board 
of County Commissioners) 

NON-DEPARTMENTAL 

R-11 

R-12 

WS-1 

RESOLUTION. in the Matter of the Adoption of the 1993-94 
Budget for Mul tnomah. County, Oregon, for the Fiscal Year 
July 1, 1993 to June 30, 1994 and Making the Appropriations 
Thereunder, Pursuant to ORS 294.435 

RESOLUTION in the Matter of Levying Ad Valorem Property 
Taxes for Multnomah County, Oregon for Fiscal Year 1993-94 

Tuesday, June 29, 1993 - 1:30 PM 

Multnomah County Courthouse, Room 602 

WORK SESSION 

Work Session to Consider Emergency 
Ambulance Service Area Plan Elements. 
However Invited Testimony Only, No 
Facilitated bj Bill Collins. 

-3-

Medical Services 
Public May Intend, 
Public Testimony. 



Wednesday, June 30, 1993 - 9:00 AM 

Multnomah County Courthouse, Room"602 

BOARD BRIEFING 

B-1 Update on the 1993 Legislative Session. Presented by 
Mul tnomah County Intergovernmental Relations Officer Fred 
Neal. 

WS-2 

Wednesday, June 30, 1993.- 9:30AM 

Multnomah County Courthouse,· Room 602 

WORK SESSION 

Work Session to Consider Emergency 
Ambulance Service Area Plan Elements. 
However Invited Testimony Only, No 
Facilitated by Bill Collins. 

Medical Services 
Public May Intend, 
Public Testimony. 

Thursday, July 1, 1993 - 9:30 AM 

Multnomah County Courthouse, Room 602 

REGULAR MEETING 

CONSENT CALENDAR 

.NON-DEPARTMENTAL 

c-1 In the Matter of the Reappointment of Peter McGill to the 
MULTNOMAH COUNTY AGRICULTURAL REVIEW BOARD . 

C-2 In the Matter of the Appointments of Rafael Arrellano, Bill 
Muir, Dan Saltzman, Hank Miggins, Gussie McRobert and Frank 
Roberts to the MULTNOMAH COUNTY COMMUNITY ACTION COMMISSION 

DEPARTMENT OF ENVIRONMENTAL SERVICES 

C-3 FINAL ORDER Modifying Decision CU 20-92 in the Matter of 
Review. of Condition B of the Hearings Officer's Decision 
Approving a Non-Resource Related Dwelling in the Multiple 
Use Forest District 

DEPARTMENT OF HEALTH 

C-4 Ratification of. Intergovernmental Agreement, Contract 
#200514, Between Mul tnomah County and Oregon Health 
Sciences University, Providing a Single Point for Medical 
Direction, Data Collection and Research as Required by 
Mul tnomah County Code and Emergency Medical Services, for 
the Period J~ly 1, 1993 through June 30, 1994 

-4-
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C-5 Ratification ·Of Intergovernmental Agreement, Contract 
#200524, Between Mul tnomah County and Mul tnomah Education 
Service District, Providing Shared Resources in Order to 
Comply with ORS 433 Requiring the Establishment of a System 
to Identify, Test and Track Students Born in Countries with 
High Rates of Tuberculosis, for the Period July 1, 1993 
through June 30, 1994 

REGULAR AGENDA 

DISTRICT ATTORNEY 

R-1 Ratification of Intergovernmental Agreement, Contract 
#700014, 'Between the State of Oregon, Department of Human 
Resources, Adult and Family Services Division and Multnomah 
County, District Attorney's Office, Providing 75% 
Reimbursement of Prosecution Costs on Food Stamp Fraud 
Investigation Cases, for th~ Period· July 1, 1993 through 
June 30, 1996 

R-2 Ratification of Intergovernmental Agreement, Contract 
#700024, Between the City of Portland, Police Bureau and 
Multnomah County, Providing the District Attorney's Office 
with Three Full-Time Investigators, for the Period July 1, 
1993 through June 30, 1994 

R-3 Ratification of Intergovernmental Agreement, Contract 
#700044, Between the City of Portland, Police Bureau and 
Multnomah County, District Attorney's Office, to Fund One 
Detective for Services Related to the Multi-Agency Gaming 
Law Enforcement Revenue Task Force, for the Period February 
22, 1993 through June 30, 1993 

NON-DEPARTMENTAL 

R-4 Ra ti fica tion of Intergovernmental Agreement, Con tract 
#500463, Between Multnomah County, Multnomah County 
Sheriff's Office and the City of Portland, Providing the 
City's Bureau of Emergency Communications an Emergency 
Back-:Up Location at the Multnomah County Sheriff's Office, 
12240 NE Glisan, for the Period Upon Execution through June 
301 1999 

DEPARTMENT OF ENVIRONMENTAL SERVICES 

R-5 First Reading and Possible 
Relating to the Establishment, 
the Multnomah County Citizen 
and Declaring an Emergency 

Adoption of an ORDINANCE 
Membership, and Operation of 
Bikeway Advisory Committee, 

R-6 Ratification of Intergovernmental Agreement, Contract 
302613, Between Multnomah County and Powell Valley Water 
District, Incorporating Nee.ded Water Line Improvements for 
SE Foster Road Construction· Project (SE 122nd - SE 136th) 

R-7 RESOLUTION Recommending Approval of the Multnomah County 20 
Year 1993-2012 Capital Improvement Plan and Program for 
Willamette Rlver Bridges 

-5-



R-8 ORDER in the Matter of Imposing Gross Weight Restriction on 
Vehicles Using the Morrison Bridge Over Willamette River 

PUBLIC COMMENT 

R-9 Opportunity for Public Comment on Non-Agenda Matters. 
Testimony Limited to Three Minutes Per Person. 

Thursday, July 1, 1993 - 1:30 PM 

Multnomah County Courthouse, Room 602 

PUBLIC HEARING 

PH-1 Board Hearing and Public Testimony on Emergency Medical 
Services Ambul~nce Service Area Submitted Plans and Plan 

. Elements. 

0265C/85-90/db 

-6-



mULTnOmRH COUnTY OREGOn 
BOARD OF COUNTY COMMISSIONERS 

OFFICE OF THE BOARD CLERK 
SUITE 1510, PORTLAND BUILDING 
1120 S.W. FIFTH AVENUE 
PORTLAND, OREGON 97204 

GLADYS McCOY • 
DAN SALTZMAN • 
. GARY HANSEN • 

TANYA COLLIER • 

CHAIR 
DISTRICT 1 
DISTRICT 2 
DISTRICT 3 
DISTRICT 4 

• 248-3308 
• 248-5220 
• 248-5219 
• 248-5217 

SHARRON KELLEY • 
CLERK'S. OFFICE • 

SUPPLEMENTAL AGENDA 

Tuesday, June 29, 1993 - .9:30 AM 

Multnomah County Courthouse, Room 602 

UNANIMOUS CONSENT ITEM 

• 248-5213 
248-3277 • 248-5222 

DISTRICT ATTORNEY 

UC-1 Ratification of Intergovernmental Agreement, Contract 
#500064, Between the State of Oregon, Department of Human 
Resources, Children's Services Division arid Multnomah 
County, District Attorney's Office, Providing Legal 
Consultation and Processing, Filing and Litigating Cases in 
Multnomah County Juvenile Court Pursuant to State Law, for 
the Purpose of Terminating Parental Rights to Children who 
have been Neglected, Abused or Abandoned, for the Period 
July 1, 1993 through December 31, 1993 

0265C/91/db 

AN EQUAL OPPORTUNITY EMPLOYER 



SHARRON KELLEY 
Multnomah County Commissioner 

District 4 

TO: 

FROM: 

DATE: 

MEMORANDUM 

Board of County Commissioners 
Clerk of the Board 

Commissioner Sharron Kelley 

June 10, 1993 

Portland Building 
1120 S.W. Fifth Avenue, Suite 1500 

Portland, Oregon 97204 
(503) 248-5213 

SUBJECT: Early Departure fro~ EMS/ASA Work Sessioh 

I will be departing from the morning EMS/ASA Work Session on 
June 30th at approximately 10:00 a.m. or shortly after to 
attend the Open House for Chief Potter's retirement. 
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SUBJECT: 

Meeting Date: JUN 2 9 1993 

Agenda No.: k:)S-1-
(Above space for Clerk's Office Use) 

AGENDA PLACEMENT FORM 
(For Non-Budgetary Items) 

EMERGENCY MEDICAL SERVICES WORK SESSION 

BCC Informal JUNE 29, 1993 
(date) 

BEGINNING TIME 1:30 PM 

DEPARTMENT: ~Hc.::E~Ac.::Lc.:.T.:.;H~--,.-..--- DIVISION: REGULATORY HEALTH 

CONTACT: BILL COLLINS TELEPHONE: ~2~4~8_-~3~2~2~0 ____ __ 

PERSON(S) MAKING PRESENTATION BILL COLLINS AND INVITED GUESTS 

ACTION REQUESTED: 

[X] INFORMATION ONLY [ ] POLICY DIRECTION [ ] APPROVAL 

ESTIMATED TIME NEEDED ON BOARD AGENDA: 2 TO 2 1/2 HOURS 

CHECK IF YOU REQUIRE OFFICIAL WRITTEN NOTICE OF ACTION TAKEN: __ _ 

BRIEF SUMMARY (Include statement of rationale for action requested, 
as well as personnel and fiscal /budgetary impacts, if applicable): 

Work session to consider Emergency Medical Services Ambulance Service 
Area plan elements. Invited testimony only, no public testimony. 

(If space is inadequate, please use other side) 

SIGNATURES: 
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(All accompanying documents must have required signatures) 



Emergency Medical Services 
Multnomah County 

MEMORANDUM 

TO: Hank Miggins, Chair, Board of County Commissioners 
Commissioner Tanya Collier 
Commissioner Gary Hansen 
Commissioner Sharron Kelley 
Commissioner Dan Saltzman 

FROM: Bill Collins~ 
EMS Director ~ 

VIA .riA Gary Oxman, MD 
{)fJl Hea.l th Officer 

B{)91t Odegaard 
Director, Health Department 

DATE: June 22, 1993 

RE: Schedule for Ambulance Planning Work sessions 

========================================================== 

Attached is the proposed schedule of topics for the 
work sessions on Tuesday, June 29 and Wednesday, June 30; 
1993. 

Since confirmations are not complete, a list of those 
invited to testify will be available at the Board meeting. 

Also attached is a summary comparison of the various 
elements of the plans and recommendations. 

Our goal for the next two days is to look at each of 
these elements and determine which your Board feels will 
best meet the needs of the citizens of the County. 

Thank you. 

Health Department 
426 S.W. Stark Street-9th Floor· Portland, Oregon 97204 · 248·3220 ·Fax 248·5453 

AN EQUAL OPPORTUNITY EMPLOYER 



• 

• 

Emergency Medical Services 
Multnomah County 

AMBULANCE SERVICE PLANNING 

BOARD OF COUNTY COMMISSIONERS 

WORK SESSIONS 

TUESDAY, JUNE 29 
1:30 PM 

JUNE 29 ANb 30, 1993 

ELEMENTS COMMON IN ALL PLANS 
DEFINITIONS 

MEDICAL DIRECTION AND SUPERVISION 

RESPONSE TIMES AND RURAL CONSIDERATIONS 

WEDNESDAY, JUNE 30 
9:30AM 

PROVIDER (SYSTEM RESPONSE) DESIGN 

WORKFORCE ISSUES 

OTHER ELEMENTS (IF NECESSARY) 

Health Department 
426 S.W. Stark Street-9th Floor· Portland, Oregon 97204 • 248-3220 ·Fax 248-5453 

AN EQUAL OPPORTUNITY EMPLOYER 



• 

EMS STAFF 

PAPA 

PROVIDER BOARD 

BUCK 

• • 
PRIMARY ASA PLANNING ISSUES 

MEDICAL DIRECTOR 

ONE FOR COUNTY, 
RESPONSIBLE FOR ALL 
MEDICAL CARE AND 
EMTs, WORKS IN HEALTH 
DEPARTMENT. 

ONE FOR COUNTY, 
RESPONSIBLE FOR ALL 
MEDICAL CARE AND EMTs 
AND ADMINISTRATION OF 
EMS PROGRAM, REPORTS 
TO THE CHAIR, BOCC. 

ONE FOR COUNTY, 
RESPONSIBLE FOR ALL 
MEDICAL CARE AND 
EMTs, WORKS IN HEALTH 
DEPARTMENT. 

ONE FOR COUNTY, 
RESPONSIBLE FOR ALL 
MEDICAL CARE AND 
EMTs, WORKS IN HEALTH 
DEPARTMENT. 

AMBULANCE SERVICE FIRST RESPONSE 
AREAS 

SINGLE ASA IN THE 
COUNTY 

SINGLE ASA IN THE 
COUNTY 

SINGLE ASA FOR 
CRITICAL CALLS. 
TWO ASA FOR NON­
CRITICAL CALLS. 

FIRE DISTRICTS. 
EMT-BASIC/PARAMEDIC. 
LEVEL. 
AUTOMATIC DIFIB. AT 
EMT-BASIC LEVEL 

FIRE, POLICE, OR 
OTHERS. 
SERVICE LEVEL NOT 
DEFINED 

FIRE DISTRICTS. 
EMT-BASIC LEVEL. 
AUTOMATIC 
DEFIBRILLATION. 

SINGLE ASA IN COUNTY. FIRE DISTRICTS. 
EMT-BASIC. 
AUTOMATIC DEFIB. 



• 
EMS STAFF 

PAPA 

PROVIDER BOARD 

BUCK 

TRANSPORT 
PROVIDERS 

PFB - CRITICAL 911 
CALLS 
SINGLE PVT. - NON­
CRITICAL 911 CALLS 

SINGLE EMERGENCY 
AMBULANCE SERVICE. 
ALL 911 AND CRITICAL 
TRANSFERS. 
PUBLIC OR PVT. 

PFB - CRITICAL 911 
CALLS. 
TWO PVT. - NON­
CRITICAL CALLS 

• 
RESPONSE TIMES 

FIRST RESPONSE 4 MIN 
CRITICAL CALLS 8 MIN 
NON-CRITICAL 12 MIN 

RURAL -ALL 20 MIN 
NON-EMERGENCY N/A 

FIRST RESPONSE N/A 
EMERGENCY 911 8 MIN 

RURAL 15 MIN 
WILDERNESS 45 MIN 

NON-EMERGENCY 1 HR 

FIRST RESPONSE 4 MIN 
CRITICAL 8 MIN 
NON-CRITICAL 12 MIN 

RURAL -ALL 25 MIN 

- ALL FIRST RESPONSE 4 MIN ONE OR TWO PVT. 
911 CALLS. 
CRITICAL AND NON­
CRITICAL LEVELS OF 
SERVICE 

CRITICAL 8 TO 10 MIN 
NON-CRITICAL 12 MIN 

RURAL NOT DEFINED 

2 

RATES 

RATE BOARD TO SET 
RATE AND REVIEW 
CHANGES IN SYSTEM 
THAT WILL IMPACT 
RATE. 

FINANCIAL OVERSIGHT 
BOARD TO REGULATE 
RATE. APPROVED BY 
MAB. 

•• 

SOME CONTROL OVER 
NON-EMERGENCY RATES. 
RESERVE HELD BY FOB. 

RATE COMMITTEE SET 
EMERGENCY RATES 

COUNTY ESTABLISHED 
RATES TIED TO 
REGIONAL CONSUMER 
PRICE INDEX. 

--------------------------------------



.I 

• • • 
WORKFORCE ISSUES PLAN QUALITY MANAGEMENT 

ADMINISTRATION 

EMS STAFF NOT ADDRESSED IN ADMINISTRATION IN SYSTEM-WIDE QUALITY 
PLAN. HEALTH DEPARTMENT MANAGEMENT. 
DISPLACEMENT OF DATA DRIVEN PER 
PARAMEDICS. DEMING. 
PFB HIRING PRACTICE UNDER THE MED. DIR. 

PAPA REPLACEMENT PROVIDERS MEDICAL DIRECTOR IS SYSTEM-WIDE QUALITY 
TO HIRE SYSTEM PLAN ADMINISTRATOR. MANAGEMENT. 
PARAMEDICS. MEDICAL DIRECTOR DEMING MODEL. 
BINDING ARBITRATION. REPORTS TO CHAIR. UNDER MED. DIR. 

PROVIDER BOARD NOT ADDRESSED ADMINISTRATION IN SYSTEM-WIDE QUALITY 
HEALTH DEPARTMENT. MANAGEMENT. 

DEMING MODEL. 
UNDER MED. DIR. 

BUCK NOT ADDRESSED ADMINISTRATION IN MED. DIR. SUPERVISE 
HEALTH DEPARTMENT. QA PROGRAM 

3 



----------------------------------------

• • • 
SECONDARY ASA PLANNING ISSUES 

DISPATCH COMMUNICATIONS HAZ-MAT AND RESCUE 
EMS STAFF AT BOEC. CITY 800 SYSTEM PROVIDED BY FIRE AND 

80 SEC TIME. MOBIL DATA TERMINALS OTHER ORGANIZATIONS 
PROTOCOLS BY MED DIR. 

PAPA AT BOEC. CITY 800 SYSTEM PROVIDED BY FIRE AND 
80 SEC TIME. MOBIL DATA TERMINALS OTHER ORGANIZATIONS 
PROTOCOLS BY MED DIR. 

PROVIDER BOARD AT BOEC NO RECOMMENDATION NO RECOMMENDATION 

BUCK AT BOEC CITY 800 SYSTEM NO RECOMMENDATION 
MOBIL DATA TERMINALS 
VEHICLE LOCATORS 

MEDICAL RESOURCE EQUIPMENT/ DISASTER/ MASS 
HOSPITAL VEHICLES CASUALTY 

EMS STAFF REMAIN WITH OHSU. REQUIRED FOR ALL MCI PLAN (REGIONAL) . 
MED. DIR. RESPONSIBLE AMBULANCES PER THE DISASTER PLANNING 

STATE PLUS MED. DIR. UNDER WAY 
REQUIREMENTS 

PAPA NO RECOMMENDATION MCI PLAN (REGIONAL) 

PROVIDER BOARD REMAIN WITH OHSU. NO RECOMMENDATIONS NO RECOMMENDATIONS 
MED. DIR RESPONSIBLE 

BUCK NO RECOMMENDATION NO RECOMMENDATIONS NO RECOMMENDATIONS 

4 



• • • • 
MUTUAL AID COMPLAINTS 

EMS STAFF REQUIRED OF ALL REVIEWED BY MED. DIR. 
PROVIDERS OR EMS STAFF. 

RESOLUTION BY MD OR 
ADMIN. 

PAPA REQUIRED OF ALL RESOLVED BY MED. DIR. 
PROVIDERS. OR BY MAB. 

PROVIDER BOARD NO RECOMMENDATION NO RECOMMENDATION 

BUCK NO RECOMMENDATION NO RECOMMENDATION 

5 



DEFINITION 

EMS MEDICAL DIRECfOR 
(Exempt/Unclassified) 

CD\"2-q\Q~ ~~~ 
0~\\C.Dt\~~s 

·~·--IIIJII'&rl 

To provide medical supervision for all emergency medical technicians providing pre-hospital 
patient care within the County, and to provide medical direction to all components of the 
emergency medical services system. 

SUPERVISION RECEIVED AND EXERCISED 

Receives administrative direction from the Director, Health Department. 

Exercises technical supervision over emergency medical technicians. 

EXAMPLES OF DUTIES - Duties may include, but are not limited to, the following: 

Develop uniform standards of emergency care within the County; solicit input regarding 
standards from physicians, nurses, emergency medical technicians, ambulance providers, first 
responder providers, hospitals, government agencies, and other interested organizations and 
individuals. 

Accompany emergency medical technicians during the perfonnance of medical duties for the 
purpose of supervision, education, and system evaluation. 

Promulgate and revise, as necessary, medical care standards for: priority dispatch/pre-arrival 
instructions; ALS and BLS patient care protocols; hospital destination criteria; accreditation 
requirements for pre-hospital care personnel beyond State standards; staffing, equipment, 
supplies, and operational criteria for first response vehicles, ground ambulances, air ambulances, 
specialized critical care and mobile intensive care ambulances, and non-emergency patient 
transport vehicles for incorporation into licensing requiremen~s; response times for first 
responders and transporting emergency ambulances; the transferring of patients between 
hospitals; and the provision of medical services in areas of public assembly. 

Set standards for the provision of on-line medical control. 

Develop and supervise a quality management program to ensure continuous improvement of all 
levels of care within the emergency medical services delivery systems. 

Set standards and objectives, and participate in the continuing education and training of 
pre-hospital care personnel. 

Approve emergency medical technicians for practice in the County. Establish policies and due 
process for the limiting of practice of emergency medical technicians, including probation, 
suspension, or revocation of physician orders. 

Perform related duties as assigned. 

QU.AL1FICATIONS 

Knowledge of: 

Principles, practices, and procedures of emergency medicine. 

Principles, practices, and procedures of pre-hospital patient care. 

Principles, practices, and procedures of public health. 



EMS MEDICAL DIRECTOR 
Page 2 

QUALIFICATIONS (Continued) 

Knowledge of: (Continued) 

Federal, state, and local laws and regulations governing the practice of emergency medicine and 
pre-hospital emergency medical services. 

Principles of supervision, training, and performance evaluation. 

Ability to: 

Effectively administer a variety of emergency medical care activities. 

Interpret and apply applicable federal, state, and local laws, rules, regulations, and policies 
governing emergency medical services. 

Establish and maintain cooperative working relationships with those contacted in the course of 
work. 

Communicate clearly and concisely, both orally and in writing. 

Gain cooperation· through discussion and persuasion. 

Supervise, train, and evaluate assigned staff. 

Experience and Training Guidelines: 

Any combination of experience and training that would likely provide the required knowledge 
and abilities is qualifying. A typical way to obtain the knowledge and abilities would be: 

Experience: 

Three years of increasingly responsible emergency medical services experience, including 
system medical direction and emergency medical teclmician supervision. 

AND 

Training: 

Graduation from an accredited medical school and completion of an emergency medicine 
residency. 

License or Certificate: 

Possession of, or ability to obtain, an appropriate and valid license to practice medicine in the 
State of Oregon. 

Board certification in emergency medicine. 

92ES 
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SUBJECT: 

. JUN 3 0 '1993 Meet1ng Date: ____________ _ 

Agenda No.: 0S-2 
(Above space for Clerk's Office Use) 

AGENDA PLACEMENT FORM 
(For Non-Budgetary Items) 

EMERGENCY MEDICAL SERVICES WORK SESSION 

BCC Informal JUNE 30, 1993 
(date) 

BEGINNING TIME 9:30AM 

DEPARTMENT: -=H=E~A=L~T=H __________ __ DIVISION: REGULATORY HEALTH 

CONTACT: BILL COLLINS TELEPHONE: ~2~4~8_-~3~2~2~0 ________ __ 

PERSON(S) MAKING PRESENTATION BILL COLLINS AND INVITED GUESTS 

ACTION REQUESTED: 

[X] INFORMATION ONLY [ ] POLICY DIRECTION [ ] APPROVAL 

ESTIMATED TIME NEEDED ON BOARD AGENDA: 2 TO 2 1/2 HOURS 

CHECK IF YOU REQUIRE OFFICIAL WRITTEN NOTICE OF ACTION TAKEN: ____ _ 

BRIEF SUMMARY (Include statement of rationale for action requested, 
as well as personnel and fiscal /budgetary impacts, if applicable): 

Work session to consider Emergency Medical Services Ambulance Service 
Area plan elements. Invited testimony only, no public testimony. 
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Bob Yoesle 
Training Coordinator 

SOUTHWEST EMS & TRAUMA SYSTEM 
SW Region EMS & Trauma Care Council 

·• 

112 West Twelfth Street, Suite 210-A 
Vancouver, Washington 98$60 

(206) 737-1888 • FAX 737-1900 



The Multnoiilah County Board o: Commissioners has struggled for at least a decade to come up with a countywide 
a:-:1bulan:::e plan as required by Oregon law. Every attempt to reach consensus so far has been buried by legal and 
politi:::al squabbles. The board has narrowed down a wide range of options and received recommendations from the city 
of Portland and ambulance companies. A final decision is scheduled July 15. 

WHY CHANSE NOW? 
There is general agreement that the current set-up delivers 
good, fast service. But it could stand improvement. 
Ambulance bills are high, there are no uniform standards, 
services are duplicated and patients don't alwa)'S get the 
closest ambulance. All of the new proposals have in 
common a single medical director. uniform quality 
standards, and some sort of rate regulation and review. 

THEPlAYm&: 
• Portland Fire Bureau/Gresham Fire Department 
• AAJCare Ambulance · 
• Buck Ambulance 
• Portland Area Paramedic Alliance 

CURRB\lT SYSTEM 
Someone calls 
9-1-1 with a 
medical 
emergency· 

Fire departments 
and private 
ambulance are 
dispatched -
either Buck or 

. ANCARE, 
depending on area. 

• Buck Ambulance 
recommended chanoe: 
All ambulance calls split 
betvl'een two companies. 

TIERED RESPONSE 

Fire department still goes on 
most calls, arriving in 4 minutes. 

(A) If patient is clearly 
not critical, a private \ 
ambulance is dispatched. ~ 

1--. (One company, under \1/ 
1 contract to county.) 

{B) If patient is critical 
or uncertain, a fire 
department ambulance 
is dispatched. 

THE SCB\IE 

The firetruck gets 
there in 4 minutes 

~-· 

The ambulance 
arrives in 8 minutes 

BOARU'S DECISION SCHBJUlf: 
(Room 602, Multnomah County Courthouse) 

• 1:30 p.m. Tuesday- work session 
a 9 a.m. Wednesday- work session 
• 1:30 p.m. Thursday- public hearing 
• July 6 -work session 
a July 8- first reading of the ordinance 
• July 1 5 - final adoption 

(A) If fire department paramedics determine the patient is not critical, the fire department 
ambulance is canceled and a private ambulance is dispatched for the trip to the hospital. 
(Rates are regulated.) 

~11\1~1 t:: D!"J'nurnr:n 

R ANCare suggestion: 
Calls are split between two 
companies. 
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CRITICAL ASA PLAN ISSUES 

STANDARD OF CARE 

• Consistent delivery 
• Eliminate decision trees 
• Eliminate unnecessary hand-offs 

SYSTEM THAT DOES NOT JEOPARDIZE THE QUALITY 
IMPROVEMENTS 

• Relationships with other agencies 
• Special programs in East County 
• Special programs in West County 
• Special services from Fire Bureaus 
• Experienced workforce 
• Utilization of existing resources 

HOW CAN YOU IMPROVE THE SYSTEM 

• Dispatch the closest ambulance 
• Unify Medical Director, training & QA 
• Control costs through efficient use of transportation resources 
• Solidify first response throughout County 



QUESTIONS THAT MUST BE ASKED "<.,/ ,,_/~ 
.. . ~/ 

/ 
T~~ EMS STAFF 
SYS EM OPTION #2 

Will the closest ambulance be dispatched? fJy) y 

Will First Response be improved? ~ y 

Will the number of paramedics be reduced? N Slightly 

Will the rates be regulated? y y 

Does the Plan require the addition of 
substantially more resources? y N 

Will experienced paramedics be eliminated 
from the system? y N 

Will the County have increased liability? y N 

Will resources be used efficiently? N y 

Will all paramedics receive the same level 
of training & experience? N y 

Can the process be revised if it becomes too 
costly or doesn't work? ? y 

Does the system increasingly rely on tax 
dollars vs. health care dollars? y N 



HOW DO WE CONTROL RATES? 

• THROUGH THE EFFICIENT AND COMPETITIVE 
USE OF EXISTING RESOURCES. 

A simple equation: 

The# of production units required 

X The cost of production units $ 

= Overall System Cost $ 
. Reimbursement Collection Rate 7 

= Total revenue required $' 
. # of billable transports -. 
= Average Patient Charge $ 

% 



Sheet1 

ESTIMATED PARAMEDIC POSITIONS 

DEDICATED 911 - SINGLE TIERED/DEDICATED 

HOURS/FTE 2190 
(12 HR SHIFT) 

2 FTE/HR 1 FTE/HR 

CURRENT HRS 125684 

ESTIMATED HRS 86476 (MAX) 

CURRENT FTE 115 

ESTIMATED FTE 79 

"+/ FTE" -36 

FIRE N/A 

NET -36 

NOTE: THESE TWO TOTALS DO NOT 
INCLUDE POSITIONS FOR 
NON-EMERGENCY CALLS 

86476 

115 

39 

-76 

9 

-67 
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TIERED/ALL 

1 FTE/HR 

(MAX) 125684 

115 

58 

-58 

9 

-49 

INCLUDES CURRENT 
NON-EMERGENCY CALLS 



CITY OF GRESHAM· 

Fire Department 
1333 N.W. Eastman Parkway 
Gresham, OR 97030-3813 
(503) 661-3000 

June 29, 1993 

Commissioner Hank Miggins 
Acting-Chairperson 
Portland Building, Room 1410 
1120 SW Fifth Avenue. 
Building 106 
Portland, OR 97204 

Dear Commissioner Miggins: 

The Gresham Fire Department has been closely following 
the activities involved in the development of the County 
Ambulance Service Area Plan. We have participated in 
numerous discussions up to this point. We are encouraged 
that this project appears to be nearing completion after 
the long and arduous process it has been through. 

One of the options you are considering, the Tiered Plan, 
would have fire service provide transportation of 
critically ill or injured patients. While the Portland 
Fire Bureau has been identified as the primary provider 
of this element of the service, our discussions with them 
indicate their willingness to explore a partnership 
between the Portland Fire Bureau and the Gresham Fire 
Department to provide critical care transport~ 

Shquld the Tiered 'Plan become the selected option, the 
Gresham Fire Department is prepared to continue exploring 
this option. If our participation in the transport of 
critical patients proves to be in the best interest of 
the Department, emergency medical patients and our 
citizens, then we would certainly provide that service. 

Continued on Page 2 . . . 



Commissioner Hank Miggins 
June 29, 1993 
Page Two 

The Gresham Fire Department is in the b~ginning phas~ of 
a service delivery study which will be completed well 
before the implementation of whatever option is selected. 
We will include the Tiered Plan in that study in order to 
facilitate our decision. 

Sincerely, 

~~::L-/·~· r- 7 
Bob Yungeberg 
Asst. Fire Chief 
Gresham Fire Department 

JP/)?1 
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PORTLAND FIRE FIGHTERS' ASSOCIATION 
LOCAL FORTY-THREE OF THE INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS 

DEDICATED TO THE TRAINING AND ADVANCEMENT OF PROFESSIONAL FIRE FIGHTERS 

.4530 S.E. 67th AVENUE • PORTLAND, OREGON 97206-4514 • (503) 774-.4302 • FAX (503) 774·5476 

June 8, 1993 

TO: Ron Heintzman, President 
Amalgamated Transit Union Division 757 

FROM: Randy Leonard, President 
Local 43 IAFF 

SUBJECT: Displaced Multnomah County Private Sector Paramedics 

As we discussed at our meeting on June 1, 1993, the Portland 
Bureau of Fire, Rescue and Emergency Services is considering 
entry into the 911 transport business. 

Within the next five to six weeks, the Fire Bureau, Portland 
City council and Multnomah County Commission will be defining 
what role the Bureau can expect to play in the Ambulance 
Service Plan (ASP) for Multnomah County. Other organizations 
will . also have considerable input into the ASP planning 
process. 

Even if the Fire Bureau does not become involved in transport, 
it is likely that many private sector positions will 
ultimately be lost within Multnomah County if a single 

· · ·---~----- - --- proV.ide:r·-- is- s·el-ected···-or i-f Other· streaml-ining occurs.- - L6c:!'al·---

· .. -....... 

43 has no control over those reductions. However, I am very 
sensitive to the issue concerning the additional private 
positions that would be lost if the Fire Bureau should assume 
responsibility for a portion of the 911 transports. No hard 
figures are available yet as to how many private paramedics 
would be displaced. 

The City appears willing to take steps to minimize the impact 
on the private sector by incorporating displaced paramedics 
into the Fire Bureau. 

Basically, three options appear possible to attain that goal: 

1. Hold a "closed" entry exam for the position of 
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Ron Heintzman 
Page Two 
June 9, 1993 

Firefighter/Paramedic. Only Multnomah County private 
sector paramedics would be allowed to test for the 
position. Affirmative action objectives would likely 
play a part in the final selection process. Normal 
firefighter training, probationary period, etc. would 
apply. 

A review of the literature suggests that the 
incorporation of paramedics willing to be cross-trained 
as dual role firefighter/paramedics would have advantages 
over other options. However, this option would exclude 
otherwise well qualified paramedics with no desire to 
become firefighters. It would also postpone involvement 
in transport pending completion of firefighter trai~ing. 

2. Hire only paramedics who specifically do not wish to 
become cross-trained as firefighters. Under this 
scenario, the ATU would probably have more input into the 
final selection process, or at least influence whic::h pool 
of candidates would be considered. There would be no 
firefighter probationary training involved and thus 
(perhaps) a greater feeling of job security. The ATU 
could continue to represent those paramedics. 

3. 

Any such positions would be filled with a 
firefighter/paramedic once a vacancy occurred. 
Eventually, all positions would revert to firefighter 
paramedic status. 

One advantage to this proposal would be the immediate 
availability of the new bureau employees to assume a 
transport role. 

The major disadvantages would center around the_ diff~~ing 
-·-pay- scales, -job--descriptions, uriTon representation and 
similar issues that arise when a firefighter/paramedic 
works side-by-side with a non-sworn paramedic. 

Some combination of options 1 & 2 above involving closed 
exam for the firefighter/paramedic position along with 
a limited number of non-sworn positions. While this 
scenario might be attr~cti ve to many ATU members, I 
envision considerable confusion in determining which 
Mul tnomah County paramedics would be eligible for the two 
types of positions. 

I trust you have had an opportunity to discuss issues related 
to these and any other options since our last meeting with 
your members. 
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Obviously the City Council and the Bureau of Personnel 
services would have considerable influence in formulation of 
the option ultimately selected. However, Local 43 is 
interested in working with the ATU to recommend a selection 
process that would in any case, reserve employment 
opportunities within the Fire bureau for positions that would 
otherwise disappear for your members. 

We fully intend to keep the lines of communication open 
concerning these issues. 



MOSKOWITZ & THOMAS 

Christopher P. Thomas 

ATTORNEYS AT LAW 
2000S.W. 1ST AVENUE 

SUITE400 
PORTLAND, OREGON 97201 
TELEPHONE (503)227-1116 

FAX (503)227-3015 

June 28, 1993 

Steven A. Moskowitz 

Mu1tnomah County Board of Commissioners 
cjo Board Clerk's Office 
1120 sw Fifth Avenue 
Portland, OR 97204 

Subject: Emergency Medical Services Planning Process 

Dear Board of Commissioners: 

I enclose for your information a set of transcripts of 
meetings of the EMS Provider Board between April 6, 1993 and June 
2, 1993, as part of its EMS planning process. I am formally 
submitting these transcripts so that they may receive 
consideration by the Board in its current set of EMS planning 
meetings. 

cc: Jeffrey M. Kilmer 

CPT/ms 
mcbc6.28 

Very truly yours, 

Christopher P. Thomas 

oC:~: 
.. .;;:o -:·~· 

COM1ISSIONERS : THERE ARE 200+ ·~ :r:: 
PAGES OF TRANSCRIPTS IN THE Q :-·: 
BOARD CLERK'S OFFICE - IF YOU ~ ·~£ ~~ 
lJISH YOU NAY CHECK 'IHEM OUT. ~ N 
THA.l\K YOU! (6/30/93 Fl£/ASA ~ 
HORK · SESSION FilE) 
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TRANSCRIPT OF PROCEEDINGS 

Tuesday, Aprll6, 1993 
9:08a.m. 
Oregon Medical Association 
!5210 S.W. Corbett Avenue 
Portland, Oregon 

THE MUL TNOMAH COUNTY PROVIDER BOARD: 
Mr. Peter Robedeau, Chairman, AAAmbulance 
Mr. Trace Skeen, Buck Ambulance 
Mr. Mark Drake, Tualatin Valley Ambulance 
Mr. Barry Doherty, CARE Ambulance 
Mr. Thomas Steinman, Portland Fire Bureau 
Mr. David Phillips, Gresham Fire Department 
Ms. Beth Ann Murphy, Community Ambulance ••• 

ALSO SPEAKING: 

Mr. William Collins 
Mr. Jeffrey Kilmer 
Mr. Christopher Thomas 
Ms. Trudi Scheideiman 
Mr. Jerry Andrews 
Mr. Randy Lauer 
Mr. Cole Theander 
Mr. Gary Mclean 
Mr. John Praggastis ••• 

PROCEEDINGS 

MR. ROBEDEAU: Why don't we get 
started. This is the Provider Board 
meeting. In case you don't know, I am Pete 
Robedeau. And I am chair of the Provider 
Board. 

We have two things on the agenda. One 
thing Is, response times have been coming 
up for the last six or eight months, that 
according to the staff out at Kelly Butte, 
ali of the providers hav~ been out of 
compliance with the eight-minute, 90 
·percent rule. 

We had done -at AA we did a study 
that shows where the difference between the 
stats are and between Kelly Butte and 
between the providers. wt1at we did was, 
for the month of February we listened to 
every single, solitary, over-eight-minute 
response that was on the Kelly Butte 
printout. And what we found was that 
there's a 39 percent error rate. And it 
appears that most of that error rate is 
assignment of crews has being done sometime 

prior to dispatch. 
That range - the average length of 

time in that was one minute that the 
assignment of the crew was being done prior 
to dispatch. And that, for AA, for which 
- one of the reasons we used February 
because of the terrible weather. And the 
way things went in February, we came out 
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with a 91 percent compliance rate; and 
applying the same number to January without 
ever listening to any, we came out with 92 
percent, ancfl think that will probably 
hold true with most of the providers. 

I would certainly think there's no 
reason to believe that any one particular 
person is being picked on. But I think It 
Is really Important- I would ask you, 
Bill, that this be brought up Friday at the 
MAB. I know the MAB has made a big deal, 
at least one individual In particular, 
about how none of the providers are In 
compliance with the eight-minute 90 percent 
of the time. 

MR. COLLINS: Just to kind of add to 
this. When Jerry and I - was It last 

month? Last month and a half? 
- conducted a series of lnservlces with 
all of the dispatchers at BOEC, we put on 
an eight-meeting series of lnservlces about 
EMS and tried to get - find out what kind 
of problems the dfspatchers felt they had 
and try to get some Information out by 
EMS. 

And one of the things we discovered is 
exactly the same thing that Pete has 
identified in this February study. The 
dispatch rules for EMS at Kelly Butte 
identified that the response time interval 
starts when the dispatch is made. 

And the definition that we had assumed 
they were using and, In fact, had been 
Identified, the rule was, the dispatch Is 
counted as started when the unit that's 
assigned responds to Kelly Butte. And It's 
not really possible to start a dispatch 
before that because until they hear that a 
unit has received the call, they don't know 
for sure whether -whether that unit ever 
heard them or whatever. 

What they have been doing, because 

of - I am not sure the reason other than 
trying to clear their dispatches off their 
list- is, In many, many cases, they have 
started - they have put the dispatch into 
the CAD when they assign the unit. So they 
had a call, they look at whatever 
Information they have, and they decide they 
are going to send, you know, AA Ambulance, 
and as soon as they made that decision, 
they entered It In as a dispatch and 
contacted the ambulance. 

So it's exactly the same problem that 
you found out, Pete. And this all kind of 
makes sense, I think, in light of the 
frequencY. analysis that we have done In, 
for, I don t know what- we did It a 
couple, three times, and that showed that 
the 90th percentile, which Is, you know, 
what we are trying to hit for, one period 
was eight minutes and Is seconds to eight 
minutes and 45 seconds and eight minutes 
and 45 to nine minutes. 

That would Indicate that the, quote, 
noncompliance Is not a matter of a large 
number of long calls but, like I explained 

a number of months ago, It's really a 
number of calls just barely over the line. 
And this type of dispatch by pushing the 
button too soon, If It's putting -weir, 
you have 60 seconds. We diifn't go In and 
do any study. I mean, this Is just from 
talking with the dispatchers. And we went, 
walt a minute. That's how you are doing 
the dispatch? 

But 60 seconds or even 30 seconds 
would put a large number of calls over the 
line. SO we have discussed this with 
BOEC. We are making the correction. One 
of the things they were concerned about was 
this would push their dispatch time. And 
so what we are trying- make It longer. 

So one of the things that we are 
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looking at Is that their CAD, their current 
CAD will Identify when they attempted to 
contact a unit and when they actually heard 
from them. The dispatch time would still 
be when the unit responded, but we want to 
also look at that Interval. Because If 
what's happening there Is, they are trying 
to contact somebody and nobOdy answers, 

~JIDt@JA~~~t~l=~~:;:;t~~=~~~~~:mtm==•m=;:~:f:;:~~~:;:lli:;:OOJ~:~ji:~:.~~-9~ .. ~1~tt~f 
then that's a status-keeping Issue for the 
unit. 

If the unit Is In service, they try to 
dispatch them and nobody responds, then 
that's a different kind of Issue, but that 
Is not a response-time Issue. 

The response-time Issue Is that 
Interval between the dispatch and the time 
that the unit tells Kelly Butte they have 
arrived. So I think we are all 
- hopefully, we have all discovered a big 
piece of the problem. I don't know what It 
will take to make sure that all of the 
dispatchers do this correctly. I mean, 
they don't work for us. There's a lot of 
them. 

And we have talked to the management 
up there to get them to change this so that 
the process would be what Is written. You 
hear from - when you hear the crew 
acknowledge, you push the button, and 
that's when the time starts and the time 
runs then until that crew reports back to 
Kelly Butte that they have arrived at the 
scene. If the crew reports arrived to the 

ii~itlt~~-~~~~&\~~&iiJt~~~~~J~~~t~~~J*~~~~l~~~~~~~~tJ~~J~~~~~~~~~~iill~l ... ~~s~ .. ~ l~f~mim 
company at the scene, that doesn't count 
because you don't know that at Kelly 
Butte. 

MR. DRAKE: Bill, are you going to do 
any screens or anything to find out If they 
actually resolved the problem? 

MR. COLLINS: Jerry Is working with 
them to see how we can get the data off 
this Interval to make sure that's what's 
happening. We can do the same type of 
screen that Pete did where you listen to 
the tape and then you, you know, you match 
It up with the time, but there may be a way 
we can actually get that as part of a 
report that will just show us when the time 
was activated. 

MR. DRAKE: So the response time 
records from BOEC are now Inaccurate? We 
don't know what these are because these 
dispatchers are Inaccurately-

MR. COLLINS: Dispatch time on those 
calls Is not accurate. 

MR. DRAKE: So the response times are 
Inaccurate? 

MR. COLLINS: Right. As I am sure 

j~~&l~(~~~t~t~.la~Tht.t(%~t~~t~t~l$.l~~~~~~~~t(t~t~~~~l~~~~ttt.:.~~s~ .... ,.9.lt~m 
that you, the providers, are aware, we have 
not attempted to try to fine people for 
noncompliance with the response times 
because we know we have had·varlous data 
problems. We are also, as kind of an 
adjunct to this, we think we are very close 
to getting Kelly Butte, in the interim 
before the new CAD goes In, give us a 
weekly run to show us all the runs plus 
call the eight-minute runs. This Is 
something requested by the providers at 
various times. And we are, you know - the 
biggest problem we seem to have Is, the 
computer there is very old, and you are 
never quite sure what It can actually do. 

I don't mean to make excuses for Kelly 
Butte, but that's why they are putting the 
new computer in. But, yes, I mean, we are 
aware of this problem now. We found out 
the same time you did. And we will figure 
out how to get It straightened out so we 
get the right times. 

MR. DRAKE: You are expecting the new 
computer to go In September, November? 

MR. COLLlNS: Well, they haven't 

~~~~·~~~ .. f!:WK1 
1 changed the list, have they? 
2 MA. ANDREWS: Beta test Is November 
3 15th, and they are anticipating a January 1 
4 cutover for full operation. 
5 MR. DRAKE: January 17 
6 MR. ROBEDEAU: That's set back? 
7 MR. COLLINS: That's the same thing. 
8 They are going to do side by side. 
9 MR. ANDREWS: Turn-on has always been 

10 November 15. 
11 MR. COLLINS: They are going to turn 
12 It on and run both systems, test It, make 
13 sure there's no bugs. 
14 MR. ROBEDEAU: I thought the system 
15 was fully operational by September. 
16 MR. ANDREWS: No. 
17 MR. COLLINS: No. The November, 
18 middle of November has been the site, you 
19 know, occupying the site with the new 

equipment lri It from the beginning. The 
new radio system Is not until January. And 
then they are going to run the CAD slde by 
side for some period of time, I guess, you 
know, a couple months, and make sure It 
works. 

8~%liL'%1Btlt%.,•tfillh'%i¥1titlNMMl.~.~g~ .. ~~.l!~~l! 
1 MR. ROBEDEAU: I have one question. 
2 One of the things you were saying, you seem 
3 to be in at this meeting that Kelly Butte 
4 was assigning calls, assigning crews and 
5 starting the dispatch time In order for 
6 them to comply with their SO-second rule? 
7 MR. COLLINS: It wasn't their 
8 80-second rule. What they are trying to do 
9 Is clear the calls fast, move to the next 

10 call, and they weren't really paying 
11 attention to the fact that they needed to 
12 have a response. I mean, It's Just, you 
13 know, we wouldn't have found out probably 
14 until we met with the dispatchers and we 
15 said, now, you are doing this, and they 
16 said, well, not exactly. 
17 Not everybody is doin!;llt. They are 
18 doing slightly different th1ngs so we 
19 are- no one has really told them, I 
20 guess, In the past to do anything 
21 different, so we are telling them to do it 
22 different now. 
23 MR. DRAKE: Part ofa concern I have 
24 Is that I think It's good that you can get 
25 us weekly reports, but it's kind of not 

~Uiili*.il~ . .*liiWilt~~l~~~-~-~ilim:~i~~ililifJ.~!9.~ .. 1.~~t1~@ 
1 economically feasible or whatever for us to 
2 sit down and go through our reports when we 
3 know they are Inaccurate from the start. 
4 MR. COLLINS: Well, there's two 
5 Issues, though, If you remember that we 
6 have talked about In the reports. One Is 
7 over eight minutes and are we getting 
8 accurate data. The other has to do wlth 
9 total number of calls. There are the sort 

10 of controversy over who has the right 
11 number of cans. 
12 One way to look at the right number of 
13 calls Is to get them to give us a weekly 
14 printout of all the calls, all the EMS 
15 calls. Then we can sit down and match them 
16 up and see where, because we have had 
17 reports where Kelly Butte has had more and 
18 the company has less, and we have had the 
19 other way around, so we are trying to 

accomplish two things with that. 
One Is to see If we can figure out 

what the call volume question Is and then, 
you know, I don't know how long it takes to 
fix this. How many? They got a bunch of 
dispatchers. 

Wf i<Mt+MMw=fM*-ltiPMJJI)flnM.~.~s~ .. ~.~.ttM 
1 MR. ANDREWS: 87. 
2 MR. COLLINS: We will tell them to fix 
3 It, and they will say they are going to fix 
4 It, and then we wll monitor and figure out 
5 what's going on. 
6 MR. DRAKE: How many dispatchers do 
7 you have? 
8 MR. ANDREWS: Currently 87. 
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MR. DRAKE: 87. 
MR. ROBEDEAU: All rotate through 

EMS? 
MR. ANDREWS: Actually70 some are 

required to rotate through. 
MR. ROBEDEAU: Is that going to 

continue In the new building? 
MR. ANDREWS: It's a negotiable 

Issue. It's on the table right now. 
MR. COLLINS: The position In - under 

the new building, new CAD, the position the 
fire department and EMS has taken Is that 
we do not want them rotating on a two-hour 
basis like that; that It needs to be more 
dedicated. They can bid the lob every six 
months or whatever is negotfated, but that 
It needs to be a more dedTcated system, and 

that's essentially what they have agreed to 
at this point. I can't tell you what's 
going to happen with, you know, union 
negotiations. 

MR. DRAKE: I would hope they would be 
able to get some dedicated EMS 
dlspatcners. I can't see how you are going 
to resolve 70 people rotating through that 
system and getting accurate data unless we 
go to the silent dispatch, which we haven't 
done that _yet. 

MR. COLLINS: We brou~ht up the same 
issue. When the new CAD 1s in is the time 
that -that's the time that is proposed 
for the cutover from FAD. And our proposal 
is the same dispatch will dispatch EMS and 
fire on the med1cal calls, that we will not 
have split dispatch. 

MR. DOHERTY: When was the inservice? 
MR. COLLINS: When did we do that? 

End of February? 
Then we discussed this. We will get 

It straightened out. 
MR. SKEEN: How much time is spent 

determining which provider, which 

component? 
MR. COLLINS: I don't know. I don't 

think that's a big issue. 
MR. ANDREWS: Part of the problem with 

the dispatch part of it is once the call 
has - the intervals that are marked are 
call-created and calls for dispatch and 
then the dispatch time. Currently, the way 
their CAD Is configured, you can dispatch 
the call before It's sent because of a 
summary screen that they have. When the 
call comes up on the screen, there is a 
built-In unit recommendation based on 
bases. Since the providers have all 
changed some of the base assignments and 
because of the way that the CAD does its 
expanding circle search, the reliability of 
the CAD recommendation is probably about 50 
percent. 

For instance, the entire Sellwood area 
shows as a base 81 primary dispatch base. 
Well, It's CARE's, and base 81 doesn't 
exist anymore. But the cost of changing 
those tables Is kind of what's operating 
that. So the dispatcher looks at the unit 

recommendation and goes, nah, that ain't 
It, and has to look at the unit available. 

MR. SKEEN: So It's tied to 
preassigned locations as op~sed to an 
actual system status availability? 

MR. ANDREWS: Correct. 
MR. COLLINS: But they are making 

their decisions basically on the unit 
Information that they have. 

MR. SKEEN: Is that monitored 
manually? 

MR. COLLINS: Yeah. That's why they 
are putting new CAD ln. 

MR. SKEEN: Then the other Issue you 
talked about was that the response time, as 
far as the measurement that you are using 
for the providers, begins once you know 

18 the-
19 MR. COLLINS: Once a unit responds. 
20 You mean currently? 
21 MR. SKEEN: Currently. 
22 MR. ANDREWS: What we have told the 
23 dispatchers in inservlce is the key strokes 
24 for assigning the unit to the call is 
25 dispatch-basic-enter; that once they make 

-1\~,~.~~S!:.J~.illtl! 
1 the dispatch decision, they tone the car; 
2 they get an acknowledgment; they give the 
3 car ttie Information on the call; and when 
4 they get an acknowledgment from the crew 
5 they liave the informatron - and, 
6 generally, that's like "Copy, • then they 
7 get dispatch-basic-enter. At that point 
8 the clock starts. 
9 MR. SKEEN: As much as I hate to 

10 admit, that's kind of a deviation from 
11 standard methods of measuring response time 
12 because you are missing that whole 
13 component from the time the three pieces of 
14 Information are obtained until you 
15 dispatch. I hate to bring that up because 
16 It changes our response time. 
17 MR. COLLINS: Which? 
18 MR. SKEEN: The component when we 
19 Identified the three pieces of information 
20 which basically comes off the hands-free to 
21 the time the unit arrives on the scene. 
22 What you are missing from the three pieces 
23 you have is until the time that the unit 
24 acknowledges. 
25 MR. ANDREWS: No. 

~rtfl~~~~illl?.~lt~J~~~~mm~~~~~~~lt?.l~mm~m~?.ltmltf~.~~.s~ .. ~.~l~B 
1 MR. SKEEN: That, generally, would run 
2 15, 15 seconds maybe. 
3 MR. ANDREWS: But part of the issue we 
4 are trying to resolve in talking with the 
5 dlspatchers1 ~n that basis, they will say, 
6 well, that's AA-55. And what we found was 
7 that some of the dispatchers were saying, 
8 okay, I am going to give It to AA-55, so 
9 they will dispatch-basic-enter, and AA-55 

10 is on a call, whether they have been toned 
11 out or not. 
12 Then we have the Issue of, okay, I am 
13 going to page AA-55, so I set up the board 
14 and I hit the page button, and I do his 
15 dispatch-basic-enter then. AA-55 may not 
16 enter then. AA-55 may answer. Do I hit 
17 dispatch-basic-enter then? Or are we 
18 requesting to measure the response time 
19 from the crew time the crew says, "'h, I 
20 got it. I can go on the call,"which is 
21 what we said the time you can start the 
22 clock for the crew when you know they have 
23 got the Information and are able to 
24 respond. 
25 MR. ROBEDEAU: The first half of the 

• :!: •• :::j::::iM~~l~t~~l~lm~~~~mfm;ta~~mJJ.mwJ;ii;l~~t ... ~s.~.~*l~~l;mm 
1 dispatch problem, for lack of a better 
2 term, is Kelly Butte because the County, a 
3 long time ago, made the decision they 
4 wanted to keep the dispatch function and 
5 not have the provider have the dispatch 
6 function; where really It works in some 
7 other systems where you call9-1-1: If 
8 It's medical, It goes to the ambulance 
9 dispatcher. 

10 That doesn't happen here. The County 
11 decided back in the late '70s they were 
12 going to keep that portion of dispatch 
13 functlon, so that where most systems allow 
14 60 seconds for that call to be taken and 
15 dispatched, that's completely out of our 
16 control. 
17 So the only fair way to do It is for 
18 one of- when one of our units receives 
19 the call- and that's what they have done 
20 - and those other dispatch functions, 
21 your total response time from the time the 
22 call is initiated until there Is help 
23 arriving on the screen stays with the 
24 County. And you know the County has some 
25 pretty antiquated equipment Everybody 
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knows that and I think they are trying to 
correct that problem. 

MR. SKEEN: It's a relative basis, but 
It's just not consistent with kind of 
conventional methods to measure response 
time. 

MR. ANDREWS: We are aware of that. 
MR. SKEEN: It's not a critique. 

Then, obviously, Mark brought up the silent 
dispatching, the use of MBTs and so forth. 

MR. COlLINS: Right. That's the plan 
with the new CAD. 

MR. SKEEN: If the computer will stay 
up, you are in great shape. 

MR. COLLINS: That's why you have a 
radio along with the -

MR. SKEEN: That's right. 
MR. ROBEDEAU: You then are going to 

bring this up at Friday's MAB meetfng? 
MR. COlLINS: I don't know If we will 

bring It up Friday's because of the agenda, 
but we will bring It up to the MAB. 

MR. ROBEDEAU: I think this is very 
Important this is brought up. I have been 
sitting in MAB meetings for the last six 

:~lii.ili~~~~ml~.Wttiit~~i~l=~~;~=~~=~l=l=rl~t~~~~li~=m=limilli=lt=~il~~~~~i=i=l=l=l=l=~~- Page 22 :::::f:m~mm 
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lousy our response times are, and, you 
know, It's really important that the 
correction be made, and I think it's 
important the correction be made this 
Friday. 

MR. COLLINS: Okay. 
MR. SKEEN: Not that the hammering 

hasn't brought improved results. It has. 
MR. COLliNS: That's good. 
MR. ROBEDEAU: It's brought a lot of 

scratching the head. I will have to say 1 
don't know exactly when this came out, but 
this is what clued us in to what was going 
on. This is when we started the study. 
This is a memo you passed out to the 
training officers. 

MR. COLLINS: Oh, yeah. 
MR. ROBEDEAU: About mid-March. When 

was this done? Do you know? 
MR. ANDREWS: That's the inservice 

notice. 
MR. COLLINS: This is the notes from 

the inservlce we did. So we just -that's 
kind of the summary of the inservices with 

tm~t~l~~lli%ttt~~~i®:~~1t~~~~~~~~~~litmlmm~timt:l=~t~~~~ll=~= Page 23::1:1:11~11l 
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MR. ROBEDEAU: So this Is done the end 
of February? 

MR. COlLINS: This is the thing we did 
when we discovered the same problem that 
you discovered when you looked and listened 
to the tapes. So I will bring It up in the 
directors report on Thursday, and we can 
give a copy of what we have sent to BOEC. 

MR. ROBEDEAU: This Is what clued us 
in to start looking. 

MR. COLLINS: That's when we just 
found out about lt. So we are on the same 
wavelength. 

MR. ANDREWS: That is one of the 
reasons we made the decision to distribute 
that to the training officers and the 
dispatch meeting we have coming up. We are 
not trying to hide anything. We are trying 
to let ever~ne know what the issues are. 

MR. ROBEDEAU: I understand that. 
MR. COLLINS: Hopefully, this will, 

you know, will make the change. We will do 
the frequency distributions. It will show, 
you know, the difference. 

~~ '~"*1$....~~t:~~:mt.w::::::::tW_m@ffit...%''i''~''' age 24 !ili?~~'l 
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MR. DOHERTY: Do they have the ability 
now to do the key strokes to Initiate a 
time for when the dispatch Is attempted? 

MR. ANDREWS: No. 
MR. COLLINS: That's an Issue - and 

we may not be able to resolve that with the 
current computer. That may have to- that 
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piece for BOEC may not be able to come In 
until the new CAD. One of the things that 
we are trying to do Is get some of this 
stuff solved as we can with BOEC without 
~ttlng a great deal of money Into the 
CAD. The City doesn't want to put anything 
Into it because they Just bought a new one. 

So if it's a procecfure thing, we can 
deal with it. If It's the, well, we can 
deal with It if we did extensive 
programmln~. we are not going to deal with 
It because It s too extensiVe, and the City 
Is not going to do that as they are 
developing the new. 

So I don't know yet on that. We are 
still seeing if there's a way to l)l.lnch 
another button or something. That's sort 

,··'· ·&t'®l%%:~"t::~~l%~tm: ... ~s~.~~MJm: 
of Internal to BOEC. The change for the 
response time, that's lust when they push 
the button. And we w II make -we are 
making that change and we will look and see 
what tf\at does to the response time. 

MR. DOHERTY: When should we expect to 
start receiving weekly reports? 

MR. COlLINS: We will have to get back 
to you. We ~ a draft on the over eight, 
and we don t have It to break out all the 
calls. And I really want to look at that 
all-call list, even though per week there 
must be 600 calls. More than that. Almost 
a thousand calls. 

MR. DOHERTY: We would like to give 
you a little encouragement. We went 
through all of the calls in February also. 
And I guess, depending on how you look at 
numbers, what we found up until the end of 
February was 100 percent error rate; that 
virtually every call, they were assigning 
the call before it was acknowledged; and 
that listening to the times and timing the 
actual times of the calls put us at about 
91, 92 percent compliance, too. 

W&.a~:t~t~t~~~~ml.<#W~~~JJJW~~t~ilil;.~.~9~ .. ~.f.~l~l~*1 
1 But at the end of February, around the 
2 26th or so, we started seeing that the 
3 two-second dispatch time, i.e., crews that 
4 are on the air that are dispatched on the 
5 call and acknowledge with •en route, • there 
6 should be very little rollout time, and 
7 there is a marked Improvement In that. So, 
8 hopefully, your message got across when you 
9 talked to ttiem. 

10 MR. ROBEDEAU: Does anybody else have 
11 anything else on this before we move on? 
12 "For anybody that wants It, I have some 
13 copies of a memo that Dave made for me on 
14 this. There's a few extras here. 
15 MR. DRAKE: Response times? 
16 MR. ROBEDEAU: Uh-huh. Did you get 
17 one? 
18 MR. DRAKE: Yeah, we got one. 
19 MR. ROBEDEAU: Let's see. I am sure 
20 nobody came here to listen to response 
21 times. 

MR. DRAKE: I have never seen so many 
people at a Provider Board meeting in my 
life. We generally only have about six 
people max. In tact, slx people is a lot 

~tMHtitfliitMil:iilt.a.e~s~ .. P. .• 
1 at a Provider Board meeting. I don't know 
2 what drew everybody here. I am sure we 
3 will find out. BUt might be a good Idea to 
4 go through who the Provider ""Board is. We 
5 f\ave Tom hiding over there in the corner, 
6 representing the Portland Fire Bureau. 
7 And, Pete, you just might want to say all 
8 the people on it. 
9 MR. ROBEDEAU: The Provider Board Is 

10 just that. It's a board of licensees 
11 Within Multnomah County. Consists of AA, 
12 Buck, CARE, Portland Fire, Gresham Fire. 
13 Bill says it consists of Community. 1 
14 disagree. But, you know, what the hell. 
15 It wouldn't be the first time. 
16 MR. DRAKE: Community Is considered a 
17 member because there Is a representative 
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from Convnunlty here today. 
MR. COLliNS: Yeah, they are a 

licensee. The licensees. 
MR. DRAKE: She was trying to hide, 

too. Caught. 
MR. COLLINS: The licensees In the 

County are AA, Buck, CARE, Community 
Amburance, the sort of selected rescues at 

BlJ~~~~tl~~~~l~ll!~~~iffiJ~~--**tr~~m~m.~~·--~-~~~~~l~ 
1 Portland Fire, Gresham Fire. 
2 MR. ANDREWS: Metro Is on the list. 
3 MR. COLliNS: Metro-West does provide 
4 service also. And the ambulance that's out 
5 at the racetrack. 
6 MR. ANDREWS: Stand By. 
7 MR. ROBEDEAU: They are a licensee? 
8 MR. COLliNS: Yeah. Although they 
9 have a very limited role. But, yes, they 

10 recently were licensed because the Racing 
11 Commission requires that an ambulance be 
12 there, so they applied to be licensed as an 
13 ambulance, and they are BLS nonemergency 
14 responding. 
15 MR. DRAKE: And TVA is also a 
16 licensee. 
17 MR. COLLINS: Yeah. If you guys put 
18 one name on It, then, It would be easier to 
19 keep track. 
20 MR. DRAKE: We are working on it. 
21 MR. COLLINS: So anybody who holds a 
22 license, at least In my opinion, Is a 
23 member of the Provider Board. 
24 MR. DRAKE: And, Pete, It might also 
25 be helpful to tell people, the Provider 

OOtlmmlm~~~l~l~l~l~l~l~ll~m;m~mmt~lltllllllllmlll~l~m;~~~mm~~~~lllllll~l*ll~mt~li1~mlilll~llllllll~mltl. ~~~. ~ lttm. 
1 Board has been run a lot looser than the 
2 Medical Advisory Board. We don't have 
3 people raise their hands. We have people 
4 Jump In and discuss Issues as they need 
5 to. We want to keep the meetings Informal, 
6 so If the people have comments or questions 
7 or Issues, please feel free to lump ln. 
8 And we don't hold people to five minutes. 
9 You can talk as long as you want. 

10 MR. ROBEDEAU: Gosh, Mark, you are 
11 doing better than I am. I am not much of a 
12 chair. I have been chair of the Provider 
13 Board for years. 
14 MR. DRAKE: And you're doing a good 
15 job, Pete. 
16 MR. ROBEDEAU: It's not exactly my 
17 comfort zone, sitting up here In a 
18 meeting. 
19 Anyway, there hasn't been a lot of 
20 discussion on ASA planning. And one of the 
21 things I think is really important at the 
22 Provider Board, anyway, is keep this open 
23 and up-front discussion and allow everybody 
24 to say whatever it Is they want to say. 
25 With what Mark said, a little Interactive 
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speaking. 
I am of the Impression that ~he, by 

ordinance, the review of the two proposals 
for the ASA planning has actually gone to 
the wrong board. I find noth:ng that 
allows the MAB to really rule on that. I 
think the approl)riate board to advise would 
be the Provider Board. 

The Provider Board is to advise the 
director on matters affecting the 
assignment of calls to emergency vehicles, 
and I think ASA planning is certainly the 
assignment of calls to emergency vehicles. 
The Provider - or the MAB is there to 
advise on medical issues. While I don't 
have the exact quote in front of me, I 
don't find anything in the ordinance that 
would make the MAB the apl)ropriate body to 
be the advisory council on ASA planning. 

Is there any comment on that? No 
comment. Okay. 

MR. DRAKE: Everyone needs a little 
more coffee, apparently. 

MR. SKEEN: Well, I am interested in 
Bill's interpretation of that. That's a 
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fairly major Issue. 
MR. COlliNS: Well, I don't know If I 

have an actuallntereretation of 1t. The 
ordinance Is - I don t think is 
all-Inclusive In sort of who reviews what. 
I think that the general direction -the 
MAB has both an advisory position or 
advisory activity to advise the director on 
Issues surrounding - I mean, medical 
Issues surrounding the EMS system. They 
also have an approval authority. 

I don't have the ordinance, but 
probably one of our esteemed counsels over 
there have It and can read lt. 

MR. KILMER: Want me to read It? 
MR. COlliNS: You might as well. 

There's three things, If I remember. One 
Is ~oval, and two are advisory. And 
Pete s comment on the Provider Board is all 
It says In there. 

MR. KILMER: Well, I think It Is 
Important to understand the approval 
limitations on the approval deal. This Is 
Multnomah County code 6.32.057, the powers 
and duties of the EMS Medical Advisory 

Board. And It says, "The EMS Medical 
Advisory Board shall have the following 
powers and duties. 

A: Approve proposed action by the 
director relating to protocols for 
prehospltal patient care, emergency 
equipment, EMT training, and medications 
requlred to be carried on vehicles operated 
by licensees. The Medical Advisory Board 
shall consult with the physician advisors 
to the providers of emergency medical 
services, the Medical Resource Hospital, 
the Multnomah County Medical Society, the 
American College of Emergency Physicians, 
the Emergency Department Nurses 
Association, organizations representing 
EMTs, and other affected organizations 
concerning these actions; 

B: Consult with appropriate persons, 
departments, agencies, and organizations 
and advise the director on matters 
concerning the subject matter of this 
chapter and; 

C: periodic reviews of the policies 
and procedures of the Medical Resource 

iltfi~l*t*:&i~JfW#fi.Wlii~B.iM .. ~!.~~~.~im1 
1 with something that's going to be consensus 
2 for everybody. You know, anyway-
3 MR. ORAKE: I would just echo that. I 
4 think the Provider Board should respond to 
5 the plans submitted by both the Portland 
6 Area Paramedic Alliance and Bill Collins. 
7 Furthermore, I think we should work within 
8 the framework of Bill Collins' plan. You 
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did a wonderful job here. lUke your 
planning. 

We have some Issues and concerns with 
your plankbut I think working within that 
framewor that we can develop a good 
response and possibly come up wlth a real 
good system for the County uslng all 
available resources that we have ln the 
County, both the private and public 
resources. 

And, Bill, do you know Is there a 
time line establfshed by the County 
Commissioners that we have to meet or Is 
that open at this time? 

MR. COLUNS: The time lines right now 
that we are operating under Is that the MAB 
will review plans on Friday. There are -

rmrf.fl· · · .:::· :.~:f,:::~:tjjt~l~mtm~m~~~~JJ~L..~g~--~~JtJ1 
my understanding, unless somebody has shown 
up to the MAB chair with something that I 
don't have, there are currently three 
documents. 

There's the planning document and plan 
from our office; there Is the plan 
submitted by PAPA; and there Is a document 
that we have copies here submitted by Buck 
Medical Services. Those are the three that 
have been submitted within the current time 
line that the MAB Identified. 

Their process Is to review the plans 
at that meeting and make some klnd of final 
statement regarding the plans In the May 
meeting, which would be May 14th, I think. 
I will get the dates. Yeah, May 14th Is 
the ~ay MAB meeting. And that - the 
results of that will be forwarded to - the 
MAB has decided they want to forward that 
to the board. That's the only time line 
that Is In place right now. 

MR. DRAKE: That's a time line from 
the MAB? That's not a time line from the 
County Commissioners? 

MR. COLUNS: That's a time line from 

::dMilUllilhit~tlMWMMlli'i%MMMM1~~9~.~Ml¥ 
the MAB that's also been - not from the 
commissioners as a whole, but the liaison 
commissioner with the Health Department has 
agreed on that same timing. 

MR. DRAKE: If we met once a week for 
the next four weeks, that would develop a 
time line? It would take that long to 
develop a response. 

MR. COLLINS: It would meet - It 
would be within the framework of the time 
set out by the MAB. I can't tell you what 
the MABls going to do, you know, on 
Friday, and the subsequent -

MR. DRAKE: Irrespective of the MAB, 
would that be a time line for the County 
CommlsslonersJ. as far as you are aware? 

MR. COLLIN~: As far as I am aware, 
that would meet what Is currently In the 
place, which Is the May, yeah, the May 
meeting. 

MR. DRAKE: When are County 
Commissioners going to hear?· 

MR. COLUNS: I can't tell you that 
for sure. 

MR. DRAKE: Okay. 

=:a•~•waEttttfin*1ti.~~s~}?.• 
MR. COLUNS: Our department, we have 

decided that we wanted to have the plan 
before the County board In June, no later 
than June. That's the actual date. I 
mean, there has to be an agenda date. 

The process, as far as I am - unless 
some~ comes up with something different, 
Is the County Board of Commissioners have 
to approve a plan. That plan then goes to 
the State. The State says, yes, you have 
Included everything. NO, you didn't. 

The State does not, as far as I know, 
have any process by where they comment on 
the content of the pl_an like, we don't like 
the way you did it. They are just going to 
review It to see If all the pieces are 
there. 

18 
19 

Then subsequent to the approval by the 
State, then the County will have to enact 
an ordinance that would Implement the 
plan. So It's really kind of a two-piece, 
you know, the plan Is a plan. It's not an 
lrnplementable document. Then you have to 
take that and then put that Into some kind 
of ordinance that will then allow you to 

-~~%i' :::.~····=;:.-:. ... -;-;.-:=;f:::~~~·:!$. ··:-'§ ~-:§.-:;:..; '·;;.::..::.:...:::~::.~=:~: ·~~~··==~=§~ ... ~~ .. ~ iE~~~ 
Implement what the plan told you to do. 

I don't have - I mean, the 
discussions I have had with the State Is 
that there Is no lengthy turnaround time. 
It does not go before any kind of board at 
the State. It Is reviewed Internally by 
the EMS division of the state Health 
Division, the EMS section, whatever they 
call it. So my discussions with them Is 
that Is a sort of almost a perfunctory 
process that they will go through. 

MR. DRAKE: Okay. 
MR. COLUNS: So I wouldn't expect 

that would be a delay. But It would seem 
on the Board of Corrimissloners' side there's 
actually two things they need to do. One 
Is, they need to approve a plan to submit 
to the state, and then, subsequently, they 
need to approve an implementable 
ordinance. Those are the two pieces. And 
then we go from there. 

MR. DRAKE: Okay. But I am sure you 
are going to agree - you can agree with me 
we want to keep this a uniform, a fair, and 
accessible process? 

EltiR&&l•~~~~~®.:\idlat~.~g! .. ~~-~lfill~~~ 
1 MR. COLLINS: Yes, we do. 
2 MR. DRAKE: I am sure the County 
3 Commissioners will want as well. In lact, 
4 reading from Commissioner Collier's memo 
5 that she wants to keep It a fair process. 
6 MR. COLUNS: Yes, I am sure she 
7 would. 
8 MR. DRAKE: From our standpoint as a 
9 provider, as a fair process, we are to need 

10 four to five weeks, meeting weekly, to 
11 prepare a response to these plans, which 
12 would Include some financial information, 
13 of course, and some real details of getting 
14 down to the subject matters that we need to 
15 discuss, talking about all areas of the 
16 plan themselves. So Is that agreeable with 
17 you, from the County's standpoint? 
18 MR. COLLINS: Tfiat fits Into the time 
19 frame, as far as I can tell. 
20 MR. DRAKE: What about the other 
21 providers? 
22 MR. SKEEN: Well, a couple things, 
23 Mark. Just by having the two plans -and 
24 Buck's document was not a plan. It was 
25 more commentary on the plans. 

im.F'MiEBMMlkiM:':'iflV'h~'Wiiillt~~-9!:. .. ~.MM 
1 MR. DRAKE: Uh-huh. 
2 MR. SKEEN: -raised more questions 
3 than they answer. Four or five weeks, 
4 meeting weekly, I would say would be a 
5 significant task to address those Issues In 
6 that period of time. And I guess that 
7 takes me back to the MAB on Friday. 
8 Because you talked about a final, final 
9 discussion on the plans for them? 

10 MR. COLUNS: No. That's In May. My 
11 understanding of what the MAB wishes to 
12 accomplish on Friday is review the plans 
13 that have been subrriltted as of the 2nd of 
14 April, which was Friday, this last Friday, 
15 and to make some deCision on what they are 
16 going to continue to discuss In May. 
17 MR. SKEEN: Okay. 
18 MR. COLLINS: That's my best summary. 
19 MR. SKEEN: Because I don't think they 
20 have enough data In front of them to make 

1 the final recommendations. 
MR. COLLINS: I can't comment on that. 
MR. DRAKE: I would agree with Trace. 

I don't think there's enougl1 data to make 
any decision on the vehicle delivery 
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system 
MR. SKEEN: You talked about Involving 

MAB in the discussions with the Provider 
Board. Are you talking about asking them 
to assign a Raison to work in the 
development? 

MR. DRAKE: I think we need to invite 
all parties, which Is the physician 
supervisors, to participate In that 
process, and to get the medical Input, and 
certainly Invite tfie members of the Medical 
Advisory Board -this Is an open, public 
meeting -to participate with us If they 
so desire. NOt just be a liaison but 
anybody that wants to discuss Involving 
here In the Issues. 

MR. SKEEN: You may want to take that 
from five weeks to 15 weeks. 

MR. DRAKE: Yeah. I am hoping to do 
It sooner than that, but you are right. It 
may take longer than that concerning what 
issues we have. 

MR. SKEEN: The other thing, you made 
some comments about the plan Bill's folks 
put through. I don't want to discount the 

effort that the PAPA group have In their 
plan. I think they have some very strong 
components. In fact, I think, Bill, you 
referred to the Issue of response time that 
needs to be addressed at some later point 
for the population-density classifications 
of the County. 

And PAPA took Initiative to -went 
into a little more detail on that. I 
thought It was good. Concepts of financial 
oversight board that they submitted I 
thought were good. I think It's obviously 
probably gone Into a lot of research on 
various wfleels that have already been 
created In putting their plan together. 

MR. COLLINS: I would encourage you to 
not to pick a plan but to look at the 
Information that's been put forward and see 
what you recommend out of all the 
Information that's come forward. Because I 
agree with you. There are some things in 
each document that should be reviewed, or 
there may be other stuff, too. 

MR. ROBEDEAU: I don't think the 
proposal Is to pick a pian. I think the 

proposal is to produce a plan. Most of us 
have been around long enough. I know you 
are eminently familiar with other systems 
In the country. I am familiar with quite a 
few - not as many as I used to be, but a 
lot. 

The expertise that we have sitting on 
the Provider Board Is substantial, just out 
of our heads without even looking up, just 
for the years we have been here, and I 
think the Provider Board, if it Is desired, 
the Provider Board can get busy and do a 
good job fairly rapidly. 

We have two plans before us. Both of 
them have good points; I think both of them 
have bad points. And I am sure anything we 
come up with, somebody is going to say It 
has some good points and some bad points. 

And I think that the whole thing - I 
think the real question at this point Is, 
do we want to do that? I would like to see 
us do that. I think It would be the first 
time the providers really produced 
something. We have been reactionary for 
years. I think It would be the first time 

we have being proactive than reactive. 
MR. SKEEN: Again, I just reiterate 

the time lines. 
MR. DRAKE: We are not held to the 

times lines. And I am sure, Trace, If we 
get Into this and find there are more 
fssues, It will take more time, we may have 
to go to the County Commissioners. We will 

9 say, here's where we are at and here's the 
10 more time we need. 
11 It depends how much audience 
12 participation we get. They are pretty 
13 quiet out there. So people may get more 
14 Interested. I think we need to go through 
15 the plans and ask some questions. And I 
16 would like to work off of Bill Collins' 
17 plan as a framework for the Provider Board 
18 to response to and to produce a response. 
19 I don't know If, Pete, if we are 
20 really looking at producing a plan 
21 ourselves but just responding to Bill's 
22 plan and making some adjustments. 
23 MR. ROBEDEAU: I think any time you 
24 respond to a plan, you respond to PAPA plan 
25 or Bill's plan or the Joe Acker plan from 

m£'%lilli'Mwm m~{@.~~-~~Jl'lB 
1 1986, you are producing a plan, and I think 
2 we wind up producing a plan here, this says 
3 this, I think this would be better that 
4 way. You wind up producing a plan. 
5 MR. SKEEN: I would stay away from 
6 using one of these as foundation to 
7 building blocks to build on and basically 
8 look at components you will draw - you 
9 clearly will draw from both of these. 

10 MR. DRAKE: I understand what you are 
11 saying. But I would rather work from a 
12 framework rather than starting from de 
13 novo, new, and going through this process. 
14 I think most of the components of an ASA 
15 are pretty noncontroversial. You have to 
16 distribute the-
17 (Dr. Gary Olunan left the meeting 
18 at 9:55.r 
19 MR. ROBEDEAU: PAPA's plan Is 
20 copyrighted. 
21 MR. DRAKE: We respond, certainly, I 
22 would like to, from CARE's standpoint, we 
23 would like to respond within Bill Collins' 
24 framework. That's the recommendation to 
25 the Provider Board. In fact, furthermore, 
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CARE-TVA would like to look at option 1, 
which is the public-private model, as the 
model that we would like to work off of. 
That would be our framework that we would 
essentially like to work with them. 

MR. SKEEN: What are your plans for 
the next meeting, Pete? DO you want to 
have the providers come with some proposals 
of components and comments on plans? 
What's your Intent? 

MR. ROBEDEAU: No. I have a list of 
things that -I went through Bill Collins' 
plan and picked out things I think we 
really need to look at. I think the 
accuracy or Inaccuracy or the assumptions 
In the data are Important. I think you 
need to see what they are, double-cheek to 
see if they are correct. I think some of 
the assumptions, I don't believe, are 
correct. I could be wrong. I would like 
to see all the raw data. 

MR. SKEEN: You are talking about past 
performance? Historical performance? 

MR. ROBEDEAU: I am talking about 
projections, I am talking about- oh, let 

me see here. I have a whole -we have got 
Information on paramedic turnover. We nave 
cost analysis and projected cost savings. 
Some of that I don't agree with. 

I know with paramedic turnover with AA 
Ambulance, he shows we have 59 paramedics. 
We only have 28 positions. 26 of those are 
filled. There's something that has gone 
awry with some of the - a lot of 
assumptions. And I certainly am not going 
to start throwing any reaction around, but 
I think we just need to see the raw data 
where this came from so we can determine 
what the actual thing Is. I don't know. 

It shows 181 ~lvate paramedics. We 
have 26. I think CARE has about the same. 
lam not sure, Trace, I think 181 seems 
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awfully, awfully high. 
MR. SKEEN: I think Bill has been very 

candid how he's measured that. He can 
represent himself. When I talked to him, 
he Indicated there's no preassessment other 
than he used a method of the licensed 
paramedics with the County. I think 
there's some holes In some of the 

'if~~;1~~~ · ·· .:~ .. w· ~1~~~~~~1#1ttMZ~iM~~1~~~~~mtL~~9~ .. ~.:~f~;l~~§i 
assumptions there. 

MR ROBEDEAU: I think we have some 
things we need to get. And If Bill can 
provlde us with the raw data on that, we 
need to look at It real quick, and I think 
that's a good foundation for where we are 
coming from or from where we start and what 
Is correct and what Isn't. Then we know 
better what needs to be fixed and what 
doesn't, what Is working properly, what 
could work better. 

MR DRAKE: I think there's questions 
about both plans, too, I have, Trace. 

Gary, are you going to be coming to 
all these meetings If we have them once a 
week? Are you going to be able to do that 
or someone from your organization? 

MR McLEAN: We would certainly like 
to have a representative there, but that's 
a pretty big chore that you are asking 
for. And I think our plan Is complete. If 
you have questions about the plan now, I 
would be more than happy to answer them. 

MR DRAKE: We may have questions as 
we go through the process, and certainly I 

~1lffiJ~m;;m;ilim.i&~~m~~~m~~~~~illmmm~;~r.}Jlmililil1lml1mlm~tl~ml~i .. ~~9~ .. ~.~.l~m~mi 
do have some questions today1 but I think 
we need to ask questions. Ana certainly 
Bill will be a resource here, and he can 
answer questions from his plan. 

MR McLEAN: I can't guarantee someone 
will be there from MAB. Trace, Mark, you 
Indicated you wanted to work off of Bill 
Collins' plan, the ASA plan with the 
selection with the provider selection 
specified as option 17 

MR DRAKE: I would like to use that 
as a framework under options 5.1, the 
public-private. 

MR SKEEN: I don't even know what 
your process you areJ again, that you want 
to pursue. You talkea about doing more 
analysis. Again, I would say my comments 
are, rather than locking on to a particular 
ASA plan and a particular option - I think 
there are six options laid out between the 
two plans -that we probably ought to 
start from assumptions of the ASA 
components and build from there. 

MR DRAKE: Okay. 
MR SKEEN: Soon as you lock on an 

1~$ta,wttL~•atittt~utm~tl~l~i~~1~~~~s~.~:~1t~ 
option, then you are almost agreeing the 
number of assumptions made there are 
accurate and validated. 

MR DRAKE: I don't have ariy problem 
looking into components of the plan. 

Tom. do you have any thoughts? 
MR STEINMAN: Well, we all know the 

MAB Is going to charge ahead with It, so I 
think It woula make more sense to offer the 
Provider Board's assistance to the MAB, who 
Is obviously going to be looking at ali 
these plans In the next few weelcs, and see 
If we can work together with them, Instead 
of going off on a separate course and 
banging heads at the County Conwnlssioners' 
level. 

MR DRAKE: Sure. 
MR STEINMAN: Make that suggestion 

Friday and see where It goes. If we don't 
get anything -

MR ROBEDEAU: It's my understanding 
the MAB's process Is closed. 

MR STEINMAN: We are not going to 
know It until Friday. It was pretty closed 
when they had one plan. 

~~~~iM~~~JHMm 
1 MR ROBEDEAU: Pretty closed? 
2 MR STEINMAN: Just because they 
3 called Mark a dummy, that's no big deal. I 
4 think we need to see what they are up to 
5 Friday and then maybe work with them If we 
6 can or - I just don't want to get Into 
7 any - a lot of different games In front of 
8 commissioners and get this thing stalled 
9 for six or seven years. 

10 MR DRAKE: I agree with that. Tom. 
11 you don't have any problem meeting once a 
12 week? We can do that and forge ahead with 
13 this? 
14 MR STEINMAN: No. 
15 MR DRAKE: Any other providers? Jeff 
16 Is down there hiding. Don't have any 
17 problem meeting once a week? 
18 MR PRAGGASTIS: Mark, I have a 
19 question. Am I to understand that you, as 

agents of the County, are going to write 
another plan In tandem witl\ the County's 
plan? 

MR. DRAKE: We are not agents. 
MR PRAGGASTIS: This Is a County 

board, as I understand. 

~@:mt_a~~st~~~\~~k:nl.~GUl~:W:£~:rulP.~s~ ... g.ltmlffil 
1 MR ROBEDEAU: Provider Board, yeah, 
2 we are talking about writing a plan. 
3 MR PRAGGASTIS: As a County board? 
4 MR ROBEDEAU: As the Provider Board, 
5 yes. 
6 MR SKEEN: I think Pete Indicated 
7 later there might be a majority and a 
8 minority or secondary minority. 
9 UNIDENTIFIED SPEAKER: I was Just 

10 curious If this was to be done as a County 
11 function or if this was to be done as 
12 Independent providers. 
13 MR ROBEDEAU: No. This Is to be done 
14 as the Provider Board, as a group of 
15 providers who have been providing EMS In 
16 the area. You know, we have not closed the 
17 meeting, as with some organizations closed 
18 their organization to us, so we could have 
19 Input Into that, which was not allowed. I 
20 know with the MAB is not at all receptive 
21 to even hearing anything. 
22 I think some of the people on the MAB, 
23 If you go back and look, you find there Is 
24 very, very little room for discussion with 
25 the MAB. Their mind has been made up for 
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years. 
And you look at the minutes of the MAB 

or you look at the transcripts from the 
MAB, and every meeting over a period of-
I would dare to say - the same Individuals 
have said the same things over and over and 
over and over again, which shows to me that 
there Is no fair process from the MAB, 
absolutely none. The MAB has made up Its 
mind. The chair of the MAB wrote the white 
paper. You just go on down the line, and 
It's not a fair process. 

MR PRAGGASIS: I just was curious, 
Mr. Chairma'!..!f you were meeting under the 
shield of the \Aunty. That's my only 
question. 

MR ROBEDEAU: I don't know that we 
are meeting under the shield. 

MR COLUNS: What is the shield of 
the county? 

MR DAAI<E: I don't know. 
MR PRAGGASTIS: They just-
MR COLUNS: Both the MAB and the 

Provider Board are advisory boards in the 
current EMS ordinance wltfl the County. If 
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that's a shield, then1 I guess they are a 
shield. There's no altterence In their 
status. I mean, they are both advisory 
boards. They are both actually advisory to 
the director of the EMS office. 

There's nothing actually In the 
ordinances that make them advisory to 
anyone else. Although In actual operation, 
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they have taken a different tack, but they 
are both, whoever set h up however long 
ago, that's what theY. set up, two advisory 
bOards, one medica, one provider. 

Those are actually the only provider 
boards - the only advisory mechanisms that 
are formal within the ordinance. So I 
don't know if that answers your question, 
because I am not sure what shield means. 
But is that what you are -

MR PRAGGASTIS: Just was curious. 
Just thought I would ask. 

MR COLLINS: But I mean, I was asking 
what you meant. 

MR PRAGGASTIS: If the County is 
going to run two processes or one, If you 
were meeting under the -as a group of 

providers or if you were meeting as 
representatives of the County. That was my 
only question. Thank you. 

MR. COLLINS: Representatives of the 
County? They are not representatives of 
the County. They don't work for the 
County. 

MR. SKEEN: You withdraw the 
question? 

MR. COLLINS: I don't understand what 
you mean. 

MR. SKEEN: Probably ought to mention 
that the opinions expressed by Mr. Robedeau 
are his own regarding the MAB and does not 
necessarily represent - in case there is 
legal action. 

MR. ROBEDEAU: Randy? 
MR. LAUER: John raises a ~uestion 

that I think is in a lot of peoples 
minds. The fact that the Provider Board is 
convening now at the 11th hour of this 
process is a little interesting. I think 
we ought not bash the MAB because I think 
their focus has been to get something 
moving. Whether people overwhelming agree 

with that or not is another issue, but 1 
want to ask just one question. 

Is it the intent of the Provider Board 
or the group of providers to reach a 
consensus on ASA components or is h the 
intent to forward a majority or minority 
opinion under the Provider Board umbrella? 

MR. ROBEDEAU: I would like to see a 
consensus reached on a plan that could go 
in without opposition. However, I think it 
is - if there is no consensus that can be 
reached, I think a majority and a minority 
report is appropriate, and that the 
commissioners then make up their mind from 
there. 

I would hope there would be a 
consensus to send to the commissioners 
about a plan that meets with Bill Collins' 
office's approval, and the provider 
~proval and the MAB approval and then the 
County Commission approval. 

MR. LAUER: I think It's pretty 
important, and I agree with Tom that this 
group ought not be in conflict with MAB but 
try to work with them as much as we can. 

ID:~1~~~ta~~tuti~~~l~~~~tta~l~~l~t~~~tlt~t~ill\~~.P.~~-~!.~tt. 
1 MR. ROBEDEAU: Intent is not to be in 
2 conflict. And there are some strong 
3 feelings about some of the things. You 
4 know, I have got some strong feelings, and 
5 I was speaking, I will tell you, for 
6 myself. I am not going to try and 
7 apologize for what I said. I think what I 
8 said was absolutelY. true. 
9 You know, I don t think -I have sat, 

10 you know, for years and listened to some of 
11 the stuff. But putting that aside, I would 
12 like nothing better - one of my original 
13 comments was to see if we could work whh 
14 the MAB. I would like nothing better than 
15 the MAB and Provider Board working together 
16 and produce a plan that is a!ilreeable to 
17 everybody that can be submitted to the 

18 County Commission, you know, something that 
19 Isn't controversial and something that will 
20 work for the citizens of Muhnomah County. 
21 That is the Ideal thing. I don't know that 
22 that's possible with some of the agendas 
23 that have been out. 
24 I don't know if h's possible with 
25 some of the agendas that are still out. 
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1 And I expect everyone will have say I have 
2 my own agenda. 1 think that's true. I 
3 think everybody alive has their agenda, to 
4 some degree. 
5 I think h needs to be fair and open. 
6 I think h needs to include all groups, 
7 PAPA- you know, the providers, they are 
8 - In the 27 years that I have been 
9 Involved In EMS in Muhnomah County, I can 

10 never remember any plan or any change that 
11 has involved all groups. h has always 
12 been a group or a couple of groups trying 
13 to shove something down the throat of 
14 everybody else, you know. 
15 We are never, ever in this County 
16 going to get down to having a cohesive 
17 system that works well with everybody 
18 working and cooperating. I don't think 
19 that win ever happen. That's why I made 
20 my remarks at the first of this thing. I 
21 said, let's get everybody involved. I 
22 would invite the MAB, I would lnvhe the 
23 physician supervisors. h was an open 
24 meeting. PAPA is invited if they wish to 
25 come, everybody else. But this has never, 
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ever, ever, in the history of EMS in 
Multnomah County, happened. I would 
certainly like to see it happen, and 
everybody is invited. 

Ytttat always has come out of meetings 
where somebody Is trying to shove things 
down somebody else's throat was, you had a 
report by the guy who is willing to stand 
up and holler the loudest. And there was 
never any disagreement alluded. 

I don't think disagreement is a bad 
thing. I think disagreement is what has 
gotten the world to what h is now. If 
everybody was accepting things the way they 
were in the Middle Ages, we would still be 
believing things that weren't there, this 
Is the center of the universe. 
Disagreement is one of the things that 
helps move things along. 

MR. STEINMAN: GoOd. Then I will 
disagree with you, Pete. 

MR. LAUER: That was a pretty long 
answer, Pete. 

MR STEINMAN: Can we go oft back a 
second? Part of the confusion, I agree 

with Mark, we need to do a report to Bill 
or County Commission or whatever the 
process fs, and not do another plan. If 
you throw that in that we are dOing another 
ASA plan, that's confusion. 

We need to look at the components of 
that and come up whh what we are 
recommending. You are talking about 
minority reports and majority reports, and 
then you are talking about ASA plans. We 
need to figure out what we are going to 
do. I agree with Mark. Get our oplnlons 
on the table and let the powers that be 
make decisions. 

MR ROBEDEAU: I agree. But by doing 
that, Tom. we are actually producing a 
plan. 

MR STEINMAN: You think that. but I 
don't. We disagree. 

MR DRAKE: When you are talking about 
producing a whole ASA. Some of them are 
boilerplate, and we are not really going to 
comment on. 

Randy, I think you have been involved 
in the process out in Washington County for 
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many, many months. 

MR. I.AUER: Years. 
MR. DRAKE: You know as well as I do 

discussing those components, we will 
discuss a component for 20, 30 minutes, for 
even an hour on just one component of the 
plan of the process. And so In 
relationship - and I am not meaning to be 
attacking, but giving us five minutes to 
respond to two minutes, this thing Isn't 
reasonable. We can't even begin to talk 
about some of these components In five 
minutes. 

So that's part of the process that has 
led us here Is, we need to respond to 
these. We would like to respond as 
providers, and It would be nice - right. 
You are right. If MAB and PAPA and 
everybody got together and we could all 
bring forth a plan to the County 
Commissioners to respond to a plan, It 
would be Ideal for everyone. I don't know 
If that's possible. 

MR. I.AUER: First of all, It's not 
-let's not back up and start doing 

:l~lfl~11m~~~~~~~t~J*ili~~!W~lll~&ml~~ll~lmli~~*l~;lll~*-~~lllm~l~~s.~.~lmtll 
things the way washington County Is doing. 

MR. DRAKE: No, I didn't mean to do 
that either. 

MR. I.AUER: We will be well into the 
next century. 

MR. DRAKE: We will still be here In 
1995. I think we can do It a lot quicker. 

MR. I.AUER: I think we can Identify 
the key components from the ASA plan and 
reach consensus on those. 

MR. DRAKE: Right. 
MR. I.AUER: Rather than get Into the 

details. 
MR. DOHERTY: I think we have been 

spending the last 18 months trying to reach 
consensus. There were a lot ol ASA 
work-group sessions that that was being 
done rn. And I went to a lot of meetings, 
and as far as I knew, we were about 80 
percent there when all of a sudden there 
was this other plan pushed forth, which 
caused, at least In my own opinion - I 
can't speak for the other providers - but 
that caused the EMS office to put forth a 
plan right away. 

~1llli~alt~~~~:~i:~~lm*~l~l~l~~il.1tt~z~~==lt-~m~lll!~~1~f~mt~~s.~.~-~ jmJl~t 
I don't feel we are done. And I don't 

think that the Provider Board getting 
together now In the 11th hour ls 
necessarily the case. I know that at least 
for CARE-TVA, our decision, when Bill came 
to town and started getting work groups 
together to build consensus, that was the 
process we were going to use for ASA 
planning and be part of that process. 

And r think we had a lot of excellent 
meetings. I don't think we finished that 
process. And the reason why we are In the 
11th hour now Is that I believe some plans 
were brought forth before they were 
finished. 

And so that's why I believe Mark was 
making the comment that we should use 
Mr. Collins' plan as the groundwork because 
that Is the result of all the work that we 
have all been doing for the last year and a 
half. I just don't think that It was 
finished. 

MR. I.AUER: That brings up one 
additional point. There was never a work 
group that was targeted to address what's 

:a~•&w&t~w~twtm.•.~~9~ .. ~.ID.t\l 
probably the most volatile part of the ASA 
plan, and that Is the provider selection 
part. That was never discussed. Never 
been In any discussion on that at all. If 
we do nottilng else than discuss that, this 
can substitute as a work group. But that 
needs more discussion. 

MR. DRAKE: I agree, Randy. I think 
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this Is a forum for this discussion as long 
as the other components we have to discuss 
before we get there. I agree with what 
Barry Is saYtng; we need to finish what we 
have started. There were several work 
groups In process, and I thought we were 
still meeting, and then this plan came out. 

And I think there Is some 
Incompleteness, at least what I see In the 
plan, and I think In the next couple of 
weeks we can get that wrapped up. We are 
most of the way there. We just need a 
little more refinement. 

MR. I.AUER: Don't you think, then, It 
would be premature to take the provider 
options now and use that as a framework? 
There's a large question that stili looms 

out there. 
MR. DRAKE: I guess that's In part 

because of the historical background In 
this process. We have gone through a lot 
of these occupations, a lot of these 
discussions before. 

But I agree with you, I think we need 
to just loolc at all of them, all the 
options around the table, and that's why I 
would agree with Trace we need to look at 
PAPA and Bill Collins' plan. I would like 
PAPA here to ask them some questions about 
their plan, and also Mr. Collins, see If we 
can get down to some nuts and bolts. 

Maybe eliminate some of the options 
that are not feasible In the current 
economic situation. That might be 
possible. That It? Pete? You want to 
take a break? I have some questions of 
Bill. I think everyone will want to take a 
quick break? 

MR. ROBEDEAU: I don't care. 
MR. DRAKE: Let's take a five-minute 

break. Thanks. 
(Recess taken from 10:31 a.m.) 
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1 MR. ROBEDEAU: Can we get back to 
2 going again, please? Let's reconvene, get 
3 going. 
4 I think I need a motion to agree to 
5 meet for the next six or seven weeks weekly 
6 and review the components of the different 
7 plans and advise the director on that. Do 
8 I have a motion? 
9 MR. DRAKE: We have a couple of our 

10 members out, though. Why don't we walt a 
11 minute. 
12 MR. COLLINS: Keep In mind, If you 
13 would, the time lines that we are working 
14 under so It fits In with that. 
15 MR. ROBEDEAU: Trying to. 
16 MR. COLLINS: We really want to try to 
17 stay In that time frame as much as we can. 
18 MR. ROBEDEAU: You were talking June 
19 to the commissioners. Right? 
20 MR. COLLINS: June would be - I mean, 
21 If you were going to pick sort of- a 

drop-dead date will be whenever the County 
Commissioners begin the review process and 
hold their public hearings, and that Is 

5 - we don't have the date of the agenda, 

•t&~MMlliMM~.~~9!!:.~.Mt11 
1 but It's In June. And I don't know where 
2 what's her name went. 
3 MR. SKEEN: If you were going to take 
4 Into consideration recommendatrons from the 
5 provider committee Into a plan that you put 
6 forth, what's the -
7 MR. COLLINS: We would like to do It 
8 In concert with the process that's going on 
9 with the MAB, so that would be sort of the 

10 middle of May. The date that we -and I 
11 am only speaking for the Health Department, 
12 saying when we would do it. I can't speak 
13 for the Board of County Commissioners. We 
14 said we would bring a pan forward In 
15 June. 
16 Now, when In June, obviously, depends 
17 on when you can get on the agenda and how 
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18 It fits In, but let's assume June. That 
19 would be the -that's when the, I would 
20 assume, the commissioners would begin 
21 whatever public hearings they would have 
22 regarding the adoption of the plan. 
23 So there's two dates. There's -we 
24 are trying to get the MAB and whatever 
25 input we can against that date, and there's 
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the June date for the public hearings. I 
would say once the public hearing i:jate, we 
are not going to go past that. 

MR ROBEDEAU: What's the MAB date? 
MR. COLLINS: The May date is the 

14th. We will try- you know, I will talk 
to the commis.sion and see If we can 
actually set w _ ,, time In June. I mean, 
there's- th.;; l" .. ,n be done, I think. But 
we would ha·n to do that with the 
commission. We can't obligate them to the 
hearing date. 

MR KILMER: But, Bill, I think It's 
important for the record here to be that 
the Provider Board -I think Mr. Doherty 
made a very good point that the Provider 
Board is not meeting at the 11th hour. It 
is because a plan came out faster than the 
plan without the opportunity to discuss 
many of its components before 
recommendations were made, and now they are 
having to respond to that and they are 
going - the commitment seems to be they 
are slmply going to do it very quickly. 

But there's no guarantee going in that 

they are going to have a fair opportunity 
to do It within the time frames that you 
are now talking about. And I don't think 
anybody wants to waive any claim that any 
process that is imposed on too short a time 
frame is unfair by making any commitments 
today. And I understand that Mark's 
comments earlier Indicated they were 
reserving the right to request additional 
time if needed but that there will be a 
good faith effort to meet what is, all of a 
sudden, a very accelerated time frame. 

MR. COLLINS: I understand that. 
MR. KILMER: Today, your comments 

today were the first notice that anybody 
was even thinking about such an accelerated 
time frame. So I just - I think the 
committee or the board ought to make it 
very clear that, you know, our fundamental 
desire Is to have a fair, open process 
that's fully capable of evaluating all 
these things, and the time frame you are 
talking about may not be adequate to allow 
that. 

MR. DRAKE: Bill, I have a question 
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1 for you. The next Provider Board meeting, 
2 how much notice do we need to put out to 
3 people? Is It a ten-day notice? 
4 MR. COLLINS: No. You just need to 
5 make a timely notice. There's no time. 
6 And there's a lot of people here. Just put 
7 It out. Say when you want to do it. 
8 MR. DRAKE: If we schedule meetings on 
9 a weekly basis? 

10 MR. COLLINS: If you feel you need to 
11 meet on a weekly basis, we will pull it 
12 out. If you don't want to meet, then 
13 cancellt. We will cancel it It will 
14 help us, us being our office, to know what 
15 you want to accomplish in this period of 
16 time and what kind of support we are going 
17 to need. 
18 If It's a matter of reviewing sort of 
19 what has been put together so far, we have 
20 got ali that, so that's not a big process 
21 for us. If it's developing new and 
22 different data, that may be something that 
23 will be very difficult for us to do. 
24 MR. ROBEDEAU: I don't know that we 
25 are going to be able to develop any new 

a.WlW ~ ·li······71~ ............. ~ 
1 data. I think we will have to limit to 
2 reviewing the components of the existing 
3 plans ana use the existing data. 
4 MR COLUNS: Uke Barry said, 
5 essentially, not- I don't know if all the 
6 data has been reviewed because there's been 
7 some questions on some of the pieces In the 
8 plan that we submitted, but a lot of the 
9 data was developed In groups where we know 

10 where It came from, so this Is not all 
11 brand-new stuff. But we can do that. We 
12 can put- if you wanted to meet every 
13 week, we wiH just put out a notice you 
14 want to meet every week and what time, and 
15 you can go ahead and do it. 
16 But I would like to try to, you know, 
17 I think on the June date, probably what we 
18 should try to do- we, our office, Is, 
19 contact the board and see if we can set up 
20 a date - a reasonably certain date for 
21 whatever public hearlng process they want 
22 to participate in. And tfiat way people 
23 will have the date ahead of time as opposed 
24 to one week before the agenda. So I would 
25 be willing -we will do that. 
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MR. DRAKE: Pete, you said you needed 
a motion. I would so move that the 
Provider Board develop a response to both 
plans and forward on a recommendation to 
the EMS office and Board of County 
Commissioners and that we meet weekly until 
that process is done, and hopefully we can 
do that in five to six weeks, but we may 
need more time. I think that's recognized 
by all. And that the meetings be at least 
two hours in length. I think we will need 
to do that. I will make that motion. 

MR. ROBEDEAU: Do I have a second? 
MR. DOHERTY: I second. 
MR. ROBEDEAU: We have a second. 

Discussion? 
UNIDENTIFIED SPEAKER: I just like to 

make a comment. Has the thought occurred 
to you all that what you might dO is 
determine a process that can fit within a 
time frame, and if that requires you would 
meet more than once a week, that you would 
do that? 

MR. DRAKE: That's a good suggestion. 
Thank you. We can certafnly meet more than 
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1 once a week If we have to. It's difficult 
2 with our schedules. But-
3 MR. ROBEDEAU: What would be the 
4 notification requirements on that? 
5 MR. COLLINS: Uke I said, what we can 
6 do, since a multiple meeting type of thing 
7 we will -we can send out a notice with as 
8 many times as you want to put on them, and 
9 that puts ever~dy on notice when the 

10 meetings are. Then we can cancel the times 
11 If ~u dOn't want to meet them. 
12 That's a -that's better than trying 
13 to do each one separately. So if you are 
14 going to meet once a week, I can send out a 
15 notice on behalf of the Provider Board, 
16 like we do with the MAB, and say, the 
17 meetings will be on such and such a date, 
18 and people know that. 
19 MR ROBEDEAU: This lady's suggestion 
20 of possibly more than once a week,-lf 
21 determined needed - If we meet next week 
22 at a time and then decide to meet two days 
23 later again, are we legally allowed to do 
24 that? That Is my question. 
25 MR COLLINS: What I would suggest you 
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do is pick a series of times, like you want 
to meet on Tuesdays and Thursdays, and you 
are going to do that over the next four 
weeks, and we put out a notice. Then if 
you choose not to meet on one of those 
times, canceling It is not such a big 
deal. You can cancel it. 

There's no specific time in the public 
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meeting law that says you have to give ten 
days or 12 days or four days. It needs to 
be timely so that people who are Interested 
can attend the meetings. So what you don't 
want to do Is give one.:ctay or two-day 
notice because then It's not - people 
won't get It In time. It would be easier 
just to put out a whole schedule and then 
deal with the schedule. 

MR. DRAKE: I think we can do that. 
MR. ROBEDEAU: I don't know about once 

a week. That would require an amendment to 
your motion. 

MR. STEINMAN: Mark, why don't you 
amend a motion to set a date we are going 
to have this report to the commissioners 
and then go from there. If they want this 

;~. ~=:~mw-:a.l;=~[iimtlllt.ta~;~r.aiaifJOO~~··!.s.~~r~Jtlllli 
by-

MR. DRAKE: That's what we are trying 
to get out of Bill. I don't think he can 
give us a date. I don't have a problem by 
=~ng June 1. Is that what you want to 

MR. STEINMAN: Yes. 
MR. SKEEN: Actually, I was very 

hopeful of having this - perhaps we can 
prOvide those portions that have been 
completed by May 14th when the MAB- seems 
to be the date when ther are going to take 
more definitive action. think It's 
Important to work towards that. I see June 
as rather lengthy. By the same token, It's 
going to be a difficult task to get all 
that put together by then. 

MR. DRAKE: Do you have the time to 
meet twice a week? 

MR. SKEEN: That was the other thing. 
I think If we talk about Individuals who 
meet twice a week, we will discover real 
quick there are substantive - substantial 
conflicts. Certainly, there ought to be a 
commitment to have a representative from 

the agency that can meet at those 
meetfngs. And you will lose some 
consistency with it. But nevertheless, 
because of the short time frame we have, 
there Is not a lot of options. 

MR. DRAKE: Okay. Does that work with 
you, Tom? 

MR. STEINMAN: Whatever It takes. 
MR. ROBEDEAU: If you want twice a 

week, you amend the motion you are going to 

MR. DRAKE: Just Tuesdays and 
Thursdays? 

MR. ROBEDEAU: Just a second. 
MR. DRAKE: Thursday mornings are 

bad. ()lly once a week, though, Randy, 
Isn't It? You are just meeting once a 
month, washington County policy board? 

MR. LAUER: Sometimes two weeks. 
UNIDENTIFIED SPEAKER: Bill, what was 

the Intention for MAB for action 
tomorrow - or for Friday? The way I 
understood It, they were going to pick a 
plan to use as a -

MR. COLLINS: I don't know for sure, 

:~"'1h<tM...e.~~9~.n&~ 
you know, what they will do. The original 
discussion at the MAB was to l)lck a plan. 
But comments - I mean Input has been back 
to the chair that that may be not enough 
time to do that. So we will have to see on 
Friday what they are going to do. 

Their commitment to a recommendation 
Is the May meeting, not the April meeting. 
Whatever they do they are not putting forth 
any recommendations until May. 

UNIDENTIFIED SPEAKER: But they are 
developing a home !)late or base to work 
on? They though1 they were going to pick 
one of the four, whatever else they came? 

MR. COLLINS: That was what they said 
at the last meeting. 

MR. DRAKE: That was my understanding, 

18 
19 

too, they are going to pick an option on 
Friday. 

MR. THEANDER: Pete, If I say say 
something since there's so many questions 
about the actual agenda of the MAB meeting, 
let me shed some light on it. The 
discussion was concerning the process. And 

5 the process agreed upon was the deadline of 

mtm'dWt1td§1£ . .-m~~~-!.~.W1t 
1 April 2nd; that the April meeting, the 
2 plans would be discussed and that public 
3 testimony would be heard; If enough public 
4 testimony Is present but not able to be 
5 heard because of time constraints, a 
6 secondary meeting will be scheduled. At 
7 that time that when public testimony has 
8 been finished, a vote will be taken for the 
9 template. The MAB will work on that as a 

10 template amongst Itself, and then In May 
11 endorse a slngfe plan. 
12 MR. ROBEDEAU: I am sorry. 
13 MR. THEANDER: In May endorse a single 
14 preference for an ASA plan. But the 
15 primary vote will be to establish one of 
16 the plans as a template and then to amend 
17 It, component out, as they will, and then 
18 In May endorse the plans to the 
19 Corrvnlssloners. Now, Tanya has already 
20 relayed It to most of us she does not favor 
21 any of the plans, one over the other, and 
22 Is open to discussion on all plans. 
23 So she has also stated that she Is In 
24 no way bound by the recommendations of the 
25 Medical Advisory Board concerning a given 

~taMtw~~~~=~=ili%~¥M~1~~~@~~~~w~~=•%~=~~~i:1~~§~~tl~.~-~9~.?.~~t1ili1 
1 plan. That I believe, Mark, If you have 
2 her memo up there, I think that was dated 
3 the 30th of March. 
4 MR. DRAKE: Yes. 
5 MR. THEANDER: That she will not be 
6 held bound to any recommendation. 
7 MR. ROBEDEAU: Is the MAB Interested 
8 In working with the Provider Board? Or are 
9 you not-

10 MR. THEANDER: That would be at the 
11 pleasure of the chair. I couldn't answer 
12 for that. 
13 MR. ROBEDEAU: You are not a 
14 representative here as the MAB? 
15 MR. THEANDER: No. I am here as a 
16 concerned citizen. 
17 MR. PHILLIPS: I guess my point they 
18 are going to contribute no matter what we 
19 do. If we did want to meet, turn this 
20 thing Into clip-art by sections, bring 
21 those In that match that nobody has any 
22 problems with, and forward them on, and 
23 then, obviously, there's going to be some 
24 that we can't agree on. 
25 And give them our majority, minority 

MW.Mf:iitrEMtlliilliMtta&it~tWW.e~s~.~.mM 
1 opinion as It was put earlier on those 
2 Issues, and ask that the~ consider them. 
3 Because, basically, that s all we can do, I 
4 believe, Is ask that they consider what we 
5 feel and how we stand on each Issue. 
6 MR. DRAKE: Right. 
7 MR. ROBEDEAU: I think that's 
8 reasonable. I think a lot of Issues are -
9 there's no argument there are some Issues, 

10 but I think the Issues that there Is not 
11 complete agreement on deserve review on 
12 both sides of the Issue. And I think both 
13 of those should be forwarded to the County 
14 Corrvnlssloners. That probably Is what we 
15 need to do. I can meet twice a week. 
16 MR. STEINMAN: Maybe It would be 
17 better to use the May 1~th deadline. I 
18 know It's really making you guys nervous, 
19 but If we set this, we are going to get 

this Information to the MAB, maybe If we do 
meet jointly and get working on this and 
more time Is neeaed, they can understand It 
a little better than If they have a date of 
May 14th, and we are going two weeks behind 
them with a report and they don't know what 
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1 It says or what's going on. We can pick 
2 that May 14th date - the MAB Is already In 
3 - and do our best to meet those time 
4 frames. 
5 MR. ROBEDEAU: Maybe on Friday we can 
6 ask the MAB If they woufd like to move 
7 their time frame back from May 14th and 
8 move It back to the 1st of June. 
9 MR. STEINMAN: If you do that, Pete, 

10 It looks like you are stalling. Why don't 
11 you pick thelr date, and If both can't come 
12 up with the stuff, they can't come up with 
13 It, and then they will address It at that 
14 time. Anything that we do now that says, 
15 give us more time, It looks like stalling, 
16 give us more, status quo. 
17 MR. DRAKE: We are not stalling. 
18 MR. STEINMAN: I know we are not. 
19 MR. DRAKE: Just want··d that point 
20 made. 
21 MR. COLLINS: Wan1 r>;e to record that 
22 In the minutes? 
23 MR. PRAGGASTIS: How much Is this 
24 transcript? 
25 MR. DRAKE: But I hear what you are 
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saying. I don't have any problem working 
towards that goal, Tom. But also I think 
you will agree that meeting twice a week Is 
going to be real hard for an of us to make 
that kind of commitment. We all have other 
counties that we are dealing with. 

MR. STEINMAN: No, we don't all have 
that. 

MR. DRAKE: Some of us. We all have 
other Issues and jobs. 

MR. STEINMAN: Just need to make a 
decision, Mark, which county Is more 
Important to you. 

MR. DRAKE: Oh, gosh. This county 
ls-

MR. STEINMAN: I think, you know, 
let's try to work with the MAB, Mark. 

MR. DRAKE: Okay. 
MR. STEINMAN: And go with their date 

they have already set. They may find out 
when they try to do It and come up with 
their Idea of the perfect system that they 
don't have time either, because some o 
them have other lobs. 

MR. DRAKE: s meeting Tuesdays and 

Thursdays going to have any problems with 
you? 

MR. STEINMAN: No. It will work. 
MR. ROBEDEAU: First of all, I think 

we need to vote. Okay? 
MR. DRAKE: We are amending the motion 

to May 14th, understanding that It may take 
more. 

MR. ROBEDEAU: And amending the motion 
to once a -twice a week Instead of once a 
week. . 

MR. SKEEN: I understood the motion It 
was to set a time line and meet within 
that. 

MR. DRAKE: With a minimum of twice a 
week. 

MR. ROBEDEAU: It's setting up to meet 
twice a week. 

UNIDENTIFIED SPEAKER: What my 
suggestion had been -I didn't mean twice 
a week. What my suggestion had been, set a 
time line and, sort ofllke an election, a 
vote after or on November 4th doesn't count 
If It's not cast by November 3rd. 
Therefore, when you set a system together, 
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1 November 3rd Is the date from which you 
2 move back, and then you design your 
3 activities based on whatever is necessary 
4 to meet that particular time frame. 
5 So I only used twice a week as an 
6 example of that. Maybe what you all might 
7 want to do Is set a particular date and 
8 then design a process that will fit within 

that time frame and do whatever is 
necessary to follow through on that 
particular perspective. It's just a 
thought. 

MR.DRAKE: !agree. l~eclate 
those comments. But looking at these 
documents and how much work we are going to 
have to do, meeting twice a week by May 
14th, I don't even know if that will do 
lt. But we are going to certainly try. 
There's a lot of information we have to put 
together here. 

UNIDENTIFIED SPEAKER: I think that 
It's possible that the time and effort 
would be put forth would be related to the 
Importance of the Issue somehow. That's 
only my perspective. 

~~~ ~ "@ ~~ j ~~=< ..... 
MR. LAUER: I think we ought to set a 

precedent. If It takes an hour to declde 
how many times we are going to meet, we are 
not going to make the May 14th deadline. 
It's an important Issue. Let's set twice a 
week meetings, cancel those we need to, and 
then let's just move on. 

MR. DRAKE: We have all agreed to 
that. I am just asking, all the providers 
can do that? 

MR. ROBEDEAU: I was going to ask Bill 
to call the roll, but I guess I am not 
going to. 

MR. STEINMAN: Pete, one darlficatlon 
here. We go with Trace's suggestion that k 
representative from each agency so we don't 
get into any hassles that way, too, In case 
people-

MR. ROBEDEAU: Right. Okay. AA Is 
going to vote aye. Buck? 

MR. SKEEN: Yeah. 
MR. ROBEDEAU: Care? 
MR. DOHERTY: Yeah. 
MR. ROBEDEAU: TVA? 
MR. DRAKE: Yes. 
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1 MR. ROBEDEAU: Portland Fire? 
2 MR. STEINMAN: Sure. Can I vote for 
3 District 10, too? 
4 MR. ROBEDEAU: Pardon me? Gresham 
5 Fire? 
6 MR. PHILLIPS: (Nods head.) 
7 MR. ROBEDEALl: Community? 
8 MR. PHILLIPS: Aye. 
9 MR. DRAKE: That's a yes? I can't 

10 hear. 
11 MS. MURPHY: Yes, sir. 
12 MR. ROBEDEAU: Have I missed anybody? 
13 I don't think so. Then It's unanimous that 
14 we will do that. Let's set Tuesday and 
15 Thursdays at nine o'clock. We can cancel 
16 If we have to. Is that agreeable? 
17 MR. DRAKE: Trudl, Is the place -Is 
18 the OMA going to be available? If not-
19 MS. SCHEIDELMAN: Why- probably. 
20 Why don't you let us determine that, and we 
21 will let you know. 
22 MR. DRAKE: Okay. We will start this 
23 next week so we can give time to give 
24 everybody notification. Next Tuesday? I 
25 can't meet Thursday, anyway. 
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1 MR. ROBEDEAU: Beginning the 13th? 
2 Aprll13th7 
3 MR. DRAKE: That's a good date. 
4 MR. ROBEDEAU: At least It's not 
5 Friday. I was married on the 13th of 
6 October. Friday the 13th of October. 
7 MR. DRAKE: Did you pick that date on 
8 purpose? 
9 MR. ROBEDEAU: It was an accident. 

10 Didn't last long. 
11 MR. DRAKE: You don't need to record 
12 that. 
13 MR. ROBEDEAU: I have- Bill isn't 
14 here. I wish he was. I have a list of 
15 things that I had concerns with that I 
16 would like to see raw data on from Bill 
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that we need to look at - I feel we need 
to look at. I will wait for him to come 
back. 

1 can get these to him in writing. I 
think it's also important that other 
members of the board have copies of this. 
We can get copies from Bill. Are you 
representing Bill? 

MS. SCHEIOELMAN: Why don't you walt 
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for him. Why don't I tell him you need 
him. 

MR. McLEAN: Question with the May 
14th date. That's when you are going to 
try and have It finished, by your 
recommendations? 

MR. ROBEOEAU: Yes, by May 14th. 
MR. McLEAN: \Mil that give the MAB 

enough time to review? 
MR. ROBEDEAU: I would assume. 

(Mr. Collins returned to the 
room.) 

MR. ROBEDEAU: We haven't talked to 
the MAB yet. 

MR. McLEAN: That's the same day they 
are - I discussed about voting. Final 
recommendations. 

MR. ROBEOEAU: We haven't discussed 
with the MAB. What I would like to do Is 
extend an Invitation to the MAB and PAPA, 
If they would like to have a representative 
at all of the meetings and discuss the 
thing, the whole proposal as it goes. 

I don't know If the MAB is going to be 
receptive to that. I have no Idea until 
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Friday. I know we have a MAB member who Is 
here as a concerned citizen but Bill, did 
you notify the MAB we were having this 
meeting1 

MR. COLLINS: We notified everybody. 
We sent It just like we do every other 
notice. 

MR. ROBEOEAU: So all of the members 
of the MAB did get notice of this. They 
were asked about- the MAB, the May 14th 
deadline Is - apparently some concern 
there wouldn't be enough time for them to 
review It and vote on it. I had said I 
would hope that Friday we could extend an 
Invitation to the MAB to be part of these 
meetln~. 

MR. COLLINS: The notice of this 
meeting goes out Just like the notice for 
the MAB. Our mailing list Is, what, 100 
some people. 

MR. SKEEN: I think the point, Gary, 
Is probably we need to have that 
Information to the MAB by the 6th, May 6th. 

MR. McLEAN: A week. 
MR. SKEEN: If we really expect them 
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to give It any kind of consideration. I 
think that's what you are addre:sslng more 
than they had notlce of it. 

MR. McLEAN: Right. 
MR. ROBEOEAU: Some thin~ that I had 

I would like to review, and I don t know if 
you want me to read these to you or type 
them up and get them to you. 

MR. COLUNS: If they are real 
extensive, you might want to send them to 
us and let us respond ,::~rive It to you at 
the next one of these ngs. 

MR. ROBEDEAU: We need to have this 
Information ASAP, before the next meeting. 

MR. COLLINS: We get It to you before 
the next meeting. Go ahead and read them. 

MR. ROBEOEAU: You know, the data 
relied on for the cost analysis of the 
current system, I would like to see raw 
data on that. 

MR. COLUNS: The data? Sure. The 
data that was used was the data provided to 
me by the l)l'oviders. 

MR. ROBEOEAU: You are talking about 
the-
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1 MR. COLLINS: The cost. And all we 
2 did was add It up. 
3 MR. ROBEOEAU: Unit hour cost? 
4 MR. COLUNS: Added It up. We made 
5 copies of an agreement that this would not 
6 be a process where we were comparing one 
7 cost statement by one provider to another. 
8 It was not an lnterprovlder. Is that the 
9 right word? In-between provider analysis. 

10 It was an aggregate. 
11 MR. ROBEOEAU: The analysis on that, 
12 too, the Information on paramedic touring. 
13 I think we discussed that a little bit 
14 earlier. 
15 MR. COLUNS: Right. 
16 MR. ROBEDEAU: l have a bit of a 
17 problem with that. 
18 MR. COLUNS: We can get you that. 
19 Those are all the lists of EMTs provided to 
20 our office once a year as required by the 
21 administrative rules. Now, we did not 
22 differentiate between part-time, full-time, 
23 active, on a car, administrative. We just 
24 combined the number of people - Is the 
5 Issue we were trying to look at, was how 
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many and how It would affect things like 
tralnlng and that sort of thing. 

So If you were listed on there, we 
will give ru all the - give anybody all 
the detal . It's not - I will not give 
the Individual costs. I mean, that Is, we 
agreed not to do that. That's a 
proprietary. I think that -

MR. DRAKE: Right. 
MR. COLLINS: We will give you the 

aggregate of it. The list of paramedics Is 
probably the record. We get one a year. 

MR. ROBEOEAU: On the cost, you come 
down- well, let me get to that later. 
Maybe I will just go out of order here. 
You know, the unlt hour utilization 
findings and cost on unit hour utilization, 
you put on 75-45. Do we have any stats or 
anything that shows what, nationally, the 
average unit hour utilization cost is? 

MR. COLLINS: No, I don't. 
MR. ROBEOEAU: For a quality system. 
MR. COLLINS: I don't know If AA 

does. 
MR. SKEEN: AA doesn't per se. 

mtM~l~~~~~~~~~ma~m•mt~l.%tt1Wit~m.~m~mm~~s~.~~l1lll~~ 
1 There's some surveys that have been done. 
2 MR. COLLINS: Right. Again, that data 
3 was not data that we developed. That was 
4 data from the companies, and we added It 
5 up. 
6 MR. ROBEOEAU: So there's nothing that 
7 says that's good, bad, or Indifferent? 
8 MR. COLl.INS: It's as good as the data 
9 that was provided to us by the companies 

10 during the work-group process by people 
11 like Barry and some others Involved. 
12 MR. ROBEOEAU: There's nothing that 
13 says that's high nationally or low 
14 nationally? 
15 MR. COLLINS: No. We did not make any 
16 attempt to determine whether It's high or 
17 low. We just- the Idea was to use that 
18 cost data to get some Indication of what a 
19 change In unlt hours would be. So If It's 

either, you know-
MR. ROBEOEAU: Then we need to say the 

data and the analysis on the demand 
summary, table one, page 14. How did you 
calculate unit hour savings off of this? 
Some of these things, I am generally 

mtS!tfM-'Itootw<&I.8'-Mit~~s~.~.mltltl 
1 confused on in the proposal. 
2 MR. COLUNS: We can do that now or 
3 however you want to do it. That was done 
4 In a work group with representatives from 
5 all the companies. There was a 
6 representative from PAPA there. We looked 
7 at It a couple different ways. 
8 MR. ROBEOEAU: What I really would 
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like to see, Bill, If you could send this 
out there, our corilmlttee, anybody else that 
wants it. Is that all right? 

MR. COLLINS: We can send It to 
whoever wants it. 

MR. ROBEDEAU: Along with that, In 
order to get cost savings, Is there 
anything on how many paramedic jobs are 
gorng to be eliminated. 

MR. COLLINS: No. 
MR. ROBEDEAU: Under any of the three 

options? 
MR. COLLINS: No. The only thing 

that - I mean, the only thing that we 
Identified as changing In the report was 
the number of unit hours required to meet 
the 9-1-1 demand. It doesn't try to say 

that those costs are not appropriately 
charged to 9-1-1. That's why the 
savings-

MR. ROBEDEAU: Does anybody that 
showed up In dispatch Is showing up In -
as a savings to 9-1-1 as an eliminated cost 
that's currently there? 

MR. COLLINS: That's right. 
MR. ROBEDEAU: Really? 
MR. COLLINS: Well, what we asked 

for - I mean, part of my assumption Is 
that the data that we received from the 
providers regarding the current cost Is 
correct. And If It's correct, the 9-1-1 -
the proportionate amount of the control 
center that Is attributed to 9-1-1 business 
Is what we asked for. 

And that If that amount Is correct, 
which I am assuming It Is, our contention 
Is we do not need two dispatch centers for 
9-1-1's business. And so therefore, I 
mean, you might have other reasons to have 
it. I am not here to argue In any way that 
you don't need something. 

I am just making the case, or 

hopefully making the case that there Is a 
dispatch center that the taxpayers are 
currently paying for and we don't need, my 
feeling Is we don't need an additional 
dispatch center. Vou might need It for 
something else, but this ls the argument, I 
think, what belongs In 9-1-1 and what 
doesn't. 

MR. ROBEDEAU: Okay. Well, just - I 
want - you took all of that cost In the 
proportion to 9-1-1 and said that would be 
a savings because there would be no 
provldet' dispatch center of any kind 
associated with 9-1-1 calls? Is that 
correct? 

MR. COLLINS: That's what we are 
saying. 

18 MR. ROBEDEAU: Okay. I just want to 
19 know. 
20 MR. COLLINS: Okay. 
21 MR. ROBEDEAU: Wow. That one caught 
22 me completely off guard. I would like to 
23 see the data analysis that supports the 
24 assumptions on page 17 that there would be 
25 a reduction In administrative costs of 

•-m:m&twld?Mat~~~~::::::awM.~~~ .. ~• 
1 one-half to two-thirds. 
2 (Ms. Murphy left the meeting at 
3 11:05.) 
4 MR. COI..UNS: Okay. 
5 MR. ROBEDEAU: Ate there any studies 
6 currently existing that show there really 
7 will be a reduction of cost due to 
8 economies of scale? If we could, we would 
9 like to see those. 

10 MR. COLLINS: I will show you 
11 everything we have got. It's basically 
12 everything we had before. We have no new 
13 data. 
14 MR. ROBEDEAU: Do we have any data on 
15 raising costs ofany-
16 MR. COLLINS: We do not look at that. 
17 I think In the plan, If you read It In 
18 there, we tried to make the point that we 
19 did not feel that was- that was by 
20 design. And that was kind of discussed 
21 with people, that we wouldn't really gain 
22 anything from that other than some numbers 
23 that may or may not apply to our current 
24 system, and therefore What we are looking 
25 at ratewlse Is the rate should reflect what 

~1t1wt~~t~tl~1--~tt~~~~--®~~-~~ .... ~.llll 
1 the cost of the system Is, not build the 
2 system to meet the rate. 
3 That's our - you can sort of do 
4 either way, I guess. Vou can pick the rate 
5 and make the system fit the rate or you can 
6 design the system and the rate would 
7 follow. And comparing It would give you -
8 you know, are you In the ballpark of some 
9 ofthese? 

10 But It's very hard to compare them 
11 because of the subsidies and nonsubsldles. 
12 I just don't -that's just the opinion 
13 that I put out. And you can look at that. 
14 I just don't think as much Is accomplished 
15 bythat. 
16 MR. ROBEDEAU: That's okay. 
17 MR. COLLINS: That's- go ahead. 
18 MR. ROBEDEAU: I just have a 
19 question. Let's see. The data analysis 
20 relied on to support conclusions on page 
21 21, top of page 22-
22 MR. COLLINS: I will have to look It 
23 up. 
24 MR. ROBEDEAU: I wrote down the right 
25 page. 

-~~=~::-===::~J~~~~~;.ml~ii=~~m~~~=::.-:::~··=.:::: .. ~-::~i::=====· .. ·· • -:mr~ ... ~.F..J.~ftl 
1 MR. DRAKE: The dispatch control 
2 center cost? 
3 MR. ROBEDEAU: No. That's up above. 
4 That's all taken out. 
5 MR. DRAKE: Is that what you are 
6 talking about, though, Pete? You said the 
7 bottom of page - top of 221 
8 MR. COLLINS: 21 and 221 I have-
9 MR. ROBEDEAU: Okay. Apply all 

10 paramedic costs of $26.83 per unit hour. 
11 Determine estimated 39,200 newer unit 
12 hours, savings of $1,151,000,I.e. 11 
13 percent reduction of cost. Cost study 
14 Identified additional savings of up to $1.5 
15 million. And cumulative costs of general 
16 administrative overhead, this represents 16 
17 percent of current costs. Ambulance 
18 company dispatch control center costs of 
19 $594,000 represented another 6 percent cost 
20 reduction. These reductions results In a 
21 total cost savings of up to 33 percent. 
22 MR. COLLINS: Ok~. 'The savtnga 
23 represents a change In the unit hours 
24 deployed and In the number of providers In 
25 the system. All else remain the same. • 
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And then all analysis relied on page 

23, part 4.5. However, rates are higher 
than they could because of the current 
system design and the portion of rate 
should be Identified for a partial support 
of first responder program to offset 
expenses for supplies, equipment, 
training. This could be accomplished while 
still achieving the reduction In current 
ambulance charges. • And that's under rates 
and charges. 

And what would the rates and charges 
and all that come out? 

MR COLLINS: \/\/hat would the rate be? 
I can't tell you what the rate would be. 

MR ROBEDEAU: How much Is this going 
to add back Into the rate? 

MR COLLINS: I don't know. This was 
not an analysis of exactly what the rate 
was or what the proportional part would be 
for first responders because, trying to 
recognize that there Is a cost that has 
been brought up by people In the past and 
then trying to get these things 
Incorporated Into the plan, that we need to 

:~jlffi1~~~ilit~=~=~~~~~=l~:~:1~~m~~~l~~m~t~~~1~~~immm~m~1ll~~;lmtmlt ~~s.~ .1.9.~.tltl~l 
discuss recovering some of the cost of the 
~ndables, first responders, If we can. 

That was something that we wanted to 
look at. I can't tell you how much. I 
mean, this Is just a framework - this Is a 
plan framework, not the detail of it. And 
you know, that would have to be something 
you would have to do. I dldn 't try to -
you will notice In here there's no attempt 
to set a rate, just try to set the criteria 
that should be used In developing the 
rate. I can't set a rate until you have 
the thing In place. 

MR ROBEDEAU: It seems you are 
calling for a 33 percent rate reduction on 
page 32; and then on page 23, It adds stuff 
back In but It doesn't say how much. On 

pa'CR COLLINS: That's true. 
MR ROBEDEAU: On page 23 It doesn't. 
MR. COLLINS: I don't know how much It 

Is. 
MR DRAKE: But It leads the reader to 

believe there's a 33 percent reduction, 
but, actually, when you add stuff back In, 

&M~~~~i~~iitmWJtt~~\Wlt*~~~~~~wm~i*ii~~t~mii~~~~~~s.~ .~1.~~Jrm~ 
It won't be 33 percent. 

MR COLLINS: \/\/hat we are trying to 
show In that area Is that there were a 
number of costs Identified that should not 
be allocated to the 9-1-1 rate, that should 
not be recovered In that manner, like the 
control center. 

You might need the control center for 
your BLS and lnterfaclllty transport work 
and all kinds of things, but none of that 
cost, In my mind, should be allocated over 
to the side that has to be recovered by the 
9-1-1 rate because there's another group 
that's doing that. That's just, you know, 
you can agree with that or not agree with 
that, but that's the logic that we are 
talking about. 

MR. ROBEDEAU: Well -
MR DRAKE: I do disagree with Bill. 
MR COLLINS: That's fine. 
MR DRAKE: The reason Is we do use 

our data from our CAD because you don't 
have CAD data for a couple things. One, we 
use the data to develop our system status 
plan. We have been doing that because the 
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data Is historically Inaccurate from BOEC. 

MR COLLINS: I understand. 
MR DRAKE: Secondly, we do It because 

we have a computerized posting plan the 
County doesn't have. 

MR COLLINS: I understand. 
MR DRAKE: If the County goes to a 

computerized posting plan - bUt you are 
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still going to need to gather data for your 
own replacement, so that CAD system will 
not go away. We are still going to need 
the function of that CAD. 

MR. COLLINS: I understand, but I 
don't agree. 

MR DRAKE: Once we have paid for It, 
essentially, It's a maintenance cost. 

MR SKEEN: That's lrrepresentatlve. 
How about we call it department of data 
retrieval instead of communication center? 

MR COLLINS: I think the Issue with 
the data that's required for the current 
system. one of the assumptions Is that that 
the City, through BOEC, will Install a new 
CAD. ram mal(lng that assumption. If It 
at all falls apart In the next month, then, 

:;..~,~~ :::.~~~:r:=m~~ .... ~s~ .. ~9.~im~ 
I guess I have to revisit this. But my 
assumotion Is CAD will be there, and that 
you will be able to get the same data out 
of that CAD that you can get out of any 
CADs or other methods that ~u have now, 
and I see no reason that can t happen. 

If It doesn't happen, then, It's a 
different Issue. But I think we have to 
assume that. They are Installing it. I 
would agree with you that you can't do It 
now. 

MR DRAKE: Right. But I have a 
follow-\lp question. Excuse me, Pete. You 
are saying you are ~lng to get the same 
data out of the new CAD system that the 
County Is purchasing. Right? 

MR COLLINS: Yes. There should be no 
reason why you can't get whatever you need 
out of that system. 

MR. DRAKE: Do you have a copy or 
sample of all the EIA reports that we might 
generate? 

MR. COLLINS: No. 
MR DRAKE: So you would need a copy 

of those reports to give to the software 

~~i1Kla~~~i~mt~1~~~~iW1~~~maELtt~t~.~s~ .. !~ill~~ 
1 people that you are buying the CAD from and 
2 say, "Can you produce these same things?" 
3 MR COLLINS: Right. Or we can give 
4 you the data out of the CAD and let you do 
5 whatever report-generating you need to do. 
6 MR DRAKE: \\lith our CAD? 
7 MR. COLLINS: With our CAD or whatever 
8 system. 
9 MR ROBEDEAU: Well, can !Interject 

10 something here since I don't have a CAD? 
11 Never had a CAD, never Intend to buy a 
12 CAD? 
13 MR COLLINS: Then there was no 
14 savings on your part. 
15 MR. ROBEDEAU: Could have been. But 
16 the dispatch function, at least at AA, Is 
17 much, much more than dispatch. It Is a lot 
18 of office function, Initial data entry for 
19 billing or keepll"'g track of the calls. I 

don't think BOEC Is going to provide us 
with a dally list of what calls we ran and 
who they were, and Is going to match all of 
those things up and have tfiem ready to be 
presented to the office In the morning. 
That's all a function of the EMS system. 
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But that Is going to have to be done. 

Somebody Is going to have to do that, 
and It's going to be a cost, regardless of 
whetherlt's a single provider, two dozen 
providers, or nobody doing It at all. 
Well, nobody not doing It at all isn't 
going to work well. 

\11/hatever happens, that function, now, 
whether you call that a dispatch cost or 
whether you call that an office cost, but 
that function must occur. 

This Is a user-based-driven system and 
user fee-driven system. And what you are 
taking and saying, no, this Is not going to 
be a cost because this Is a dispatch cost, 
at least In my- AA's company, a lot of 
that dispatch cost, quote-\lnquote, Is 
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18 administrative, that's going to be there 
19 regardless of what kind of system you 
20 have. 
21 MR. COLLINS: Okay. I mean -
22 MR. ROBEDEAU: Our dispatch -
23 MR. COLLINS: If there's a piece of 
24 the cost that shouldn't be In there, you 
25 need to Identify that so It's not In 
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because It Is not the current CAD. That's 
the one that catches on fire occasionally. 

MR. ROBEDEAU: I can't save any money 
by selling my CAD. It lust don't exist. 

MR. SKEEN: But B1ll's argument Is you 
could save money by eliminating your 
communication center. 

MR. ROBEDEAU: I don't think that's 
exactly true. 

MR. DRAKE: It's not a 
dollar-for-dollar reduction. 

MR. ROBEDEAU: And perhaps what we 
should do for Tuesday's meeting for the 
Provider Board, you know, because I think 
we know that- I don't know how Buck does 
theirs and I don't know how CARE does 
theirs. I know how we do ours. And our 
dispatch center Is not really a dispatch 
center per se. It has other many, many 
other functions. Our dispatch center. 

MR. COLLINS: I hear what you are 
saying. In theory, If the figures we 
requested are correct, they would not have 
those other functions In there, but I don't 
know that that's - I mean, I can only go 

-
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1 by what was provided to me by the 
2 providers. SO there may be an allocation. 
3 The other thing, I think, In keep in 
4 mind when you are looking at these, at the 
5 figures that we used in this section is 
6 thls -we are not saving that this Is 
7 going to - this is a dollar savings to a 
8 particular company. 
9 The point that at least I am trying to 

10 make In this is that these costs are not 
11 appropriately- If they are currently 
12 allocated to 9-1-1,1t's inappropriate and 
13 It should not be support by the 9-1-1 
14 rate. 
15 Now, I know that that's going to shift 
16 a certain amount of cost to other 
17 services. But I think that has to be 
18 looked at. I mean, why should a 9-1-1 
19 ratepayer be essentially paying to recover 
20 costs that are actually being used In other 
21 portions of the business? I think that Is 
22 something that you have to look at. You 
23 may neecf to keep your entire CAD, but you 
24 don't need to keep It to dispatch 9-1-1 
25 calls. 
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MR. DRAKE: Bill, what you are looking 
at is a system cost, not just a 9-1-1 
system. You do have to look at overall 
system delivery cost. W'lat you are talking 
about is shifting those costs, but you are 
not talking about eliminating those costs. 

MR. COLLINS: Some of them you 
eliminate and some you shift. 

MR. SKEEN: He is saying It Is a real 
system cost, but somebOdy else has to pay 
for lt. 

MR. COLLINS: For instance, the 
average 9-1-1 invoice, when we did the 
Invoice study, was $588. Now, I don't 
believe that the average InterfacUlty 
transfer Is $588 because there's a lot of 
contracts and bidding, people moving 
around. And If that cost has been shffted 
to 9-1-1, then, that's not appropriate. 

Now, that doesn't make It cheaper on 
the other side. I am fully aware of that. 
But that's not -we can't design the 
emergency response to In any way subsidize 
other parts of the services. I Cton't think 
that's appropriate. W'ly should you do 

that? 
MR. DRAKE: But also there's a subsidy 

of the fact that those units respond to 
nonemergency and interfacUlty work. At 
the same time they have to post and do 
other work for the 9-1-1 system that we get 
no reimbursement for, and there is a cost 
associated with that. 

MR. COLLINS: Right. But that 
analysis we did In the work group, we 
decided that we could not compare the 
non-9-1-1 portion of this. So what this 
represents again is the 9-1-1 activity and 
the some of that is - those would shift to 
transfers and some of It wouldn't. 

MR. SKEEN: Your point Is that the 
system should stand alone and should not be 
subsidizing nor be subsidized? 

MR. COLLINS: Right, through the rate 
side. 

MR. SKEEN: That's a great, noble 
mission, and that's really difficult. 

MR. COLLINS: I understand. But I 
think you have to be sensitive to that, or 
the tendency is to, you know, you are going 

ilMtMMMf.-Mlliit-lW'''::::::':HWtllifii.P.~~.1J.~.wm 
1 to load up the rate side on the 9-1-1 calls 
2 because f()U can't negotiate that with 
3 anybody. That's not a piece of business 
4 that people are going to negotiate very 
5 well. 
6 I know some has been done with HMO. 
7 That's kind of another side of the same 
8 question. But in trying to look at what 
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that savings Is, that's got - I think It's 
Important to that that rs before. People 
can disagree with lt. 

MR. D"RAKE: I am trying to get down to 
your base premise. I am having a little 
difficulty. Is your base premise the 9-1-1 
system ls supporting the non9-1-1 portion 
of the business? 

MR. COLUNS: In looking at those 
costs which were provided by the company, 
there's -there were three areas that we 
were looking at as how the costs should be 
appropriately allocated. One had to do 
with the number of unit hours. And when we 
did the unit hour, when we did the command 
study and looked at the offered-up schedule 
and kind of estimated that, there were a 

••~ttMl®-lilh.W~wtwdtMmtMtM~iM.!'~g~--t~.~iU 
number of - It was obvious that the 
staffing was In excess of the demand for 
9-1-1 calls. 

MR. DRAKE: Right. 
MR. COLLINS: Okay. So that was an 

area that Identified. Now, whether that 
shifts over, maybe It shifts over, but It 
shouldn't be supported by the 9-1-1 rate. 

The second area were the area like the 
control center, the allocation process. 
The control center Is the example I am 
thinking of. And the third had to do with 
potential savings because of the number of 
organizations Involved. And those are just 
three - I don't know If there's another 
ones. 

I tried to be, on the unit hour stuff, 
to be very conservative with that and only 
Identify those -only use those costs that 
were directly associated with the unit 
hours which were are the costs associated 
with paramedic salaries. 

We didn't put In like changes In 
vehicle. That was too, you know, that's 
too gray to put ln. There may be more 
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savings. There may be a little less. But 
the Idea was, If you reduced 38,000 hours 
on the 9-1-1 system, you ought to be able 
to reduce a substantial portron of the 
appropriate salaries. You might use them 
for something else. But they ought not be 
supported by the 9-1-1 rate. 

MR. ROBEDEAU: Okay. Bill, In your 
proposal then, are you trying to get to a 
segregated system where there's no 
cross-utilization so - you are going to 
need so many paramedics for so much 
regardless, and then those people are not 
golng to be then allowed to run any 
nonemergeney calls? 

MR. COLLINS: Well, In the plan -the 
draft that you have that Is the potential 
that - It Is not - that It Is a dedicated 
system. And then I think people can make 
arguments on what It shouldn't be, and we 
ought to look at that. But In just looking 
at this cut of It there does not look 
like - It does not look like that the 
excess availability Is all that's being 
used. 

lilW~@fiifi£\-u.%\fMMUM.!'~g~_JJ.?.~ 
If It was, we would have the same 

number of units as required by the 9-1-1 
calls. We wouldn't have the extra hours 
posted so there's -we are doing a 
combination. And I understand that, and I 
am, you know, I understand that there are, 
In theory, potential savings of putting 
them together, but I don't think they are 
well demonstrated. And If you think they 
are, then, we should go baCk and look at 
that, but that's an area. 

MR. DRAKE: So your feeling is to try 
and take out - develop a system that 
responds to the 9-1-1 calls only and 
private or public model, a private-public 
model? Is that what you are saying? 

MR. COLLINS: Right. 

18 MR. DRAKE: So under the private 
19 model, single provider model, they would 
20 only respond to 9-1-1 calls, those units 

1 would be dedicated to 9-1-17 
22 MR. COLLINS: At this point. I think 
3 If you want to make the argument that the 

24 prlvate part of the system should be able 
25 to respond to non-9-1-1 calls, then, It 

~~%~-~ut~e~s~.--~-~~tm 
1 would be Incumbent upon you to show that 
2 that doesn't Increase the cost and 
3 therefore the rate to the 9-1-1 payer. 
4 If you can show that, then, I think 
5 that that's fine. If you can't, then, I 
6 think that's a problem. And at least at 
7 this cut In my mind, It did not show that. 
8 MR. LAUER: Bill, Is your basic 
9 premise - I am not sure I understand. I 

10 thought I did, and I am not sure any more. 
11 Seemed like the basic premise, when I read 
12 your plan, was that consolidation of 
13 providers and consolidation of call base, 
14 In other words, the single provider running 
15 9-1-1 calls would reduce the cost, the 
16 price to the 9-1-1 user? Is that basically 
17 It? 
18 MR. COLLINS: Yes. I mean, that's 
19 what I think It shows. 
20 MR. SKEEN: Not the price. The cost. 
21 MR. COLLINS: Well making the 
22 assumption If the cost Is substantially 
23 lower, the -
24 MR. SKEEN: Cost and rate should be 
25 related. 
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MR. COLLINS: If one assumes the cost 
has no bearing on the rate, jeez -

MR. LAUER: Is that something you 
disagree with, Mark? 

MR. DRAKE: Well, I think there's some 
other Issues there. Because If you are 
talking about Isolating -the same thing 
they are trying to do In Clackamas County. 
If you dedicate units just to 9-1-1, the 
cost for those units go up dramatically 
because they can't respond to 9-1-1 calls. 

MR. LAUER: I am not arguing with 
that. I was trying to reduce lt to a 
premise. 

MR. DRAKE: That's his premise? What 
are you asking? Am I agreeing that's his 
premise? 

MR. LAUER: He Just Is focusing on the 
9-1-1 user at this point. And he sald we 
might need to look beyond that. 

MR. DRAKE: Right. 
MR. LAUER: Basic premise -
MR. DRAKE: That's my understanding of 

his premise. 
MR. SKEEN: Isn't It also, Bill, Isn't 
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It also - that almost sounds like these 
guys. Isn't It also true -

MR. THOMAS: I haven't said anything. 
MR. SKEEN: My sense Is, your theory 

that the 9-1-1 system may be subsiding the 
nonemergeney side, as opposed to vice 
versa? 

MR. COLLINS: It looks like that may 
be part of It as opposed to the other way. 
That's part of it. ·Part of savings have 
nothing to do with that. They have to do 
with multiple organizations and whatever 
Infrastructure Is required to have more 
than one company. 

MR. SKEEN: Would you be as opposed to 
the subsidization to the nonemergeney to 
the 9-1-1 as you are to the 9-1-1 
subsidizing any other aspects of the 
operation? 

MR. COLLINS: No. You mean, would you 
like to subsidize the 9-1-17 No. I think 
If you could - I mean, the reason that 
that Is an Issue In my mind Is that the 
9-1-1 part of the service Is the sort of 
public access side. Public does not have a 
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choice of provider. They don't have - I 
mean, they call9-1-1, you get what's sent 
to them. 

And It should not- the rate that's 
charged to the provider - whether the rate 
Is charged In terms of an actual user fee 
for that - for that transport or the rate 
Is a tax base, I mean, If you were to do a 
tax base, I think the same arguments hold. 
You should not be - you should not be 
collecting dollars on that side to In any 
way subsidize the nonemergency, priVate 
business side. 

Now, If somebody wants to subsidize 
the emergency side out of whatever base, I 
mean, that's sort of fortuitous to the 
user. 

MR SKEEN: Well, In some ways 
detrimental. 

MR COLLINS: It's probably going to 
be the same kind of Issue. Because on the 
other side, then, you are overcharging, In 
a sense, the nonemergency user. So I mean, 
I think when you are looking at - you have 
got sort of a public service on one hand 

and you have a private business on the 
other hand. 

And they really should not be a 
cross-tleover In the rate that's charged to 
people, probably either way. I mean, to be 
pragmatic, If you want to toss In a bunch 
of money on the -to lower the rate, I 
suppose we would take that. 

(Mr. Steinman returned to the 
room.) 

MR. SKEEN: Bill, that's a 
philosophical approach. The other side of 
that Is there Is a medical transportation 
Industry, and your system can be designed 
to benefit the bulk users of that system. 

MR. COLLINS: Yes, It can. 
MR. SKEEN: As opposed to segmenting 

It, without giving up qualitative Issues. 
MR. COLLINS: I think as long as 

people understand that's what you are 
doing, you are doing that. You are going 
that direction. 

MR. ROBEDEAU: Bill, do you have a 
model, Ideal administrative structure for a 
single provider? 

MR. COLLINS: I am not sure I 
understand. 

MR ROBEDEAU: Something we could use 
to compare what savln!:fS, If any, may be 
realized by the elimination of all of this 
excess overhead that seems to appear In 
your pro~sal as savings? 33 percent Is a 
substantial amount. That's the only figure 
that I have seen In here that really says 
anything. 

And If you take that- and I think 
anybody looking at that should say, okay, 
here shows 33 percent savings. There 
should be at least a 33 percent reduction 
In rates. And you know, I want to see all 
the data. I have asked for the data on 
that. But just off the top of my head, I 
don't believe that's -

MR. COLLINS: Do I have an definitive 
structure for an ambulance company? I 
don't think It makes -

MR. SKEEN: Could you send a copy? 
MR. COLLINS: No, I don't. And 

actually, I don't think It makes probably a 
whole rot of difference from a management, 

administrative structure whether It's 
public or private provider. They are going 
to have similar requirements. 

I mean, you have got to have somebody 
that does all these tasks. Whether you 
need three of everybody or four of 
everybody, I really question. I think 
that's an Issue that needs to be 
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Identified. 
MR DRAKE: But. Bill I guess where I 

am having a problem With that Is, you are 
going to say you are going to have these 
administrative costs here today, and you 
are going to save that administrative cost 
by going over here tomorrow to side B, If 
you will, under plan B, and yet you are 
saying, "But I don't know how many 
adminlstrators will be under plan B. I 
lust know there would be all this savings." 
1 mean, you would have to sit down ana 
really Identify who those people are and 
those positions. 

MR. COLUNS: I don't think we have 
Identified that In the Dian. Again, before 
you can come up with the actual rate that 

d -~.~~.~).~m 
would support this, you need to say what 
the organization Is going to look lllle. 
But If there are currently three of 
everything and you go to one of everything, 
you are going to have some savings. And 
that's why we Just picked -there Isn't a 
highly sclentlfl'c structure. But as far as 
the emergency services, you are not going 
to need tflree of everything. I mean, 
unless you can make an argument, I don't 
think you need lt. 

MR. DRAKE: Bill, there Is an 
argument, I think - there has been an 
argument that we have. It's been around 
for years. I mean, there's span of 
control. When you add more people, you add 
more supervisory personnel, so the 
supervisory personnel don't automatically 
go away. Those administrative people don't 
automatically go away. 

MR. COLLINS: No. I don't think we 
Indicated that. 

MR. DRAKE: So there Isn't really that 
administrative cost savings. I think the 
County looked Into It, but combining all 

those departments and decided It wasn't 
even worth it. And then, secondly, you 
take that cost savings, whatever that 
savings Is - I am sure there Is some 
savings divided by the total number of 
responses, what are you talking? $3 a 
call? $5 a call? 

MR. COLLINS: Depends on what the 
savings Is. We put this out, an estimate, 
based on the Information that we were 
provided. And I still think It's a 
reasonable estimate. 

MR. DRAKE: Bill, I think, too, we had 
talked before - It's been said here before 
In the meeting -

MR. ROBEDEAU: I think what we need to 
do Is get copies of all of the data and 
look at lt. You know, right now -at 
least I am guessing. I flaven't seen lt. I 
have read your plan and I am Just kind of 
guessing. Before we go on wfth this, I 
think we really need to see the data, 
Mark. 

MR. DRAKE: I agree with you, Pete. 
Let's get the data first. 

MR. ROBEDEAU: How long you think It 
will take us to get that? I will type this 
up and get It to you this afternoon. Is 
that all right? 

MR. COLLINS: I have all the stuff. 
We will just put It altogether. You got a 
lot of lt. There's not a lot- there 
Isn't piles of stuff sitting around you 
haven't seen. And, again, this Is -when 
you look at this as a plan, It Isn't going 
to tell you, position by position, What you 
would need In the management of a single 
provider. It's just looking at sort of 
magnitudes based on the cost standards that 
we receive. 

MR. SKEEN: Bill, Is It reasonable to 
assume that, In this process, that when 
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there's requests made for data as It 
relates to this that you will copy that to 
the members of the provider committee so we 
don't have one piece going out here with 
another piece -

MR. COLLINS: We can give It all out. 
The only thing I would have to ask you 
- because thfs was part of the process we 

:!~M:t~;~%~m.lmlit&lS1~iq~~~~~t~}~t~~~~~~-t~~t~~9~--'-~-~tt@ 
have. When we did the cost analysis, the 
agreement was not to compare companies, so 
that data has not - I have got It, but 
nobody else has lt. I have led It - put 
It together. I can give It to you that 
way, or you can an tell me that you are 
willing to put It out piece by piece. And 
It doesn't matter to me. It's not my 
data. 

MR. SKEEN: No. 
MR. COLLINS: Other than that, 

everything else Is what we have got. I 
will show you what we have got. 

MR. SKEEN: For example, If Barry 
writes you a letter and asks you for a 
piece of Information, make sure all the 
members of the provider committee have 
that? 

MR. COLLINS: No problem. 
MR. ROBEDEAU: I will type a copy of 

It this afternoon. Probably hand-deliver 
lt. 

MR. COLLINS: No problem. 
MR. ROBEDEAU: I think the sooner we 

can get It the better. And we appreciate 

lt. 
MR. COLLINS: Nothing faxed over two 

pages, though. 
MR. ROBEDEAU: I agree with that. 

Stand around the stuplcf fax machine with 40 
pages coming over Is ridiculous. 

MR. COLLINS: We are close enough that 
we will only fax two-page memos. 

MR. ROBEDEAU: That's agreeable. 
MR. SKEEN: Also I have one. Is the 

paramedic alliance willing to give the 
Information, as the County Is, how they 
prepared their plan with background 
Information? 

MR. PRAGGASTIS: I wasn't aware there 
was any data In our plan. 

MR. DRAKE: You may not have any data, 
but did you use any data to put together 
your plan? 

MA. PRAGGASTIS: No. 
MR. DRAKE: Do you have any cost 

studies you have done about your 
county-wide options or Information of where 
you are going to receive the Income to put 
together your programs? 

:1t~ ·:~~t...~~~~~t~t~~~~=i~~@~~~.~t~m.ut*~~lml~t~ml~~~~l~~t ~~.s~ ... 1 .. ~.@1~1 
MR. PRAGGASTIS: Actually, with all 

respect to the chair and the board, the 
majority of the people In the rOQm have 
lett; and this has really boiled down to a 
small discussion. Our president has left. 
Some of the provider representatives have 
left. Perhaps If you just give us the 
questions In writing, we would be happy to 
give you an answer to whatever you haVe. 

MR. DRAKE: Sure. 
MR. PRAGGASTIS: I think In the 

essence of time - It's nearly noon. We 
have been here a long time. 

MR. ROBEDEAU: Also In the essence of 
time, Is there an address we could send the 
questions to for a response prior to next 
meeting? The next meeting Is not until the 
13th. 

MR. PRAGGASTIS: That's a letterhead 
on the front page of the plan with an 
address. That would be just fine. 

MR. DRAKE: I didn't get that with 
mine. 

MR. PRAGGASTIS: Bill should have put. 
MR. DRAKE: I am sure. 

~iKfH!l~#i#..J~tiil 
1 MR. SKEEN: P.O. Box 42095? 
2 MR. PRAGGASTIS: Uh-huh. 
3 MR. DRAKE: Thank you. 
4 MR. ROBEDEAU: Sending out copies of 
5 that. Will you provide us all with a list 
6 of Provider Board people who are Interested 
7 persons so we can copy everybody, save a 
8 step there, so you don't have to? 
9 MR. COLLINS: It's easier, I think, If 

10 you want to send stuff out, to let us do 
11 ft. We have got It all set up to do lt. 
12 Notices of meetings go out to the entire 
13 group. We usually do not send like the 
14 aetalled data and stuff to lust everybody 
15 because It's such a huge 1st, but 
16 anybody- of course, this Is all public 
17 record Information, so anybody who wants 
18 It, anything, can ask for It and we get 
19 ft. 
20 MR. THEANDER: I might ask, on behalf 
21 of the Medical Advisory Board members, to 
22 assist In their decisions, that the 
23 Information be mailed to each of those 
24 members as well. 
5 MR. COLLINS: Okay. 
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MR. THEANDER: That Is Important. 
MR. SKEEN: Cole, the only thing I 

would offer with that Is, you are going to 
get an awful lot of raw data with It anCI a 
rot of room for assumptions, and that I 
think they would be better served by having 
some analysis to some of that, to some of 
that data. 

MR. THEANDER: At least I would prefer 
the data. 

MR. SKEEN: Obviously, you have every 
right to lt. I am just saying -

MR. THEANDER: I understand ~ur 
point. But I also understand there s going 
to be a lot of questions, and any kind of 
data that may be helpful In making 
decisions Is Important, especially with an 
endorsement such as this. Members of the 
MAB are big boys, and the fact they may get 
snowed In paperwork Is something they 
should be expecting. 

MR. SKEEN: Boys and girls. 
MR. THEANDER: Boys and women. 
MR. COLLINS: If you will send It to 

me, I will let you know whether there's 

anything different than what's In the plan, 
and I wm send It out. Some of It's just 
what's In here. 

MR. DRAKE: Is that everything, Pete? 
MR. ROBEDEAU: Eve~hlng I have. 

Anybody else? We are ad ourned. 
(PROCEEDINGS A JOURNED) 
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CERTIRCATE 

I, CAROL STUDENMUND, a Certified 
Shorthand Reporter for Oregon and a 
Registered Professional Reporter, do hereby 
certify that I reported In stenotype the 
testimony and proceedings had upon the 
hearing of this matter, previously 
captioned herein, before the Multnomah 

age 127 to Pag: 134 Lord. Nodland. Studenmund (503) 299-62()() 



. ' 

9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

County Provider Board; that I transcribed 
my safd stenotype notes through 
computer-aided transcription; and, that the 
foregoing transcript constitutes a full, 
true and accurate record of all proceedings 
had upon the hearing of said matter, and of 
the whole thereof. 

Witness my hand at Portland, Oregon, 
this 8th day of April, 1993. 
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TRANSCRIPT OF PROCEEDINGS 

Tuesday, Aprll13, 1993 
9:20a.m. 
Oregon Medical Association 
5210 S.W. Corbett Avenue 
Portland, Oregon 

THE MULTNOMAH COUNTY PROVIDER BOARD: 
Mr. Peter Robedeau, Chairman, AA Ambulance 
Mr. Trace Skeen, Buck Ambulance 
Mr. Mark Drake, Tualatin Valley Ambulance 
Mr. Barry Doherty, CARE Ambulance 
Mr. Thomas Steinman, Portland Fire Bureau 
Mr. David Phillips, Gresham Fire Department 

*** 

APPEARANCES 

ALSO SPEAKING: 

Mr. William Collins 
Mr. Jeffrey Kilmer 
Mr. Christopher Thomas 
Mr. Steven Moskowitz 
Ms. Trudy Schldleman 
Mr. Randy Lauer 
Mr. John Praggastls 

PROCEEDINGS 

MR ROBEDEAU: Why don't we call the 
meeting to order. 

First on the agenda, I would like to 
ask everybody lfthey would like to do a 
moment of silence to remember Gladys 
McCoy. Or, you can use the time as you 
wish. 

(Pause.) 
MR. ROBEOEAU: Thank you. 
Are we going to do a roster? Why 

don't we do that, for attendance, who Is 
here. And one thing, perhaps because there 
are going to have to be some mailings going 
out, because of my time frame, we are going 
to have to be doing It pretty fast. So If 
you could get addresses. Does PAPA still 
want everything going to their P.O. box? 

MR. PRAGGASTIS: M-hm. 
MR. ROBEDEAU: No matter what? 
MR PRAGGASTIS: Well-
MR. COLLINS: Why don't you put your 

name, the organization, whatever, and If 
you have a fax number, the fax number. We 

have addresses, unless anything has 
changed. 

MR. ROBEDEAU: Okay. l'mtheonlyone 
I think with a change of address. That's 
the P.O. box. When It goes to the P.O. 
box, It's quick. 

Let's see. I have done an agenda that 
Is tentative. We sat down and drew It up 

9 because we didn't have a lot of time. We 
10 don't have to stick with this. 
11 The first agenda Item Is review of the 
12 minutes, and l do have -I think the 
13 minutes are a bit too short In regard to 
14 response times that we talked about at the 
15 last meeting, you know. One of the things 
16 I think really needs to be In the minutes 
17 Is the fact that we did go through and do 
18 February, and that 39 percent of the over 
19 eight minutes for AA were In fact not over 
20 eight minutes. I think that's very 
21 significant due to the fact that February 
22 was probably the worst-weather month we 
23 have had In five years, and there are no 
24 exceptions allowed In this system. We 
25 still came In In February at 91 percent. 

M&e.''\tWtTMiwatk.<&G.e!~.~.• 
1 From what I listened to for the last 
2 six or eight months at the MAB, other 
3 places, r know that response times are 
4 going to become an Issue as we go on with 
5 this system. as we go on with the 
6 discussions on what kind of system& we're 
7 going to have at the end of this. 
8 Arong that line, Bill, I'd like to ask 
9 If Steve Moskowitz can do the minutes. I 

10 think he's very capable. 
11 MR COLLINS: Okay with me. 
12 MR ROBEDEAU: Okay. The reason for 
13 the addresses and the mailings Is we need 
14 to be Issuing periodic reports. We're on a 
15 real, real short, fast time frame. We need 
16 to keep things moving and have reports come 
17 out. 
18 There will be a final report Issued by 
19 the Provider Board with possibly a minority 
20 report, If that Is what Is agreed upon by 
21 the board. 
22 Again, we're going to get back to the 
23 same thing we're trytng to talk about last 
24 time, about the process and all Interested 
25 persons being Invited to attend and 

1 participate. I notice there's no 
2 representative from the MAB. I'd like to 
3 again extend an Invitation to the MAB, If 
4 they wish to come. 
5 r notice PAPA Is represented, and I 
6 appreciate that. 
7 Any other_provlders, fire- Tom, do 
8 you know If Gresham Fire Is going to 
9 participate? 

10 MS. SCHIDLEMAN: David Phillips called 
11 yesterday about four o'clock In the 
12 afternoon and said he would be here. So, I 
13 don't know. 
14 MR ROBEDEAU: Rain keeps everybody 
15 In, stops riots. 
16 MR LAUER: We hope. 
17 MR ROBEDEAU: I think It's what we 
18 need to do. 
19 I know the P.':!yslclan supervisors were 
20 Invited. I don t see anyone here. Does 
21 anyone know If they are going to come? 
22 MR LAUER: I haven't heard anything 
23 from them. 
24 MR KILMER: My understanding with 
25 respect to the physician supervisors Is 

•mtiwmat&wmMMtdwi&tiJ~~~--?:• 
1 that they do Intend to participate In this 
2 process. They may not be at every meeting 
3 because of time constraints. 
4 MR ROBEDEAU: The EMS community Is 
5 here. Okay. 
6 As everybody knows, we are 
7 transcribing - our court reporter Is 
8 here. Copies of transcripts from all of 
9 these meetings will be available for 

10 anybody who wants at 20 cents a page, paid 
11 In advanceJ.f you want a copy from these 
12 meetings. 1 ne meetings are going to be 
13 approximately two hours, and we wl" try 
14 and I will try to keep everybody on task. 
15 I think one of the first things that 
16 we have discussed In the past, exactly what 
17 we're going to look at, and I have asked 
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Jeff Kilmer to make a short presentation on 
how we should be looking at all of the 
different proposals. 

MR KILMER: As you know, 
Mr. Robedeau, we have for years asked for a 
process to be engaged In an EMS planning 
that truly took the time to explore the 
myriad of very complex Issues that are 

:l¥~.8ID.~tiKW.~~.~ .. ~.t%f@ 
Involved In this process. I had made a 
suggestion about the process that we're 
going to engage In for the next five weeks, 
as I understand It, or that you are, and 
frankly I commend the Provider Board for 
InstitUting a process that even allows 
this. 

As you know, a letter has gone off to 
Mr. Collins saying the Provider Board will 
do Its best to meet the deadline that has 
been Imposed on us sort of at the last 
minute by the county commission, but that, 
you know, It may be this process can't 
occur adequately In that time. 

But with that In mind, we had talked 
about the way In which this process ought 
to work, and you asked my thoughts on 
that And I understand that what you're 
going to tentatively propose today Is that 
an agenda be announced at the next meeting 
which will Identify the various topics that 
ought to be addressed In this process and 
that each meeting will be devoted to one or 
two or three of those. 

I had suggested to you that today the 

subJect be the PAPA plan and that several 
of the questions that ought to be addressed 
In this process are the following: 

The first Is, which part of the PAPA 
plan did the MAB adopt? I don't think 
anyone was clear from that process on 
that. 

The second Is: What changes are being 
considered by the MAB for the template? 
And I don't thlnk anybody knows that. We 
had hoped that the MAB would be here to 
participate In this. 

Another question Is: What are the 
concerns of the paramedics that the plan, 
the PAPA plan, supposedly uniquely 
addressed? Somebody made a representation 
that that occurred, but nobody Identified 
those concerns. 

Another question Is: Can those 
concerns, once articulated, be addressed In 
other ways? That was never considered. 

Another Issue that ought to be 
addressed Is: What are the costs of 
addressing the various concerns that they 
believe ought to be addressed? No one has 

}t-~\l·~~[l·~~~~~~q~(~il\\~lZ~~9~ . .1.Q{~ti 
articulated that or studied that or asked 
for Information or Input on that. A 
process that doesn't do that Is difficult 
to accept as fair or complete from my 
perspective. And I think the Provider 
Board process ought to explore this In 
detail. 

The related question Is: What will 
these costs do to rates? In other words, 
If you're going to Increase costs to create 
additional system features, what Is going 
to be the effect on rates and what's going 
to be the ability of the system to pay for 
that and where Is the money going to come 
from If It's decided that that addltfon to 
rates Is justified? 

The next question that ought to be 
asked Is: What else does the system want? 
Because I think It wants more. l:verybody 
seems to want more, and some of those 
things are things that the paramedics 
necessarily don't want. 

And the next Is with respect to each 
of those, what will those cost? What will 
each of those do to the rates? 

~m:m:&*x:::::tm:~s::3~:l3W¥f .. ::tt:iii-m:s:rg~moot~.~s~ .. ~~~J3fl~m 
1 some other thing that ought to be asked, 
2 are there systems that have less, even 
3 though theyre single-provider systems, 
4 regulated by a single medical control and 
5 all that, that has less than what Multnomah 
6 County now has? 
7 I thfnk someone ought to look at the 
8 cost of those systems and look at their 
9 histories, because my understanding Is that 

10 systems came In promising a whole bunch of 
11 stuff and have not been able to fulfill It 
12 and have resulted in systems that at least 
13 are more costly and have lower quality than 
14 what was promised and higher costs and 
15 lower quality than what we have here now. 
16 And that ought to be evaluated In any 
17 process. 
18 And another thing that has to be 
19 looked at Is, what Is the upcoming revenue 

changes from health<are reform, from tax 
effects of Measure !5 and other things going 
to do on the revenue streams now supporting 
this system? And what Is going to be the 
effect of those on ambulance rates? 

I think everybody knows that a 

~¥ittm•wrt~liWi££t.att00.~.~9~ .. 1~.wn: 
1 significant percentage of ambulance rates 
2 are paid by Medicare and that If Medicare 
3 allowances are frozen or go down, system 
4 costs continue to Increase, and those costs 
5 are going to have to be recovered from 
6 someplace, and there Is a question about 
7 how that Is going to occur. Now that may 
8 mean that our system has to be leaned up. 
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And the question is, if that's true, where 
should it be leaned up? In other words, 
what we now have Is going to have to give 
way to have the most cost benefit with the 
least medical impact? And that should be 
studied before decisions are made. 

Now, it seems to me that this really 
Is a cost benefit analysis, and yet there's 
been tremendous resistance to approach 
ambulance planning based on a cost benefit 
analysis. We ought to explore what the 
basis for that is and whether that Is still 
a valid, analytical process in light of the 
current realfties facing the health care 
Industry generally, facing county and 
budgets generally. 

Another related question is, what Is 

value that's put into the cost benefit 
analysis? There are certain aspects of 
this that have intangible value.~.. that have 
a cost associated wlth them. une is system 
stability. One is avoiding delay. One rs, 
is there a benefit to competition from 
keeping, you know, one provider honest 
because another is available to step in if 
there's unavailability? 

Seems to me that all of these 
questions must be asked in any rational 
process with respect to both medical and 
cost effects of Issues, and that this would 
apply to the Issue of paramedic concerns, 
but It also ought to be applied to all of 
the other Issues and changes proposed by 
various proponents of change, and that thls 
process ought to occur in a context in 
which those Issues are faced head-on rather 
than avoided In order to give the planning 
process any validity and ultimately 
minimize the chance that well-Intentioned 
but superficially arrived at proposals 
don't adversely affect the citizens of 
Multnomah County. 

~~tl~~~~~*=t~~l§ii~~~~~~w~~~~~~~t~t~~~t~i~~~~l~*~·~m~~w~~~~~mt~~~!~1~~ -~~9~ .. '·~1~lUl 
1 Another Issue that I think ought to be 
2 explored In the context of the PAPA 
3 proposal Is where the PAPA proposal differs 
4 from the Collins proposal In terms of 
5 philosophy, in terms of choice between 
6 options, Issues of provider selection. 
7 These are specifics that were alluded to In 
8 the MAB discussion but were never 
9 specifically articulated. And the problem 

10 with the process like this is that without 
11 those being articulated, no one can 
12 participate by submission of additional 
13 written materials, comments on the 
14 statements that were made at the MAB 
15 meeting, or anything else which should be 
16 relied on and reviewed and analyzed and 
17 considered by the MAB in Its process of 
18 fine-tuning its template. 
19 So It seems to me that at a minimum 
20 this process ought to consider these kinds 
21 of concerns In this sort' of an analytical 
22 way. 
23 MR ROBEOEAU: Okay. Thank you. 
24 MR. SKEEN: Do you have a list of all 
25 those questions, Jeff? 

iJ[li~~~lll~~t~==wr&~1l1~~~~fm~ili~~~~~~~~~~~~~t®~Mt.(~~Q~~tl~~f~iliKl~~s.~.~!.lt¥: 
1 MR. KILMER: We're going to provide 
2 it. 
3 MR. PRAGGASTIS: 20 cents a page. 
4 MR ROBEOEAU: We will provide that. 
5 That's one of the things that - one of the 
6 reasons I want to address this, speed up 
7 the process, get them out probably right to 
8 the board members, I'll mail them out 
9 myself so everybody has ail of the same 

10 9uestions and the same Information. I know 
11 I d asked Bill for some Information. He 
12 has brought some or perhaps ail. I don't 
13 know. I'm going to have to let him speak 
14 on that. I think we're going to need 
15 copies of that for everyt)ody too that's on 
16 the board. 
17 I do have - my question on this, it's 

18 not on the agenda, Is, does anybody know 
19 exactly what the MAB did adopt? Because I 
20 don't. Nobody-
21 MR SKEEN: Well, my Impression Is 
22 that they adopted the PAPA template as a 
23 basis to start making modifications on it. 
24 That was my impression. 
25 MR LAUER: That document Is a draft, 

-~iit•i~·tm.~~·~··'·~· 
1 I think. I think they're planning on 
2 changing it based on a lot of tfle questions 
3 that Jeff put out. 
4 MR ROBEOEAU: As a temolate -you 
5 know, I'm not trying to seem dense here. 
6 Maybe I am. The PAPA plan1 I've read It 
7 Qufte frankly, to me it dOesn t seem to say 
8 much other than it's a philosophical idea. 
9 Well, anywaY.,.,I am not sure what the 

10 MAB adopted. Utd they adopt the Idea that 
11 they'll use the plan and redo everything 
12 that's In It, or were there specific things 
13 In it that they adopted, or-
14 MR SKEEN: Pete, I think the root of 
15 the problem Is that both plans came forward 
16 with options as to who the provider should 
17 be to fulfill the plans. And I think 
18 that's convoluted the process somewhat 
19 rather than working on the ASA and the 
20 basis for how the system should operate as 
21 opposed to who should operate it. And it 
22 may very well be that MAB accepted PAPA's 
23 template because they liked the options 
24 perhaps better there than they did the one 
25 Bill put forward. But it would have been 

~Jl~rutm:l:t:~=~;•=*=~=f/l:~;:~io~:t~~~l•m:~~w;= ~~F..~.~• 
1 nice to have -
2 MR. ROBEOEAU: Bill, what's your 
3 understanding? 
4 MR COLLINS: We didn't put forth any 
5 options. Wejut forward the options we 
6 looked at an made the recommendation for a 
7 tiered system. We didn't make any 
8 recommendation for options. 
9 MR. SKEEN: It listed options. PAPA's 

10 listed oj)tions. 
11 MR COUINS: In reading that In the 
12 plan that came from our office, you should 
13 be clear that we did not put that out as, 
14 choose one of those optlons. 
15 MR SKEEN: Suggestions on the table 
16 basicallythen? 
17 MR COLLINS: No, we did not suggest. 
18 We just said we viewed three options In 
19 making our recommendation. 
20 MR LAUER: I thought it specifically 
21 said that you recommended option one. 
22 MR. COLLINS: We did. We did. 
23 MR. KILMER: Was it your 
24 understanding, Bill, that the MAB read the 
25 PAPA proposal that way and that it 

di&:JJttiiDifltdW1-iidNti.~.~ .. 2.9.R 
1 recommended Its option one? 
2 MR COLLINS: No. 
3 MR ROBEOEAU: What's your 
4 understanding of what the MAB did? 
5 MR COLLINS: Just whatthey said. As 
6 far as I know, they adopted the plan put 
7 forward by PAPA as a template, whatever 
8 that means, for further discussion. I 
9 mean, that's what they said, and that's all 

10 that I could- that's an that I can say. 
11 I don't know what else - I don't thinlc 
12 there's anything to read into that. They 
13 just chose one of the two plans. 
14 MR KILMER: The PAPA plan was really 
15 three options, three different plans. Do 
16 you know which of the three that they 
17 adopted? 
18 MR COLLINS: I don't think they 
19 adopted any of the three. I think they 
20 just adopted the document that you saw. 
21 And then, according to their time plan, 
22 they meet in the mJCklle of May and 
23 fine-tune the template. 
24 MR DRAKE: I think there's-
25 MR KILMER: That's all you understand 
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about It? 

MR COLUNS: It Is. I don't 
understand anything else about it. 

MR ROBEDEAU: They adopted It as a 
template. They really know nothing about 
It, and now they're going to meet In a 
month and fine-tune It and adopt it. Is 
that right? 

MR COLUNS: I don't know that I 
could say they don't know anything about 
it. Their motion, If I remember correctly, 
was to adopt the Dian as a te'!'P.Iate and to 
fine-tune It, I think It Is. Weren t those 
the words, John? 

They were going to fine-tune it. I 
don't have the minutes, so I can't say 
exactly what their words were. 

MR DRAKE: I guess the problem I 
have, when you say fine-tune the plan, 
under what basis are they going to 
fine-tune It? And what components are they 
going to look at to fine-tune? 

MR STEINMAN: I think the point Is, 
we all know what's going to happen with the 
MAB and the PAPA plan, so why are we 

spending a lot of time on It? 
I thought we were here to look at the 

county plan and see what the providers 
wanted to do with that. I think everybody 
here knows what's going to happen with the 
PAPA plan. 

MR ROBEDEAU: I think It's Important 
to understand what they did. I don't think 
anybody understands. 

MR STEINMAN: I don't think anybody 
knows. I think you've got everything on 
the record that you need to get on the 
record. Let's get on with that, because I 
don't have a lot of time to spend on PAPA 
without the MAB here and telling us what 
they want to do. 

MR KILMER: Tom, can I ask one 
question? You understand they will 
ultimately adopt plan No. 1? 

MR. STEINMAN: I didn't understand 
that. In my opinion, they adopted strong 
medical control, and I dOn't think they 
care on the provider, on the four votes 
that were there. So I don't know what 
they're going to do. I think they're going 

~~l~\\~~~~~t-~m~~~~~w~t~H~ltU:ilL%~jili~1~~ilit~l~m~lmlj1m~~~s.~.~-~Jt~;mr 
to put It through as written because I 
don't think they have a concept of what an 
ASA plan Is. I think this was mentioned at 
the MAB, an lnterhospttal battle that Is 
still going on. And I'd like to look at 
Bill's plan and the county plan and see 
what we can do with that. I think that 
more addresses our needs on an ambulance 
service area Dian. 

MR ROBEDEAU: The MAB said this was 
an lnterhospltal battle -

MR STEINMAN: No. People.sald. You 
know what's going on, Pete. 

MR ROBEDEAU: I was just curious. I 
didn't hear that, but I was just curious 
that maybe that got on the record after 15, 
20 years. 

MR STEINMAN: I don't know If It got 
on the record there. I've seen Jeffs 
letters. 

MR LAUER: Somebody said it. 
MR KILMER: Mr. Brusse said it. 
MR DRAKE: We are ~lng to look at 

the proponents Dian, we re going to look at 
the PAPA plan. I think, Randy, you or 

ii~-{\.~~--~\\.~t~4l.~~se..~.~@'W 
Trace said there were some positive things 
In the PAPA plan you liked. Is that fair 
to sav? 

MR LAUER: Mark, I don't know that 
I'm In agreement that we should adopt a 
plan, take the same course that MAB did. I 
think we're really setting ourselves up for 
never coming to a conclusion. If the MAB 
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goes to the county commissioner saying, we 
want this plan, If we go there saying, we 
want that plan, then tlte commissioners are 
going to be really confused because their 
rnput Is In conflict. 

MR DRAKE: I guess what I'm trying to 
do In a sense, Randy, Is narrow some of the 
wide range of options that we have. I 
think In talking to other provlders1 the 
ones In agreement, a third type ot service 
from the county Is not reasonable In 
today's market. So If you eliminate that 
out of the options, what you're looking at 
under the PAPA proposal Is a single 
provider by competitive bid as a vehicle Is 
one of the options for vehicle delivery, 
there are several other components In the 

* ··. =::::·;===~= ·::=:=··==·:::.-== ::::_.·.··=·~~-~~~t::t•~m.ij~~~~g~=~~ ... ~s~.~~.mt~~m; 
PAPA plan that people may find positive 
that they want to pursue. 

MR KILMER: Mark, can I make a 
suggestion here? You have made the 
statement that everybody agrees that the 
third service Is not any good because of 
time constraints and things like that. 

MR DRAKE: And financial-
MR KILMER: We have a PAPA guy here. 
MR. PRAGGASTIS: walt. I'm a guy 

here. 
MR KILMER: You're not here for 

PAPA? 
MR PRAGGASTIS: No. I'm here as a 

citizen to see how my tax dollars are being 
paid today. 

MR KILMER: We have somebody that 
participated In the PAPA plan, regardless 
of his role here. I think our process here 
ought to be what we wanted from the MAB and 
never got, and that Is for somebody to make 
a statement like a question, not an 
assertion that Is not subject to debate, 
and allow people the opportunity to say, I 
disagree with that, and here's why I think 

~~11l~l:tl~t~~mmi~~f&nt~~lt~~m~Jt~~s~.~-~-l1~Jt 
that option one of the PAPA plan makes 
sense. 

And In deciding the other plans, I 
know everybod~ wants to get to the bottom 
line real quick. The problem Is, you don't 
have a process In that situation, and one 
of the concerns that the MAB expressed 
concern about were the Interests of the 
providers - of the paramedics. Those have 
never been expressed. And I think at least 
If you're going to look at the Collins 
plan, you have to understand those 
concerns, among others, and then look to 
see whether they can also be realized In 
the Collins plan as part of any rational 
decision by this board eventually to 
recommend that, If that's our tentative 
direction. But always leave It clear that 
our tentative direction Is subject to 
modification based on what we hear here 
because this Is going to be an open-minded 
process. 

MR DRAKE: Okay. 
MR PHIWPS: 8111, will the county 

council see both plans? 

MR COLUNS: Yes, they see anything 
anybody wants to give them. 

-MR SKEEN: I think Connie 
Indicated - she Indicated an open 
process. 

MR COLUNS: Right. She's handed out 
some tentative public hearing times. h's 
the obligation of our office to make a 
recommendation to the board, and I am not 
approaching this from "These are the two 
plans and you've got to pick one• kind of 
thing. We're going to make every effort to 
reacll a sltuatlon that will be able to go 
through the county commission process. 

It Isn't going to do any good to come 
up with options that nobOcly can vote on In 
the commission, so we're going to look at 
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18 what's been presented by PAPA, but what's 
19 been put together out of our planning 
20 process and any other Information that we 
21 can to make that recommendation. 
22 Now, other people will also make 
23 recommendations to the board. The MAB has 
24 chosen to make a recommendation, the 
25 Provider Board. Anybody can make a 

mi.ftJ~~t.~~~WJ.tl~ll~lli~~m~l~I!l'' . ······~ij-~~9! .. ~ 1: 
1 recommendation. They're not bound by 
2 anything that happens until they vote. So 
3 there could be other - I haven't heard of 
4 any other plans, but they could certainly 
5 popup. 
6 MR. PHILLIPS: I guess my point is, in 
7 light of the county council looking at both 
8 plans, the Provider Board, there are some 
9 things we're not going to agree on as a 

10 group, but maybe we ought to start with the 
11 things we can agree on and make the 
12 decisions based on the facts and back that 
13 up, and if It comes down to something we 
14 can agree on, provide the council with how 
15 the vote went on that issue, and we agreed, 
16 disagreed on some things, and put it rn 
17 their hands and go with that. 
18 MR. ROBEDEAU: That was the Idea 
19 behind the minority report, rather than 
20 just one report. In order to do a Jot of 
21 that, we have to have the Information In 
22 front of us first. And some of the things 
23 that we looked at, what exactly did the MAB 
24 adopt out of the template? Which nobody 
25 seems to know. What are the paramedic 
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concerns that were addressed at the MAB 
meeting that were never articulated. And I 
don't know what those are. 

Does anybody here know what those 
are? 

John, I know you've worked with PAPA. 
Maybe you're not a member of PAPA. Do you 
know what those are? 

MR. PRAGGASTIS: Well, to be honest 
with you, I'm just here as a citizen to 
watch the process. You all employ all of 
us. Certainly you must know our concerns. 
You meet with us every day. You employ 
us. 

MR. KILMER: But why don't you state 
them again, John, for the record, so that 
they wm be articulated and everyl:)ody will 
understand them the same way. To sit 
silently requires people to speculate about 
those. 

MR. PRAGGASTIS: I'm not really 
familiar with the county process wt\ere the 
county board asks citizens specifically to 
comment when It's trying to do Its own 
work. I'd just as soon sit quietly here 

~~4~\.\~\~W\i~~i~i~~~t.~~\\\\~~~~i~~l·~~\t~.~~-~--~.llti: 
1 for just a moment and listen to your 
2 concerns. 
3 MR. KILMER: Okay: 
4 MR. SKEEN: John, I'm trvlng to do 
5 some comparison between the two plans to 
6 get to the guts of it. I'm looking on page 
7 of the PAPA- I'm sorry. You are probably 
8 more familiar with this than anyone else. 
9 It appears that page 10 through 231s 

10 essentially the plan per se? 
11 MR. PRAGGASTIS: I don't even have a 
12 copy ofthe plan in front of me. Frankly, 
13 gentlemen, If I'm here to be deposed, 
14 that's one thing. 
15 MR. SKEEN: I'm just asking- I'm not 
16 taking anything to task. I'm just trying 
17 to get down to the roots of it so we can 
18 compare. 
19 It talks about system elements, and it 
20 goes through division of service types, 
21 response times for each ASA provider,level 
22 of care, and personnel. I assume that's 
23 kind of the guts of the ASA plan? 
24 Has anybody_ else studied that? 
25 MR. COLLINS: Keep in mind, both 
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documents that you received have more In 
them than the actual plan. The plan 
Itself, the format and content of the plan 
Is completely controlled by the state. You 
might read the - when I read the format, I 
will have to commentL I ~ead the format, 
and it's a bit bizarre, DUt that's the 
format. 

So when you look at the plan, It's 
sort of lik~u can't really complete the 
plan If you ust filled out the l)lan. 

MR. D E: PAPA included a copy of an 
actual plan in the back. Right? They 
followed-

MR. COLUNS: No. It's the same 
plan. It's got all the -

MR. DRAKE: That's what I mean. They 
followed the state plan in the back. 

MR. PHILLIPS: It follows the same. 
MR. DRAKE: Right. That's the last 

document, which is pages 1 through 30 on 
the back, this pa~ of lt. 

MR. PRAGGASTIS: 31. 
MR. DRAKE: This is all PAPA proposal 

here. And it's after - it's the last 

section. That's an actual plan that 
follows the state guideline. That's right, 
that's essentially what it I~ that you've 
seen, that PAPA proposea·t 

MR. SKEEN: So it begins after you get 
past the definitions. 

MR. COLUNS: The definitions are part 
of the plan. There's a page that starts 
there that says, proposed ambulance service 
plan. It doesn't have a number on it. 
Okay? 

And It's followed by page 1 of their 
last tab. If you look at the format of the 
Dian and the format of the plan submitted 
by our office, those are exactly the same 
format. We should go down piece by piece. 
I looked through, and I didn't see any 
difference. 

MR. ROBEDEAU: You have proposed 
ordinance and -

MR. COLLINS: Ordinance Is different. 
MR. ROBEDEAU: Because I've got 

proposed ordinance. 
MR. COLLINS: That's not the plan. 

The plan has to be adopted by the county in 

a nonemergency ordinance. But that could 
be as detalred as the ordinance proposed by 
PAPA, or it could be as simple as the 
county board of commissioners adopt the 
plan, period. 

MR. ROBEDEAU: You're talking about 
just the second half of the proP-Dsal. 

MR. COLLINS: Right. That s the 
plan. That's In the same format as the 
plan that was submitted by our office. 

MR. ROBEDEAU: I think this really 
Illustrates the problem. Nobody reaUy 
knows quite what's been adopted by anybody, 
but we're going to go to the county 
commission wrth lt. I think that hits the 
nail right on the head. 

MR. STEINMAN: At our last meeting, I 
didn't think it mattered what had been 
adopted by anybody. We were going to come 
up with a process here. 

MR. COLLINS: I would suggest we look 
at both these things. 

MR. PHIWPS: First, maybe we ought 
to formally Invite PAPA to provide 
testimony as we work through this. 

MR. ROBEDEAU: We did. 
MR. COLLINS: We invited everybody. 

We sent out the same mailing list. 
MR. ROBEDEAU: And I sent a letter to 

PAPA asking for informationhthe same 
letter that was sent to Bill. I ave not 
got copies of those out, but I have them 
with me here. And the memo with it was a 
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copy, It was a cory of the request for 
Information that had sent to Bill, and 
It's just Identical. It's even addressed 
to Sill. 

I will supply everybody with copies of 
that so you know what they got. I have 
recelveCI no return, no comment, no nothing 
from PAPA. 

MR. PRAGGASTIS: I will tell you that 
we have not received your letter, sir. I 
will go and check the post office box 
today. But as of this morning, I have not 
received your letter, nor has Gary, nor has 
anyone. And no phone call. 

MR. ROBEDEAU: We sent It-
MR. PRAGGASTIS: I'm just putting It 

on the record that It's Interesting, but we 
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have not received lt. 
MR. DRAKE: That's fine. No one's­
MR. PHILUPS: I'd just like to say, 

there's good In both of these plans, and I 
guess my point Is, If we'd like to hear 
from Bill and get the Information out on 
the table, good, or maybe we ought to just 
start at the first area, do we agree on 
It? Do we not? What data do we need to 
support It? 

And let's just start putting these to 
bids piece b)l piece, and If Blll can 
comment or PAPA can be here each day to 
comment on that section. If we don't agree 
- It's two to one or five to zero or 
whatever - this Is a vote. We submit that 
Information to the county and let them make 
the decision. 

MR. ROBEDEAU: That's on the agenda to 
start with. We're going to take each, 
address each section of the plans. 

Some of the agenda, part of It says, 
questions from Bill and conclusions on his 
data. But nobody had the data In time. We 
need to have a chance to study it. It's a 

-~t~~~l®M4ltiit~ili1•mtmli~~~~~~m;~;il~l~~:.~~-9~.-~.:m~~~l* 
matter of getting that passed out. 

We've got about one day before we meet 
again to read over the data and any 
questions on It and make any 
recommendations. It's going to be fast. 
We're not going to have the PAPA data, 
although I understand from the last meeting 
that there Is very little, If any. So 
we'lllust have to walt and see. 

MFt DRAKE: What kind of Information 
do we need, Pete? We have a list of 
memoranda, the number of paramedics In the 
system now, paramedic turnover. We have 
demand summary table one, which Is from 
Bill. 

That's the Information you put 
together In the demand analysis? 

MR. COLLINS: (Nods head.) 
MR. DRAKE: And the current unit hours 

In the system and unit hour savings under 
the different scenarios. We can start out 
with those pieces of Information and at 
least get that - a lot of that stuff we 
get from the company. 

MR. ROBEDEAU: Well, what Bill has on 

mtwtiin&w~''-w&P-~~~=!• 
his data, and the 29 points - some of It 
he says he doesn't have, and we need it. 
We'll mark It and say we don't have It on 
the list. Some of It he's brought with 
him. We can run It out this afternoon. 

MR. COLUNS: I've got copies with 
me. 

MR. ROBEDEAU: You've got copies for 
everybody. Can we pass that out? 

MR. COLLINS: Yes. Do you want to 
pass It all out, or do you want to talk 
about It, or what do you want to do? 

MR. SKEEN: I guess my question, Pete, 
Is how relevant a lot of the data Is to 
this process. 

MR. ROBEDEAU: I think the data Is 
very relevant In that the data - a lot of 

18 what the recommendations come out of here 
19 are things that need to be fixed, and the 
20 data Is going to say what needs to be 
21 fixed. 
22 MR. SKEEN: Well, It seems to me the 
3 Issues I know, that everybody took 
4 exception with, were response time, which 

25 you've probably brought that Issue up, 
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1 response-time compliance. 
2 MR. COLUNS: Although that's not an 
3 Issue In the plan. In fact, it's not an 
4 Issue In either plan. The goal Is 
5 reiterated. 
6 MR. SKEEN: That's my point. Turnover 
7 was - I think everybody took - most 
8 people took exception to the conclusions 
9 with that, but I'm not sure how relative 

10 that Is to setting up the plan. That 
11 becomes almost more characteristic of the 
12 provider selection process, what's put 
13 forth. Certainly the rate-setting 
14 methodologies become critical to this 
15 process. 
16 I just would hate to see us get bogged 
17 down with a lot of documentatlon or 
18 analysis that Bill has that may not be 
19 pertinent to what we're trying to 
20 accomplish here. 
21 MR. ROBEDEAU: Mark? 
22 MR. DRAKE: I think part of the 

3 problem, Trace, historically what has 
24 occurred here Is people make assumptions 
25 and based on those assumptions they design 
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a vehicle delivery system for Multnomah 
County. And I think part of the problem 
we've had In the past Is those assumptions 
are based on false Information or 
Information that's not accurate. 

We need to make sure we're dealing 
with accurate Information In order to base 
our assumptions, make sure all the 
Information Is accurate, we're all talking 
about the same sheet of music. We need to 
know how many paramedics are currently In 
the system, current FTDs there are, rather 
than how many paramedics, say, a company 
has on their list. 

Buck has a lot of paramedics on their 
list, 120, 130, whatever the number Is, 
maybe more, but not all of those paramedics 
work In Multnomah County. And the same way 
with CARE, we have other J)aramedlcs 
listed. We have part time. They don't all 
work In Multnomah County at the same time. 
These are some of the numbers we have to 
agree on. 

MR. LAUER: Well, this Is real 
confusing for me, what we're really doing 

Biif~-W,iU~MHt1fH.F.'.~s~-~-MM! 
1 right now, because on one hand, In the last 
2 meeting, there were statements made that we 
3 ought to adopt Bill's plan, and the meat of 
4 that, most Important part of that Is 
5 provider selection model, the tiered 
6 s~m. 
7 But now, and then the last meeting 
8 too, we are saying that the data that was 
9 used to reach those assumptions that led to 

10 the recommendation of that tiered system Is 
11 Inaccurate. So -
12 MR. ROBEDEAU: I don't think we said 
13 It was Inaccurate. I think what we said 
14 was we need to look at It so we know what 
15 It Is. It's the same deal with asking the 
16 question that started the meeting on, what 
17 was It exactly that the MAB adopted? They 
18 adopted a teinplate. Bill says they adopted 
19 a template based on the PAPA plan, the 

template, and followed by whatever that 
Is. 

I'll have to admit, Randy, I'm not 
real sure what that Is either. If we're 
adopting a template based on the PAPA plan, 
apparently the MAB has made a bunch of 
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1 assumptions based on some kind of 
2 Information, and If I read the PAPA plan 
3 rl~ht, you have one of two options. And If 
4 It s the template, only one of those two 
5 options wnr be considered. One Is a 
6 municipal system, and the other one Is a 
7 single-bid model. 
8 MR. LAUER: I think It's broader than 
9 that, Pete. The state statute calls for I 

10 think four main points to be addressed, but 
11 two of those are the system elements, 
12 describe your system, things like what are 
13 the response times going to be, what's the 
14 medical supervision going to be like, 
15 things like that. We really need to talk 
16 about those. One of the other four things 
17 Is what sort of provider-selection process 
18 are you going to use. 
19 But we tend to I think walk around and 
20 conclude that the ASA plan Is Just that one 
21 element, what kind of a provider-selection 
22 process Is there going to be. We need to 
23 not forget the rest of the f!lannlng 
24 process. And I think that s where we've 
25 got some common ground rather than talking 
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about a maJority and a minority vote at 
this point. We ou~ht to talk about things 
we've already I thmk reached some 
consensus on. 

For example, a single physician 
supervisor, as described In the PAPA plan, 
Is a Job that no human being can probably 
do. lt's much too large. We need to talk 
about that. Response time, what kind of 
response time should this county have? And 
things like that. I think we've got some 
areas there where we can make some progress 
and put those behind us, and then later on 
we can work on what kind of 
provider-selection model we want to see. 

MR. DRAKE: Pete, If I can corrvnent for 
a minute - sorry to Interrupt you - I 
think that's true. We need to do both of 
those things. But I also have to agree 
with a comment made earlier. We did last 
time vote and adopt Bill Collins' plan as 
the kind of methodology we want to follow, 
based on the components of his plan. 
Everybod~ voted and that's what we 
decided. To go back on that -

MR. LAUER: Did I miss that part of 
the meeting? 

MR. DRAKE: We didn't? I thought we 
did. 

MR. ROBEDEAU: No. We voted. The 
only vote that was taken was we voted to 
look at the plans, spend the time and 
review everything and make a 
recorrvnendation. 

MR. COLLINS: I would really suggest 
that you try to look at both plans. To say 
that-

MR. DRAKE: That's fine. 
MR. COLLINS: To adopt a plan as a 

template, that the MAB did, at least In my 
mind, doesn't make a lot of sense since the 
template of the plan Is already set by the 
state. It's got big blanks, but It Is a 
fill-In-the-blanks plan. 

MR. DRAKE: Okay. The second part, 
let's not do that, let's look at the 
components, let's look forward, look at the 
components, agree what the components are. 
Is that fair to say? 

MR. LAUER: M-hm. 

MR. DRAKE: Everybody agree with 
that? 

MR. ROBEDEAU: I think It's also fair 
to say the most Important aspect Is 
provider selection. That's the thing. 
Since 1977, I know that there has been no 
opposition to a single physician 
supervisor, but we have listened countless 
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times to MAS members refuse to recorrmend a 
single physician supervisor because they 
were atrald by recorrmendlng a single 
physician supervlsor

1 
that would lessen the 

desire to have a singe provider. There's 
a lot of things on that, Randy, I don't 
think there's really a lot of controversy 
on. 

A single physician supervisor has been 
agreed on by all the providers for the last 
16 years, that I know of; It's Just never 
been adopted because the s1ngle physician 
supervisor Indeed Is not an EMS problem, 
It's a hospital problem that's been a fight 
for 16 years. 

MR. LAUER: Exactly. 
MR. ROBEDEAU: But we're the ones that 

00~---~~-~ .. ~~t!M are getting the heat for it. That's one of 
the things that's been being used for years 
and years and years and years, to say we 
have to have a single provider so we can 
have a single ~yslclan supervisor. So I 
think, unless I m wrong, we can do away 
with the single physician supervisor Issue 
here by, If we have to, do a vote on 
whether or not we should have a single 
physician supervisor or a single medical 
system, If you would prefer that, rather 
than adopting the actual PAPA plan where 
you have a srngle Individual who Is going 
to be Lord God Almighty of everything and 
have duties and assignments that he can't 
possibly fulfill, so you set It up to 
fall. 

If I remember right, reading the PAPA 
proposal, It says this person cannot 
delegate to anYbody anything. I have to 
agree with you, that wltfla hundred, 120 
private EMTs, paramedics, 200 -Tom, what 
Is It, 850 Portland Fire people? 

MR. STEINMAN: No. 
MR. ROBEDEAU: What Is It? 

•~l\tl~~~~tm~~uam1ili~*•w.~mi~~~-~MI[*.1 
1 MR. STEINMAN: Under 700. 
2 MR. ROBEDEAU: And Gresham has about? 
3 MR. PHILLIPS: About 75. 
4 MR. ROBEDEAU: So we're dealing with a 
5 thousand_pe~ple, give or take. We have 
6 Corbett, Skyline, a few other fire 
7 departments. 
8 MR. PHILLIPS: Probably 1!50. 
9 MR. ROBEDEAU: So I think a thousand 

10 Is fair. I have to agree with you, It's 
11 physically Impossible for one single human 
12 being to follow state guidelines and state 
13 law and be able to adequately supervise, 
14 ride with, observe, and In other ways do 
15 everything that's required by state law and 
16 have only one person doing lt. 
17 MR. LAUER: I think we're In 
18 agreement. I think that's one key element 
19 of the PAPA plan. We asked the question 
20 earlier, what exactly did the MAB approve? 
21 The thing that kept recurring 
22 throughout the discussions we had about the 
23 medical direction months ago was that they 
24 wanted to have a single ~rson accountable 
25 for the medical care that s provided In the 

mt=t:::::::wtl=ii:i~m::-s:Wlf.~*t~~r4::-ili:===1:w*:-~=m~=@:~~=:w;~&.i.~~~.~.r.m=m 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 

county. And where the discussion ensued 
was, how do you do that? 

We had a group of physicians who were 
the physician supervisors group who wanted 
to continue to act as a group. The MAB and 
others wanted one specific person to have 
the final order. There's some merit to 
that, because we discussed how slow the 
process Is now. For example, It takes 
roughly a year to Implement a new protocol, 
and that's because you've got to go through 
this convnittee, group process to do that, 
and It was felt that one physician could do 
that. 

And they used the Clark County system 
as an example. Granted, that's a smaller 
system, has a condensed group of 
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paramedics, but you have one doc who says 
what kind of care Is provided and things 
move rapidly. Multnomah County wants to do 
something like that. 

MR ROBEDEAU: I don't think -
MR THOMAS: Pete, let me make a 

suggestion here. You guys have nine 
meetings, and If we do a 

t;m:ili;:®==.Jf: .. ···=·::·· ::-.-·:<::~~WfA~~.: ····::··~j~~~f~!Mit~ .. :f::t~!~ .. -~.:~t~ilif 
stream-of-consciousness a~oach, where you 
jump from topic to topic, you re not going 
to get through the nine meetings and have a 
product that will have the Impact whichever 
ones of you want to have. 

We started Into the medical supervisor 
Issue, but I don't know If everybody's 
ready to discuss that as a mafn topic 
agenda. That In Itself Is probably a whole 
meeting to discuss and go through and 
analyze and figure out wllat your 
conclusions are. That may be one of the 
easier ones. There's topics like that that 
you can go through. And I don't know what 
they all are. Okay? 

And It seems to me you can map those 
out so that on this meeting, you can hit 
that topic, that meeting we're going to hit 
that one. That's one set of Issues. That 
probably orients - well, It can orient 
both towards responding to existing 
proposals that are on the table and 
potentially arriving at a proposal that 
this group might want to recommend. That's 
one approach which I think needs to be 

Jtft::W.~r~~:~rr~=;=~;:;:j:j:~=1&imiliml=~=~~=~=1t~=l=l~~m;m~!l~ll~=l~=l=~ll~~~~s~.~.?.£~trt 
taken. 

And maybe I think It's really 
Important to pin down what those topics are 
and when they're going to be discussed. I 
think the other thing Is there are 
proposals on the table, and at least some 
of the members here are hopeful that this 
group will, In addition to whatever It 
proposes affirmatively, also have some 
critiques or suggestions for revisions, 
whatever, for tile proposals that are on the 
table. Major aspects of those are based on 
conclusions as they're argued. I think 
Bill's Is the example of that. Some of his 
conclusions are argued based on the data he 
had In his analysis of it. 

Seems to me It Is appropriate for 
members here to want to get the total 
package of data he arrived at and have a 
discussion with him I guess after they 
reviewed the data, do you have a common 
understanding of the data and how did he 
arrive at his conclusions and did he agree 
or disagree with that? I think that's the 
relevance of the data. I think those are 

the two things that need to be done. 
I am really concerned that unless you 

have a road map of when you're. going to 
consider each thin~ and go through each 
thing In depth, you re not really going to 
produce anything that's going to be useful 
to yourselves or anybody else. I guess I'd 
rather see you map that out right now than 
go Into a topic now for a surface 
discussion that you're going to have to 
come back to and discuss In depth at some 
point later. I know a lot of stuff that's 
on today's agenda has been discussed 
already, and you're not ready to have a 
dialogue with Bill about his data because 
nobody's seen it. 

I sort of think that time's running 
here. You will be well oriented to deal 
with Items five and six, figure out what 
the system elements are, and set your 
agenda for the next meeting, which might 
have to do, say, with one system element 
and a beginning of a dialogue with Bill 
about whatever his conclusions were, and 
PAPA may have gotten their letter by then 

P!3fQJE!il&i&'UDttg!!-~~~ .. ~J1m®l 
1 and have a chance to respond to lt. 
2 I think you will get frustrated If you 
3 don't do It that way ultimately. 
4 MR ROBEDEAU: I think you're right. 
5 MR LAUER: That's the rational 
6 approach. 
7 MR COLLINS: The elements that need 
8 to be considered, they're actually laid out 
9 In the plan. We can start from the top and 

10 go down. The only plans that are not 
11 explicit In the plan - and I'm talking 
12 abOut the actual plan, not the rest of the 
13 documents- but the only parts that are 
14 not explicit In there are things that are 
15 not discussed In the state plan. 
16 For Instance, there Is no real 
17 discussion of first response as part of the 
18 system. So you've got to kind of put that 
19 In where you want to put it. There Is very 
20 little in the plans about the 

1 organizational elements within any 
22 jurlsdlction. But It lays It out. You can 
23 just start at the top and decide If - Item 
24 two is speaking about, Item two, Item 
25 three, get through the whole plan. 
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MR DRAKE: I think that's the method 
we should use. Both plans, both PAPA and 
Multnomah County, follow that outline 
essentially, and we ought to go through 
that outline. 

MR PHIWPS: What do we like, what 
don't we like. 

MR DRAKE: Right. Take both plans, 
put them together, take elements from both 
plans, maybe come up with other options. 

MR ROBEDEAU: But what we're going to 
talk about at the individual meetings I 
think Is Important so when we come 
Thursday, we know we're going to be talking 
about X topic and maybe start the next 
topic F. 

MR THOMAS: Maybe you can look at the 
list here. There may be some things you 
figure we don't need to discuss. 

MR COLLINS: If you look In the 
county document, at the beginning of the 
plan portion of It Is the table of 
contents, which will be page 1 of the 
plan. h's in the second section, just 
like In PAPA's. There Is a table of 

contents, which essentially is the outline 
of the state requirements. 

MR DRAKE: And PAPA I think has the 
same thing. 

MR COLLINS: You can start at the 
top. We probably don't have to spend a lot 
of time on the language of the 
certification document. The chair of the 
county commission will probably leap ahead 
to the next Item. 

MR KILMER: I'd like to suggest that 
that Is not the best way to approach this 
thing because It's too unfocused. h does 
seem to me that Randy is right and Mark Is 
right and Tom Is right, that there are 
several elements to the Collins plan built 
on that, that there Is relative consensus 
on. Because there's relative consensus on 
those doesn't mean there's total consensus 
on all of it. 

h seems to me If you went through and 
Identified the way these things were 
handled as proposed by the Collins plan, 
which everybOdy seemed to think would be a 
more fruitful starting point for 

Mi11iililiMi!M1.tMM#Mi®-~~s~.~.MW 
discussion, that that would be go. Around 
this table today you could Identify those 
portions of the Collins proposal about 
Which there seems to be general agreement, 
single medical control, maintenance of 
eigllt minutes 90 percent of the time, first 
response, all that stuff. 

And if there's any discussion on any 
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of that, people can have lt. But that 
reserves the Issues then for later 
discussion about the methodology that 
Mr. Collins used to arrive at some of the 
recommendations he made In his plan. With 
respect to a single provider of the 
public - or the private component of the 
tiered response, option one Is one big 
example. With respect to that, you dOn't 
have to worry too much about provider 
selection If you decide that the current 
providers will be left basically In place 
doing what they do. 

Buck may have a different view on that 
point, In which ease on that point there 
may be a minority report. That's what's 
lacking here today, Is a focused response 
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1 which I think starts from areas of general 
2 agreement but Invites people to dfscuss 
3 each one of these. 
4 The second part that t still think you 
5 ought to talk about Is the paramedics have 
6 concerns that are not articulated, and 
7 private providers have their concerns that 
8 are not articulated. The medical community 
9 has their concerns that are not 

10 articulated. The fire department has their 
11 concerns that are not articulated. Those 
12 concerns ought to be invited here. 
13 We run the great risk, if this thing 
14 goes the way It is, we're going to be 
15 conceived as somebody with a preconceived 
16 agenda that Is doing the superficial stuff 
17 to create a record to support that. That's 
18 dangerous. You need to go Into these 
19 things In detail and on at least every 
20 single point give people a chance to 
21 respond. 
22 MR. PHILLIPS: We would do that, 
23 wouldn't we, by going, 2-1 geogral)hy does 
24 anybody have anything to complain abOut the 
25 way the geography Is written in the plan? 
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Is there some disagreement? 
MR. DRAKE: I think, Jeff, going 

through this, we will hit all the areas. 
We can talk about all the areas we agree or 
disagree with, and those areas of concern, 
we should Invite people - obviously we 
have a lot of the Information from PAPA. I 
agree there are some secondary paramedic 
concerns that were articulated at the MAB. 
It would be nice to get a list of those 
paramedic concerns. 

We can certainly go back to our 
companies, from individual companies, what 
those concerns have been articulated and go 
to the PAPA group, representative of some 
of the paramedics and get their concerns 
certainly listed out so we can put all 
those on the table. Certainly the medical 
convnmlty has concerns, and we should 
contact those medical people, again Invite 
them to the meetings and tell us what 
medical concerns do they have, what part of 
this plan are they concerned about, and 
address those issues. And the same way 
with the fire bureaus. 
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1 I mean, certainly if we're going to 
2 write up a plan and do this right, for 
3 example, hazardous materiafs, are the fire 
4 bureau and districts happy with the way the 
5 hazardous materials - happy with the 
6 integration of private service with 
7 hazardous materials? Is there something 
8 else we can write to strengthen that to 
9 make it better? I don't know. You guys 

10 can let us know how you want to deaf with 
11 that. 
12 On the first responders, we can talk 
13 about the response times, response time 
14 zones, staffing levels. I think, 
15 personally, there's goin~ to be a lot of 
16 discussion just on definitions. That's 
17 going to kind of set everything else out 
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from there. 
Does that seem like a reasonable plan, 

process to proceed? Anybody have any 
Issues? 

MR ROBEDEAU: Mark, if you're going 
to use that, I'd prefer to go through and 
mark off the polnts In complete agreement. 
We don't need to take this step by step in 

: :tru&s 1 11ill&is""M" .,. ... ~.• 
the subsequent meetings. 

MR DRAKE: Right. 
MR ROBEDEAU: Because all of one I 

think is agreed on. Ambulance service area 
boundaries are agreed on. System 
elements-

MR DRAKE: I don't think ambulance 
service area boundaries are agreed upon. 
We agree It's Multnomah County. We don't 
agree with what the ASA should be. 

MR ROBEDEAU: I stand corrected. 
MR DRAKE: About the only one we can 

agree on possibly is the overview of the 
county. 

MR. LAUER: We can agree on the 
certification part. 

MR DRAKE: Okay. 
MR. ROBEDEAU: What certification? 
MR LAUER: That's the letter from the 

county commissioner. 
MR. SKEEN: Pete, It seems like 

sections three, four, five, six, and seven 
are the ones that really need discussion 
on. My suggestion is -this is a pretty 
good task fOr somebody - that something 
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1 that would be helpful for me is to see kind 
2 of a side-by-side comparison of the two 
3 plans and how they compare and then allow 
4 us to give opportunity - opportunity or 
5 Input from the Provider BOard as It relates 
6 tothat. 
7 I like Mark's Idea setting up and 
8 perhaps in a particular day to invite 
9 testimony from the work fOrce and then 

10 maybe go to the ATU, a representative from 
11 your group. 
12 MR ROBEDEAU: We need to do an agenda 
13 today for the remainder -I didn't mean to 
14 Interrupt you; sorry about that- for the 
15 remainder of the Provider Board meetings so 
16 that each agenda Item is known today, the 
17 remainder. 
18 MR DRAKE: Okay. 
19 MR SKEEN: Okay. I think In doln!fa 
20 side-by-side comparrson, like I said, It s 
21 a pretty good task, but I think It will 
22 allow us to look at the two options that 
23 are on the table and see if we as a group 
24 reach consensus on other considerations for 
25 that and, like you said, there may be a 
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minority opinion as to how that might 
interface. 

'---~~<·~"«< 

MR ROBEDEAU: Those minority opinions 
be allowed to be expressed. 

MR SKEEN: Right. 
MR DRAKE: I don't know, Trace. I 

think the side-by-side comparison is 
something we need to do as we go through 
this process. I don't know if someone can 
sit down and say what those things are. We 
need to hear from both groups. We need to 
hear from PAPA and from the county maybe 
some reasons as to why they came to that 
conclusion. 

MR SKEEN: My thought was to do that, 
provide a copy of that to PAPA and 
obviously to Bill and make sure that the 
assumptions are drawn up there - I'm 
talking about bullets -make sure the 
assumptions are accurate, we're not 
misrepresenting their position, and use 
that as a basis. I think that would help 
us get through what Chris Is talking about, 
because we're bouncing all over the place 
here without getting Into any substance. 
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MR. DRAKE: Possibly could I suggest 

to the chair that maybe a subcommittee, not 
just one person, do that; that maybe a 
representative from each one of the 
providers just sit down quickly and do 
that. 

I think It's a good Idea, Trace. 
There are peopTe that are Interested that 
want to participate could do that quicklY.. 

MR. ROBEDEAU: We can do that. It s 
~B to have to be ready by the next 

ng. We need to definitely decide on 
an agenda Item before the next meeting. 

MR. THOMAS: You can do It by piece 
for each meeting. 

MR. DRAKE: That would make It 
easier. 

MR. LAUER: My question, do we have 
here today the road map that Chris talked 
about? 

Bill, In ~ur section headed, 
Multnomal1 County ambulance service plan 
Index, Is that by state statute? 

MR. COLLINS: With the exception of 
the first response to be added ln. I don't 

know. PAPA's got the same thing - don't 
~u guys have something In here someplace? 

MR. PRAGGASTIS: I'm sorry? 
MR. LAUER: We need to look at what 

the atlas looks like. 
MR. COLLINS: You can get It out of 

the state statute. 
MR. ROBEDEAU: If ~u have to move 

South America a couple of the feet to the 
left, It doesn't make any difference. 

MR. COLLINS: This Is the state 
format. 

MR. SKEEN: The only comments I would 
make, Bill, ~u talked about the first 
response being In there. I think somebody 
was remiss In settln~ this up on a 
statewide because It s a major -

MR. COLLINS: It Is not required. If 
you look at the actual state statutes and 
administrative rules, It Is not required. 
They don't require ~u to say that. When 
we put this together, we did not feel that 
that described the system sufficiently, so 
we Jl:,~ added the first-response stuff. 

, there Is not a great deal of 

i~1-@l~@.%~~M~~~=~~t~i~~~~j*~*l~ilmJ;~m~~m~im~lilt*.~~-9~ .. ~~-~@jjm~1 
stuff about first response, but It's In It 
at appropriate places. But the one, two, 
three, four, five, those are the titles. 
It's the same. It's the state statute. We 
can get you a copy of the statute If 
anybody brought ft. 

"MR. DRAKE: It's In the PAPA plan. 
MR. PHILI.IPS: It's In the PAPA plan. 

John was just telling me that these 
definitions have to be, as far as what 
the - If we don't want to believe him, 
that's fine. Let me state what he's told 
me. . 

These definitions need to be stated as 
they are stated In the Oregon 
administrative rule verbatim, and If we 
wanted to add any, we could have them 
added. We can use the definitions or the 
ones that are In here. 

MR. DRAKE: There are plans that have 
been submitted to the state that have been 
approved that don't follow them verbatim, 
and they have approved them. I think most 
counties are better off to at least Include 
the verbatim portions of the state 

dim:::Ib:;; m&~-"t1,'WM*'OOP.~~F.:.~M 
definitions. 

MR. COLUNS: The thing ~u have to 
look at the definitions, and actually on 
any of the state statutes, Is we can't 
propose and adopt a standard less than the 
state standard. The state says, the 
minimum standard for X Is whatever It Is. 
We can add to It, we can make It more, but 
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we can't make It less. 
MR. DRAKE: Most of the counties, 

though, ad definitions that the state 
doesn't have. They adopt the definitions 
the state does have and then add In 
addition to first responders, or whatever 
they want to do, quick response team. 
That's certainly a good place to start. 

MR. LAUER: I would suggest for the 
purpose of starting to form an agenda that 
we look at the broad topic of system 
elements first and then break them out as 
agenda Items. I'll make that as a motion, 
If necessary. 

MR. DRAKE: I would second that motion 
If ~u would add, why don't we start with 
definitions, look at that first. 

-=tUH.itm..%tmttt.a~~!s~.~~-• 
1 MR. LAUER: I'm not so sure we can 
2 change the definitions. 
3 MR. KILMER: Mark, I think It's better 
4 to start with the Issue, and If ~u have a 
5 problem that makes that difficult -
6 MR. DRAKE: Okay. I'll second that. 
7 MR. COLLINS: What ~u can do Is look 
8 at the definitions as a piece ~u·re 
9 looking at and make sure they support each 

10 other. 
11 MR. DRAKE: I'll second his motion to 
12 look at system elements to start. So, we 
13 can move on. 
14 MR. COLLINS: That's a fairly good one 
15 to start. 
16 MR. ROBEDEAU: We've had a motion. 
17 I'll move discussion. 
18 MR. THOMAS: Why don't ~u - I'll be 
19 quiet until ~u vote on that. 
20 MR. SKEEN: The motion Is to look at 
21 that first. Do ~u want to break that 

down? 
MR. LAUER: Yes. The motion Is 

essentially, take system elements out of 
the ASA process to look at first and then 

Mf:tmmtt&rua~~l**mm;~g~~t~~iilit~fi~.~~s.~ .. ~~jttl 
1 to create an agenda, which would be the 
2 road map that has the subtopics of the 
3 system elements to discuss as an 
4 Item-by-item agenda topic. 
5 MR. DRAKE: Okay. 
6 MR. ROBEDEAU: For how many meetings? 
7 Provider selection, which Is No. 7, ~u 
8 know, I would not want to just do system 
9 elements for the whole road map tor the 

10 nine meetings that we have and miss 
11 provider selection, which comes out as 
12 No.7. 
13 MR. KILMER: Pete, I'm going to think 
14 ~u can handle most system elements In a 
15 meeting or two because most are going to be 
16 uncontroversial, and there will be two or 
17 three that will be controversial, and those 
18 can be anticipated, and those can be 
19 scheduled In for time at subsequent 

meetings. But what Randy Is suggesting Is 
a starting point. 

MR. ROBEDEAU: Okay. I understand. 
Is there any more discussion? 

MR. SKEEN: Pete, we had talked last 
time about - I think just In closing It 
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1 would be good to get these recorrmendatlons 
2 to MAB, that there was a desire to get them 
3 to MAB by the 7th so that they would have 
4 them the week prior to the 14th. If that's 
5 the desire of this group, then really on 
6 the Tuesday-Thursday format we're looking 
7 at about seven meetings left. And just 
8 discussion on Randy's motion, If we start 
9 with system five, I don't think - Item 

10 five, I don't think there's any way we'll 
11 get through that on Thursday. 
12 But If we can set that up and do 
13 side-by-side comparisons prior to that 
14 meeting and start through with a goal of 
15 really trying to get through that by the 
16 third session, anyway, and then that should 
17 give us adequate time to move ahead. 
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MR DRAKE: Sounds reasonable. 
MR SKEEN: I do like the Idea, too, 

of lnvltln$ comment, at the appropriate 
time lnvltang comment, both comment from 
paramedics, fire medics, private sector 
medics, union medics, particularly 
physician supervisors. And, to be honest 
with you, I've found that difficult at 

R#~t~-=~ms.t-ltttit~=··. '=-=~<: · ••• ~.F. .. ~. ~tl~ 
1 times to pin them down on what It Is 
2 they're after. 
3 ~R. KILMER: All you can do Is give 
4 them the chance. 
5 MR. LAUER: That's true. You can lead 
6 them to the water. 
7 MR KILMER: Exactly. The big problem 
8 has been that no one's even led us to water 
9 In the past, at least some of us. 

10 MR THOMAS: If I can make a 
11 suggestion on specifically what you do, I'm 
12 just looking through this, under system 
13 elements, under 5.1, two, and three, 
14 res~nse times of personnel- I'm using 
15 Bills model at this point- he has tiered 
16 response. The proposed shift of some of 
17 the emergency calls that would not be part 
18 of what would be transported by the fire 
19 under his concept to 12-minute response 
20 time, and he has his proposal on the 
21 changing personlng, rather than manning, 
22 personlng of the plans. That's sort of 
23 part of a total single concept that he 
24 has. 
25 It seems to me that that's one topic. 
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It's sort of hard to break those out and 
discuss those separately. I could see, for 
example, setting that as a meeting agenda 
maybe. I'm lool!lng at how do you break 
this down. That's sort of one set of 
topics. 

Then when we go Into the system 
elements. There's medical supervision, 
training, and components. Those are a 
separate category. Then you have patient 
care equipment and vehicles, which probably 
Is not a topic at all or something you can 
dispense of pretty ~ulckly. At least I 
haven't heard there s going to be a lot of 
discussion about that. Those two things 
are at least two meetings worth of 
discussion. So I could see those. Then 
you've got-

MR. STEINMAN: Could we stick on that 
for a second? If we took the medical 
supervision and the patient care and 
equipment and lumped them together, then we 
could hopefully attract the docs to come to 
that meeting and keep those together In 
case they have something they want to say 

li~~~mm..a::a..~w~L~\~~~~~ij~~lll*~L~~~m~l~t~:t~l~§ill!tt.~~-~--r.gJt~ml~: 
1 about equipment. 
2 MR. DRAKE: I agree. 
3 MR THOMAS: I'm trying to give ~u a 
4 feel for how the meetings might go. Those 
5 would be two different meetings. 
6 Under "coordination," 6.1, probably 
7 the main thing he's got there which ~u 
8 guys would want to discuss Is rates. Seems 
9 to me that's a major topic. 

10 Mutual aid agreements, disaster 
11 response, personnel and equipment 
12 resources, which has to do with haz. 
13 mat. 's, and special response team, those 
14 probably aren't major topics. Maybe you 
15 want to (jlscuss those provisions at some 
16 point. 
17 Emergency communications and system 
18 access, rm not sure about that one. And 
19 then provider selection obviously Is a 
20 maJor topic. It seems like the super major 
21 toplcs are medical control, tiered response 
22 and wtlat goes with that, rates and provider 
23 selection. And you ought to specifically 
24 figure out when you're going to do those 
25 and maybe do the balance of the plan, 

·"·······;;1~ ............. ~ 
unless somebody has another major Issue 
that's In there that I haven't recognized, 
maybe all in a single meeting just to 
poUsh off. 

If those are the toJ)Ics, you've got 
maybe two meetings for each of tllose four 
major topics, because there were four that 
I listed, which would cover eight meetings 
and polish off everything else. I'm trying 
to give you a feel for how It might go and 
an approach. 

I think people said, the medical 
people, you can Invite them In and Invite 
them Into the other meetings, and say, ,f 
you have something to say about this Issue, 
please come to this one, • that these people 
know when to come and you know when you 
want to urge people to come. 

MR LAUER: that's a good point. I 
guess we have a consensus that we're going 
to look at system elements. 

MR ROBEDEAU: Do we need to vote on 
that? 

MR DRAKE: Does anyone disagree? 
No one's In disagreement. 
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MR. LAUER: As we proceed, I agree 
with you, Chris. We need to get the horses 
In the right order In front of tfie cart. 
One thing, I don't know If you mentioned or 
not, Is level of care. In my mind, 
defining what the level of care Is should 
precede a lot of the other discussion 
points because you will outline your 
response-time requirements, standards based 
on your level of care. For example, If you 
have an ALS first response, BLS ambulance, 
you've got different response times than 
you would have If you had It the other way 
around. 

MR COLLINS: That's what Chris said, 
putting response time, level of care all in 
one chunk, one meeting. 

MR. THOMAS: The~ all Interact with 
each other, the way he s proposed it. 

MR SKEEN: GO through this one other 
time and adopt this. You're talking about 
5.1, .2, .3 for Thursday? 

MR. DRAKE: Right. For this 
Thursday. Okay? 

MR KILMER: Is that going to Involve 

B\%~t&tJt:ilt.~~~-l~m~=~iM~~*~\~~w•!!~ .. z~.m~m 
1 the doctors? 
2 MR ROBEDEAU: I thought we were going 
3 to do that Tuesday so we could Invite the 
4 doctors and Invite them to be here. 
5 MR THOMAS: There's a number of 
6 places the doctors might want to show up. 
7 that's one of them because It Involves, do 
8 you have two EMTs and do you want to change 
9 the response time for some emergency 

10 calls? There's a lot there. 
11 MR LAUER: That's a full meeting. 
12 MR THOMAS: Frankly, I would suggest 
13 that you pass the data out and use 
14 Thursday's meeting, since It's going to be 
15 hard to get people to think about something 
16 substantive ahead of time, for people who 
17 have reviewed that, have a dialogue with 
18 Bill here about any questions they want to 
19 ask him about the data or the conclusions 
20 he arrived at from it. That's something 
21 you all can do Internally. It doesn't 
22 Involve people who aren't here todr.:. 
23 Then you have your meeting ma next 
24 Tuesday on 5.1, two, and three, an let the 
25 medical community know you're going to be 
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discussing those because they do have 
Interest In those. 

MR. DRAKE: I might suggest we look at 
Bill Collins' data ans any other .._ 
that's presented to us as we come to It In 
this process. 

MR STEINMAN: I think If we take his 
data now and use the next meeting to figure 
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out whether we want to hammer Bill quietly 
without Inviting other people or -

MR. COLLINS: I would like to strongly 
recommend that you all take this data now 
so I don't have to haul this back, 
regardless of when It's going to be 
considered. 

MR. KILMER: How many copies do you 
have of y.:»ur data? 

MR. COLLINS: I don't know. There 
must be 15 or so here. There's enough for 

eve~l:MER: Bill, Is that all your 
data? 

MR. COLUNS: This Is pretty much lt. 
Any other data Is In the plan. This Is not 
a- I don't think there's anything else. 

~\it-~mta~~-~;~-J~~i*-YMl*illl~~9~.r.~tl~l 
You can look through It If there's a 
question. 

MR. KILMER: What you're giving us Is 
the data that you Initially obtained and 
all your notes and analysis of that data? 

MR. COLUNS: I've ~lven you all the 
summary stuff. I haven t given you all the 
sheets, the yellow sheets 1 have. I tried 
to go through and find anything that was 
pertinent, tflat would fit Into that, the 
data that Is not specific In here, and I 
will be harpy to hand It out to people as 
long as al three companies agree, Is that 
when we did the -when we looked at the 
cost data of the current system, we agreed 
that we would not make this an Issue 
between companies but we would aggregate It 
and say, this Is what the cost of the 
system was. So I did not bring each of 
those. 

If you want me to, I can hand It out. 
If not, that's up to you. 

MR. SKEEN: I think we ought to go 
through this data first. 

MR. COLUNS: You can look at It If 

It's a question. That was one of the 
concerns, If we sat there and started 
looking at the cost, say, well, Buck's Is 
this, CARE's Is that. 

MR. SKEEN: As It relates to the data, 
the only thing I'd offer again, I think we 
need to be careful we don't look at such a 
historical perspective on this, that we 
create a box that we have to fit. I guess 
that's my point. I'm not sure how 
relative-

MR. ROBEDEAU: I'm sorry. I couldn't 
hear you. 

MR. SKEEN: I'm not sure how relative 
all of this data Is, If we want to talk 
about ASA plans and setting standards. 

MR. ROBEDEAU: I'm not sure how 
relative It Is, either, Trace, but too many 
years. 

MR. SKEEN: I know. 
MR. ROBEDEAU: I think we need to look 

at lt. Then If we decide It's not 
relevant, then we decide It's not 
relevant. That makes It easy. 

I would like to ask Chris to go on 

=tih¥1Wsttii.Mttt&'4w¥whfie~ge:_!.!.M 
with his deal and finish Itemizing this out 
because I think he's on the right track. 

MR. THOMAS: 5.1, two, and three could 
be one meeting or two. I don't know. 
You'll have to decide that. The next topic 
I would see would be 5.4 - actually, Tom, 
were you suggesting we do 5.4 through 5.8 
as a slngle group? That Includes patfents 
care ~ulpment and vehicles. They might be 
sort of throw-aways. Essentially, that Is 
medical supervision and all of the things 
that have been encompassed In all of the 
different proposals about medical 
supervision that have floated around over 
the last two years. 

The key parts are the supervision and 
then 5.7 and eight, training and quality 
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assurance. So that's a topic which Is also 
either one or two meetings. 

The next one that I think Is - by 
leaving things out It Indicates, I don't 
think they're major discussion Issues, 
would be 6.1.2, which Is rates, and I think 
that's a major discussion Issue and Is at 

5 least a one-meeting discussion. That's 

~·'iittiilllliilliM1t%dlt1M•e~s~.!.~.Mil 
1 sort of got lots of things that could be 
2 talked about. It has to do with how the 
3 s~m will deal with rates. 
4 And then the other major one that I 
5 saw was provider selection, which I think 
6 also connects back to - that's topic 
7 seven, and that also relates to topic four, 
8 which Is ambulance service area 
9 boundaries. So It seems to me that's the 

10 place where single, multiple, where that 
11 discussion would take place, and also a 
12 discussion about whichever the conclusion 
13 Is with what the selection process Is, and 
14 that's either one or two meetings. 
15 MR. DRAKE: Old you go over 6.4, 6.5, 
16 and6.6? 
17 MR. ROBEDEAU: Seven and four were put 
18 together. 
19 MR. THOMAS: I left those out because 
20 I'm not aware of those being major Issues, 
21 but If they are -
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MR. DRAKE: I think there are some 
Issues we need to at least discuss and put 
Into the plan, emergency medical services, 
dispatcher training, hospital availability, 
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radio communications network, going to the 
BOO trunk, what Is the Impact going to be. 
We talked about multiple data terminals In 
the system. Do we need those. We talked 
about ASL necessity. I think we ought to 
discuss those. 

MR. THOMAS: That should be- that 
catchall bunch maybe ought to be In Its own 
meeting. 

MR. DRAKE: Right. I don't think It 
will take a whole meeting, something we 
should get past because that Is something 
we have to make a recommendation to the 
county. 

Mft ROBEDEAU: May I make a suggestion 
that we review the data, take that category 
Thursday, along with any questions ofBII 
on the data and any questions on anything 
that might be provided by PAPA, If they 
wish to participate, and then a week from 
today start with 5.1, two, and three. 

MR. DRAKE: Okay. 
MR. ROBEDEAU: Because those, the ones 

you just discussed, are pretty easy. 
Disaster response I think Is going to be 

W·itWH41Jtr=~=4=~=MflW£4ititiEbP..~s~.~-MM 
primarily exactly as It Is now. 

MR. DRAKE: So for the meeting on 
Tuesday, we're going to talk about 
personnel. Is that the meeting we want to 
Invite the respective paramedics to as well 
and the union, too, to talk about paramedic 
concerns, talking about personnel? 

MR. KILMER: Who does Mr. Mclean work 
for? 

MR. SKEEN: He works part time for 
us. He's going to school, working as -

MR. LAUER: Nursing school. 
MR. SKEEN: Nursing school. 
MR. KILMER: I think It's pretty 

Important that Invitation be extended to 
him personally~ somebody at Buck, today 
If possible, so he II have a chance to be 
here on Thursday. Apparently there wasn't 
any formal notice. 

MR. DRAKE: On Tuesday, a week from 
today. 

MR. ROBEDEAU: Bill, did you send this 
to him? You said you sent-

MR. COLUNS: Isn't that the one we 
sent to everybody? 
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MR. ROBEDEAU: Vou said you had 120 
people on your mailing list. 

MR. COLLINS: Ves. 
MR. THOMAS: I think at the next 

meeting, somebody could come with a 
proposed agenda for all the rest of the 
meetings that Identifies at this p()int the 
proposed topics for them. And, Bill, maybe 
you can send out, I know it's a lot of 
mailings, but another list so people know 
speciffcaliy when that is. 

MR. COLLINS: Didn't we do that now? 
MR. THOMAS: No. They have that. But 

they don't know the topics. 
MR. COLLINS: No. We just went 

through Identifying groups of topics. Why 
don't we come up wfth dates and send them 
out. There's no sense of waiting, is 
there? 

MR. THOMAS: No. 
MR. COLLINS: I didn't hear anybody 

suggesting doing it in a different manner. 
MR. THOMAS: All right. 
MR. STEINMAN: What about Trace's 

suggestion about doing a side-by-side 

comparison? 
MR. COLLINS: I think people should do 

that, they need to look at this, for each 
of these topics, know what's in at least 
the two proposed plans and whatever else is 
in their mind that they think needs to be 
looked at in that. Otherwise, if both of 
the plans have left something out and you 
recognize It, then that needs to be added 
in there for consideration. 

MR. STEINMAN: Do we want to do the 
subcommittee approach like Mark said or 
everybody do It themselves? Or let Trace 
do it, since it's his suggestion. 

MR. DRAKE: I vote for Trace doing it 
since it was his suggestion. 

MR. COLLINS: Sounds like a unanimous 
acclamation. 

MR. LAUER: I vote he not be allowed 
to delegate that. 

MR. SKEEN: I'll tell you what, 
between Mark and I - and he whispered to 
me a minute ago, he really hoped he would 
be appointed to this - between the two of 
us-

MR. DRAKE: I did not, for the 
record. 

MR. SKEEN: My suggestion, since we 
have a week, to get that laxed out In 
advance, to make sure the conclusions that 
are drawn from that and the bullets are 
consistent with what you had intended and 
also to Gary, to make sure they're 
consistent there, so we're not 
misrepresenting the position. 

MR. COLLINS: I think you'll have to 
look at the plan document, then you'll have 
to look at both documents' preceding 
information around that area, both the 
proposed ordinance and planning report, to 
see if there's anything in there that adds 
to it. 

MR. SKEEN: I would suggest- and I 
thought actually John did a very good job 
Friday in stating up front the reason they 
didn't talk about first responders In there 
Is because it doesn't call for it in the 
state plan. 

My suggestion, I think the state 
screwed up by not including that because 

it's a very key, integral component, and I 
would suggest we keep that in here for the 
discussion part of this. 

MR. THOMAS: As I understand it, If 
next Tuesday you're going to be discussing 
whatever Is 5.1, two, and three, the three 
groups that you want to be sure know about 
that are PAPA, the MAB, and the physician 
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supervl~or group, because they Involve both 
paramedic and medical issues. 

MR. DRAKE: Well, also and the 
paramedics' groups, either PAPA and/or the 
unions. 

MR. THOMAS: The unions. 
MR. DRAKE: Right. The ATU, they have 

representatives at the MAS, and I think 
they should be invited to speak here as 
wei and list out the concerns and Issues 
they feel as part of this process goes and 
the Impact on the paramedics from their 
standpoint. 

MR. ROBEDEAU: So that's 4-20. 
Right? 

MR. THOMAS: Ves. 
MR. ROBEDEAU: And then 5.4 through 

l--i~'Wih*~!~.~-
eight is 4-227 Is that correct? 

MR. COLLINS: Okay. 
MR. SKEEN: That again would have­

we're talking about havfng them come back 
for that, the physician supervisors come 
back on 4-227 

MR. LAUER: You'd think they'd want to 
be there. 

MR. KILMER: Inviting them back. 
MR. LAUER: It's a pretty ambitious 

plan here because it took the MAB about 
eight months to discuss that one item. 

MR. THOMAS: But a lot of the 
discussion -

MR. ROBEDEAU: The consensus was last 
time, we don't have eight months, Randy. 

MR. COLLINS: The medical supervision 
Issue? 

MR. ROBEDEAU: We have eight meetings, 
period. 

MR. THOMAS: Vou could do that, or if 
you don't want to have them come twice in 
one week, you could do that one the 
following Tuesday and put, say, rates in 
next Thursday. 

~~~;~~l8i.~~~~l~-ij~~1Th8&\ttt~iiliilfi.W!.~~~ .. ~.~~ 
1 MR. DRAKE: Why don't we invite them 
2 to the meeting on medical supervision, and 
3 of course invite them to the other meetings 
4 as they are, tell them what it's about. 
5 MR. THOMAS: That's a good idea. 
6 MR. COLLINS: What's the dates now? 
7 MR. ROBEDEAU: 4-20 for 5.1, two, and 
8 three. 
9 MR. COLUNS: Rates are going to be 4 

10 what? 
11 MR. SKEEN: 'Z7. 
12 MR. ROBEDEAU: 4-'Z7 would then be 6.1, 
13 .2. 
14 MR. COLLINS: 4-29. 
15 MR. THOMAS: Provider selection. 
16 MR. SKEEN: I wonder if rates needs to 
17 come behind provider selection. 
18 MR. THOMAS: That would be fine. 
19 MR. SKEEN: I think that might be more 
20 appropriate. 
21 MR. COLLINS: I think you guys may 
22 want to discuss more about rates than in 
23 the plan. If you've read the Dian, you'll 
24 notice there is very little in the plan 
25 about rates. 

a&i:f~ttlltiii.Mt\M.~~-~--~!..&M 
1 MR. KILMER: Rates, you'll talk about 
2 costs and rates together, and that should 
3 come before provider selection, I think, 
4 because the rssue of rates and costs and 
5 duplication and effect on costs and rates 
6 that Mr. Collins is suggesting may exist, 
7 you know, to the extent that they exist, 
8 Influences other provider-selection 
9 Issues. 

10 MR. THOMAS: I think that's right. 
11 It's a smaller piece of the larger Issue. 
12 MR. SKEEN: So hit that on the 'Z7th 
13 and then have to come back to It, get rates 
14 on the 'Z7th7 Pete? 
15 MR. COLUNS: Walt. Cost of rates on 
16 the 'Z7th7 
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MR. ROBEDEAU: Rates on the 27th, 
provider selection on the 29th. That 
leaves us two open meetings that we can 
push things to If we have to. 

MR. KILMER: You can use to fine-tune, 
because other issues will come up. 

MR. ROBEDEAU: May 4th and May 6th and 
that's it. 

MR. THOMAS: Mark has some issues on 

6.4, five, and six he wants to discuss. 
MR. COLLINS: We're going to do that 

Tuesday. 
MR. KILMER: I would suggest you not 

give up on the May 11th and May 13th 
meetings, because even though you may not 
be able to get information from those 
meetings to the MAB with the one-week 
deadline that Trace talked about, the fact 
Is that there can be fine-tuning, that can 
be presented on very short notice, and 
those two extra meetings are likely to be 
the one where a whole bunch of things come 
together and the bigger picture is seen and 
Its complexity and the Interrelationships 
is going to be addressed. 
~R. THOMAS: I agree. You're going to 

need those, plus some of these topics you 
cannot finish. So you have those meetings 
open to finish them up. 

MR. ROBEDEAU: They can be carried 
over. 

MR. COLLINS: We'll call that 
follow-up, prior topics. 

MR. ROBEDEAU: Can be followed up at 

\stttt= . =Wi@M8J.t~lli*-~i~•~~;w~mll®t~~~l& ... ~s.~.~.~;~~;iliJm 
any meeting. 

MR. KILMER: I think It's pretty clear 
that this is a tentative agenda; that, you 
know, we're not locked into this thing in 
some legal sense that we can't move it 
around. 

MR. COLLINS: Some of this is stuff 
out of the plan. It's what you asked for. 
Some of It has supporting documents, some 
of it does not. 

MR. LAUER: This isn't in the plan 
now. 

MR. COLLINS: I was asked to produce 
what I had. 

MR. SKEEN: Pete, you're going to 
issue the invitations fOr peopfe? 

MR. KILMER: Pete's going to do that. 
MR. ROBEDEAU: I can, yes. 
MR. KILMER: Pete is the chairman. 

(Discussion off the record.) 
MR. THOMAS: We're off the record. 

(Discussion off the record.) 
MR. KILMER: On the record here. I 

want to Din this down. 
I think the board needs to know that 

i~1 ~~ ·····s.~~~~~n~~~~~*~11~~~~~t~~.~---~-.?ili~lllm 
this Is the information that you have 
submitted in response to ttie board's 
Inquiry for all your data and analysis 
contafned In Pete Robedeau's letter to 
you. 

MR. COLLINS: Right. Most of what 
Pete asked me for in the letter doesn't 
exist. 

MR. KILMER: Ale you going to return 
something that Identifies It doesn't 
exist? 

MR. COLLINS: Yes. 
MR. KILMER: What I'd like to have, 

then, Is have this lady mark these two 
documents. The Exhlbit 1 will be draft 
3/18193 at the top, and the other one will 
be the tables, beginning table4.xLS, and 
put a couple of exhibit numbers on those. 
And those are the two documents that 
Mr. Collins has produced. 

(EXHIBITS NOS. 1-2 
were marked for Identification.) 

MR. COLLINS: I did mention earlier, 
the detail of the cost by company I did not 
bring because we had said we would not look 
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1 at that. That Is the only thing that I 
2 guess could have been asked for that Is not 
3 flere. 
4 MR. KILMER: Thanks. 
5 MR. ROBEDEAU: Okay. Trace and Mark 
6 going to do a side-by-side comparison and 
7 get It out this afternoon? 
8 MR. SKEEN: Of 5.1, two, and three. 
9 MR. KILMER: This afternoon. Right? 

10 MR. SKEEN: I would think we could 
11 have that actually before Thursday. 
12 MR. DRAKE: No problem. 
13 MR. KILMER: That he will delegate. 
14 MR. DRAKE: We'll talk about It, 
15 Trace. 
16 MR. ROBEDEAU: Is there anything 
17 else? Okay. Then we're adjourned. 
18 (Discussion off the record.) 
19 MR. KILMER: Let's go on the record. 
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There is one additional document that 
will be Exhibit 3, and that Is at the top, 
demand summary. 

(EXHIBIT NO. 3 
was marked for Identification.) 

(PROCEEDINGS ADJOURNED) 

*~l:i~~s.\\(~t~~~t~1~J~tt~ll~~a~;l~~~l\~OOt~.~-~9! .. ~~1tf:llili~~ 
EXHIBIT INDEX 

Exhibit No. Item Page 
1 Draft 3/18/93 for public 

comment 91 
2 Tables (TABLE4.Xl..S) 91 
3 Demand analysis 91 

(Original exhibit attached to original 
transcript.) 
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I, ROBIN L NODLAND a Certified 

Shorthand Reporter for Ofegon and a 
Registered Professional Reporter, do hereby 
certify that I reported In stenotype the 
proceedings had upon the hearfng of this 
matter, previously captioned herein; that I 
transcribed my said stenotype notes through 
computer-aided transcription; and, that the 
foregoing transcript constitutes a full, 
true and accurate record of all proceedings 
had upon the hearing of said matter, and of 
the whole thereof. 
~ess my hand at Portland, Oregon, 

this 15th day of April, 1993. 
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TRANSCRIPT OF PROCEEDINGS 
Thursday, April 15, 1993 
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Oregon Medical Association 
5210 S.W. Corbett Avenue 
Portland, Oregon 

THE MULTNOMAH COUNTY PR~DER BOARD: 
Mr. Peter Robedeau, Chairman, AAAmbulance 
Mr. Trace Skeen, Buck Ambulance 
Mr. Mark Drake, Tualatin Valley Ambulance 
Mr. Barry Doherty, CARE Ambulance 
Mr. Thomas Steinman, Portland Fire Bureau 
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Ms. Trude Scheidleman 
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Mr. Steven Moskowitz 
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1 PROCEEDINGS 
2 MR. ROBEDEAU: Before we do anything 
3 else, up here we have four handouts. One is the 
4 minutes that were done -and speaking of that, 
5 Chris is going to do the minutes until Steve gets 
6 here, Chris Thomas. 
7 One is the minutes, one is the 
8 statements that Jeff made at the last meeting. I 
9 had been asked for a copy of the request for 

10 documents and the Jetter to Gar~ Mclean, and 
11 there's the last handout. There s a Jetter to 
12 Bill Collins. There's the request for documents, 
13 the Jetter to Gary Mclean. The thing that Bill 
14 may not have is a memo to me from my dispatch 
15 supervisors about how the EMP plan was prepared 
16 and what was going to happen wlth lt. So if 
17 anybody didn't get these, they're up here and you 
18 need to get them. 
19 Has everybody had a chance to read the 
20 minutes? Are there any corrections or additions 
21 or anything? 
22 (Pause.) 
23 MR ROBEDEAU: Okay, the minutes then 
24 stand. Do I get a motion for approval of the 
25 minutes? SOmebody? 

iri~ll~~~~~t~~~~~~llmlmili~~t~l*l~l.®•~~t~~~~lt~~-~~~--~lil~ti 
1 MR. SKEEN: So moved. 
2 MR. LAUER: Second. 
3 MR ROBEDEAU: In favor? Opposed? 
4 Okay. We have a lot to go through In a 
5 very short period of time. The one thing we have 
6 done is put together a list of questions. We 
7 faxed these over to Bill yesterday so that there 
8 are no surprises. 

9 MR SKEEN: Which list are you looking 
10 at? 
11 MR ROBEDEAU: This is the list of the 
12 agenda, proposed agenda, for the provider board. 
13 Did you get that, Trace? 
14 MR "SKEEN: April 15th? 
15 MR ROBEDEAU: Right, okay. Well, this 
16 Includes more than April 15th, and ar5l. who 
17 has any additions or changes or an ing you want 
18 to do -It has April 15th, it has Aprl 20th, on 
19 page five Is Aprfl 22nd. On page six is April 
20 29tl1, and there's May 4~l May 6th, May 11th and 
21 May 13th which finishes me process. 
22 So this runs us straight through to the 
23 end of the process. We included all of the 
24 remainder of May In here. If everybody Is 
25 finished prior to that, those last couple 

!! tBmat-:::ttt: Ji!tt:.~~S! .. ~iMf'l 
1 meetings don't need to take place, but I thought 
2 It was llest to include them because there Is an 
3 awful lot of ground we need to cover, and I think 
4 those meetings will probably have to be. 
5 Do you want a minute to revlew these? 
6 MR DRAKE: If we could, Pete, just take a 
7 minute. 
8 MR ROBEDEAU: Why don't we take a 
9 minute and everybody just review the -

10 MR. DRAKE: This was faxed over to Bill? 
11 MR ROBEDEAU: Yesterday. 
12 MR DRAKE: Yesterday? Okay. 
13 You might want to tal(e some sort of 
14 attendance to know who is here and who is r:~ 
15 here. 
16 MR ROBEDEAU: It doesn't appear there's 
17 any representation from the comri'llssioner's office 
18 or from PAPA here, MAB or the physicians 
19 supervisors group. 
20 MR DRAKE: Are you going to start an 
21 attendance list, Pete? 
22 MR KILMER: I have one started here. 
23 (Pause.) 
24 MR ROBEDEAU: Is everybody finished or 
25 do you need some more time? Are you okay? Why 

mrmmt..1MKwtmt.mmmmmtt.M%'m"f&¥~~s.e..~.w.mm 
1 don't we get started here? 
2 One thing I wondered about, Trace Skeen 
3 and Mark Drake were going to do a side-by-side 
4 comparison with the PAPA plan and -
5 MR. SKEEN: That's just dang near 
6 finished. 
7 MR. ROBEDEAU: It's just dang near 
8 finished? 
9 MR. SKEEN: Dang near finished. 

10 MR ROBEDEAU: l won't say we're not 
11 going to do that today. 
12 MR. COLUNS: Can we enter that in the 
13 minutes? 
14 MR SKEEN: I think there was some 
15 discussion that was going to be a Tuesday topic 
16 rather than a Thursday topic. I committed to 
17 PAPA that we'd run it past them before we made a 
18 formal submission here to make sure we 
19 represented them appropriately. 
20 MR ROBEDEAU: Where is PAPA? 
21 MR SKEEN: I don't know. They don't 
22 work for us. 
23 MR PHILLIPS: For today It should be 
24 pretty easy to do. We can do It ourselves. 
25 There's about a paragraph each for each topic. 

~dfutUk-&ooBiltMtt~~S!-!.Iitff 
1 MR ROBEDEAU: Today we should get more 
2 of an understanding of what the county's proposal 
3 Is. 
4 MR COLUNS: We sent the letter out on 

Tuesday to all the Interested parties with the 
topics that were Identified In the minutes, so 
that's already gone out to everybody. 

5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
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16 
17 

MR. KILMER: Do you have a fax number 
for PAPA? 

MR COLLINS: No. 
MR ROBEDEAU: Their list was blank. 

The fax numbers for everybody that was here last 
time are on the - they were in the back of the 
minutes, but -

MR DRAKE: Are the minutes here? 
MR ROBEDEAU: No. This isn't the 

minutes. 
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MR PHILLIPS: They're In the back of 
the minutes. 

MR ROBEDEAU: They are? 
MR DRAKE: Yeah, they are. 
MR ROBEDEAU: All the fax numbers are 

In the back of the minutes. 
MR SKEEN: As It relates to that 

side-by-side, I'll give my best shot at that to 

t· :·5!~~\il~ff.ft::··:~· -~~~-~~; ... ~s-:..~.m1llll1ll~ 
get that out tomorrow afternoon. Then everybody 
can put their Input Into that for the changes 
prior to the meeting on Tuesday. 

MR ROBEDEAU: I'd appreciate your 
getting It out as early as you can to everybody 
so there's no surprises. It's an open process, 
and I really don't want anybody to feel like 
they've been ambushed. 

MR DRAKE: And I think, too, though, 
Trace, wouldn't you agree, that PAPA has a chance 
to come to the provider committee and protest or 
comment on anything that Is raised on the 
side-by-side assessment. Anybody does. 

MR SKEEN: All I'd like to do Is make 
sure we're working with accurate Information. 
I'd rather deal with It up front than have It 
contested In a formal presentation to the 
commission that you might make on behalf of the 
provider. 

MR ROBEDEAU: Okay, that's fine. 
For today, the first portion Is an hour 
and 45 minutes on the schedule and It's mostly 
asking for some questions. We can go past 11:00 
o'clocl<, or at least I can If anybody else Is 
able to. 9:00 to 11:00 Is the schedule, but I am 

J1lf'4iitt®ili~i~~~~~~~~~~~t~~~~l~m~~;~~~mi~~~mm~~~~tz ~~s~ .. ~ lli~~I~~~m 
committed to taking whatever time we need to. 
It's just a matter of what everybody else's 
schedules look like. 

MR LAUER: Before we get started, I'd 
like to comment on the detailed agenda that you 
proposed. I think It's real useful. You worked 
It out real well. And for this meeting I think 
It's pretty much what we discussed, that we're 
going to look at the data and discuss that In 
some depth. 

For the subsequent meetings beginning 
April 20th, however, it's my understanding that 
we were going to use as a road map the different 
parts of the state statutes as a plannln$ process 
and discuss them, discuss the application of both 
plans as It relates to those specific parts of 
the statute and to discuss anything that may not 
be In either plan that we thlniC should apply. 
Your agenda, however, Indicates SJ?I:Cific review 
of Bill's plan, and I think that wasn t the way I 
understood it. 

MR. DRAKE: It probably should say 
Collins' plan slash PAPA plan. 

MR. LAUER: Or actually anything that's 
not either plan. It's more of a general review. 

··~~:w.;;'*~~·tww~.:::::::nnMtmt~it~=m~pwtt Page 1oi:l?<m .-~~ ... '! .... :-:-.~::.->~ »». ............................ ~ 
MR KILMER: Can I comment on this? I 

was the one that drafted this up. We met with 
Steve afterwards and went through carefully his 
minutes, his notes of what was finally agreed 
upon. There was discussion, Randy, that you 
talked about about looking at the state plan. 
Bill made reference to his own plan In the 
outline and scheduled his own outline. And 
ultimately when we broke them out Into topics 
pursuant to what Chris Thomas recommended, he 
specifically mentioned these sections, and that 
was what had ultimately been agreed upon. 

Now I think that what that reflected 
was the Initial decision that was made by this 
board to use the Collins plan as the outline 
against which everything was going to be 
compared. This was never an intent to suggest 
that because the Collins plan happened to 
Identify all of the discussion that nothing else 
would be discussed, and the PAPA plan and this 
man's and everybody else's Ideas can't be 
commented upon In the context of the level of 
care. 

So nobody- there's no effort on our 
part to exclude the concerns you're suggesting 

W ii~R :1~1BmiiltilW.lr~age 11]i*'~=r:~ &L~=t-.':.:t..-.: ......................... .o;o::::-::::::: 
1 ought to be covered. This just was the agreed 
2 outline that I thought had emerged, and I think 
3 Chris and Steve did, as well. 
4 MR LAUER: I think we had agreed that 
5 Bill's -the outline In Bill's plan mirrored the 
6 outline of the state statute. 
7 MR DRAKE: Right. 
8 MR COLLINS: We're just using the 
9 numbering scheme off of this plan. 

10 MR KILMER: So everybody was looking at 
11 the same spot on the same page at the start of 
12 the discussion. 
13 MR LAUER: I wanted to bring that up 
14 because I think there are things tfiat neither 
15 plan administers this and that we need to talk 
16 about it. 
17 MR ROBEDEAU: Maybe we could put that 
18 In the agenda. 
19 MR LAUER: Sure, sure. 
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MR ROBEDEAU: This Is one of the 
reasons that we had Included - even though we 
had kind of assumed we would be done prior to May 
13th, we Included May 11th and 13th to cover 
everything and that was all we had. I think 
Trace wanted to do an Initial rough draft on our 

report handed In on the 6th, which was fine. 
But then we have the 11th and 13th to 

finish everything. We're on a real fast time 
track. Ana my notes show 5-1, 5-2 and 5-3 for 
the 20th. That was what we agreed to be 
discussing. That's using the Collins plan. 

MR LAUER: Okay. 
MR DRAKE: I think It's Important to 

note, Pete, that there are - the state just 
simply requires that you address these system 
elements, and that other counties have gone 
beyond that. And you ask what they feel are EMS 
system elements, and I think that's what we kind 
of as a consensus group agree needs to occur. 

I don't think everyone has disagreed 
with that, so we need to look at these other 
system elements that we put In there, and now Is 
tfie time to do the things that need to be 
addressed. 

MR PHIUIPS: Your concern Is that 
people just don't feel like the door Is slammed 
In their face, because It reads our agenda Is to 
look at section 5.4 of Collins plan. 

MR LAUER: I wanted to make sure that 
It was-

MR. PHILLIPS: Maybe we should say what 
the Issue of 5.4 covers. We're going to discuss 
that topic, which Is basically wtiat you need, but 
It doesn't say that. 

MR KILMER: In every case I meant to 
Include that It discussed 5.2 level of care. 

MR ROBEDEAU: Let's go on. We're 
alread)' 20 minutes Into the meeting. Is It all 
ready, Bill? I just read the questions Into the 
record and you can respond. 

MR COLLINS: You want to read all of 
these questions? 

MR ROBEDEAU: One at a time. 
What kind of system do you envision? 

Can that be accomplished with the current system? 
With multiple providers of any part of the 
system? 

MR COLLINS: How do you want to do 
this? A lot of this Is In the plan. I can just 
reiterate it. I mean -

MR DRAKE: You can refer to the plan, 
however you want to do lt. 

MR COLLINS: The system that we're 
recommending, which we think Is supported by the 
data analysis that was done and the conclusions 
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1 we reached, Is a tiered system and a single fire 
2 medic provider and a single contract ambulance 
3 provider. 
4 The reason that basically we reached 
5 and tried to answer the question that has been -
6 seems to be foremost In this process from as long 
7 as I can remember, even when I worked up at OHSU, 
8 Is anything to support or not support a multiple 
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provider system, a multiple ASA versus a single 
ASA. 

And In meeting with people around -we 
had some groups that met to look at work load and 
to look at cost and try to see how we should 
approach that. And in reviewing that It was -
we chose the methodology of trYing to put 
together a model of a single ASA and look and see 
what the demand analysis would be for that, how 
did that match with what we have now, look at the 
cost as reported by the providers and see what 
portions of those costs variables according to 
the model could be put up, and see if there was a 
major reason financially to do It and to identify 
any other reasons that anybody brought up. 

And what we gathered and what we looked 
at indicate there's probably a substantial 

WlJittt~~~l~~;li~1~il~w~~im~11~ml~:W?lli1JiJ~~b¥~lA.~~lt~~s.~.~~·~-• 
1 financial difference in running a single ASA 
2 versus a multiple ASA. That doesn't really_ s_peak 
3 to how many entities are Involved In the ASA, but 
4 right now in theory we operate sort of a three 
5 ASA system, even though we have quite a bit of 
6 crossover because of the response time 
7 requirements of the county. But that's in 
8 general. 
9 What we're running is a three ASA 

10 system, so we're looking at it to see what would 
11 happen if we Just kind of put It altogether. 
12 That's kind o what the findings in the report 
13 show. 
14 I guess the second part of this, can 
15 this be accomplished with the current system, I'm 
16 not sure what that means. If the question we're 
17 answering is should you have one ASA or more than 
18 one ASA, and we're saying it looks like from our 
19 data that you should only have one ASA, that sort 
20 of precludes then can you accomplish it in 
21 another way. 
22 I'm not quite sure what you mean by 
23 that. How many providers you have within the ASA 
24 structure that's finally developed I think is 
25 still open for people to discuss. It's a matter 
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of showing that that's not going to be 
detrimental to however the system design is. So 
there's kind of two levels to that ASA. 

I mean, in my mind an ASA is the area 
served by the plan. If you're going to have two 
of them then you draw a line and you have two of 
them. If you have one of them you go out In the 
county and have a single ASA. 

M~. PHILLIPS: Under a tiered system, 
how many ALS transporting units do you foresee 
that we would need and how many B[S do you 
foresee we would need? 

MR. COLLINS: The numbers of units will 
depend on the protocols that are described to say 
who transports -we don't have any protocols to 
the plan. This is a plan, not an implementation 
document, and a medical director or medical input 
would really have to be the determinant on how 
many would be transporting. You can -there are 
tiered systems. 

For instance, when·l talked to the 
people at King County- that's not Seattle; 
those two are different systems. They all call 
them Medic 1, but those are two totally separate 
systems. The King County side of It, the Medic 1 

il1J:~t~~l~fu\\~~~i~~~~l~~~i::\B~i\Wt~~~-···~~--1:r.if1§. 
1 units transport about 16 percent of the 
2 population. Now, in Seattle they do more, but 
3 Seattle couldn't tell me how many. 
4 MR. KILMER: Their data is just as good 
5 as ours. 
6 MR. PHILLIPS: Is this something we 
7 would be willing to discuss? These are the kind 
8 of recommendations that this board has to make, I 
9 think. 

10 MR. COLLINS: In order to determine how 
11 many- I mean, you can look at the total demand. 
12 The total demand isn't going to change. Then you 
13 have to decide on how you're going to split It up 
14 and therefore how many units you would need. 
15 King County and Seattle, if you putthem 
16 altogether, I think the last time I counted there 
17 were ten Medic 1 units. There could be more. 

18 They are a tax supported system and they 
19 go before their county boards to get permsslon 
20 to put on or take off units, so they don't 
21 operate like we do here where the companies -
22 MR. LAUER: Do you know how many private 
23 ALS ambulances they have on their system, as 
24 well? 
25 MR. COLUNS: No, I don't. 

--~~~1~! U~!!W ~ 
MR. ROBEDEAU: Bill, I have an 
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observation. The Dian that you've produced makes 
financial assumptrons which now, If I understand 
what you're saying, Is you really don't have any 
basis for those financial assu~lons because you 
don't know how many units r.u·re going to 
require. I've seen saVInl!s o something like 
$3 million a year In the an. 

MR. COLUNS: We ooked first at the 
question, that Is, of one ASA versus multiple 
ASA's. The assumptions I made - first of all, 
the financial data they used for the financial 
part of this was the data that I got from the 
providers. There's no data In here that was 
generated by our office out of Independent means. 
We said - the group that met said this 
looks like what we ought to collect, and that's 
what we collected. Then we just looked at, okay, 
If you're having one Instead of three, we looked 
at demand analysis and the cost Identified - I'd 
have to look at the page that's got that. 

But there's paramedic safarles and 
billing and collecting and all the different 
categories, and we just looked at that just to 
answer that one question. And I think, you know, 

M.ml®tllilR®.MttW.~WiltW.m~~.ti.lt.t. ... ~~.~.~MiW 
we can look at the data and you can decide 
whether you like It or not, but I think It 
answers that question. 

The number of- the split of the 
number of units you have Is another aspect of 
this that you'd have to do after you've decided 
what the protocols are going to be. And we were 
proposing a tiered system because we believe It 
makes better use of the existing resources. It 
gives a more stable long-range funding, and It 
matches the resource requirements to the patient. 

I mean, right now we send everybody the 
same thing, you know. A twisted ankle gets 
exactly the same response as a cardiac arrest. 
Now, by the time you get there, then things 
change. But they send everybody, and the 
assumption Is every call, with the exception of 
the ones that are obviously triage, out In the 
front. But we pretty much send everything to 
every call. The Idea Is to try to, you ICnow, 
match up resources better than what we're doing 
now. 

MR. KILMER: Bill, In the savings that 
you are calculating then, what of those savings 
come from reductron of three providers to one 

-~~~~~~r:;;~'•X•' :::;.; • ,... ,.- ::.: !~-~-~-~ •.• ~.miD 
provider, and what of those savings come from 
your assumptions about the changes that will 
Influence your system that will diminish the cost 
of the private component of this because you're 
better able to avoid sending everyone to 
everything? 

MR. COLUNS: There's two -let me find 
the right page. There's kind of two categories 
In that - If you'lllook at that first. The 
savings that are Identified on the demand side 
going from our current deployment to a single 
deployment are Identified actually only as the 
paramedic unit hour savings. I have to find the 
right part of It here. 

MR. SKEEN: While you're turning to 
that, It seems like there's another Issue that 
would come Into this calculation individually. 
That would be the assumption that you're still 
working on, an Independent 90 percent liability 
response and -

MR. COLLINS: We are for part of lt. 
MR. SKEEN: That would be countywide as 

It Is now? 
MR. COLUNS: No. Actually the response 

time, If you look In here, there are two 
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different response times. The fire medic 
response times are eight minutes. The contract 
times are -what are they- ten, twelve 
minutes. 

MR SKEEN: So your system data Is based 
solely on the option one that you put forward? 

MR COLLINS: The system findings plan 
Is based on the one we're currently doing. 

MR LAUER: I was part of that group and 
I remember It pretty clearly. It had nothing to 
do with multiple prOviders. 

MR COlLINS: No, no, no. 
MR LAUER: We didn't look at that at 

all. How the fire medic system would play Into 
this was really not even on the table. 

MR SKEEN: So It was strictly an eight 
minute, 90 percent response for the number of 
units? 

MR LAUER: If you raised the ASA lines, 
those boundaries, and you had a single provider, 
could you service that system with more or less 
or the same amount of unit hours we currently 
deploy? The difficulty that came Into play was 
an apples and oranges comparison because we were 
looking at a 9-1·1 system; whereas with our 

~~~-~-~~=lt=~=~~1:[:l~-~~Ji~~ttti&.mt~~ji·.~~9~ .. ~.~1l1~ 
current system, It was Impossible to break out 
which of the currently deployed unit hours were 
deployed only for 9-f -1 calls. So the data Is 
not going to be based on conclusions. It led to 
some assumptions. That's about lt. 

MR KILMER: Ale you saying that 
assumption was a dedfcated system? You made your 
analysis In the group based on a dedicated 
system? 

MR. LAUER: Yes, right. 
MR ROBEDEAU: That assumption did not 

take geographic fix into consideration. The 
assumption only took raw calls and raw unit 
hours. 

MR DRAKE: That's right. 
MR LAUER: The program you then run -
MR COLLINS: We sort of tried to 

validate that to some extent at this point to 
see. But when we looked at the demand, the 
current demand, unit hour demand was -

MR ROBEDEAU: I think I'm going to 
Interject a little bit here. I think that comes 
In later on, so why don't we finish here and move 
on, because I know question 22 Is actually asking 
for that starburst study that you had talked 

~l-[®:~ttUltt~llm~~~W~i~i¥£~1~~*l!~t~~~~~~·.~~9~ .. ~~.~~~llllt 
about. 

MR COLLINS: Okay. What do you want me 
to do? I mean -

MR ROBEDEAU: Do you want to take 
question 22 now, take It out of order? 

MR COLLINS: No, no. Let's go down 
your list. 

MR LAUER: Just with question one 
though, is this a fair statement that the data 
that you prepared looked at the existing systems 
in terms of what kind of providers, looked at a 
single private provider, didn't look at a 
multiple provider within a single ASA? 

MR KILMER: You're talking about his 
plan? 

MR LAUER: Yes. 
MR COLLINS: Which part of It? 
MR LAUER: The option that you included 

as your option number one as a tfered system was 
not- the data didn't take that Into 
consideration? 

MR COLLINS: No, no. 
MR LAUER: Okay. 
MR COLLINS: The bulk of the data that 

was applied to this was to look at the current 
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question that we were trying to look at at the 
beginning of the process, so that would be fair 
to say. 

MR KILMER: So the bottOm line Is you 
did not study the relative cost of one ASA with 
multiple providers as opposed to one ASA with one 
provider? 

MR COLLINS: I don't know if that's 
true. Let's go through the data and see if that 
- because we looked at - we currently have a -
well, we have a multiple ASA with multiple 
providers, so I don't know. You'd have to- we 
did not -we didn't create a model that was a 
single ASA with multiple providers. I don't 
thlnlc we did that. 

MR KILMER: So you didn't study whether 
you could accomplish all of the purposes of a 

···.'*~'~ ~~,~·· '*•~w...%.,._t®~w,~m ... ~s., .. ~.!?.~:mm 
single ASA with multiple providers with them 
simply providing fewer ambulances and 
coordinating the response in a single dispatch 
system? 

MR COLLINS: Well, yeah, I think we did 
to some extent. I mean, the demand analysis does 
not - It's not going to Identify what you need, 
whether you need one or two or three or ten 
providers. It's just looking at the number of 
calls you have and the response time and trying 
to malte sure you met the geographic fix. And 
then you apply a schedule to that, and that gives 
you the number of unit hours you need. It 
doesn't say who applies the unit hours. 

MR KILMER: Right, right. 
MR COLLINS: The onry other things we 

looked at was some of the costs that had been 
identified by the providers being more than one 
provider and looking - and maklng some very 
broad assumptions, not detailed assumptions but 
some general assumptions of the - of having more 
than one organization versus less than one. 

MR KILMER: And where is that analysis? 
Did you write that down or did you reflect it In 
your report? 

--~'%141&%.&lliM%..4\\MMti&.a&¥!M!e!s!!:.~H@l 
1 MR COLLINS: We just Identified It in 
2 the plan. When we get to that question I'll show 
3 you. This is not a step by- we do not try to 
4 do a step by step of how many people will you 
5 actually need to do the billing, this sort of 
6 thing. 
7 MR KILMER: Except for what's In the 
8 plan, you have no other data Identifying your 
9 analysis of that point? 

10 MR COLLINS: No. 
11 MR LAUER: In our analysis we did look 
12 just at 9-1·1 calls and how many unit hours you 
13 would need to deploy to that. I think It was a 
14 very good exercise as an exercise this county 
15 wouiCI have to do to develop their system. The 
16 status plan was done by representatives from all 
17 of the companies who do that all of the time. 
18 MR COLLINS: Right. 
19 MR LAUER: And we concluded that that 
20 system would need "X" number of unit hours by 
21 hours of the day, days of the week, etc., and I 
22 personally think that data Is valid. It's good 
23 data, and we ought to keep that in mind. 
24 MR DRAKE: But that was just for 9-1-1 

calls. It doesn't take Into account those units 
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1 are used for nonemergency and interfacUlty -
2 MR LAUER: From a comparison 
3 standpoint. Mark, It may be a little bit vague, 
4 but you're just looking at this as a system we 
5 want or we wanted to study and how many unit 
6 hours you'd need to deploy to that system. And 
7 you're not comparing It to What's out there now, 
8 but I think If you're just comparing It to that 
9 aspect I think that's a very good analysis. 

10 MR DOHERTY: Did I miss some meetings? 
11 MR LAUER: I don't know. 
12 MR DOHERTY: Because I think we realize 
13 as we're going through that It is Important to 
14 supply the data and then analyze what that was 
15 and what It meant. and I don't remember any 
16 meeting where we analyzed the ~graphy data. 
17 MR COLLINS: No. We dldn t bring back 
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-what I did was use the program we have, which 
I can't give you a printout because we can't make 
It print, to see if when we did the scheduling we 
used your schedule and applied It and said, 
"'kay, here is the units. We'll need to see if 
those met the geographical requirements. Is 
there enough in there. • And by just doing each 
one of them on whatever the level was, Whatever 

fWJ~~ill~l~~*~m~JjJ~r~=~=~~:w~~:®:t•wm=~l~=m.~~~--~ml. 
1 the lowest level was, eight, nine, It covers the 
2 county. It's kind of like our level eight. 
3 I think after doing this people wonder 
4 why we're at level eight. That seems to be the 
5 number with the county, also. Maybe that's why 
6 It showed up back wherever. 
7 MR LAUER: We looked at the volume and 
8 how many unit hours would need to be produced to 
9 cover the volume. 

10 MR DRAKE: But, Randy, to sit down and 
11 discuss and analyze that to see if It was 
12 accurate, you're going to kind of be making an 
13 assumption to say this is accurate. I don't 
14 recall that we sat down and poured through the 
15 data and said, "That Is accurate and it does meet 
16 the demand. • I've never done that. 
17 MR. LAUER: We did, I think, agree this 
18 would be a unit hour production plan we would put 
19 Into place if we were tasked with stacking that 
20 kind of system. We also had a lot of discussion 
21 centered around the fact of that as being the 
22 start-up point, to get into any system would then 
23 be further fine-tuned because you can't really 
24 validate it until you try it. 
25 MR. DOHERTY: I think also what we ended 
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up doing was assuming that this was a system that 
already had some fine-tuning and that we were 
comparing, you know, the work load and the time 
associated with the work load compared to other 
systems that we learned about In school to try to 
develop these plans. 

And I don't think that the Multnomah 
County system and the time It takes to run a call 
or the average time our units are on assignment 
or the amount of time that they're at the 
hospital before they're available to run another 
call and those type of things are comparable. I 
think it's higher, and that kind of skews the 
numbers. 

So I thought as the work group was going 
that that particular work group, the data from 
it, you know, I figured we had another four or 
five meetings to go before we were really able to 
say how many units we needed in Multnomah County 
by hour of day, day of week to start the plan, to 
ensure we were going to be able to meet those 
response times. 

MR DRAKE: Randy, there were other 
Issues raised that we've never answered in that 
process. 

rttt.tl&~~t~111W~lt~~~ij~1%mJ~~i~l~wJij_ltttlt~~~~~mtl*~1tm~~~~-~~-a~ .. ~.mtw. 
1 MR. ROBEDEAU: VI/hat Mark and Barry are 
2 saying is exactly what Dave Hgginbotham told me. 
3 I don't know if you know, but yesterday was 
4 Dave's last day. He took a job with a service on 
5 the coast. 
6 But that's what he told me. He said 
7 all of sudden this just stopped. He said we were 
8 still scheduled for meetings, and all of a sudden 
9 there were no more meetings, and here is data 

10 coming out and no one was ready to make any 
11 assumptions. Nobody knew what was happening, 
12 that all of a sudden the process just ended for 
13 no apparent reason. 
14 MR. LAUER: I think we arrived atthat 
15 kind of data-
16 MR. DOHERTY: Based on some assumptions 
17 we did, and I -
18 MR SKEEN: Without geographical 
19 considerations. 
20 MR DOHERTY: One without geographical 
21 considerations. And at least It's my opinlon 
22 that the numbers we were coming up with did not 
23 take into recognition what the difference In 
24 Multnomah County may be on an average length of 
25 call versus other systems. 

·l'la·······3:r~ 
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MR DRAKE: And the third thing we 
didn't take Into consideration - my 
understanding Is we didn't take Into 
consideration the actual scheduling of the units. 
Because It's one thing to say you could meet the 
unit demand with "X" number of unit hours, but 
then you have to plug It back Into a schedule and 
then-

MR LAUER: We did that. 
MR COLLINS: We did not look at 

purported differences between length of time, 
say, In this system and another system, because 
we started off the process and we made the 
assumption up front the calls for an hour. We 
did that pur~ely because there's no way to do 
It H you don t make some assumptions to start 
with. 

Also, this Is not Intended to be the 
actual deployment schedule to be used by any one 
company. That was to look to see If the 
magnitude of the differences was worth paying any 
attention to or not. I mean, that was - It was 
not to come up with, "Here Is an Implementation 
system status plan, take this and plug It In and 
go hire the people. 
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1 And I kind of reiterate what I was 
2 saying. The Idea of this exercise was to look to 
3 see If there was any basis to move ahead with 
4 answering the question of one ASA versus multiple 
5 ASA's. 
6 Now we did have an Issue that the only 
7 way that - and correct me If I'm wrong, Randy-
8 the only way we felt we could deal with It was to 
9 set It aside, does the current deployment 

10 schedule Include hours for non 9-1-1 service. 
11 However, It does not Include all the hours for 
12 9-1-1 service. I mean, we could have done It If 
13 we had 100 percent of It, but we didn't. We had 
14 sort of an unknown amount. We knew the 
15 deployment was greater than 9-1-1 calls but less 
16 than all the calls. 
17 So we made that assumption also at the 
18 beginning that we would only look at 9-1-1. Vou 
19 know, I'd certainly be the first to admit that 
20 the unit hour savings are moving from a kind of 
21 semi-dedicated, undedicated, semi -whatever you 
22 wanted to call it - to a system looking at only 
23 9-1-1, because there was no way to look at the 
24 other one. 
25 MR ROBEDEAU: Bill, did your analysis 

EUt~~~--UWt?~~~~00~8R ... !F..P.h w, 
1 Identify where any of the extra unit hours might 
2 be? 
3 MR. COLUNS: No. If you look at the 
4 unit hours, I mean, you can make - I guess you 
5 could draw two assumptions from- slnce we're 
6 Into that, the number of hours that we Identified 
7 as being saved was 39,000 hours. So we went from 
8 125 000 to 86,000. Some of those - In fact, I 
9 can1t even say which one It Is, but some of those 

10 are because there are three ambulance companies 
11 and there are more hours deployed because of the 
12 additional boundaries. And some of those are 
13 because there are more hours deployed In order to 
14 run the nonemergency calls. 
15 Now, we don't- this did not- there 
16 was no way to say how many fit Into what. But 
17 those two things would have to comprise the 
18 difference because we're using the same 9-1-1 
19 base, and I don't think- you know, I guess the 
20 third thing Is -well, no. That's before we did 
21 the scheduling, so that that was the number,llke 
22 when you did the schedule that you worked off the 
23 wrong number. 
24 So It's those two things, unless I'm 
25 missing something, unless there's some other 
g#@f¥$~-:~~~v.:mmp.~ 34:::§..~~ 
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1 reason you would show that number of savings. 
2 MR. ROBEDEAU: Old you do anything In 
3 your analysis to determine which provider may be 
4 providing too many hours and which providers -
5 MR COLLINS: No. 
6 MR ROBEDEAU: In other words, which 
7 provider was efficient and which -
8 MR LAUER: That was Impossible to do, 
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Pete. I think for the sake of comparing the 
current system as opposed to the 9-1-1 system, we 
can't do that with the current data we have. The 
point I was moving to, I think It would be very 
Interesting and very revealing If we looked at 
the Initial system status plan. The unit hour 
deployment that we arrived at from the 9-1-1 only 
system has "X" number of hours In It, compare the 
provider options, whether you have a single 
provider versus a tiered system, and how many 
hours would be necessary In each of those systems 
to match the system status plan. That would be a 
very Interesting exercise. 

MR SKEEN: Essentially you're comln_g up 
with three different system status plans. One Is 
for time critical transports, the fire medic 
units. The other Is for secondary stretcher 

carriers, and the third one Is for the 
nonemergency market that appears to have been 
totally segmented In this process. 

MR PHILLIPS: Didn't they decide not to 
make that - It's not In the plan, the 
nontransfers and the -

MR SKEEN: Well, It's not In the plan. 
MR PHILLIPS: It's a factor for you. 
MR SKEEN: It's a factor for the 

public. 
MR LAUER: When you look at the overall 

cost, you've got to factor that ln. 
MR SKEl:N: Somebody has to be 

responsible for that, the whole Issue with 
managed care. It's Just the opposite. 

MR DRAKE: I think there Is one other 
Issue here, too. You mentioned two conditions. 
There's more hours for additional boundaries, 
more hours for additional calls that aren't In 
the system. There's also more hours that we have 
to put on the street to meet the levels required 
by the county, so we can't pull our units out to 
run code one calls -

MR SKEEN: Under the option one you're 
talking about? 

MR DRAKE: Right. Well, under his 
supervising we're doing an apples to orange 
comparison when you try and take the current 
system and try and fit It Into this narrow scope 
here. 

MR SKEEN: What's the third one here? 
MR DRAKE: We have to put on more 

additional street hours because of the levels 
required within the county. 

MR ROBEDEAU: The county ordinance, you 
had to have the 50 percent rule which required 
two ambulances for every one needed. The county 
did away with that but kept an eight -

MR COLUNS: You're right. -There Is 
some because the current system artificially 
stops at eight, and so even though the demand and 
the scheduling could be at seven or six, although 
that-

MR KILMER: That would be provider 
number neutral, regardless of the number of 
providers, If you had to keep that number In the 
system. · 

MR DRAKE: Right. But Jeff, the point 
Is, when we make this assumption for that 
exercise to draft up the number of units you'd 

:iffi:::i-Mi1---~~-~~~.;R-
need for just 9-1-1 calls, we didn't base It on 
any minimum number of units or any of that stuff. 
Of course, any additional calls - and If you 
wanted to look at a true cost comparison to say 
you as the provider now take all the provider's 
unit hours, and say If you were a provl~!_ you 
had to run all your calls under a single ASA, how 
many unit hours would you put on tfte street, 
that's your difference between three providers 
and one provider. 

MR SKEEN: You're saying complications 
In scheduling? 

MR DRAKE: Right. No. I mean, If you 
want to just do that, If you wanted to make an 
apples and oragnes comparison between two 
providers and three providers and -

MR KILMER: We didn't do that. 

18 MR ROBEDEAU: Under your system we can 
19 run out of ambulances, and that's the way most 

single provider systems I've seen - the longer 
they're out of ambulances and have nobody to 
respond more efficiently to the system, that's 
what we go for. 

MR SKEEN: You're talking about the-
5 MR ROBEDEAU: Yeah. 

dMm~wrdii%'1Mwa41uMwM~.~~.~• 
1 MR KILMER: Which has medical 
2 consequences. I wish there was a medical person 
3 here to address this. 
4 MR ROBEDEAU: \4\llth the comparison we 
5 have here that Mark Is getting at, he's 
6 absolutely right, and I complelely missed it. 
7 This system by ordinance flas bUilt-In 
8 deficiencies I guess that are beyond the control 
9 of the provider. And what Mark I think Is 

10 getting at - and It's a good point- Is how 
11 many of the 39,000 unTt hours that you're talking 
12 about are mandated by county law. 
13 MR DRAKE: Of the current-
14 MR ROBEDEAU: Yes. The 39,000 unit 
15 hours that are excess within the system at the 
16 current time-
17 MR COLUNS: It's probablyveryfew, 
18 but 1 don't really have a number because the 

. 19 geographic fix Is going to come Into play when 
· 20 you get down to minimum units. 

21 MR DRAKE: To a certain degree. 
22 MR COLUNS: I don't want people to 
3 raise their hands and agree. If you were to pick 

24 eight and say that level eight actually 
25 represents the geographic minimum, that you just 

~li"clS~\ft%\tHtit®Th®&tt~~~ .. ~~.MMl 
1 can't get to the rest of the county- I mean, If 
2 that's what It Is, then anything below an eight, 
3 even though that's a unit, potential unit hour 
4 savings, you're not going to realize It because 
5 you can't actually get there, you know. 
6 Because we showed - 1 think at one part 
7 In here on the demand study there's some days 
8 where the demand Is like three hours. It's real 
9 low. But you can't get down that demand because 

10 that would leave two-thirds of the county totally 
11 uncovered. 
12 MR ROBEDEAU: Well, then the other 
13 thing that's not taken Into consideration here, 
14 Bill, Is a lot of unit hours that are on the 
15 street also depend on what the deployment pattern 
16 Is. If you're using a 24-hour car where you take 
17 time to get out of your quarters and Into your 
18 car and you're going with an eight minute 
19 response, you neea actually more unit hours even 
20 though the cost of those unit hours Is cheaper 
1 than lf you were using a twelve-hour or 

22 eight-hour car sitting on the street corner. 
23 MR COLLINS: That's true. 
24 MR ROBEDEAU: But unit hours are more 

5 expensive. 
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1 MR COLUNS: Actually, the schedule we 
2 used since It was the only one that was offered 
3 up, Barry, I think It did hold on a twelve hour 
4 shift basis. 
5 MR DOHERTY: There were some 15. 
6 MR COLUNS: There were a few that were 
7 a little bit longer, but there were no 24's. 
8 MR LAUER: We said for this exercise we 
9 did set a maximum shift length of 15 hours. 

10 MR COLUNS: Something like that The 
11 Idea was to try to use 12 as kind of the rule of 
12 thumb, and then when Barry did It there were some 
13 times when we bu~ It up to 13 and 14 hour 
14 shifts. But that's it. There's no 24's. We 
15 didn't look at that. 
16 MR ROBEDEAU: See, Bill, what I'm 
17 aetttng at with that, you have done all12 hours 
18 ihere. We currently run two 24 cars In unit 
19 hours, but they come up double. What you've got 

- you know, the system has historically done 
24's. I think most everybody but us has done 
away with 24's. The reason I stay with two 24's 
Is because of the way the ASA Is, but It also 
skews the picture. 

If you had to go to a single ASA and had 

age 34 to Page 41 Lord, Nodland, Studenmund (!KJ3) 299-6200 



1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

said you used? 
MR. COLLINS: Oh, there's no other 

analysis. I guess there's the sheets, the 
Individual company's data that we put together 
like we did with the cost, although the cost 
stuff people asked not to see it. I don't know 
If anybody asked that on the other, because this 
was really-

MR. KILMER: Did you provide that with 
the-

MR. COLLINS: That's not In here. I can 
give you those sheets. 

MR. KILMER: I wish you'd make a note to 
get that. The other part then Is, did you take ' 
tnat and play games with various -

MR. COLLINS: No. I just put It 
together. 

MR. KILMER: But you have raw notes of 
the various options you considered before putting 
the one In that you elected? 

MR. COLLINS: No, no. This was not an 
option process. This was - you just collect up 
the number of calls and then you go through -
there's different statistical inferences on each 
one of these, and we actually did -which It 

states In the plan - we actually did two things. 
We used the current ambulance system status 
planning methodology, and then at one of the 
meetings - when was that somebody said - that 
was Praggastls who brought up that this didn't 
really meet the percentile analysis, so we did 
the same thing which was also on here. 

So there really Isn't -this wasn't 
like a whole bunch of different guys put this 
together. You just sort of added them up, 
applied the statistics and printed them out. and 
then It gives a certain number of units required 
per hour, per day of the week. 

And then one of the members of the group 
said he would take a shot at doing a 12 hour 
schedule, so he did a 12 hour schedule, and we 
put that In, and that Identified what the total 
number Is. 

MR. DRAKE: But that was for 9-1-1 calls 
only. 

MR. COLLINS: Hopefully I was clear In 
the plan. We made no attempt In here to try to 
figure out the non 9-1·1 part of this because we 
could not take the current amount and do It 
because we didn't have all the calls, plus the 

lf.ttm~*i~~~~~~~a~1~~mt~*m:~w~t.w.&tat~.~!•.~Jtl~l 
1 9-1·1 calls are seen- though I understand, you 
2 know, your comments about the larger health care 
3 system, this plan Is what to do with the 
4 emergency calls. 'ftlls plan Is not what to do 
5 with the private business and nonemergency calls. 
6 MR. KILMER: Here Is the problem I have 
7 with the methodology you've {ust adopted. Number 
8 one, you have In your plan at east made It 
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appear that every ounce of the savings thatru 
would get would come from the reduCtion o 
providers. The distinction between reduction of 
providers and reduction of ASA's Is not clear In 
that report. 

The second Is that you have not 
Identified or apparently made any effort to 
Identify what really are the differences between 
reduction of providers and reduction of ASA's so 
that ~u can dispatch as a single system. 

But the third Is a large amount of this 
cost reduction really resurts from a cost shift 
from the emergency side to the nonemergency side. 
What you have Ignored Is that you are going to 
administer the cost of the emergency component. 
because many cost shifts are going to occur away 
from emergency and toward private that are going 

..• iBM ..... ~!~.~-~-
to require an Increase In the rates for emergency 
calls only because these units are going to be 
used less often to generate revenue. 

And so your methodology Ignores the 
efficiency and the cost benefit on the emergency 
side. You have assumed that that cost will 
remain the same and will only be deducted from 
the changes that you're proposing and, In fact, 
that doesn't work. You're going to Increase the 
cost of the system If you have a dedicated 
system. And Pete tens me there are studies on 
this, and I'm wondering whether you considered 
that In your cost savings analysis because that's 
a provider number neutral. 

MR. COLLINS: I hear what you're saying 
because of the difference of the number of units. 
That's one of the parts that we have problems 
with about the nonemergency part of it. If the 
current plan - If the current deployment plans 
were In ptace based on the 9-1-1 business and any 
other bUsiness that was run was sort of using 
excess availability and you could really- you 
felt that was sound, then I might be able to, you 
know, might follow what you're saying. 

But that doesn't seem to be the case 

~M1Thl~ltt.t~~'-!a%%1ltl~~~f:i.W:f»i:1.~!.9~ .. ~.-
1 when you look at the difference In the number of 
2 hours. There's no hours on the street. They're 
3 all there for 9-1-1. If they are, then the 
4 utilization Is very, very low. 
5 MR. LAUER: We didn't take It to the 
6 end. What we did - and Mark, you can relate to 
7 this because you developed the number of system 
8 status plans In questions for proposals. 
9 You're given a geographic area, "X" 

10 number of calls Identified by day of the week and 
11 hour of the day, how many unit hours would you 
12 have to pay to deploy, what would your staffing 
13 schedule be. And that's Information that you use 
14 to arrive at what It's going to cost you to 
15 service that system. !hat's what we did using 
16 Multnomah County as a whole. 
17 9-1-1 calls were the base of those 
18 calls. If you wanted to make an accurate 
19 comparison you would do the same thing taking the 
20 three existing ASA's and doing that same exercise 
21 for each of those three ASA's, adding all those 
22 hours together, and compare It to the single ASA 
23 model. We didn't want do that because we ran out 
24 oftime. 
25 MR. KILMER: Well, you should have a 
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third analysis and that Is: Can you do what Bill 
wants to do, which Is to reduce the whole number 
of units In the system and maintain multiple 
providers of the optimum number of units? 

MR. ROBEDEAU: I think the other thing 
that should be put In here Is-my question, 
Bill, Is: Old you do any analysis to find out 
from the providers how many non 9-1-1 calls each 
ALS unit does a month or week? 

MR. DOHERTY: We provided that 
Information and that was - I'm sorry to 
Interrupt you, Pete, but I want to know the 
difference between that data and the savings In 
unit hours. Is It a similar percentage? 

MR. COLLINS: No. If you remember the 
beginning of this when we first laid out the unit 
hours, we had that Included - we were trying to 
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look at BOEC data, total provider data, and we 
decided we couldn't make that analysis, that that 
was not going to work. 

MR. DOHERTY: Well, that's given what 
our project was. 

MR. COLLINS: Right. So all we did Is 
what - all that this represents Is exactly what 
Randy said. This would be like If you were -

tl~ · ~~~~$~~~fut~itm~~~~illm~~:~:~Gl1~~*l1~1;.~~!9!~~-t%tl? 
you know, If we were a group and some of us were 
going to bid on a proposal and somebody said 
there are 39,000 9-1-1 calls and here's the 
geography and we got as far as we could without 
actually putting the plan on the street. I mean, 
the next piece of this - If this was, you know, 
coml)leted this would be to put this on the street 
and rtne-tune where the units are and maybe move 
some hours around, because we can't go that far. 
I mean, we can't actually deploy it. 

MR. DOHERTY: We could have done the 
geography distribution. But what I'm wondering 
fs: Is that Information In the data the total 
number of calls that the ALS units ran compared 
to the 9-1-1 calls? 

MR. COLLINS: That's In the first set of 
data that we used that we decided not to - I 
think those numbers are around there. I could -
I'd have to go back and see If I still have that. 
We decided we weren't going to use them. 

MR. DOHERTY: For that first part of 
what we were working on, If we were going to then 
take the Information and compare It to the next 
step, then It would be Important to do that. 
That was my assumption all along, that we weren't 

going to use those calls In that process because 
we were just starting. That was like the first 
phase. kni-

MR. COLLINS: I didn't know we were 
going to do any other phase. The Idea was just 
to see what would It take to run a single 9-1-1 
system. 

MR. DOHERTY: If we were going to take a 
look at If you would do a single ASA with 
multiple providers providing service, and I think 
you would have to do the next step. 

MR. THOMAS: Could I ask Bill a number 
of questions? 

MR. ROBEDEAU: Dave has some. 
MR. PHILLIPS: Did your analysis tell 

you the maximum amount of ambulances you would 
need, transporting ambulances? 

MR. COLLINS: Yes. 
MR. PHILLIPS: Do you know what that 

number was? 
MR. COLLINS: I have to go through and 

see which day Is which. 
MR. LAUER: We got up to 13 or 14, 

didn't we? 
MR. DRAKE: I think 14 was the maximum. 

~l~~~~@iii*~~a%:%mmrn~a:slmim~lt~~~s.~.~it1~ 
MR. COLLINS: There's a 15. 
MR. DRAKE: Based on that, there's 

another -there's a couple of hours that have 
15. I'd have to look at the schedule. If you­
If you just dropped those off - 9, 10, 11, 12 -
14, 15, 16-16 ambulances at one point. 

MR. PHIWPS: So to determine how many 
ALS and how many secondary BLS transports with 
the one paramedic under your system, you would 
need - you would have to decide how many of 
those calls were true ALS and how many were BLS 
and how many hours you would have to add to be 
able to adequately staff so that you could have 
16 ambulances. But 12 or 10 would beALS or 6 
would be BLS, run ALS for BLS transport. 

MR. LAUER: My point was: If you were 
to do a tiered system to do that 16 ambulances at 
that particular time of day, If you had private 
ambulances, my argument Is you're goln~ to need a 
lot more than 16 units on the street. You re 
going to probably need 30 units. 

MR. ROBEDEAU: Not necessarily. I think 
the problem - I want to get my question 
answered. I guess you've got 39,000 hours. If I 
remember reading It right, that's about a 50 
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percent decrease In the number of unit hours. 
was there anything- you dropped It from 120 to 
80 something? 

MR. COlLINS: From 125to 86. 
MR. ROBEDEAU: You dropped It a lot. 

was there anything ever done -
MR. KILMER: One-third. 
MR. ROBEDEAU: was there anything ever 

done to try and figure out If that's really an 
accurate number, or are those 39,000 hours being 
taken up with private nonemergency buslnessJ or 
are those 39,000 hours being used because or 
mandated Inefficiencies In ttle system? Why are 
those 39,000 hours there? When you have that big 
of a discrepancy -

See, Bill, that to me clues off that 
something Is drastically wrong, either with the 
data or with something else. And I think I -
see, the assumption here says, well, then It's 
the ~ovlders that are drastically wrong and 
that s alii wanted to know. 

was there ever any follow-up to try and 
figure out exactly where that 39,000 hours came 
up? 

MR. COLLINS: First of all, I don't 

think It Implies there's anything wrong. It's 
just If you look at the current staffing, the 
current number of unit hours - we just talked 
about this. I mean, some of It's due to having 
three ASA sets of lines. Some of It Is due to 
the running of nonemergency calls. I don't know 
what the difference Is, but you -

MR. ROBEDEAU: There's where I am. How 
many-

MR. DRAKE: We never did that. 
MR. ROBEDEAU: Wh)'? 
MR. COLLINS: Because we don't know. 
MR. ROBEDEAU: Why don't we do that? 
MR. KILMER: You could have found that 

out, though. 
MR. COLLINS: I don't think we could 

have. 
MR. LAUER: We decided not to take It 

that much farther, Bill. 
Your argument, Pete, If I can try to 

paraphrase, Is that the current system cannot be 
compared to what the proposed system would be. 

MR. DRAKE: Right. 
MR. LAUER: Yes, that's true. 

25 MR. ROBEDEAU: In either a tiered 

D-ik'"'i%-wdwnawm.-..lK~.~s~ .. ~~lt¥ 
1 response SY._Stem or a single bid system, this 
2 system cant be compared to that, I don't think, 
3 because of the way everything Is changing. You 
4 know, one time In a system- 1 don't know If we 
5 were hammered for all these unit hours, but we 
6 were required by law to have two cars on for 
7 every call we ran. 
8 And then we were hammered on the unit 
9 hours, and I kind of see the same thing coming up 

10 here. It's the same type of a deal where we are 
11 required to make response times now that- I'm 
12 not sure If they're still required within the 
13 system or required In this. That we don't know. 
14 There's nothing- I know how many 
15 calls, non 9-1-1, calls A.A.'s ALS unit runs. 
16 Some of them run none, some of them run very few. 
17 The difference In unit hours that are required to 
18 staff A.A.'s ASA as a dedicated 9-1-1 system and 
19 the difference In the number of unit hours 

required to staff A.A.'s district as It currently 
Is are virtually zero. Now that's my experience, 
Bill. 

MR. COLLINS: But you cannot- you 
really can't compare - I mean, we're not trying 
-this Is not trying to compare the details of 
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1 the current system based on - put It this way -
2 MR. ROBEDEAU: I only have Information 
3 on a third of the system. 
4 MR. COLLINS: We do not dictate to any 
5 of the companies how they should deploy their 
6 ambulances. We only require that If you run the 
7 calls you - In fact, we don't even require - If 
8 you look at the ordinance there's no requirement 
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that any one of the ambulance companies run any 
calls, only that calls run In your area you're 
responsible for, and you have to meet the eight 
minutes 90 percent of the time. 

MR. ROBEDEAU: But there Is a 
requirement that you can't take a unit out -

MR. COL.UNS: We have an overall level 
eight requirement, and we've already talked about 
that. I agree that at times It may be greater, 
but It may also meet the requirement for the 
geographical distances that have to be covered In 
eight minutes. 

But I think you're trying to read more 
Into this than Is here. The Idea was to look at 
what would a model of a single ASA 9-1-11ook 
like, period, and so we did that. Now-

MR. LAUER: But you can't then say 

because we deploy more hours than that, now this 
Is more efficient. That wasn't the conclusion. 

MR. DRAKE: Right. 
MR. COL.UNS: The only thing you can 

conclude - and I think you can conclude this. 
If I'm trying to put together a 9-1-1 response 
system, you do not need 125,000 hours on the 
street to run the calls that are available In the 
9-1-1 system now. You don't need them. You may 
need them for something else or you might not 
need them at all or just some portion of it, but 
you don't need them for 9-1-1. 

MR. KILMER: Don't you now then have to 
look at the cost Implications for dedicating them 
exclusively for 9-1-1? The ones that are left 
are going to cost you more money. 

MR. COLLINS: That's something we need 
to look at. 

MR. KILMER: So a study wouldn't be 
required to look at that to say there would be 
savings to the system from doing what you're 
talking about? 

MR. COLLINS: The savings were showing 
for the unit hours deployment - I mean, that's 
what you'd save, or something very close to it. 

MR. ROBEDEAU: My question, Bill, still 
comes back to: With that number of hours, a 
third, was there anything done to double-check It 
to make sure that number was right? Because I 
quite frankly think something has ~one 
desperately wrong, and I don't beheve that 
number Is right, unless my understanding of what 
the other two providers are doing Is -

MR. COLLINS: If everybody-
MR. SKEEN: It sounds to me like you're 

all saying basically the same thing. Tills Is the 
number of hours that would be required to run a 
single ASA, to run 9-1-1 calls on It, and you did 
a reduction of force over what Is being used 
currently. 

MR. ROBEDEAU: That's not what I'm 
saying. I'm saying the number, the 39,000 hour 
reduction, It's my understanding that if what the 
other two providers are doing Is the same it's 
very, very wrong. But when you take from what I 
have firsthand l(nowledge of- and I know that 
there's virtually no unit hours that that request 
be eliminated within A.A.'s ASA, so that takes 
and dumps virtually that whole 39,000 hours on to 
Buck and CARE. 
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1 Ate Buck and CARE so Inefficient that 
2 they're wasting 39,000 unit hours? I don't think 
3 so. Buck's system says they're not Inefficient, 
4 so then It's all on CARE. 
5 MR. COLLINS: This Is not a comparison 
6 between ambulance companies. We took all the 
7 demand, put It Into one pool and did a demand 
8 analysis. 
9 MR. ROBEDEAU: I understand that. I 

10 want to explain to you where I'm coming from. 
11 MR. COLLINS: That's what you did when 
12 you went to bid for it. 
13 MR. THOMAS: Let me make sure I 
14 understand. 
15 MR. KILMER: We're covering a lot of 
16 assumptions In here. 
17 MA. THOMAS: The 39,000 hours, whether 
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It's right or wrong, the assumption that It 
relies on those units are going to carry any BLS 
calls, so something Is gorng to have to carry the 
calls. So some study will be clone to deterrillne 
whether there's more BLS calls and what the cost 
of that would be. 

I think It Is true, Bill, It sounds like 
you're saying by going to this you're going to 
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save 39,000 hours In the total system, and I 
understand you're saying that's not what you're 
saying. 

You're saying some of the hours may be 
transferred and have to go on the BLS side. We 
don't know how many those are. We don't know 
what the cost Is assoCiated with that, etc., 
etc., because you haven't looked at that Am I 
right so far? 

MR. COLLINS: Yes, that's true. 
MR. THOMAS: Then In terms of your 

option one, I want to make sure you don't deal 
anything In there with tiered response, and what 
portion of the 39,000 hours or whatever the 
number Is would be credited or picked up through 
the fire bureau having part of the tiered 
response and handling that stuH. We don't know 
how much. 

MR. COL.UNS: How much would be picked 
up? 

MR. THOMAS: How many would be picked up 
there? 

MR. COLLINS: You really have to do the 
protocols to figure out what that Is. 

MR. THOMAS: And you don't figure out 

m.wmtttl=t~ ~"'·~·1:: 8 · ' • · ... ~' ,..,., .. , • ••• • .!:t.~9!.~dli 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

any portion of the savings that might come from 
shifting the non fire bureau calls to a nine 
minute response time. 

MR. COLLINS: Say that again. 
MR. THOMAS: Presumabfy on the other 

side that lets them have less numbers of units 
out there, so you're reducing numbers of units 
and how that relates. 

MR. COLLINS: No. 
MR. KILMER: And there's nothing In 

there that doesn't equate to your option one. 
You shifted the manning of the ambulances that 
aren't handling the fire bureau calls. Obviously 
there's some savings there, and that changes the 
multiplier, I suppose, that you would multlply-

MR. COLLINS: Say that again, Chris. 
MR. THOMAS: Well, If you change - I 

think you've recommendecf not changing the manning 
of the ambulances that are not carrying the time 
critical calls. 

MR. COLLINS: Of the staffing? 
MR. THOMAS: Right. That's the word I'm 

searching for. I don't like to use "manning." 
Staffln_g Is better. 

So If you change that, that changes the 
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cost per unit hour of those vehicles, and that 
would be a lower cost per unit hour. What I'm 
trying to get at Is the 39,000 hours and the 
savings associated with that doesn't equate 
really at all with your option one. 

MR. COLLINS: The savings, the unit hour 
savings, of that exercise was aone to look at a 
change from - look at what the eHect would be 
of gofng from three ASA's to one ASA and look to 
see If that's It for purposes of - Is that a big 
number or a small number. 

MR. SKEEN: Well, It wasn't only from 
three to one. It was from segmenting lt. 

MR. COLLINS: Actually, originally that 
was not what we tried to dO. 

MR. THOMAS: What I'm thinking about Is 
the Issue that - maybe it's not obviously In 
your option one of one provider for the private 
side or two providers or three providers or 
however many for the private side. 

And at least as I understand the 
discussion so far, the analysis that you came up 
with, the 39,000 hours and the dollars associated 
with that really doesn't bear much, If any, 
relevance to the decision In your option one as 
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to how many providers you have on the private 
side. Is that -

MR. COLLINS: Well, yes and no. The 
number of providers on the private side, the 
private side In that option, Is more tied to what 
looked like duplicated costs. The unh hours -
I mean, In theory we could put In a 9-1·1 single 
ASA and buy unlt hours. 

I mean, that's what the PUC models do. 
We could just buy them from the ambulance 
companies. They'd give us the cost and we'd buy 
them and run the system. 

MR. SKEEN: same day delivery? 
MR. COLUNS: Close to same day. You 

could look at h In that - like that number of 
hours doesn't presuppose one provider, two 
providers, three providers, four providers. h 
Just presupposes a single ASA system operated as 
a single system status plan. So h does not 
divide h up. 

MR. DRAKE: That's the problem. 
MR. THOMAS: Let me put h to you this 

way: If ~u say- If somebody said to you, 
8111, you ve done this thing that shows 39,000 
hours going through this process and this amount 
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of dollars associated with that. Does that mean 
If we have one provider rather than two, In your 
option one on the private side, we're going to 
save that amount of money from that change? Your 
answer to that, I assume, Is no, h doesn't mean 
that at all? 

MR. COLLINS: I would assume If we were 
to put the whole system out to bid that we would 
come somewhere close to this demand. If we 
didn't, then I would -then the data we've 
received from people has been wrong. 

MR. DRAKE: Ma~ you're making an 
assumption, and you re trying to go - as an 
example, there's 18 ALS units now whhln three 
providers on the street. And for your system 
you'd have nine ALS unhs. The problem Is you're 
taking the current system and saying we're going 
to respond just to 9-1-1 calls. You'd reduce the 
number of units. The question you need to ask 
them, to go back to providers and say, ,f you as 
a provider responded to just 9-1·1 calls, how 
many unh hours would you have In your district," 
and then take that number of unit hours. 

And then say, ,f you had a single 
system, how many total unhs would you need on 

the street responding to just 9-1-1 calls?" In 
other words, compare 9-1·1 calls to 9-1·1 calls. 
That would then tell you how many unh hours you 
could go from these providers to a single 
provider, and that hasn't been done here. 

MR. COLLINS: Although, you know, when 
we were discussing that that was - basically the 
provider said they couldn't do that. 

MR. DRAKE: We can do that. That wasn't 
the question that was asked. 

MR. COLLINS: We did ask about can you 
separate the 9-1·1 response from the rest of your 
deployments, and he said, 'Well, we can't do 
that." 

MR. DOHERTY: We were talking under the 
current system. 

MR. DRAKE: Right. Yeah, you can do 
that. If you asked me to do that we could sh 
down and say how many unhs we need to provide to 
just 9-1·1 calls. The answer that you got, I 
think at least from the conveyer ambulance Is 
th~ but that doesn't make any sense because 
that s not what our unhs do. That's not what 
our unhs would do under a single provider 
system. They would respond to 9-1·1 calls, 

m~m ~-W-EB.~~~ .. ~-• 
nonemergency and lnterfacllltv transport, because 
that's the most efficient use of that unit. 

MR. LAUER: If we had been asked would 
you submit a system status plan that responded to 
ALS single system we could have done that, and we 
decldecf not to do that because there was - for a 
variety of reasons. 

Mlt KILMER: And If asked, you could 
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have said, "For us to continue to respond to the 
same value of private calls we would have to make 
these adjustments, and those adjustments would 
cost this amount of money. So h would be 
possible to compare between a dedicated 9-1-1 
component to your company and a 9-1-1 component 
of your company to continue to deliver emergency, 
nonemergency, lnterfacllhy transports, which Is 
the real system that everyl)ody ought to be 
concerned about. 

And that probably would have led Bill to 
the determination that the 9-1·1 system you're 
talking about would have Increased In price and 
that the other side would have Increased In 
price. Now you're shaking your head. 

MR. COLLINS: I don't think so. 
MR. KILMER: But you haven't done any 
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1 studies on that. It seems to me h's Important. 
2 MR. COLUNS: We haven't looked to see 
3 If that's h. 
4 MR. ROBEDEAU: If I can Interject 
5 something. I've got a feeling_ that a lot of 
6 those hours are Clackamas County hours. That's 
7 just my opinion off the top of my head, that 
8 there's-
9 MR. COLLINS: I'd be happy to give you 

10 -you've got the data. You can do your own 
11 system status plan. I'm not going to do another 
12 one. The datal got Is from the companies, and 
13 If you gave me the wrong data that's your 
14 problem. You've given me data that Is not 
15 correct. 
16 MR. DRAKE: Bill what table one says Is 
17 the current system ol12!i,684 unh hours Is our 
18 unh hours of our unhs responding to 9-1-1 
19 calls, nonemergency and lnterfaclllty transport, 
20 and then proposed 86,476 as those unit hours 

1 dedicated to just 9-1·1. 
22 MR. COlliNS: That's correct. 
3 MR. DRAKE: So you're comparing apples 

24 to oranges. What you need -
25 MR. COLUNS: We said that. 

Mtiltt~~.&.~~s~.~.MM 
1 MR. THOMAS: He's agreed with that. 
2 MR. DRAKE: So you can't say the unit 
3 hour savings and then - okay, okay. 
4 MR. THOMAS: I think the problem and 
5 part of the reason for these questions, I wanted 
6 to say what I said before, Is that the Impression 
7 -and maybe I'm wrong, but I think the 
8 Impression people would get from reading this -
9 I don't think they would understand what Mark 

10 just said. 
11 I think what they think all this says Is 
12 h's 39,000 hours Inefficient. And I think h 
13 would be Important for people to understand that 
14 that's not from you, that that's not what you're 
15 saying here, that you really haven't addressed 
16 the Issue of the lnterhospltal transfers and the 
17 BLS calls of these unhs. 
18 What I'm saying Is: I don't think 
19 that's, to most people reading this, that that's 
20 apparent, because I actually didn't understand 

1 that, and at least I know something about this 
stuff. 
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MR. COLUNS: We're not proposing In 
this plan what Is In effect In, you know, some 
communities, which Is a top to bottom franchise. 

-ilhf:$~MW!itin\t~~s~.!?:.ttm 
I mean, we could say, okay, we want a franchise. 
Nobody can operate an ambulance unless you're 
part of the franchise. We've separated out the 
nonemergency care, and I think that's the 
appropriate way to F· I don't think you should 
try to franchise that. That's another piece of 
bUsiness that, for the most part, Is competitive. 
The 9-1·1 stuff Is not competitive by deflnhlon. 

MR. THOMAS: I want to be sure you hear 
what I'm saying. 

MR. KILMER: The Issue Is when you have 
a dedicated system, Bill, where the emergency 
provider of services Is precluded from uslng 
those ambulances to also compete In the private 
market as opposed to being able to compete In the 
market that you're not regulating In order, If 
possible, to reduce costs. 
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My understanding Is that most dedicated 
- most single provider 9-1-1 systems allow their 
providers to also deliver nonemergency care and 
do that with their emergency units. 

MR. COLLINS: Most do. 
MR. DRAKE: Which ones don't? 
MR. ROBEDEAU: As a practical matter, 

Bill, the fact that you're leaving really 
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1 anything without 9-1·1 for private business Is 
2 just not there, especially with what's coming 
3 down the pike, and everyone knows that HMO's are 
4 the future. 
5 It's going to be - It's going to take 
6 10 years for everybody to decide that's not a 
7 good Idea before we go back to doing other 
8 things. As a practicaf matter, an HMO gives to 
9 the provider who Is going to give them a cut In 

10 his business. It's Just the way It Is. So when 
11 everyone Is on HMO It will be only the emergency 
12 providers who will be able to do nonemergency 
13 business. That's just the way It Is. 
14 MR. DOHERTY: That's a change In the 
15 syndication laws which Is going to affect the 
16 cost of doing the transfers ancfthe level of 
17 personnel that you'll need to do the transfers. 
18 MR. THOMAS: Don't we move on there? 
19 MR. ROBEDEAU: Let's take a five-minute 
20 break. 
21 MR. DRAKE: I think there's one more 
22 comment that needs to be made here. To me It's 
23 obvious we haven't finished what we started out 
24 to do with that committee on studying the unit 
25 hours. That's never been done by the discussion 
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where we had a ear on Sauvle Island and - you 
know, you do one call a month and It's a - every 
one of them Is over eight minutes. I believe 
that. 

Let's take a five-minute break. 
(Recess taken.) 

MR. ~OBEDEAU: I would state staying on 
the unit hours and the number of hours there are 
double cost savings associated with that. One 
was the cost of the paramedics and the other was 
the cost of administration. And as long as we're 
here, why don't we go ahead and cover that? 
There's a couple of questions on those In here. 
Skip down to number seven. 

MR. DRAKE: Number seven? 
MR. COLLINS: Let me find that. 
MR. ROBEDEAU: Then you go to number 

nine. Seven and nine are bOth cost, and then I 
think we can Just go through real fast. 

MR. DRAI<E: It's quarter to 11:00 now. 
MR. ROBEDEAU: I know. I'm looking at 

my watch now. I think a lot of them have already 
been covered. 

The supposed cost savings are 
elimination of providers and the elimination of 
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1 supposedly duplicated administrators are 
2 addressed all the way down to 16. This whole 
3 sequence of question deals with various aspects 
4 of the statements In the plan about how a 
5 reduction from three providers to one could 
6 theoretically save from one-half to two-thirds of 
7 the administrative costs that he took from the 
8 provider plan. 
9 MR. LAUER: So you're saying we've 

10 already discussed through number 167 
11 MR. KILMER: No. That Is what ought to 
12 be discussed In this component. WhafBIII said 
13 earlier, he believes his data with respect to 
14 reduction of ASA's from three to one Involves 
15 some cost shift to private. It Involves some 
16 efficiency by reduction In the number of crews 
17 and things like that, and to some extent there 
18 would be a savings by the elimination of three 
19 providers and having one ~ovlder do lt. 
20 He has not quantlfiect any of those 
21 differences. And what I thought Pete's question 
22 was going to be now Is what fnformatlon, If any, 
23 do you have on the administrative cost savings 
24 components of this In the plan that's broken ctown 
25 to dispatch savings, which Is sort of a separate 
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1 Issue. 
2 And then there Is also his discussion on 
3 pages 17, 16 and 17, regarding duplicated costs. 
4 That's 3.4.2 of his convnents planning report 
5 which says that there would be up to $1,525,(~ 
6 In admlnfstratlve and overhead savings. 
7 MR. LAUER: I don't know If we're ever 
8 going to quantify that. 
9 MR. KILMER: I think It ought to be 

10 pinned down, though, to the extent of what Mr. 
11 Collins relied upon to arrive at that number. 
12 That's what I thought Pete was going to ask 
13 about. 
14 And then there's an additional 
15 Indication In here of 594,000, almost $600,000, 
16 In private control centers to emergency calls he 
17 feels Is Inappropriately applied and Is now an 
18 additional savings. 
19 MR. PHILLIPS: You're on 177 Well, 13 
20 deals with the management costs which might be 
21 available from the proposed changes. And 14 
22 deals with the assumption that there are 
23 economics of scale, and 15 deals with how would 
24 you define administrative and overhead costs as 
25 he uses them In his analysis on page 17. And 
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1 then 16 has to do with, you know, did he do an 
2 analysis of the likelihood these savings that he 
3 hypothyslzes might be there would really be 
4 realized. 
5 MR. COLLINS: Which one do you want to 
6 start with? Should I just go through what we 
7 did? 
8 MR. ROBEDEAU: Yes, that's fine. 
9 MR. COLUNS: So we're done talking 

10 about the demand surrvnary for right now? 
11 MR. DRAKE: I thought number six, basis 
12 for determining savings -
13 MR. ROBEDEAU: Maybe we should just 
14 start with two, and shoulcf we just read them Into 
15 the record and go straight through, Bill? 
16 MR. COLLINS: Two has to do with number 
17 of paramedics. It has nothing to do with costs. 
18 Analyzing, let's start with six. I don't care, 
19 whoever wants to do that. 
20 MR. ROBEDEAU: I can go. "Basis for 
21 determining savings allegecfto be made from 
22 reduction o-f number of providers: From reduction 
23 of overhead, from changes In the system which 
24 would occur whether or not providers were 
25 reduced, from cost transfers which would be 
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1 realized regardless of number of providers. • 
2 Do you want to take number six, Bill? 
3 MR. COLLINS: Sure. Anyway, when you're 
4 looking on page 14-
5 MR. KILMER: That's 16 and 17. 
6 MR. COLLINS: When we were trying to 
7 look at the cost associated with the potential 
8 change, there were three areas of cost that we 
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looked at. One we just talked about, which Is 
unit hour reduction, and the cost applied to the 
unit hour reduction was only the -"if you look 
on table three over on unit liour there's a figure 
of $26.83 which represents paramedic salary and 
benefits. 

And the unit hour reduction, that's all 
we applied, and I think It describes that 
someplace In here, that that's - I mean, there 
could be other savings having to do with vehicles 
and things, but that Is not - we did not apply 
that nurriber. We were trying to follow the logic 
of this through and be as conservative as we can 
be. So we're not making - I wasn't making 
statements that were greater than what we could 
be. So the first savings Is based on that. 

Now, the other two areas, that 
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Identified what essentially either duplicated 
costs or costs that I felt should not be 
associated with the 9-1-1 service at all. The 
two duplicated costs that seemed to make a 
reasonable amount of sense are the administrative 
costs and the general overhead costs that were 
provided to me by the providers. 

If you only have one organization versus 
three organizations In which that cost has to be 
associated with 9-1-1, the process you're going 
to be able to reduce that Is someplace between 
probably half to a third. I mean two-thirds. I 
mean, In theory you could do It In two-thirds. I 
don't know If that's good or not. 

You don't need three sets of overheads, 
three sets of owners, three sets managers, three 
sets of everybody. VI/hat the exact amount would 
be would be dependent on how you organized 
whatever the single entity was. But It Isn't 
going to take triple of each of those areas. 

Now, we dldn't look at any of the other 
costs that were on table three t:lecause that Is -
you know, to say what you're actually going to 
say to billing, I don't know. You're going to 
have the same number of Invoices. You probably 
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won't need the same number of supervisors or 
whatever, but we made no attempt to try to do 
that. 

We were just trying to pick out those 
areas that seemed to be very obvious on the face 
of it. The third area was In the control center, 
and we've had a discussion someplace about that 
already. 

But my contention Is that even though 
the control center activity may be necessary for 
some other aspect of the ambulance company, It Is 
not necessary for the 9-1-1 service. It already 
Is a control center. It's already been paid for 
by tax payers. Vl/hether you don't like It or like 
It or It gives you what you want or doesn't give 
you exactly what you want, I don't think that's 
the Issue. 

The Issue Is: Do you need to have 
duplicated control centers for the same vehldes, 
and again you need to read this plan In the 
context of this 9-1-1 system. If you need them 
for other things I can understand that, but you 
cannot tell me that the cost of that should be 
allocated to the 9-1-1 system, which Is what we 
ask for In developing the cost. The rate for 
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9-1-1 should not support that. 

That's basically what we did. There's 
no other magic little things. We didn't get Into 
any other of these other categories because these 
are just too dependent on the number of runs of 
whiCh ambulance does which. 

MR. ROBEDEAU: 8111, that theory was 
applied In San Mateo County In California back In 
the late '70s. Old you do any checking Into what 
happened to that s~tem? 

. MR. COLLINS: To San Mateo County? 
MR. ROBEDEAU: Yes. 
MR. COLLINS: No. 
MR. ROBEDEAU: Okay. 
MR. DRAKE: I have a couple of questions 

to make sure I'm hearing you correctly. You said 
your first area of cost savings was based on unit 

18 hour of reduction. Was that based on the fact 
19 you go from 125,000 to 86,000 unit hours? 
20 MR. COLLINS: Right. 

1 MR. DRAKE: As we discussed earlier, 
that really Is an associated cost savings because 
you're comparing apples and oranges. 

MR. COLLINS: ·1 heard what you said. 
You asked me If that's the way we did it. This 
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1 Is the demand analysts and staffing plan for a 
2 dedicated 9-1-1 system, and there are -If you 
3 take the number of paramedic hours or nui'nber of 
4 unit hours, now you have less unit hours that 
5 should be allocated to 9-1-1. 
6 VI/hat you do with the other unit hours, 
7 the cost may go up or It may go down. I guess It 
8 wouldn't go up real high beCause you have to 
9 negotiate it. 

10 MR. DRAKE: Negotiate with who? 
11 MR. COLLINS: With whoever you provide 
12 the service for. 
13 MR. DRAKE: You can't negotiate with -
14 you don't negotiate with each private patient you 
15 go pick up? 
16 MR. COLLINS: No, not the 9-1-1, the 
17 other-
18 MR. DRAKE: We have other private that 
19 are not 9-1-1. 
20 MR. COLLINS: Vl/hatever. There's no 
21 attempt to try to determine that. 
22 MR. PHIWPS: Bill, do you have any 
23 figures on what a one or two-minute reduction In 
24 response time would do? 
25 MR. COLLINS: No, I don't. To do that I 

muw~~a@fMam=~~i~ulm~mt~~=ma~.~.~s~ .. ?.~.Jlm~~~ 
1 think you'd have to - you'd have to do a demand 
2 analysis, a geographic distribution again, 
3 because each -
4 MR. PHIWPS: To start all over, 
5 basically? 
6 MR. COLLINS: Yeah. You're making a 
7 different set of assumptions on what the criteria 
8 are for the response and then you kind of feed It 
9 Into this. In theory, the longer the response 

10 time to some point, the less number of unit hours 
11 are -at some point you're going do - It's more 
12 on the geography than It Is on the -there's 
13 still the same number of calls. 
14 MR. PHILLIPS: Right. 
15 MR. COLLINS: But you have to meet the 
16 demand. Let's say the demand Is down at the five 
17 and six call level and you now have to meet an 
18 eight minute response time. You have to have a 
19 number of unit hours to meet the eight minute 
20 response time. 

1 If you had the same number of calls, you 
could do It In 12 minutes, and there would be 
some savings In there. I can't tell you what It 
Is. I have to think It to do lt. 

MR. DRAKE: You have a computer that can 

&Jk"'kiiBBia'tami&tMMtl.~.~s~ .. ~ttW 
1 dothat? 
2 MR. COLLINS: The computer program that 
3 I have, which Is working at about half right now 
4 because there's a problem with the memory- but 
5 the computer program will tell you any given unit 
6 location what area It will cover In any set time 
7 frame. BUt It will also tell you how many units 
8 you need and where to put them based on the time 
9 parameters you want to feed Into 1t. 

10 MR. DRAKE: So If you fed In different 
11 time parameters -
12 MR. COLLINS: Right. It has a work load 
13 -If It has the geograpny In It, If you said we 
14 want a response time o 12 minutes and you set It 
15 at -It's got a top and bottom, so you'd set It 
16 on 10 to 12 or something like that, and It will 
17 tell you what you need. 
18 MR. DRAKE: Okay. 
19 MR. ROBEDEAU: It tells you- well, 
20 never mind. I want to come back to that. 

1 MR. COLLINS: Because that's -we have 
not used all that. All I did was use the 
geographic placement part of 1t. Actually the 
pro~ram Is too big for the computer, for a P.C., 
so I m cutting the program down. I'll explain 
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MR. ROBEDEAU: I have a couple of 
t' ·stlons. 

MR. COLUNS: On the question you asked 
about number six, that's all the level of the 
financial analysis. This was not -there was no 
attempt to compare one company to another 
co~ny; you know, one Is good, one Is bad. I 
dldn t dO tflat. Again, I just added up the costs 
that were provided. And those areas where It 
seemed evident that you have less organizations 
Involved In the 9-1-1, there's going to be some 
savings again to the 9-1-1 system which should be 
reflected to some extent In the rate. 

MR. ROBEDEAU: But did you do any 
analysis on what additional personnel would be 
requlred, both at Kelly Butte and at the 
Individual providers or provider, depending on 
what you come up with, what additional cost would 
be incurred by the provider, not having a control 
center to be able to keep track of things that 
their cars were doing? \\lhat kind of- how much 
is going to be addecfback into, quote-unquote, 
the control center costs in order to carry on 
functions of a business that the control centers 

now do? 
MR. COLLINS: Add It back Into whose 

control? 
MR. ROBEDEAU: The 9-1-1 cost, whether 

It be through public or private. 
MR. COLLINS: There shouldn't be 

anything added to Kelly Butte. 
MR. ROBEDEAU: Well, If there's no 

control center and the provider or providers have 
no Idea what their car Is doing, as In the case 
of San Mateo County, I think when they were doing 
that twice a day, San Mateo County provided a 
list of calls that the particular provrders' cars 
had run, you know, all of that stuff. 

San Mateo County provided a supervisor 
who went out and met with each car to pick up 
patient care Information. The county guaranteed 
Information to the provider In San Mateo County, 
and the county guaranteed that their call volume 
and call stats were absolutely accurate and that 
they were all included. 

There was quite a bit that went on down 
there, that If you were to do that kind of a 
system here somebody Is going to have to make up 
those costs. Those are all costs that are there 

that are never going to go away. That Is stuff 
that currently is berng cfone by our control 
center, and you could call that an office 
function or a billing office function or 
something on that order. 

But you're looking at at least computer 
software. -vou're looking at at least one full­
time additional person, and you're looking at at 
least one additional full-time supervisor on 24 
hours a day, seven days a week, who Is going to 
go around and meet wlth each one of these 
vehicles. 

That would be off the top of my head a 
plan, that If we take and kind of compare this as 
to what they had done In San Mateo County In the 
'70s, I know the only contact that Medivac had 
with their cars at the time Is that they had a 
scanner In their business office, and that was 
all they knew what went on. That was all that 
was provided by the county. 

But that function being listed as 
control center has a great deal more than just 
sitting there dlspatchlng cars. There's a lot 
more to it that isn't taken into account here, or 
at least that I don't see as taken into account. 

~~~~t~~mlm~m~~~~~~~~ti%\;~~~~l~~t~~t~t~£ttmli.lt~llimlil~~i1t~~9.~~~~;m~il: 
1 MR. COLLINS: Well, I don't think 
2 there's any increase in personnel to do the 
3 dispatch and system status control. I will agree 
4 that if we would try to do this right now that 
5 there would be a problem getting new data from 
6 BOEC. I think everybody Is aware of that. The 
7 change In CAD system will allow you to get the 
8 call data essentially on line if you want it. 
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So as far as I know, the Incident dispatch data 
or you can get It in batches, that's not 
available right now. 

MR. LAUER: \\lhat Pete Is saying Is 
that's currently a function of the private 
dispatch center. 

MR. COLUNS: I understand that I'm 
making an assumption here also that the CAD Is In 
Dlace and that the city's data Is functional. 
tbN, If that does not occur, then I understand 
that we'd have to figure out what else It's 
worth. 

But as far as the dispatch function, the 
system status controlling function and the data 
tfiat's available through the dispatch activity, 
that's - I mean, that's all available -

MR. LAUER: Right. 

:d ·M:!::m!-E:lJiL!ii/M ii.P~ ~-· 
MR. COLLINS: -From the city. 
MR. LAUER: I guess the main point Is 

that the communication center does more than 
dispatch and maintain a system status Dian. It 
has a lot to do with recovery cost. BOEC Kelly 
Butte has never done that fUnction. It's been 
totally supported from other sources, and they've 
never had to worry about how to cover their cost 
from the computer. A private dispatch service, a 
component of It, Is doing exactly that. That has 
to still be there. 

MR. COLUNS: You need to get that 
Information. 

MR. LAUER: Right. That's the first 
step In the cost recovery process. 

MR. COLLINS: That should be the same 
Information. You shouldn't have a different set 
of Information. 

MR. DRAKE: Can BOEC give us the 
Information to format what we need? Secondly, 
can BOEC give us the Information in a timely 
manner, whlch Is dally; third, can BOEC be able 
to provide us on late responses Information 
Instantaneously? 

MR. COLLINS: \\lhat I just said, my 
=~<>.'::1, ...... ».'; :=::=~!:>:' ,'>~~&< Pa,_ 86 ::::,ir.% 
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1 understanding at this point is that the CAD 
2 management Information system can provide It to 
3 you on line. I mean, you can just get It right 
4 off the machine. 
5 MR. ROBEDEAU: The other part, you know, 
6 still is - I don't know. Again, I can only go 
7 by my experience with A.A. Our quote-unquote, 
8 control center Is also all of our data entry. 
9 All of our stats, all of our billing, everythrng 

10 Is done in our control center. \\lhether Buck does 
11 that or CARE does that, I don't know, but that's 
12 where ours occurs. 
13 You're dealing with any savings, at 
14 least on our part, with at least one full-time 
15 person In the billing office. All you're doing 
16 Is just changing a bunch of what you calla-lot 
17 of this In order to do that. The savings that 
18 show by the elimination of the control center, 
19 Bill, I'm afraid just plain don't exist. 
20 \\lho is going to get the patient care 
21 reports to make sure tfley're completed on a dally 
22 basis? Is that going to become a function of 
23 EMS? If that's done like we do It, every time a 
24 crew goes off duty- or more often, If we could 
25 come ln, then the supervisor picks up those 

.i&ttmi1kWW1-B&MdE~~~.~!.i8 
1 patient care reports to match them to the calls 
2 to make sure everything Is there. And those 
3 reports are completed and signed. 
4 And then Kelly Butte, armost four or 
5 five or six times a day, Is going to have to make 
6 sure somebody, a runner, takes that to the 
7 provider, whoever that provider may be, In order 
8 to match this paperwork. The paperwork as you've 
9 sent It out Is absolutely mandatory for hospitals 

10 and stuff. 
11 MR. SKEEN: You know, just from a pure 
12 system design I understand Where Bill is coming 
13 from. If the three of us took our tasks on the 
14 communication centers, control centers, and upon 
15 the cut we reduced our unit hour cost by $4.98, 
16 or whatever It was, and thereby reduced rates, 
17 and then said to BOEC -took them some nice cake 
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and said, "Congratulations, we're now In business 
together, here are the tasks we want you to 
perform." 

If you took that approach, BOEC would 
clearly have to add staff In spite of the 60 
people they have. They'd have to add staff. So 
It- the other thing Is fOr BOEC to say, 'We're 
not going to do that. That's not part of our 

=·· ~-····~··=·>X.~-:··~-::::······· ~-:·:~*.:·~·: .. ··=···~:w~~J•~~::~t ... ~s~ .. ~J~J~i 
mission. We would do the dispatching. • 

So then the 4.98, or whatever It Is, per 
unit hour then goes to the control center Into 
administrative tasks that will have to be 
provided either by multiple providers or -the 
other side Is to say, "Could we perhaps save BOEC 
numbers by havign them Into 9-1-1 dispatch, by 
having them transferring the screens to the 
ambulance control centers that's already working 
with those additional tasks, and that control 
center from ambulance provider. 

MR. ROBEDEAU: Multnomah County, from 
what I understand, said that's just not going do 
happen. 

MR. COLLINS: That's not true, not from 
my perspective. That Is certainly another 
option, but that Is not an option -that's not 
an option that will work with multiple providers, 
but It Is an option If you have a single 
provider. 

MR. ROBEDEAU: That's brand new. 
MR. COLLINS: I didn't put It In there, 

because I don't think we ought to do It that way. 
MR. ROBEDEAU: But, see, the fact that 

Multnomah County Is not opposed to that as of 

;~;. · .. :::;=~~sm\~Wi&~w'*r~~lillWlit~t~;m~.oo~m .... ~.s~.-~~.ili~llfllilli 
this minute Is brand new Information for me, 
because this has been coming up periodically for 
over, God, I'd hate to say how many years. And 
each time this has come up In the past there's 
this, "This will never happen, don't do 
anything.• 

MR. COLUNS: I'm not In favor of doing 
It under the current multiple provider system. I 
don't think It could possibly work. If you have 
only one- If you have only one dispatch center, 
It dOesn't matter probably where It Is. 

And, In fact, If you have one provider 
with one dispatch center, there might be an 
argument of why you move It to one provider, 
because then you can hold the prior 
responsibility for the time the call is created. 

But there are some other Issues. One of 
the things we're looking at currently In the 
change to BOEC changes Is that the fire alarm 
dispatch, as you well know, Is not going to 
exist. It's going to go away, and many 
dispatchers are going to dispatch fire. 

The proposal is the same people are 
going to have to dispatch both fire and EMS, 
Instead of what we're doing now, which Is- the 

~---~4\t1~-~t¥:~=itl#~--~~~---~--
cfty maintenance Is a five or six person fire 
alarm dispatch, and they maintain a two person 
EMS dispatch and they have a supervisor. 

That's all going together to· being 
reduced to either three or four people, depending 
on who wins the argument In the city, I'm not In 
that argument. I'm standing back. But the 
option of having the dispatch In the control room 
being done away from BOEC Is certainly an option 
If the plan that's put In would support that. 
Now, that has not been proffered In this plan 
because there Isn't any reason to do It right 
now. 

That's the same kind of thing. If a 
company did It -let's say we had a company. I 
would expect the cost to go away from BOEC and 
the tax payers shouldn't tiave to support that 
portion of It, although that's kind of a basic 
question that's a little more complicated. 

MR. DRAKE: I have to leave, but I do 
have one question. I'd like to see what you have 
on page 17. There could be savings overhead up 
to $1,005.80. 

MR. COLUNS: That's off the sheet, 
table three. 

~~~~~~~·~aiit0'91'ili:~lfM 
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1 MR. DRAKE: That's off table three. 
2 MR. COLUNS: Add up general overhead, 
3 general administration. I think I cut It In 
4 half. 
5 MR. COLUNS: You cut It In half? 
6 MR. DRAKE: So you didn't take Into 
7 consideration any - If you had a single provider 
8 building, the administration building, In the 
9 system they would have to have building In the 

10 Infrastructure for both management -
11 MR. COLLINS: I took that Into 
12 consideration because I eliminated It all. 
13 MR. DRAKE: But you didn't actually try 
14 to build the system? 
15 MR. COLUNS: Right. We currently have 
16 three organizations with aggregate costs. Again, 
17 these are aggregate costs and nothing to say 
18 whose costs these are. If you add up those two 
19 according to the Information I got from the 
20 providers, It's two-million-four and, you know, 

1 what Is It? 600,000 or -
MR. THOMAS: Let me say something about 

that. And say what you think about this, Bill. 
Let's make an assul'nptlon which may or may not be 
true, but at least for purposes of discussion, 
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1 that each of the current providers has maximized, 
2 optimized Its efficiency so that you know for 
3 each lower level of employee you've got a span of 
4 control determination you have to reach about how 
5 many supervisors they'd need, and they set 
6 themselves up so they go right up like a pyramid, 
7 and the top person has just the appropriate 
8 number of people under him or her. 
9 It seems to me If that were the case for 

10 each of them - and let's forget about total 
11 number of paramedics, that side of the equation. 
12 And If you combine the three of those, you 
13 wouldn't change any of the personnel at the 
14 administrative level because each of them has the 
15 appropriate number of people under them for span 
16 of eontrol purposes. 
17 And possibly you would need one more 
18 person on top so that you don't have three people 
19 at the top of each of those pyramids. That seems 
20 like a correct analysis to me, but It doesn't to 
21 you? 
22 MR. COLLINS: Well, no, not from the 
23 definitions that we had Identified. Supervisors, 
24 training officers, Incremental costs for like 
25 training people are not Included. That's In 

-df&WEtttW:liM~t.WiMtmM.!WiiliWJ.~.~s~ .. ~~MW 
1 another category we didn't touch. 
2 MR. THOMAS: I'm talking about the 
3 personnel who are In the administration. 
4 MR. COLLINS: Let me give you an 
5 example. If you have three organizations 
6 currently and If each one of those had a 
7 personnel officer, If you only had one 
8 organization would you have three personnel 
9 officers? 

10 MR. THOMAS: That's what I wanted to 
11 talk about. Well, walt. Let's talk about that 
12 here. Walt, walt. Just let me tell you what I 
13 was saying, and that's what I wanted to talk 
14 about, beCause I want to see where our thinking 
15 differs. 
16 If each of the personnel officers has 
17 the appropriate number of people on a span of 
18 control approach that they are training, you 
19 can't have one officer then triple the number of 

people. You actually do need three people 
training more people. There's a point at which 
you have to add more people. 

MR. COLLINS: I understand what you're 
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saying, and that I think holds probably quite 
well at the line, at the line of supervision 
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level. If you've got one - If you have one 
field supervisor and 20 paramedics and you 
combine three organizations and have 60 
paramedics, you're probably going to need more 
than one. You're going to need two or three 
field supervisors. I would grant that. That's 
why It's separated. 

But I would not agree that you would 
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9 need three or two of what Is considered to be 
10 management level positions, personnel officers, 
11 CEO's, financial officers, any of those kind of 
12 levels, because their jobs are not span of 
13 control oriented. Only In the very broadest 
14 aspect of lt. 
15 I mean, If you are the CEO of a small 
16 company and you ended up as the CEO of a gigantic 
17 company, you might have to have some other little 
18 management In there. But for a lot of these 
19 functions that fall Into -and again, I didn't 
20 try to go through here. 
21 We just asked each company to say how 
22 much was In that area of 1t. There may be things 
23 where you have to have more of 1t. I don't agree 
24 with you at that level that would hold. 
25 MR. THOMAS: That's part of your 

a&wlmm~~.~!.~ .. ~IIDm 
1 assumption, Is at that level actually span of 
2 control is not an Issue. 
3 MR. COLLINS: My experience Is that that 
4 does not hold once you get to that level. It 
5 definitely does at the line of supervision. 
6 MR. THOMAS: I understand that. 
7 MR. COLLINS: We left that and you 
8 might even - might have to add more. 
9 MR. SKEEN: Generally you're always In a 

10 ran~e where -the smaller the organization, 
11 you re always In the range generally. There are 
12 going to be lncrlmental increases In your 
13 admfnlstratlve tasks to a certain point. You 
14 wouldn't think that It would be duplicated In 
15 total. 
16 MR. COLLINS: That's why I did not make 
17 the assumption what It should be like. There's 
18 now three. If you go to one It ought to go 
19 two-thirds less because there's some- you know, 
20 It's well taken It's not going to be even. You 
21 could pick a third or you could pick two-fifths 
22 or - I mean, I just plclced half because that was 
23 what I picked. That Is not a detailed -
24 MR. THOMAS: It Is sort of Interesting. 
25 What's Implicit In what you're saying Is small 

~'1tlitli~tn~~Qi.~l&tt~il&9W~~~QQ~~~~ttmttt~l~tt~.~-~~.s~ .. ~.i~r~J 
1 organizations are almost Inherently less 
2 efficient, at least less than middle size to 
3 large organizations. And actually, I think - at 
4 least I think most people's experience Is the 
5 most efficient businesses are small businesses, 
6 maybe because they get their administration to do 
7 more stuff than somebody In a large organization 
8 might not do. 
9 Anyway, I understand where you're coming 

10 from. That's what I wanted to understand, what 
11 was the assumption you made at that level. 
12 MR. SKEEN: I think there's kind of a 
13 template for that structure In the requirement 
14 for them to respond to all 9-1-1 calls. And I'd 
15 have to go back and look at It, but It seemed 
16 like-
17 MR. THOMAS: In terms of the hierarchy 
18 and how high the pyramid has to go. 
19 MR. SKEEN: It is usually Impressive. 
20 MR. COLLINS: The Infrastructure 
21 necessary to do the operation of the ambulance 
22 company, which Is what they're saying to add to 
23 It, Isn't there at all. What Is there Is the 
24 general organizational Infrastructure which you 
25 would not change. And this Implies that at least 
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you know that the stuff Is already there, that 
It's a duplication and not an add-on. I mean -

MR. PHIWPS: Realistically, nobody Is 
going to go away out of this system. It's just 
that It won't all be Involved In the EMS, the 
9-1-1 section of lt. 

MR. COLLINS: Well, I didn't try to make 
any analysis of what goes away or doesn't go 
away, only what should be allocated and 
Identified as 9-1-1 calls. And the logic that I 
think prevails In this Is that if all these costs 
are In the 9-1-1 system, then In theory the rate 
has to support these costs. And If these costs 
either go away or belong someplace else, then 
they should not be supported with the rate. They 
can be supported by contract providers or some 
other rate or - I'm fully aware that you move 

18 costs and you pump them up on the other side and 
19 there are going to be some problenw. 
20 But we're not proposing a top to bottom 
21 franchise, and I haven't heard really anyone 
22 support that. These aren't all my ideas. I'm 
23 trying to get a compilation of what people say, 
24 and I have not heard anybody yet really support 
25 that kind of a system. 

mmmnitl'ful iil~!iis!iiB!!!! .li.Pa•-~• 
1 I suppose somebody can raise their hand 
2 and we could add It ln. I don't think that 
3 that's appropriate for a public service system to 
4 really be adlng services that can be well 
5 provided the ~lvate sector In that manner. 
6 MR. T : You didn't do any- I 
7 know you didn't, I guess. 
8 Another thing that somebody might 
9 consider In doing your kind of analysis of what 

10 happens when you put three Into one - I mean, 
11 I'm guessing that -well I don't know. 
12 Conceivably there could be pay level differences 
13 as somebody Is responsible In a larger 
14 organization. 
15 MR. COLLINS: I didn't look at that. 
16 MR. THOMAS: I know you didn't. 
17 MR. COLLINS: I think we made the 
18 statement somewhere In here- I can't remember 
19 what page- that the actual dollars would have 
20 to do without being reallocated once you were In 
21 whatever organizational framework. It's true. 
22 You could put a bunch of stuff together, and you 
23 could pay the top guy- you know, greater 
24 responsibilities mfght Increase, but those wt.:..ld 
25 not be substantial. 

BWlW!&\lt\WiWtl-id~~~.~-
1 MR. THOMAS: A lot of people who are 
2 reading your report are thinking you're saying 
3 all these things are absolute cost savings that 
4 go away. I was even talking to Lynn out In the 
5 flail, and she was saying the $39,000, she thought 
6 It went away, whether ttiey may be BLS transports 
7 or lnterhospltal transports or something else. 
8 I think It will help people If you make 
9 sure what It Is you're saying In ttiere and what 

10 It Is you're not saying, because there's a lot of 
11 misinterpretation out there about what It means. 
12 I know you had to write It fairly rapidly, so 
13 It's not your fault. 
14 MR. SKEEN: Just for the record, so I 
15 don't remain quiet on your comment about anyone 
16 who believes It should all be on an Integrated 
17 system. 
18 MR. COLLINS: You'd like to-
19 MR. SKEEN: I think It clearly should be 
20 on an Integrated system. 
21 MR. KILMER: Are you talking Integrated, 
22 exclusive public, exclusive private? You're 
23 saving at the very least the franchisee of the 
24 public part of It should be able to compete In 
25 the private part of It, or are you saying they 
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1 should have exclusive private as well? 
2 MR. SKEEN: They should at least be able 
3 to compete. By arbitrarily segmenting you drive 
4 the cost up on both -
5 MR. KILMER: I think every provider 
6 agrees with what you said. They drive It up on 
7 bOth sides, segmented between emergency and 
8 nonemergeney. 
9 MR. PHIWPS: And I think the problem 

10 that you're trying to get away with In the system 
11 Is someone coming In and out of the system, 
12 floating In and out of the system? 
13 MR. COLLINS: I'm sorry. I don't follow 
14 you. 
15 MR. PHIWPS: With a BLS or transfer 
16 and also 9-1-1 generated system, you are trying 
17 to separate them. Aren't you also trying to 
18 experience whether or not a car Is 9-1-f 
19 dedicated or can float In and out of the system? 
20 MR. COLLINS: Actually, we didn't really 
21 propose It's a dedicated system. We just did the 
22 analysis of the demand on a dedicated system 
23 bec.iiuse there was no w~ do It realistically 
24 on a combined system. , I still hold that's 
25 the demand that ought to drive the rates, and 
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that If you add to that In order to do what we're 
doing now, that that should not affect In any way 
the rates for the franchise part of the system. 

And I don't think you can say- I mean, 
you can say It, but you lcnow the cost Is the cost 
that was reported. If you're going to have units 
that can go In and out and you're saying It's 
going to be more efficient, you have to be able 
to make that argument when looking at the rates 
that you are not adding unit hours that have to 
be somehow supported by the rates. 

So I don't even know- I know In theory 
It should be more efficient, and I suppose that's 
something we could probably do. We could look at 
what's going on now on a unit hour production 
ratio and look and see what you'd do on this. 

MR. SKEEN: Barry and Randy, when you 
guys met in looking at the demand model, did you 
look at a reasonable utilization ratio that could 
be expected in a single provider system? 

MR. LAUER: I don't know. 
MR. SKEEN: If you took an estimation at 

.3 on, Is that a reasonable county wide -
MR. LAUER: I don't know If It's an 

assumption we reached individually, I don't know 
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If we agreed to It by virtue of setting a maximum 
shift length. At least what I thought we were 
saying is that this demand, unit hour production 
would be a highly utilized one. 

MR. SKEEN: Would be? 
MR. LAUER: Would be, and would have a 

high utilization ratio, and therefore we were 
golng to limit shift lengths to 24, recognizing 
that would be kind of 6usy for them. 

MR. COLLINS: You mean they would die 
soon after? 

MR. ROBEDEAU: I'd like to go off the 
agenda here for just a little bit. 

MR. SKEEN: Pete, let me follow that 
just for a minute. .!5 is going to be stuff to do 
at eight minutes, 90 percent county wide. And, 
you ((now, I don't know what you guys are doing, 
but I would think county wide .30 or even .32 
would be considered reasonable for eight minute; 
90 percent county wide if you look at the volume 
of calls you're looking at, which I think Is 
around 38,000, 40,000 9-1-1 calls. 

MR. COLLINS: 40,000 calls? 
MR. SKEEN: Roughly 40,000, at 60 

percent transport ratio, It takes you -
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MR. COLLINS: 70 percent. 
MR. SKEEN: Well, you're not counting 

disregards. You're counting 70 percent - 60 
percent, which Is even somewhat liberal, of all 
calls and a transport per unit hour - transport 
per unit hour utilization. Go through that 
calculation. It takes you back to unit hours, to 
about 140,000 unit hours, a .32 in an eight 
minute, 90 percent, which goes back to what you 
started with the utilization ratios. 

Now, that was quick and dirty using your 
calculator, and I assume the batteries are up. 
There's various ways of backing Into It, and 
that's a single provider system. I guess my 
greater concern Is, even If I'm way off on that, 
even If you can do It .4 or .4 to .5, when you 
mitigate that with kind of two system status 
plans with that 9-1-1 system you're getting­
your unit hour requirements are going to go well 
beyond that. 

MR. ROBEDEAU: You're saying rather than 
19,000 your calculation said 140,000? 

MR: SKEEN: Backing Into a different 
direction at roughly a .32 - I figured a .30 
backing Into It - It comes back In at around 
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130,000 based on the number of calls. 

MR. DOHERTY: That's one of the things, 
though, I had In my mind, we'd used to verify the 
applicability, If you will of the data we 
generated fn additional meetings In that work 
group and see whether or not It was realistic. 

MR. ROBEDEAU: That just backs up my 
deal that when you come up with 39,000, that 
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large a savings, that should have set up a red 
flag that something Is wrong, and apparently-

MR. SKEEN: That's only one aspect. It 
doesn't mean there aren't some other positive 
reasons to modify this whole system. I'm 
concerned about the unit hour reductions that 
have been calculated to this point. I don't want 
to go back and beat that horse. 

MR. ROBEDEAU: I wanted to go off-
It's not quite In the agenda. But one thing I 
keep hearing, and I've heard for years and years 
and years, Is that the two remainlng or the two 
unlucky or two providers that don't win the bid, 
if there Is a bid, will be left, and we'll have 
plenty of business to do In nonemer~ncy. 

And I would really like to know, Bill, 
since I've heard that several times, has the 

county ever really done any analysis - and I 
don't mean just you. I mean the county, the 
county comlnlssloners, John Acker, anybody else 
along the line as to how true that assumption Is. 
You know, will there really be a-

MR. COLLINS: I have not done that, nor 
have I made that statement. 

MR. SKEEN: I don't know If I've heard 
that statement. 

MR. KILMER: It's been made by many 
people, though. 

MR. ROBEDEAU: That Is an underlying 
assumption that remains because It's been made so 
many times. And I have heard that In these 
meetings. I have heard that at the MAB. I think 
I heard It here. 

MR. COLLINS: Not from me. 
MR. ROBEDEAU: And I would have - I 

would like to see something -
MR. COLLINS: That assumption Is made In 

the PAPA plan. 
MR. STEINMAN: You heard It from that 

dumb kid from Gresham. 
MR. PHILLIPS: The dumb kid from Gresham 

was asking you about it. 
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1 MR. COLLINS: I have not made any 
2 statements in this plan at all about anything 
3 except the 9-1-1 bUsiness. 
4 MR. SKEEN: It depends on whether It's 
5 a dedicated 9-1-1 response or integrated. 
6 MR. COLLINS: Of what? 
7 MR. SKEEN: How much business there will 
8 be left and how competitive It will be. 
9 MR ROBEDEAU: As a practical matter, I 

10 think I would like to say that there is no way 
11 that the loser could survive, absolutely not. 
12 MR. COLLINS: I do not have any 
13 reasonable Information on the number of 
14 nonemergency ambulance transports or calls. We 
15 don't collect that. It's not a requirement. The 
16 only thing we have to do with nonemergency 
17 anything Is that we license nonemergency 
18 arribulances, make sure they've got what they're 
19 supposed to have on them. We don't look- the 

rates that follow, the general rates, people 
aren't supposed to follow rates on discounts 
or-

MR. ROBEDEAU: The discounts on the MAB 
level, county level, any other level I'm aware of 
Is that there will be plenty of business left, 
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1 and that the only difference between a losing 
2 provider and a Winning provider will be the 
3 losing provider will be requiring fewer calls, 
4 but Will have ample income to maintain their 
5 status. I don't believe that's -
6 MR. LAUER: Part of that belief was 
7 based on early 1980's thought that 9-1-1 was only 
8 a little part of the total call line. People 
9 thought that Just up to a few years ago. Private 

10 companies, 90 percent of their calls are 
11 nonemergency, and that's not right. 
12 MR. ROBEDEAU: In the late '70s, up 
13 untll1980 when this ordinance passed and the 
14 county took away 70 percent of our business and 
15 then gave It back to us and Is now calling the 
16 public business, 90 percent -In fact, In A.A.'s 
17 case, more than 90 percent of what we did was 
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18 private business. That was emergency and 
19 nonemergency, and you had pollee districts then, 
20 and then the county passed an ordinance requiring 
21 us to give them most of our business. 
22 And In passing that ordinance they 
23 stated before the county commissioner and before 
24 the c1tv council that as fong as we followed the 
25 rules there would be no problem. We could 
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1 continue to do bills for as long as we were 
2 willing to follow the rules. 
3 Now, we have followed the rules right 
4 along the line. You know, as far as I can see, 
5 you ICnow, there has been a contract. Now, what 
6 happens Is that we have - 70 percent of our 
7 business Is given to us by the county In 9-1-1 
8 business, and now I am hearing all of this -
9 they come out and say this Is public business, It 

10 doesn't belong to you. What this really Is Is 
11 this Is business that Is our business and was 
12 taken away from us. 
13 MR. KILMER: For the record, Mr. 
14 Robedeau, I want to say what you're saying Is not 
15 really what we have ever talked about. They 
16 never took your business back In the '80s. They 
17 did Impose certain regulations on you as a 
18 condition of continuing your business which you 
19 have assiduously followed since that time. 
20 MR ROBEDEAU: That's correct. 
21 MR. KILMER: You have used In a 
22 colloquial sense "take away," but I think about 
23 that as being any Interference, that that Is 
24 never really what happened, and I don't think you 
25 really mean to suggest that that was what 
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happened. 
MR. ROBEDEAU: No. 
MR. KILMER: Am I correct on that? 
MR. ROBEDEAU: You're correct on that 

Mr. Kilmer. 
MR. ROBEDEAU: I'm not an attorney. 

Maybe my terminology Is wrong. I do know what 
happened. I was an eyewitness to it. 

MR. LAUER: We'd talk them all out of 
going to the hospital. 

MR COLLINS: We are not going to try to 
do "B"In this? Are we on disaster responses? 
Are there any real issues that anybody has? 

MR. ROBEDEAU: No. 
MR. COLLINS: Mark was the one who 

brought up something about communication. I 
mean, the disaster response I can tell you right 
now, there Is no plan. I mean, what you saw In 
today's ~per Is probably as good as we've got, 
not MCI s. 

MR. ROBEDEAU: There's an MCI which -
MR. COLLINS: We have an MCI plan, but 

response to disasters that destroy the 
Infrastructure, the county has no j)lan, nor does 
the city. The earthquake woke us up again, and 

so there will be a flurry of activity around 
that. . 

MR. ROBEDEAU: According to Bill 
Stafford we're going to have another one here In 
a couple of months. 

MR COLLINS: Do you know what Mark's 
concern was about communication? 

MR. ROBEDEAU: I don't. 
MR. SKEEN: Probably about the Items we 

were talking about a few minutes ago. 
MR. DOHERTY: That was my assumption. 

The costs associated with savings, costs with -
MR. SKEEN: The whole method of BOEC. 
MR. COLLINS: Okay. 
MR. LAUER: Did we talk about turnover? 
MR. ROBEDEAU: Well I think we need to 

get back up - It's 11:30. we really need to 
move It along. I think we need to go ahead and 
finish the-

MR. KILMER: Can I make a suggestion, 
Mr. Chairman? The Issue of paramedic turnover 
and the analysis that he did Involves PAPA. No 
one from PAPA Is here today. I'd like to suggest 
that you defer this portion of this until one of 
the meetings that we have saved for additional 

'Pii"""'H'f~ ..... ~ ........ ~ 
discussion In the hope they would take the 
opportunity to show up at that time. 

This Invitation can be reflected In the 
minutes, and they'll certainly be getting copies 
of the minutes, and the record will be dear 
they've been offered an opportunity In this 
process to participate In that discussion and 
make their comments on It So I'd like to 
suggest you defer It until another time. 

MR ROBEDEAU: Randy? 
MR. LAUER: Can you just encapsulate the 

conclusions you reached In your ASA plan about 
turnover as It aDI)IIes to the direction your -

MR. COLLINS: Oh, okay. Well, yeah, we 
can go through what we did. I mean, I gave you 
guys - ~u an have a copy of the Information. 
It wasn t too tricky. I thlniC all we were !V_!ng 
to do - Jet me get to the part that - I don t 
want to tell you something we didn't do. 

What we tried to do was to look at 
turnover as a function of two Issues that had 
been Identified. One Issue was, I guess for Jack 
of a better word, the stability of an 
organization that had been brought up In the 

25 past. 
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1 And the other had to do more with the 
2 training that would be necessary, like the number 
3 of paramedics and how that might affect patient 
4 care, but not -we didn't do any real analysis 
5 of patient care. This was kind of a- this 
6 question had come up enough that I felt we needed 
7 to look at It from the data we had. 
8 MR LAUER: So did you conclude that 
9 turnover was high amongst the private providers, 

10 and therefore the system-
11 MR. COLLINS: VIe concluded the system -
12 turnover was higher among the private providers 
13 than the-
14 MR LAUER: Is that part of the ratio 
15 that supports having a tiered system? 
16 MR. COLLINS: Ves. Well, supports using 
17 the fire department as part of- as a part of 
18 the system, because you're looking for the 
19 stability of the -now, again, the date that we 
20 used to do this Is exactly the date that that was 
21 reported by the companies. 
22 MR. LAUER: Kind of collated 
23 differently? 
24 MR COLLINS: It's -
25 MR. LAUER: When I read that the 
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1 assumption was the fire department was going to 
2 build better paramedics beCause they're going to 
3 be around longer, I take exception to that. If 
4 you want to address that Issue you can, but I 
5 think we first ought to look at the turnover, 
6 because the data that I have that was put 
7 together to address specifically this question 
8 was different. I mean, I show our 1992 paramedic 
9 turnover as being eight percent 

10 MR COLLINS: I don't think we Included 
11 your 1992 turnover, If I can remember. 
12 MR KILMER: What was his methodology In 
13 determining turnover? I understand there's a 
14 question about whether he determined turnover as 
15 a turnover, even though a paramedic went from one 
16 system to another system, and there was no skill 
17 degradation that's normally associated with 
18 turnover, assuming the paramedic goes out of the 
19 system. 
20 And I think It's appropriate at least to 
21 pin down the methodology to determine If the 
22 turnover rate Is really as low as his numbers 
23 suggest, and then to ask whether the fire 
24 department's turnover Includes those that come 
25 Into the EMT system for a period of time and then 
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pass out, and to compare the skill degradation 
that's applied to that. 

Those are methodology questions that 
have to be pinned down before you ca..,. any 
conclusions about the validity of the results. 

MR. LAUER: I'd like to end that with 
revised data, revised statistics. I think they 
will be dramatically revised. 
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MR. KILMER: I think you ought to pin 
down Mr. Collins on how he did that and what he 
did do and what he didn't do. 

MR. LAUER: I guess we could do that. 
MR. KILMER: ff you're going to do this 

In this process, It probably does nelp to have It 
done tor the record. 

MR. COlliNS: We did nothing real 
tricky. If you look at these, what we did Is we 
usecf the reports provided to our office for 1987, 
'88, '89 '90, '91 and '92 that are required by 
the ordinance that each licensee has to report to 
us, the EMT's In their employ, and the level of 
training of the EMT went through from year to 
year. And we looked at who was working for each 
provider In 1987. And then we went to 1988 and 
said who was added and who was deleted, 
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numberwlse, I mean. 

If you look at the sheets, they actually 
have people's names on them. They just went 
across. We did not try to differentiate those 
paramedics who are on the schedule working In the 
car versus those paramedics who are In some other 
position In the company. Because that was not -
these are all ~pie who ostensibly are certified 
paramedics. So therefore, they need the same 
training, they need the same whatever It Is to 
keep them certified. 

So there's no assumption as to what they 
do In the company. But we can certainly go and 
look and see what the effect Is of seeing If 
somebody left one company, did they show up In 
another company. I tried to do that to some 
extent, but It was very difficult on the pages to 
try and figure that out. And that's all we did. 

Now, we did have- we got to Buck In 
'92. We did not do a comparison for '92 because 
there was sort of a gigantic change. It looks 
like the whole methodology of reporting changes, 
so I didn't do it. There was no way to compare. 

But everybody else was pretty much the 
same. We did the exact same thing with the fire 
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departments. They report to us the same way, so 
this Is whatever was sent ln. That's all we did. 

And you can look and actually see the 
sheet for whatever company. You can see who the 
person's name was and did they work. The little 
X's means they were on the list for that year. 
If they were on the list for '87 and they were 
not on the list for '88, then they were one of 
the people who left. And actually, some people 
did come back to the same company after a number 
of years. We Identified those. 

MR. KILMER: Did you count every person 
on that list as a whole year employee? 

MR. COLLINS: We got the list once a 
year, so I made the assumption that whoever was 
-we were going In theory from the same time 
period to the same time period. Now, you could 
have somebody who came to work and left within 
the year, but we would not catch that turnover. 

But If you had somebody who came to work 
In the last month of the year they would show up 
as being on that list. we have no data to show 
who started on what date. That just Isn't 
reported. 

MR. KILMER: Old you ever report- ask =• &i%1mtmmn&t&'dG%~~~-.tED 
A.A. Or CARE or Buck how many full-time 
equivalent paramedic positions they had? 

MR. COlliNS: No, because we were not 
Interested In looking at full-time equivalent. 
We were looking at people. 

MR. KILMER: But by your falling to do 
that- let's say A.A. Has arways had 25 
paramedics. You've shown them as having 45 In a 
particular year. And then you have taken the 45 
and drawn your conclusion about the number of 
paramedics In the system. In effect, you have 
double-counted a whole bunch of people. 

MR. COLLINS: No, I don't agree with 
that. Attachment "A" gave me a list In 1987 that 
had 43 names on It listed as paramedics and they 
had 43 people that were paramedics, unless they 
gave me a llst that wasn't true. 

MR. KILMER: The fact Is they weren't 
all employed by A.A. During that year. 

MA. SKEEfi4: I think what he's saying Is 
at a given time there were 43 people on the list. 

MR. KILMER: No. At any given time 
there wasn't 43 people on - actually employed by 
A.A. At the end of the year they may have had 43 
different names that occupied a position for a 
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1 particular period of time. 
2 MR. COLLINS: We're looking at people 
3 not FTE's. 
4 MR. KILMER: What I'm saying Is: You 
5 took this list, totaled them up, and arrived at 
6 the number of private paramedics In the system. 
7 It overstates that. That may show up In Buck, 
8 A.A. And CARE over the course of a single year. 
9 MR. COLLINS: There could have been that 

10 -like I said, I don't know how many crossed 
11 over. But If you look at the numbers that are 
12 listed, whether the person worked for one month 
13 or twelve months, that was an Individual who was 
14 employed as a paramedic In the system. And If 
15 you are looking at the effect of the number of 
16 people on Issues like training and availability 
17 or experience, It's all there. 
18 I mean, you still have that number of 
19 people, even If everybody was part time. In 
20 fact, If you had ever-ybocf~ part time you'd have a 

1 whole lot of people. You d have a big problem. 
22 You'd have more people. You don't give different 
23 training to anybody Who works part time as 
24 opposed to full time. 
5 MR. LAUER: In the pollee bureau, for 
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1 example, If an officer went from working the 
2 traffic In the streets to the detective division, 
3 by your methodology It would be turnover? 
4 MR. KILMER: No, It wouldn't be 
5 turnover. 
6 MR. LAUER: My point was-
7 MR. KILMER: It should be turnover. 
8 MR. LAUER: If we had an employee who 
9 went from Clackamas County to Multnomah County, 

10 he's our employee. It's not company turnover. 
11 That would be viewed In JtOUr methodology as a new 
12 employee In Multnomah County. If the opposite 
13 were true, If somebody went from Multnomah County 
14 to Clackamas County, that would be turnover? 
15 MR. COLLINS: Ves. 
16 MR. LAUER: Then, In fact, there Is kind 
17 of a different way of defining turnover. 
18 MR. SKEEN: Jeff's point about 
19 paramedics with air fire service, that goes from 
20 a first responding apparatus to a Sauvle Island 
21 or engine apparatus. And It's probably-
22 MR. COLLINS: The fire service would be 

3 the same way, though, Trace. If they list them 
4 on the report as being a certified paramedic In 

the fire service, we did not try to figure out 
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1 what all these people were doing. If they got 
2 ten people, they got ten people. 
3 If we're going to do -the Issue came 
4 up, I think, with tralnlng officers In the MAB In 
5 the past of wanting to use paralytic agents and 
6 hoW are you going to get all these people 
7 trained. You could, but the position people are 
8 taking Is you need to train everybody. SO If 
9 training was an Issue, ~u'd have to train all 

10 these people. It doesn t matter If they're 
11 working on an engine now. 
12 NOw, If they gave up their certification 
13 and do not list themselves anymore as a 
14 paramedic, then they would not be on this list, 
15 and they would be listed as somebody who left, 
16 even though they left as a paramedic. 
17 MR. KILMER: Ale you troubled at all by 
18 the fact that while the fire department licenses 
19 106 paramedics, only maybe 30 or 40 of them are 

working as paramedics In the system at any 
particular time; that when you list all106 of 
them as paramedics, that Others might draw the 
conclusion that we have way too many paramedics 
In our system, as Dr. Trunkey I think did In one 
of his niissals to the fire board; and that all 

age 114 to Page 121 Lord. Nodland. Studenmund (!KJ3) 299-6200 



1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

1 
2 
3 
4 
5 
6 
7 
8 

statistics based on total number of paramedics 
which seemed to be Involved In your unit hour 
characterization and your nurnl:lers of turnover 
misstate the real picture of this system? Are 
you concerned about that? 

MR COLUNS: I don't think they 
misstate the real picture of the system from what 
we're trying to look at. If you have all those 
paramedics, one of the sChedules would have -If 
you have 100 paramedics wherever In the system 
and 75 of those paramedics were assigned on a 
regular basis to staff ambulances In the street 
and the other 55 aren't, but they're still trvlng 
to be certified paramedics and they're stlrJ In 
the system, that to me Is an Issue. 

MR KILMER: Isn't the object to 
concentrate the number of paramedics Into a 
smaller number so they serve as paramedics 
full time; In other words, put caps on the number 
of paramedics that can be certified? 

MR. COLLINS: That's an Issue. That Is 
done In some places. 

MR. KILMER: I know it. Did you think 
about that as an option to realize the savings 
that your statistics suggest might otherwise be 

available? 
MR. COLLINS: Well, the turnover doesn't 

Identify any savings. There was no attempt to 
show any savings In this. We were just trying to 
look at the - seemingly whatever the number of 
turnover Is. 

MR. KILMER: Don't you divide the number 
of calls by the number of paramedics? 

MR. COLLINS: I did not look at the 
statistical - It would be the mean of whatever 
we used to try to look at this as part of the 
number of paramedic questions, Is If you have all 
of these paramedics, are there enougn options for 
experience to keep their skills up? 

And I think we said also In the plan 
referenced that I know some paramedics, you know, 
who - you know, one group Is seeing the bulk of 
the patlents and one Is not seeing very much. 

But If you look at the number, It Is a 
responsibility to have enough continuous exposure 
to patient care to be able to say you can still 
do it. It Identifies a potential problem, that 
there aren't very many exposures. 

MR. KILMER: It Identifies a potential 
problem, but does It Identify a problem that 

really exists In this system based on the way 
paramedics are actually used? 

MR. COLLINS: I think It's a real 
problem In that we don't differentiate, you know, 
paramedics that are working as paramedics and 
paramedics that aren't. And In theory, any one 
of them could go to work tomorrow and have maybe 
not seen a patrent In a long- you know, I don't 
know whatever the requirements are. There aren't 
any actual requirements for certification for 
having a certain number of actual patient 
contacts. 

Some other jurisdictions who have a 
medical director model will impose that over and 
above the certification, and they'll say yes, you 
could be certified with the state or whoever 
certifies you. 

But In order to be qualified to work In 
the system you have to have a certain level of 
continuing_ experience with patients. We don't do 
that now. That's something we'll, you know, get 
Into, the medical director and what they want to 
do and what they might want to discuss. 
That's brought up mainly In the plant because 
people - that was the question that kept being 

thrown out. 
(Interruption In the proceedings.) 

MR. COLLINS: Vou know, that came up In 
discussion, that with some paramedics 
that were seeing more of whatever our number was, 
1.6 per week or -

MR. DOHERTY: Right, a lot more. 
MR. COLLINS: Paramedics on the street 
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on a dally basis on the schedule are going to see 
more. 
MR DORERTHV: But, Bill, when you end 
up having three or four paramedics on one call 
with one patient, then you can't take the number 
of patients and then divide, you know, responses 
and divide paramedics Into It and do that. I 
mean, dearly when you do It that way that 
assumes that three Of the four pararriedlcs on the 
call have their eyes closed. 

MR COLUNS: We didn't do that. We did 
just oppctslte. For every patient there were two 
paramedics and they bOth counted them twice. 

MR KILMER: That could be to derive 
your low number of contacts per week. 

MR COLLINS: That's what we did. 
MR. KILMER: Yttlat you've come up with In 
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a statistical approach bears absolutely no 
relationship to the real world of EMS delivery In 
this county. And now the question Is: Yttlen 
planners are making their decisions, do they do 
It based on the real world or do they do It based 
on statistics which bear no relationship to that 
real world? The process ought to at least 
Identify between the statistics and the real 
world and then see which Is the more valid basis 
for making proposed changes or evaluating 
proposed changes. 

MR. COLLINS: How would you argue that's 
not the real world? 

MR. KILMER: Because these guys are 
seeing more than 1.2 patient contacts a day. 

MR. DOHERTY: Some of the people on my 
list are working full time for the fire bureau. 
There's some people on my list that work full 
time for the POrtland unit. 

MR. LAUER: The last complete year's 
data you have, you have listed 337 paramedics 
that you've construed as being - 337 P._Aramedlcs 
that work In Multnomah County. That s not true. 
That's probably how many worlc In four counties 
around here. 
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1 MR. KILMER: Not all ofthem are working 
2 at PAPA at any given time. 
3 MR. ROBEDEAU: Some of this Is not 
4 accurate on our part. It may be my fault. I'm 
5 looking at wheelchair drivers, EMT-1's. 
6 Apparently somebody Just sent In a list of 
7 everybody on this stuff. I know people on this 
8 list that are working for you people who have 
9 left us and are worldng for people that are 

10 working at CARE. And I have ten here that are 
11 wheelchair drivers. I have one that got divorced 
12 so she changed her name back to what It was. And 
13 there's three on my list, Bill. 
14 We kind of work with some rural areas, 
15 and we bring them back to work for a while and 
16 then when tfiey go back to their rural area 
17 they've got experience In this system. The state 
18 Is trying to fix up what they especially want to 
19 have In North POrtland, stuff people will never 
20 see again In their lives. 
21 MR. LAUER: That gives us a list of all 
22 the names of people so we can match their 
23 certification numbers and be sure they're 
24 certified and can be working In Multnomah County 
25 this year. We gave you a list of paramedics we 
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1 employed that could potentially work In Multnomah 
2 County. If I thought you were going to use this 
3 for turnover figures, I would have given you a 
4 different list fOr sure. 
5 MR. ROBEDEAU: Vou know, system turnover 
6 figures need to be compared. We have a couple of 
7 part-time people who aren't Portland firemen or 
8 fire fighters, whatever you guys are called 
9 nowadays. 

10 MR. DOHERTY: Let's pretend for a second 
11 the figures are accurate. Then what - another 
12 question I have Is: Do we compare - borrow 
13 ratios between public and private or between the 
14 two year paramedics and the six year paramedics? 
15 MR. COLLINS: There Is nothing In this 
16 plan, and I don't think there's anythlng In the 
17 other plan, that speaks to quality of care 
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specifically. There's nothing In the system to 
Indicate quality of care Is good or bad or 
Indifferent. NObody has ever done anything to 
look at that. So I'm not making any statements 
that this currently Is bad quality, that this Is 
good quality. 

MR. ROBEDEAU: So we're doing all of 
this just strictly for rates? Is that what I 
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hear you saying? 

MR. SK[:EIII: Bill said earlier this Is 
not related to cost. 

MR. COLLINS: The turnover study? 
MR. ROBEOEAU: I'm talking about the ASA 

Dian and desire to change. We're not doing It 
for quality care, so we're just doing It for 
cost; Is ffiat right? 

MR. COLLINS: We're required by the 
state to come up with a plan as to how we're 
going to run the system. We're looking at as 
many components as people Identify and trying to 
Incorporated them In the plan. But the major 
component that seems to come out In looking at 
multiple ASA versus single ASA Is a cost Issue. 

MR. ROBEDEAU: So the cost Is the total 
justification for changing the system. The state 
says we have to come up with an ASA plan, so we 
have to come up with an ASA plan. That's why 
we're doing this, to come up with an ASA plan? 
The proposal to change the system then Is totally 
based on nothing more than cost? 

MR. COLLINS: The data In my plan Is 
predominantly based on the efflcfencles of the 
system. It's not based on patient outcomes of 
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MR. ROBEDEAU: But the reason for the 
change Is cost and rates, and the whole basis of 
this cllange of either single private or a tiered 
response Is to lower cost? 

MR. COLLINS: That's a maJor factor. 
You'll hear from other people lll(e the MAB and 
some other positions who will tell you there are 
quality of care Issues, but I was not able to 
articulate those In the planning process. I 
mean, we don't have -there's no data to support 
that one thing or another. There are some 
studies that people are looking at from the MAB, 
but not anything I'm aware of. 

MR. KILMER: Old the MAB people say 
their quality of care Issues Identified those 
Issues or did they Identify those for you? 

MR. COLLINS: You've heard the same 
thing I've heard. No. 

MR. KILMER: I have heard no 
Identification. 

MR. COLLINS: You just hear people say 
- one of the things we tried to do at the very 
beginning of this was get a bunch of people 
together and Identify the Issues that needed to 
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be addressed. 

MR. KILMER: Old that process Identify 
what Issues needed to be addressed? 

MR. COLLINS: I did In -let me -
MR. KILMER: And those are to do with 

organizational and administrative, not with 
medical? 

MR. COLLINS: Let me find this. 
They're on page seven, 2.2.1. 

MR. SKEEN: Pete, back to your question 
you asked 8111. I thought he was pretty clear. 
In the Introduction on page two he tallCed about 
ftve goals for the ASA ana EMS planning process. 
Personally I don't have any argument with any of 
those. 

MR. ROBEDEAU: Well -
MR. SKEEN: Personal interpretation of 

them might vary but -
MR. ~OBEDEAU: I don't- you know, the 

only thing I see really addressed Is rates and 
costs. System status dispatches Isn't really 
addressed other than a plan that, by your own 
quick calculations, Is probably highly 
Inaccurate; 86,000 hours as opposed to 140,000 
hours. 
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And what I heard 8111 say was we're 
talking about costs here, and that's all there 
Is. There's nothing else that Is really pushing 
the system. And I think we have to get It down 
to - What Is It? What Is the Impetus 'behind 
changing things? Is It the continued prejudice 
that has been going on here for some time that 
just said single provider, single provider, 
damned with the facts? You lcnow, I don't think 
Bill Is trying to skew anything here or trying to 
skew any ol the numbers. But I have listened 
from, you know, the beginning, and he keeps going 
back. I've listened for years and years, and 
even the MAB refused to do anything to the 
system, stating that any change In the system 
rrilght deter the need for a single provider 
system. 

And regardless of the fact that the 
single provider system has never been proven to 
be needed to accomplish anything of the stated 
desires of the county, there fs a preconceived 
notion on some people's part, and It seems to 
have gotten to the point where It Is nothing more 
than a demand by certain Individuals because 
their egos have been hurt that they haven't been 
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1 able to push their will on everybody else, that 
2 the single provider system Is the only answer to 
3 this system. 
4 And there are countless times that the 
5 MAB has rejected suggestions for system 
6 Improvement because - their stated reason was 
7 that It might detract from the perceived desire 
8 and need for a single provider system, and I 
9 think that's just plain wrong. 

10 And part of this Is to try to get to the 
11 basis for the exact reasons why It Is Impractical 
12 or Impossible to come uf) with something besides a 
13 single provider system. Granted, this time we've 
14 got a tiered response system, but we still have a 
15 single provider system. What Is It that makes a 
16 single provider system so attractive other than 
17 ego by certain Individuals? And I don't think 
18 you were even Involved In that, quite frankly. 
19 This was going on long before you ever arrived. 
20 MR. SKEEN: The Issues that I hear are 
21 duplicated costs. 

MR. ROBEDEAU: Redundant response. What 
3 was the term that Dr. Trunkey used? lt had to do 
4 with the organizational aspect, demand structure. 

25 A single demand structure was the terminology 
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1 used. 
2 MR. SKEEN: A single demand structure. 
3 MR. LAUER: Accountability. That's 
4 thrown out there all the time. Whether or not 
5 you advocate any of those positions, those are 
6 some that have already been thrown out by single 
7 provider. Joe Acker used to say he preferred a 
8 single provider because he - those are all 
9 reasons. 

10 MR. SKEEN: I think Skip Kirkwood 
11 mentioned that again In a letter, as well. 
12 MR. KILMER: Where Is any data to 
13 support the Idea that It's easier to administrate 
14 one more than several? I submit there Is none. 
15 Second Is that once you have only one, the ease 
16 of administration In the sense that you can only 
17 call one person to tell them what you want Is 
18 counterbalanced by the fact that you have lost 
19 enormous leverage In the ability to obtain 

compliance from that one because of the hostage 
factor. 

That Is, once there's only one, the cost 
of punishing someone for disagreeing rises 
exponentially. That has never been discussed, 
addressed or factored Into this ease of 
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1 administration Issue. Any polltlan will tell you 
2 that particularly a very highly popular 
3 government body Is almost fmmune from political 
4 regulation because of Its Indispensability. 
5 MR. ROBEDEAU: But the fact of ease of 
6 administration Is not listed here. It's not 
7 here. If that's something that Is on the agenda 
8 that's not listed In the plan, then I think It 
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9 needs to get listed In the plan. 
10 MR. KILMER: And discussed, right. 
11 MR. ROBEDEAU: What I heard here was the 
12 reason we were doing the plan the way the plan 
13 was, regardless of which plan It was, was all of 
14 a sudden because of costs that there were no 
15 medical implications. There was nothing else. 
16 We're talking about costs. That's when I asked 
17 Bill, If that's What we're talking about Is cost 
18 I'm trying to nail this down to exactly, 
19 you know, when this came up, what we're talking 
20 about We have prejudices that have been thrown 
21 out over many, many years In the system. We have 
22 lots of people on record stating that they have 
23 absolutely no desire to do anything but have a 
24 single prOvider system. 
25 But we really have no data. We have 
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1 some system things here, rates and costs. We 
2 have system status and dispatch. All of these 
3 things that are listed here have had options 
4 proposed for taking care of them. People In 
5 authority have repeatedly said no, no, no, no, 
6 no, no, no, no1 we don't want to do this because 
7 It will detract nom the perceived need or our 
8 desire to have a single provider system. 
9 And what I was getting at Is, you know, 

10 why, If It's Just raising costs here, If that's 
11 all we need to look at for looking at whether 
12 this system really goes - maybe I'm starting to 
13 lose you. I guess I'm starting to ramble a 
14 little bit. 
15 MR. LAUER: I understand exactly what 
16 you're saying. What the Issue has been, ~ople 
17 say we need a single provider because It s not 
18 all these economics.!. and Jeff says where Is the 
19 data to support thafr They say prove It won't. 
20 So you've got - you prove It dOes and you prove 
21 It won't and you never really get-
22 MR. SKEEN: We go through cycles and you 
23 have gone through cycles, and I'm now In one 
24 where you have to justify yourself, and lots of 
25 Industries that are public services are asked to 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

do that. 
MR. KILMER: What Pete has articulated 

without saying It, he's complaining about the 
process that has been followed In the past, 
because many aspects of It seem to point to the 
Idea that no one was open-minded. But Instead, 
the process was defined to facilitate the 
adoption of a preconceived agenda. 

And those process Issues have been 
repeatedly - our concerns about them have been 
expressed and will be expressed again. But the 
fact Is that If anybody Is saying It's our 
obli~atlon to prove It doesn't work, otherwise 
you re going to go with something they haven't 
proved might work better, that's a highly fluid 
process. 

It seems to me the burden ought to be on 
those suggesting changes, that the changes will 
cause a reduction of cost and greater efficiency. 
Any study of any other systems outside of 
Multnomah County will find perhaps one or two 
that someone might argue delivers better care and 
higher levels and standards than ours at a 
comparable or lower price. 

What It will also find Is many, many, 
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1 many other systems that don't provide as good of 
2 care at higher prices, and that ought to be 
3 looked at. And the people that are proposing 
4 change ought to be at least required to address 
5 the Issue ol wh_y don't they expect that will 
6 happen here. That has not happened. 
7 Now, It seems to me It Is not a fair 
8 process to tell us that we have an obligation to 
9 justify our current system beyond the level that 

10 we have done before. The burden shifts then to 
11 the other side to say, despite everything that 
12 you have said, we think you're stllf wrong, 
13 without them having to come forward an(f saying 
14 why they think that; that the proponents have 
15 never really listened to anything we have said, 
16 and they have never been asked or taken the 
17 Initiative to put any data on the table or even 
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specify the basis for their belief that a change 
would work. 

Arn I reflecting some of the other 
process concerns you have, Pete? 

MR. ROBEDEAU: I would say so. 
MR. KILMER: And this Is why I think 

that this current process Is based on everything 
that happened before. The Idea that we have some 
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1 segregated record from the moment that Mr. 
2 Collins walked In here I don't think will ever 
3 apply. It Is so vulnerable to litigation. 
4 And I don't want that to sound like a 
5 threat, because this whole process here Is an 
6 effort to try and demonstrate that, If you really 
7 do look at these Issues and look at tfle data for 
8 proposals for change and then take a look based 
9 on that data, change Is desirable. 

10 And based on that, you would find that 
11 It wouldn't be -any process that relies on that 
12 data Is one that Is already anxious to arrive at 
13 a result that that data happens to support, even 
14 thou~h It Itself doesn't withstand analysis. 
15 That s our concern about this current process. 
16 And nothing about the MAB process or 
17 anything that's promised by the county 
18 commissioners promises any opportunity to go Into 
19 the flaws In the data underlytng the 
20 reconvnendatlon In any detail, and that Is another 
21 concern about our process, particularly when this 
22 Is such a highly complicated Issue. 
23 And an of that seems circumstantial 
24 evidence that this process Is not really Intended 
25 to be fair, but Instead Is structured to advance 
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1 a preconceived agenda. 
2 MR. ROBEDEAU: Anyway, you know, you had 
3 made the statement, as I understood It, that 
4 rates and costs were what we're really primarily 
5 dealing with. 
6 MR. COLLINS: That's a big Issue. You 
7 saw on the first page or secon(f page of what we 
8 think the goals are to put It together, and It's 
9 obviously a big Issue. And you can ar,ue about 

10 the data or not argue about the data. he data 
11 does not support the status quo. 
12 MR. KilMER: The data doesn't support 
13 changes from the status quo as It stands. 
14 MR. COLLINS: I hear what you're saying. 
15 MR. ROBEDEAU: Well, Bill, Is there any 
16 contingency If this were to go through and the 
17 cost diCfn't change? Then What? Has there been 
18 given any thought as to that or how you're going 
19 to know If the desired cost reductions are going 
20 to actually occur prior to a change? 
21 MR. COLLINS: Well, we would know- I'm 
22 trying to think of how you'd know. You'd know If 
23 people were submitting Information that was 
24 Cflfferent. Most of the argument has been the 
25 data doesn't apply somehow. And, I mean, you can 
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1 argue that and I understand most of what people 
2 are talking about. But I still think most of It 
3 still applies. So I'm not sure what you mean If 
4 It wouldn't happen. 
5 MR. ROBEDEAU: Suppose you're going to 
6 go to a single provider and you got - the rates 
7 r think are marked In here at, what, 560, 580, 
8 somewhere In there. 
9 MR. COLLINS: Or the average rate, the 

10 average current rate. 
11 MR. ROBEDEAU: Right. 
12 MR. COLLINS: That's not the rate. 
13 That's the average Invoice, rates and mileage. 
14 MR. ROBEDEAU: Well, that's rate-
15 okay, the average bill. 
16 Somewhere In that range you're talking 
17 about, what, 20 percent reduction by overhead. 
18 You're talking, I think, more than that. You're 
19 talking about several millions of dollars, 
20 probably a 45 percent reduction. I'm just trying 
21 to figure It off the top of my head. I haven't 
22 exactly figured It out. 
23 Is tflere any contingency for a bid If 
24 that reduction doesn't materialize? What do you 
25 dothen? 
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MR. COLLINS: Well, I don't know because 

we didn't propose that option. We proposed the 
tiered system option whfch would most likely have 
a negotiated rate rather than a dead rate. 

MR. ROBEDEAU: Negotiated rate with a 
single provider? 

MR. COLLINS: Well, that's what's In 
there now. 

MR. KILMER: Who would the negotiation 
be between? 

MR. COLLINS: It would have to be 
between the county and whoever the providers are. 
The reason I'm sayln" negotiated Is that one of 
the Issues I think you d want to avoid In a 
tiered system Is having different rate structures 
depending on who Is transporting or ones where 
people would try to make the declslon based on 
the rate. 

I mean, we have a bit of that now; not 
from a transport standpoint, but we have people 
who call 9-1-1 and do not want the ambulance 
company to come. They say, "Do not send the 
ambulance company, just send us the fire 
department. • They don't wanted to pay the rate. 
It's not based on care, It's financial. You 
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don't want to set up a tiered system that's based 
on rates that has a rate structure that will 
cause those problems. 

Now, that's not an Issue In some places 
because some places It's all tax supported. At 
least In my mind, anythln~ that Involves taxes, 
that's not something that s going to fly. 

MR. ROBEDEAU: I think I understand your 
proposal then. You're saying a tiered response, 
whiCh I think that's the fire department doing 
time. You also said a single provider, Is that 
correct, for the balance of the -

MR. COLLINS: Right. 
MR. ROBEDEAU: How are you going to 

chose who you negotiate with? 
MR. COLLINS: We have not specified that 

In here at all. That's another step. I mean, If 
somebody wants to - If this plan went forward 
there Is a number of things you'd have to do. 
You'd have to figure out the details of how 
you're going to deal with the contracts, how 
you're goln~ to choose a contractor. 

There s no detail in here. This Is a 
contract for a proposal, whether you had one or 
two or, you know, however you did it. 
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MR. KILMER: So under this system the 

fire department, If It wanted to, could contract 
with two providers and -

MR. COLLINS: Under this system the fire 
department can't contract with anybody except 
Multnomah County. There's no provision for the 
fire department to contract with the other 
providers. 

MR. KILMER: How did the selection of 
the private provider occur? 

MR. COLLINS: We'd have to go through 
some kind of bid process. There's no 
specification In here of exactly what that Is, 
but my- and the reason I didn't do that one, 
that's a tremendous amount of work to put 
together In a proposal. The only reason I put a 
bia In Is my discussions - not written opinions, 
but my discussion with our counsel was for the 
county to have to use some kind of public bid 
process. They're still looking to see what other 
options there are. Right now when the county 
contracts for this kind of service, It's got to 
be a public bid. 

MR. KILMER: Have you considered that 
the county could contract with the fire 

iii!i ~!9.e.J.~.~ 
department to be the fire's first responder In 
the ASA In Multnornah County, single ASA. and the 
fire department would then subcontract for the 
private component of the system? 

MR. COLLINS: Why would we do that? 
MR. KILMER: Have ~u considered that? 
MR. COLLINS: I don t know why we would 

do that. See, the fire department teChnically 
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does only the City of Portland. We would either 
have them In a tiered system or we'd have to work 
out some Intergovernmental agreement that's going 
to Include the county. I don't ICnow we'd want 
them to contract. I wouldn't want to have to go 
through a subcontract process In order to 
regulate the system. That to me would be kind of 
aWkward. 

MR. LAUER: Could the fire department 
compete for the remainder of the balance of the 
9-1-1 calls? 

MR. COLLINS: In a tiered system? 
MR. LAUER: Yes. 
MR. COLLINS: No. 
MR. LAUER: Why not? 
MR. COLLINS: I wouldn't think so. 
MR. MOSKOWITZ: Why not? 

&Wit~'-§P.~9.e. .. 1.~~-·f® 
1 MR. COLLINS: I suppose they could. 
2 That was not In anybody else's discussion. 
3 MR. SKEEN: In the Issue of the two fire 
4 departments and the county, you said the county 
5 had two contracts for the time critical calls 
6 with Gresham and Portland? 
7 MR. COLLINS: The discussions to date 
8 with Gresham were that they didn't want to do 
9 transports. In the discussions to see If this Is 

10 even feasible for Portland Fire, It was clear to 
11 them If we would proceed In this matter they'd 
12 have to provide the transport capability 
13 throughout the county. 
14 MR. SKEEN: So Portland Fire Bureau 
15 would come to Gresham as well? 
16 MR. COLLINS: No, the transport. Half 
17 of Skyline and Sauvle Island and- what's the 
18 other one? And Corbett. 
19 MR. PHILLIPS: And Orient and all the 
20 way down to Bluff Road. 
21 MR. SKEEN: That will be Interesting. 
22 MR. KILMER: And you wouldn't let some 
23 of those outlying calls be contracted, 
24 subcontracted? 
25 MR. COLLINS: Some of the calls? 

~ifitittti¥tttM1M'Ii-N&A&l~~s~.~~m 
1 MR. KILMER: In other words, In those 
2 outlying areas the fire bureau might want to 
3 subcontract even the critical transports. 
4 MR. LAUER: Anything out of the Portland 
5 ~limits, they could say, 'We don't want to do 
6 it. 
7 MR. COLLINS: I can't answer that. One 
8 of the things that hap.,ens, with the exception of 
9 -when you're out by Gresham, when you get out 

10 of the City of Portland and the rest of the 
11 county, the population drops off awfully quick. 
12 Now, when you get out of the east side there are 
13 other cities and stuff but, you know, you get out 
14 to Sauvle Island and there aren't a lot of people 
15 out there. 
16 MR. LAUER: Do you anticipate that the 
17 fire bureau's rates for what you chose to 
18 transport would be ldentlcar to the rates that 
19 the private company would discharge for the 

balance of Its ALS transports? 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 

MR. COLLINS: That would be something we 
would try to make happen, either equal to or 
greater than. 

MR. DOHERTY: What If Gresham wanted to 
transport? 

r...:. · a•····rt&-.e~~ .. 1.~.?.£t 
MR. COLLINS: Then we'd have to - If 

they did, we would have to work It out so It 
operated as a single system between the two fire 
departments. 

MR. DOHERTY: So ~u would still have -
MR. COLLINS: That s like - King 

County, Washington Is like that. The Medic 1 
program actually resides In three or four 
different fire departments. 

MR. DOHERTY: It's a matter of choice as 
to whether they'd want It? 

MR. COLUNS: It Isn't spoken about here 
because the Information to date Is that they 
don't want to. They did a study last February or 
something and that was the result of lt. 

MR. KILMER: The result was what? 
MR. COLLINS: They did not want to enter 
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18 Into transport. 
19 MR KILMER: Gresham? 
20 MR COLLINS: Gresham. So that's 
21 reflected In the plan. That's what I've heard. 
22 MR KILMER: When you studied Medic 1 or 
23 Medic 4 In Seattle and you said that the medic 
24 responses, Medic 1 response was provided by more 
25 than one fire department particularly out In the 

8\tJltill~1~~l-~;:~:~:~·==f:::~·· ~. ·-= ... ~~··'·~~mt 
1 King County area, did you find any evidence that 
2 that did not work well? 
3 MR COLLINS: When I went up to talk to 
4 them they did not comment one way or the other. 
5 MR KILMER: If that's not an Issue of 
6 concern about coordinating first response among 
7 multiple providers, why Is there a concern about 
8 coordinating private response? 
9 MR COLLINS: First response Is still 

10 run by other aspects of the fire department 
11 MR. KILMER: Were they able to 
12 coordinate the transport component of Medic 11's 
13 response even though-
14 MR COLLINS: Ves. 
15 MR KILMER: Is there any reason that 
16 couldn't happen down here with multiple 
17 providers? 
18 MR. COLLINS: Probably not. I don't 
19 know why- I don't think It's a coordination 
20 Issue. 
21 MR. KILMER: It's a cost Issue? 
22 MR COLLINS: I can't speak to why 
23 they're set up like that. I know the Medic 1 
24 program started In the City of Seattle. And 
25 because they liked It, It got expanded out Into 

rtll~l*~~~lilil~lll~l~~illll~lWli1~~m~~ll~~~l~@~lil~~m~m~mtt~tlilil~~ P.~s.~. ~ ~~ Jtl~~-
1 King County. And King County, the non-Seattle 
2 piece of King County, fs where most of the growth 
3 has been, so the program has sort of been done 
4 piecemeal. 
5 They also operate strictly on a tax 
6 base. There's no fee associated with that. Vou 
7 know, I don't have, you know, tons of depth Into 
8 their system. The only place I looked really 
9 closely Is on Vashon Island because my parents 

10 live there. 
11 MR. KILMER: Bill, In your starburst 
12 study did you submit data, going Into their data 
13 base, to do the work with the department of civil 
14 engineering up there? 
15 MR. COLLINS: No. What we did up there 
16 to date on that Is we contracted with them to 
17 create a program for us. We did not give them 
18 data to run. We've only been able to do part of 
19 what the program will do. I was able to assign 
20 ambulance locations and look at the magnitude of 
21 the re~nse. 
22 Otherwise, the say five to eight minutes 
23 -they call them lsochromes on their program. 
24 Other parts of the program which match will give 
25 you the best fit. I have to - I kept trying to 

~lili~~~~~~ttij~~~%..~~~~ittlt~\t~~~i~l~~lTh\(~%wt~.~~.~ .. ~.~*~~r 
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run It, and we were having a lot of problems and 
couldn't figure out what was going on. We had 
the professor come down, and It turned out the 
data Is too large for the program and we have to 
cut It down. I'd have to show you what I'm 
talking about. 

But, In essence, we used Metro's traffic 
analysis zones to put the data Into. Metro's 
size ls the Portland Metro area which Includes 
Clark County and Washington County and a big 
chunk of Clackamas County. We don't have work 
load out there because we're only talking about 
Multnomah County. But It has too many 
calculations to one run. We're changing that. 
That's Just to give us, what, the placement of 
the ambulance. The eight minutes you can still 
do. 

MR. KILMER: When you talk about the 
placement, though, that placement depends upon 
the response time. Did you do that on eight 
minute responses or twelve minute responses? 

MR. COLLINS: Eight minute. All that 
was to do at this point was to see If when we did 
the demand analysis and the schedule, the draft 
schedule, If you went through that schedule -
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·~"""1'5'1'~ ..... ~ ........ .w« 
and I can't remember what the minimum number was. 
It was seven or eight, whatever the schedule was. 
So was that enoiJgh to meet the geographic 
requirements? Otherwise - for Instance, I know 
that five will not - no matter where you put 
them, you can't cover eight minutes wltfl five 
ambulances. 

MR KILMER: Did you have data 
correspondence between your office and that 
office that Identifies the parameters and 
Identifies exactly what the assumptions were and 
Identifies what they did with that fn terms of 
drafting the program and then the results of 
these various studies as you -

MR COLLINS: They didn't do any studies 
for us. 

MR KILMER: Vou gave them some data 
that they then used to build a program? 

MR COLLINS: They have a program called 
EMS I MS. I can't remember what the IMS stands 
for. That's all they did for us, was put some 
data Into the files. We didn't have anybody to 
do that, nor had we used the program before. 

So what we did was ship them-
actually, we sent data to Metro and Metro used 

iW 
their program, which Is called a Point In Polygon 
program, to take the data and put It In squares, 
shipped It to Seattle. They put It Into the file 
format we needed. 

The program Is all done. It's not 
standard because they don't sell it. It's an 
academic program, I guess you'd say. And they 
shipped that l:)ack to me, and then we were running 
parts of It and we found out that the links and 
nodes are too great to do this one part of It, so 
then I had to go call the guy back up, and he's 
trying to figure out how to get It smaller so It 
wHI run. 

MR KILMER: Can we get copy of that so 
we can play these games, too? 

MR. COLLINS: Copies of the program? 
MR KILMER: Ves. 
MR COLLINS: You'd better walt until I 

get one that will do all the pieces. The '92 
data we have not gotten Into that format. 

MR KILMER: The data that you submitted 
In order for them to even develop this program 
and give It to you so you could play games with 
It, Is that data documented someplace so that we 
can get It? 

MR. COLLINS: That's the -which data? 
MR. KILMER: Whatever data you used to 

do this supposed study. 
MR. COLLINS: The work load Is the '91 

work load data. 
MR KILMER: Multnomah County data? 
MR COLLINS: The rest of It Is Metro 

time analysis data. It's not our data. 
MR KILMER: How much of It comes out of 

the data used to build a rogram Initially, which 
I assume Is Seattle data 

MR COLLINS: None of It Is Seattle 
data. I mean, I'd have to break -you'd have to 
look at the program, Jeff, to see all the -

MR KILMER: Obviously that's what we 
want to do. 

MR COLLINS: I can't explain It real 
dear exactly, the data. 

MR KILMER: I'm trying to find It In 
here. Vou made a reference In here to a study 
that you had done. Vou made reference to 
Identifying the eight minute response pattern, 
which Is only a piece of- I mean, It doesn't 
print It out because - your statement here 
suggests that you have run a rather full scale 

IDt:m~~~*~J~~~=~=~~?fJt:~~M&~f~//i~iWmwtwJ.~~<-~~~!9!1~.ir: 1 

1 simulation of what you're proposing? 
2 MR COLLINS: What page? 
3 MR KILMER: Page 13and 14. 
4 And was that significant In your 
5 arriving at the 38,000 unit hour savings? 
6 MR COLLINS: It was to the extent that 
7 did the demand analysis that we do to cover the 
8 geographic fix of the county. 
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MR LAUER: If the level was eight, all 
that's doing Is saying that If you have eight 
different positions In the county covered, you 
can respcJnd to every place In the county? 

MR COLLINS: That's all addressed. 
MR LAUER: And that's based on the 

traffic analysis and all that different -
MR COWNS: Right. We did not run the 

part of this that -
MR LAUER: They complied that using 

time of day, using street patterns and all sorts 
of things like that. 

MR COWNS: Everything except the work 
load numbers Is all from - It's really all from 
Metro. Metro has a traffic analysis system. And 
actually what we did was - In Seattle they made 
up their own and they didn't have a Metro to do 

'd~&i:Mat~f:page 155~'@ . . .. ~ ..................................... .:;: 
it. So the civil engineering department made a 
grid and essentially made a traffic analysis 
program. 

Instead of doing that again for us for 
Portland, we said, "Can't we just use what Metro 
hasT So they looked at that and said, "Sure, 
that will fit." 

. So Metro sent them that piece of It, and 
we sent them the work loadkllke which one of 
these little zones Is the wor load ln. 

MR ROBEDEAU: So your analysis Is 
driving time, and assumes that the unit Is 
actually there all the time? So If you have -

MR COLLINS: We have to assume It 
someplace. 

MR ROBEDEAU: So If you're down to four 
units or even down to seven units, you're not 
going to make It? 

MR LAUER: No. 
MR COLLINS: But you don't necessarily 

make It now. 
MR. LAUER: All this Is based on If you 

have an ambulance In this spot on the mar? 
MR ROBEDEAU: It has to be there al 

the time. 

~1-twtk¥A:~s.~~@lliilll~~~Mtll~~~i~ili1~~~]ll~~:.~~g~ .. ,.~iliil 
MR LAUER: Where can that make It In 

eight minutes? 
MR KILMER: The point you're making and 

Pete's making Is this Is another study that 
doesn't replicate the real world of delivery of 
ambulance services. 

MR COLLINS: Yes, It does replicate it. 
That's what we do right now. 

MR PHILLIPS: It could tell you where 
you need to have eight ambulances. 

MR KILMER: What we now have, It would 
take 16 to guarantee that we've got eight at any 
particular .,alnt In time? 

MR COLLINS: That's not true. 
MR LAUER: Being able to respond to all 

of the calls Is one thing, Jeff, but being able 
to respond everywhere In eight minutes Is a 
different thing. 

MR KILMER: I understand that, too, and 
that's another deviation from the real world In 
terms of having a cost efficient ambulance 
company system. 

MR COLLINS: That's what we do right 
now. Buck and A.A. And CARE had a system plan 
that says how many ambulances they have on and 

ci~~-~~~__1!?.?.~ 
where they're located to provide the coverage and 
the response time. A.s calls come In you're 
constantly moving them off there, but hopefully 
you've used the right statistical data to 
Indicate that at this time of night when we've 
got this number of ambulances on you expect to 
fiave a certain number of calls. 

So you don't put on twice as many 
ambulances as calrs just to do that. SIXteen 
doesn't guarantee you eight. 

MR KILMER: Maybe I missed what Randy 
said. Basically what Randy Is saying Is that the 
study you're doing Is going to station ambulances 
so you can respond within eight minutes to, say, 
the furthest reaches of Sauvle Island and the 
furthest reaches of Corbett within eight minutes, 
and that Is not really the way we do it. 
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What we do Is staff them differently so 
we're going to respond In the county In eight 
minutes 90 percent of the time, but the 10 
percent that we miss Is going to be concentrated 
out In the fringes, and staffing J)&tterns that 
are going to result are going to be significantly 
different. 

MR LAUER: Didn't you drop boundaries, 

'''''''":•--mm·dlfim&tm:awiw.P.~~--1-~.nr 
1 like you say, some line In East Multnomah County, 
2 or are we looking at something Inside the urban 
3 area? 
4 MR COWNS: PAPA's suggestion makes a 
5 lot of sense using a different trme zone. You do 
6 the time requirement within the urban zone. What 
7 you're trying to match up Is not only the number 
8 of calls l:iut where the calls occur. 
9 So If you've got - like we have lots of 

10 calls downtown and kind of near Northwest and 
11 Northeast. 
12 MR LAUER: Jeff says the analysis you 
13 did doesn't try to get an ambulance to Sauvle 
14 Island or to BOnneville In eight minutes. It 
15 looks at the primary response area In terms of 
16 volume, right? 
17 MR COLLINS: Actually where level eight 
18 positions are, the ones that had been used by the 
19 county for quite a while does cover pretty much 
20 almost all the county. It does not get you to 

1 Bonneville. 
22 MR PHIWPS: It barely gets you on to 
23 the freeway. 

4 MR LAUER: You didn't look at that 
5 part. 

•trifit£MitMi4m'1MilM-P.~~--1.~~-llr 
1 MR SKEEN: Before we adjourn, I'd like 
2 to go back to what we were discussing a few 
3 minutes ago, and that's on clinical issues. And 
4 Bill, If you llave anything from your office or 
5 from MAB or whatever on clinical issues, I agree 
6 It's been real difficult, as I said last time, to 
7 Din those things down, and I think It's going to 
8 be a necessary Ingredient for us to continue once 
9 we get Into the meat of things next time. 

10 ~R ROBEDEAU: Let's call It adjourned. 
11 (Proceedings adjourned at 12:30 
12 o'clock p.m.) 
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TRANSCRIPT OF PROCEEDINGS 
Tuesday,~ll20, 1993 
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Oregon Medical Association 
5210 S.W. Corbett Avenue 
Portland, Oregon 
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Mr. Peter Robedeau, Chairman, AAAmbulance 
Mr. Trace Skeen, Buck Ambulance 
Mr. Mark Drake, Tualatin Valley Ambulance 
Mr. Barry Doherty, CARE Ambulance 
Mr. Thomas Steinman, Portland Fire Bureau 
Mr. David Phillips, Gresham Fire Department 
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Mr. Christopher Thomas 
Ms. Trudl SC:heldleman 
Mr. Randy Lauer 
Ms. Lynn Bonner 
Mr. Steven Moskowitz 
Robert Norton, M.D. 
Jon Jul, M.D. 
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MR. ROBEDEAU: Has everybody had a 
chance to review the minutes? Then let's call 
the meeting to order. 

MR. COLLINS: I have two corrections at 
page three at the top of the page when we're 
talking about unit hour savings. I don't know If 
I said lt or not, but the part on billing and 
collections, that wouldn't be a savings. 

MR ROBEDEAU: Where are you, Bill? 
MR COLLINS: Top c:if page three, first 

paragraph. It says, the sentence starts at the 
previous page at the bottom. It said there would 
be savings from paramedic salaries and billing 
and collections, and I'm not sure how that got In 
there. But billing and collecting I don't think 
ever came up. 

And on page ten under discussion of the 
role of the Portland Fire Bureau, In the first 
sentence there It said his preferred option would 
require a negotiated rate with the private 
provider. That option would require negotiated 
rates with all providers. 

MR ROBEDEAU: 8111, that's what I 
~~~:.:;::::~~~::=:;:;:_::_~~==;-::::::~~====:=*::::::i~~==;::~~~=:?:i~~t~::;: .. ::;:;::~~:::::::::till~ili:~::~ili~~:l~ Pa~ 4l_$:~~l: 
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recall you saying. Maybe you can clarify that on 
what the negotiated rate was. 

MR COLLINS: Well, If we were going to 
negotiate rates as opposed to bid rates, we'd 
have to negotiate them with whoever was charging 
rates. So the fire department and fire provider 
would have to do the same thing. If I said that, 
I didn't mean that. 

9 MR ROBEDEAU: I can understand that. 
10 I have a couple of things. On page 
11 four, third paragraph, fast sentence where It 
12 says, "Robedeau said that this company ran two 
13 24-hour cars and that going to a single ASA would 
14 eliminate those cars." 1 dlcfn't say- going to 
15 a single ASA wouldn't make any difference whether 
16 or not you had 24-hour cars. That's a correction 
17 lf-
18 MR SKEEN: Which paragraph? 
19 MR ROBEDEAU: Third paragraph, last 
20 two lines. 
21 MR SKEEN: That It wouldn't make any 
22 difference; Is that what you're saying? 
23 MR ROBEDEAU: I don't think It would 
24 make a difference. H I said what's there, I 
25 didn't mean to. I'm kind of like, 8111. I don't 

it:iiR!§S!.~Billl 
1 recall saying It, but what the hell. 
2 Then on page nine, If I remember 
3 correctly, 8111, we were talking about the 
4 paramedic turnover. You sala you had not looked 
5 at whether or not people went from company to 
6 company Just that they left or -
7 MR COLLINS: That's right. Does It 
8 say something different there? 
9 MR ROBEDEAU: Yes, It does. 

10 MR. COLLINS: Where? 
11 MR ROBEDEAU: One, two, three, four, 
12 five, six lines down which says he said that he 
13 had looked to see If an employee went -
14 MR MOSKOWITZ: It should be a "not." 
15 MR COLLINS: It should be "not." 
16 MR MOSKOWITZ: I think that was a 
17 typo. I think I remember that. 
18 MR ROBEDEAU: That's alii have. 
19 MR SKEEN: Pete, on page seven, first 
20 paragraph three lines up fi'om the bottom It 
21 says, "Mr. Skeen suggests that a private provider 
22 could screen calls to be dispatched by BOEC. • I 
23 have no Idea what that even means. f question 
24 the context In which that was stated . 
25 MR. ROBEDEAU: We were talking at that 

~-~'-.~P.~~.~Itmi 
1 time about calls coming Into a private dispatch 
2 with a CAD system. 
3 MR. SKEEN: And they could monitor? 
4 MR ROBEDEAU: No. Well, I'm not sure 
5 that this Is exactly accurate, but what It was 
6 talking about was the private dispatch center 
7 screening the calls and therefore having a value 
8 within the system. I'm not quite sure off the 
9 top of my head. I don't quite remember the 

10 context of that right now, either, but there was 
11 somethlnB on that. 
12 MR COLLINS: I think you were talking 
13 about the dispatching, not call screening. 
14 Because, you know, If you wanted to exercise that 
15 kind of an option, a private provider or somebody 
16 other than BOEC could dispatch calls, but nobody 
17 other than BOEC would be the piece out. They 
18 can't be the answering point, even If you wanted 
19 lt. 
20 MR ROBEDEAU: I think this was In 
21 connection with a transfer. 
22 MR SKEEN: Transferring the screen 
23 could receive a secondary screen from BOEC? 
24 MR COLUNS: You could be the 
25 secondary but -weren't we talking about 

Mfimfu-T®wJW-WWMfi:D.~!.~ia 
1 dispatching? 
2 MR ROBEDEAU: We were talking about 
3 dispatching. If I remember right now.~. what It 
4 was was we were talking about BOE~'s Interest 
5 which was transferred directly. When they said 
6 medical It went straight to -
7 MR COLLINS: Is that what we were 
8 talking about? 
9 MR SKEEN: Well, the following 

10 statement here where It says, "Mr. Collins said 
11 that could be a possibility" on the discussion 
12 that the private contractor could do the 
13 dispatching of the units, and you said that could 
14 be a possibility. 
15 MR COWNS: Right, but not the call 
16 taking. 
17 MR DRAKE: If It came In as a medical 
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call, Isn't that what you were talking about, 
Trace, that It would be automatlcalfy handed over 
to the dispatcher? 

MR. SKEEN: I don't think we ever got 
to that point In the discussion. 

MR. COLLINS: We never got It that 
fine-tuned. 

MR. THOMAS: Bill said you could have 

W#l®N4MMttMt&B1¥1EYW.¥lR~~s.e..!!.ffitf@ 
dispatch If there was one provider, not If there 
were multiples. And Pete said, "Gosh, that's the 
first I ever heard you could do that. • 

And Bill said, , wanted to make It 
clear I don't agree with that concept but you 
could dolt." 

MR. ROBEDEAU: What should that read? 
MR. THOMAS: It really should say that 

Mr. Skeen suggests a private provider could 
dispatch calls. I don't think he talked about­

MR. COLLINS: We just talked about the 
dispatching. 

MR. THOMAS: It had something to do 
with the question of whether Bill had properly 
eliminated dispatch calls from the ALS - your 
dispatch center calls from the ALS rate and that 
was when you got Into, well, we could actually 
dispatch. 

MR. ROBEDEAU: Anything else? 
Does anybody have a motion to approve 
the minutes as corrected? 

MR. DRAKE: So moved. 
MR. ROBEDEAU: Second? 
MR. STEINMAN: Second. 
MR. ROBEDEAU: In favor? Opposed? 
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Carried. 
Okay, two things today. We have Dr. 

Norton here. 
Are you here representing the Medical 

Advisory Board, or are you here as a physician? 
DR. NORTON: Both. I'm primarily here 

as a medical advisory board representative. 
MR. PHILLIPS: A concerned citizen. 
MR. ROBEDEAU: I'm sure everybody knows 

Dr. Norton. 
Let's take a five-minute recess. 

(Discussion off the record.) 
MR. SKEEN: I think there's about 12 

copies here. 
MR. KILMER: Why don't you give one to 

the reporter and have the record reflect this was 
passed out at this meeting as the draft that Mr. 
Skeen preparedJ. the side by side comparison 
between the PAI"A proposal and the Collins' 
pro~al. 

Did you have anything to do with that, 
Mark? Is this a final dOcument or Is this just 
the first draft? 

MR. DRAKE: First draft. 
MR. COLLINS: We just faxed out what 

:~ i®ss~'¥&~'\tMhtt.•ii.~!\':s~ .. ~-9 .• 
you sent us as fast as we could put It In the fax 
machine. 

(Discussion off the record.) 
MR. r:tOBEDEAU: I think everybody here 

knows Dr. Norton. If anybody doesn't ri:now Jon 
Jul, Dr. Jon Julls a supervisor. They're two 
new ones that haven't been here before. 

I would like to go on with the agenda. 
This first portion of agenda this morning was to 
cover physician supeivlsors and MAB concerns on 
the current system Mainly we're talking about 
level of care here this morning. 

Do you have a co~ of the agenda? 
DR. NORTON: I don t, no. 
MR. ROBEDEAU: I don't know If I have 

an extra one. Does anybody have an extra copy of 
the agenda? 

MR. KILMER: Do you have one In front 
of you? 

MR. ROBEDEAU: I have one In front of 
me. Here Is one. I don't think I've marked on 
It 

DR. JUI: I have- yeah, I have the 
agenda. 

MR. KILMER: Yes, that's lt. 
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MR. ROBEDEAU: There's some notes on 
that. 

For your Information, what we did Is we 
went through It at the first meeting and did a 
tentative agenda that we got out to everybody 
that's pretty explicit so we could stay on task 
and get this -get this finished by and Into the 
county commission by May 14th. 

So what we have as the first Item -
and these are sugges~d questions and we would 
certainly hope anybOdy would add anything that 
they had to say or any concerns they may flave 
that are not here or anything that's addressed In 
either one of the plans that we did not put on 
our list. 

But one of the things we had asked and 
asked PAPA to attend, and they have apparently 
refused, Is what would be of concern to the 
paramedics, and their answer was pretty much 
"find out for yourself.· But let's move on with 
our agenda for today. 

"Dr. Norton Is a representative of the 
Medical Advisory Board. I know the Medical 
Advisory Board has some concerns. Could you 
articulate those for us? 

; 

DR. NORTON: Boy, I don't think I want 
to be the spokesperson for the Medical Advisory 
Board at this time because I think my opinion Is 
different from some of the others on the board. 
I guess the question Is the level of care In the 
current system and how the ASA plans should be 
designed to address those Issues. Is that the 
question under review? 

MR. ROBEDEAU: The concerns expressed 
over the past or the concerns expressed by the 
MAB at their last meeting and what are the 
concerns the MAB has wlth level of care, If any. 
And I'm not trying to put you on the spot. If 
you want us to back off that and let you off the 
spot, that's fine. 

DR. NORTON: Well, I can express some 
of my own personal opinions about It, I guess. 
One of the Issues, I think, In this system Is 
It's my belief that there are probal:)ly too many 
paramedics In the system, so that the experience 
of an Individual paramedic Is limited; and that 
experience Is measured by the number of critical 
care patients that they take care of and of the 
number of skills that they do. And In 
particular, the one area that I have major 
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1 concern about Is the airway management skills, 
2 and I don't have hard data to prove that. 
3 I have anecdotal experience and that, 
4 of course, Is subject to a lot of bias. But 1 
5 think one of the problems In the current system 
6 Is that we don't have a good way to monitor that 
7 kind of experience. We don't have the data base 
8 to look at that. So I think that Is an Issue. 
9 That, I guess, would be my main area of 

10 concern. I thlnk there's Issues still about 
11 training, and the physician supervisors are 
12 meeting regularly to address that and try to come 
13 up with a cohesive, comprehensive, organized 
14 training program which Includes continuing 
15 educatlon; so that the paramedics are hearlng a 
16 more unified voice from the physician supervisors 
17 rather than each Individual l)hyslclan 
18 Interpreting protocols lndlvfdually, which may 
19 disagree with some of the other supervisors. 

So I think we've made good progress 
along those lines. And It's hard to measure the 
effect of that. I don't have any way to say 
whether that's Improved the system. It's my 
belief It has. 

5 So I think that my major concern, 1 

ai.ihi8i-M1tiw·&8dti.HPase. 14@fM 
1 guess, for the system as It Is Is that I'm ..... ......... '·" 
2 concerned that the paramedics aren't Individually 
3 seeing enough critical patients and maintaining 
4 their skills and procedures. 
5 MR. ROBEDEAU: Okay. 
6 DR. NORTON: I'd like to hear Jon's 
7 view of that, also. He offers another 
8 perspective on that. 

age 7 to Page 14 Lord. Nodland. Studenmund (503) 299-6200 



9 
10 
11 
12 
13 
14 
15 
16 
17 

18 
19 
20 
21 
22 
23 
24 
25 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

MR ROBEDEAU: Ale you representing 
physician supervisors? 

DR JUI: I guess I could. 
MR ROBEDEAU: Why don't we hear from 

you? 
DR JUI: We share the same concerns, 

although It's hard for us to determine whether 
these concerns are In total valid, because we 
have no data showing comparisons between 

outcomes 
of highly trained paramedics versus outcomes of 
people with not as much critical experience. 

In other words, I couldn't say- It 
would be nice to do a study between the Seattle 
two-tiered system where you have, quote-unquote, 
highly trained paramedics who have a delayed 
response or paramedics who are not as highly 
trained with critical patients. Does that make a 

difference or not? And I really don't know. 
I can't tell you any studies that has 

shown that kind of outcome. Although It's 
logical to assume that If you deliver, given all 
the parameters are equal, the highly trained 
medical people you get a better outcome; 
parameters being arrival at the scene, same 
equipment, same time, same dispatch, same level 
of care In the emergency department and final 
care. 

That's addressing Bob's - I have a lot 
of other concerns, as well, If you want me to go 
Into that now. 

MR. ROBEDEAU: I think Trace wanted to 
say something here. 

MR. SKEEN: I lust had some questions. 
When you talk about training and high 

performance, Is the training - are you looking 
at training as a component of having more 
experience because of having more Incidents, that 
they are-

DR. JUI: Yeah. I'm looking at patient 
encounters. The axiom Is usually assuming you're 
the same Intelligent person, the more experience 
you have the better because you've been through 
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the concentrated time during their Internship. 
And I know that other programs In the 

area still intern here. We do occasionally; I'm 
not saying we never do. But I'm saying the 
majority of the students that come out of our 
program take their Internship In other EMS 
systems, because we feel the Intensity of 
exposure during internship Is not there In this 
system. 

.~.9!!.J.i .• 
DR. JUI: There's some element of that, 

although If you take a look at our current 
lnternsnlp site location, that's not a huge 
variable. We're sending people up to Tacoma and 
some of the other places and the volume Is, 
quote, fairly similar. You can get experience 
here. 

Most of the reasons for sending ~pie 
away have been to see another system. They have 
a different outlook, a broader outlook on how the 
systems are arranged. The other would be do not 
bUrden one system with the educational body of 
paramedic education. So there's more variables 
In that. 

MR LAUER: I might point out also 
there's a lot of competition for Internships. 
There's a lot of paramedic training programs. We 
certainly feel that we're Inundated by requests 
for Internships, and there's only so many that 
any provider can reasonably aceornrnod&te to 
prOvide a good experience. 

DR JUI: I think there Is a dichotomy. 
The dichotomy Is that essentially EMS systems by 
comparison - everybody knows about It more than 
I do - Is that the public must have easy access. 

at~IFMM~m-ma.~~i!.J~~• 
1 They must have someone to answer the phone, and 
2 they must have someone to respond as quickly as 
3 they can to the scene If It's a critical 
4 Incident. And they need to make an assessment at 
5 the scene and, If necessary, take that person as 
6 quickly as possible to the hospital. 
7 And basically that's sort of our 
8 emergency response from an operational point of 
9 view. There's a lot Involved In that, where lf 

10 you take a look at our system right now where we 
11 are weak Is not ALS response. fn part, our BLS 
12 response Is only meeting It 75 percent of the 
13 time. ALS Is 90 percent or 85 percent or 95 
14 percent, depending on how you draw your times. 
15 We're not doing CPR We're having some 
16 problem with 911 dls~tch. Our B[S responders 
17 are not getting there. Some parts of our area 
18 are not having defibrillation, and In certain 
19 cases airways Is not being controlled, and I'm 
20 having a problem from medical directors training 
21 my BI:S providers. There's only so many hours and 
22 so many trainers that -
23 MR KILMER: Jon how are you using the 
24 term BLS provider? I thought we had an all ALS 
25 system. 
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1 DR JUI: First responders. 
2 MR KILMER: Is BLS response-
3 DR JUI: Yes. 
4 MR KILMER: Thanks. 
5 DR JUI: As you know, Jeff, there Is a 
6 combination of BLS and ALS first responders, but 
7 the majority of my,J!oblems right now Is with BLS 
8 first responders. I m having a hard time as a 
9 medical director getting to them and training 

10 them. Not because there's not a desire, It's 
11 just that there's 600 or so bodies. In order to 
12 get efficient quality you have to be everywhere, 
13 and that's what the major problem Is that I have. 
14 Getting back to paramedics, the top 
15 dichotomy Is having enough to cover time response 
16 but having a small enough number to maintain a 
17 critical experience, and there Is a magic number, 
18 whatever that Is. 
19 MR ROBEDEAU: I just wanted to 
20 Interject something here. You're talking a~ut 
21 having a problem with your training of BlS first 
22 responders. Under either one of the plans or the 
23 current system Is anything on that going to 
24 change? 
25 DR JUI: Without -without getting 
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Into -depending upon what -let's assume that 
the support of the plan Is- the example Mr. 
Collins pointed out, and I thought we publicly 
said this, any support of the fire service which 
Is essentially BLS and ALS depending on first 
responders would enhance fire's ablfity to train 
BLS first responders. 

And my point here, In putting my fire 
hat on, Is that the system needs to support each 
other, and there Is need within the fire service 
to develop an EMS operation that would support 
BLS training first responders. 

MR KILMER: Isn't It fair to say that 
If the fire service was to do the first response 
In the tiered situation that Mr. Collins Is 
talking about that It would greatly accelerate 
the number of early ALS response and at least to 
that extent address your concern? 

DR JUI: Partially. If you take Mr. 
Collins' plan, plan B, which some of you are In 
favor of here, and say that there's money 
allocation to first responders, that would also 
address It as well. SO we're looking at 
resources that are finite within the system. 

MR STEINMAN: If we're comparing these 
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two plans, I think the biggest problem with BLS 
training Is Dhyslclan time. I think PAPA's plan 
would be disastrous If we go with that single 
medical czar. That person would be busy enough 
just taking care of the paramedics In the system 
and never touch the first response. 

MR LAUER: I guess I have a broad 
question. We're talking about level of care, and 
we seem to be focusing on first response right 
now. What do we as a group want to accomplish 
with first response? That first four minutes, If 
that's the standard we ask for, what do we want 
to have done between four minutes and when the 
ALS unit arrives? 

DR JUI: I think that's pretty clear. 
The mator Interventions that have been proved to 
be of efficacy have been - actually three 
Interventions. Number one would be determination 
of criticality of Illness, proper mobilization. 
That's been a hidden agenda that most outcomes 
have not really studied. 

The second one obviously Is paramedic 
Intervention, and third one Is early 
defibrillation. Outside those Interventions, I 
don't think you could be a sound medical model 
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for saying anything else. It's my bias that 
certain otller ALS fnterventlons - of particular 
Interest Is heart failure, dysrhythmias can be of 
benefit, but I don't have tfle data to prove that 
right now. 

MR DRAKE: So If you wanted to, your 
model for first responder service would be that 
the paramedic engine companies, paramedic first 
response with early defibrillation -

DR JUI: Yeah. There are two major 
advantages to the ALS engine first response 
system. -The primary advantage for me Is I have 
nOticed within the last 18 to 24 ITIOnths that 
there Is a dichotomy between our engines, BLS 
engines and ALS engines. 

I go to an ALS engine. The ~Die on 
the crew know they're EMS. Why? There Is a role 
model, continuous feedback, there's 24-hour 
training, there's questions and answers. So I 
have representatives. My agents are my medics 
who actually pass that Information down to my 
other 600 EMT-1's. 

MR DOHERTY: I was going to ask you 
that question, If you can tell the difference 
between-

:Mft~\\t.'1i~td~~se..~.~£ti 
DR JUI: Absolutely. It's like night 

and day. It's not even -you have a liard time 
believing you're In the same system. I go around 
and I go around to - I do rlde-alongs air the 
time and there's a night and day difference. 

I can't get to that system and that 
kind of level of tralnln~ Without putting a medic 
In the house, and that s - that's sort of my 
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hidden agenda with ALS and first response. You 
could malce a case for early EEG's and good BLS 
training, but I still have a training problem. 

So essentially the ALS engine pl'oeess 
fulfills my primary need and then It's EMS 
training for EMT-1's and BLS responders, and 
that's the real need that I have. 

MR LAUER: So to accomplish that, the 
optimum would be to put a paramedic In every fire 
station? 

DR JUI: Yes, that's correct. 
MR DOHERTY: Does It make a 

difference, have you been able to look at whether 
or not you have a paramedic In any of your 
stations versus a paramedic actually on the 
engine; I.e., the paramedic goes out on the 

25 rescue? 
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1 DR JUI: There's a difference and 
2 that's dynamics, the difference between dynamics 
3 In station houses. And the paramedic on the 
4 engine Is part of the crew. When they're a part 
5 the crew, the crew responds when they're given 
6 responsibility. When they're Isolated to a 
7 rescue, It Is those guys tfiat do EMS. We just do 
8 fire, okay? 
9 MR PHIWPS: The worst trained or 

10 experienced EMT's that we have are the ones on 
11 the engine that are stationed In the station with 
12 the rescue because the rescue handles all the 
13 first response In that station. They don't have 
14 any patient contact unless the rescue Is 
15 somewhere else and another call happens In their 
16 station. 
17 MR LAUER: How many fires stations are 
18 there In Multnomah Count}/? 
19 DR JUI: Thirty-three, plus Corbett 
20 Fire, plus Sauvle Island -
21 MR ROBEDEAU: Bill, does your plan 

call for a paramedic In Corbett and Sauvle Island 
and Skyline and that? 23 
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MR. COLLINS: No. In fact, I think 
there was a mistake In what we said. But on the 

personnel part of this, we proposed that the EMT 
basic list of the minimum requirement for anybody 
engaged In any EMS response, and that was more to 
set a standard for the smaller departments so 
they could work towards it. 

I mean, I know that Sauvle Island Isn't 
going to scoop everybody up and round them out 
and get them trained all of a sudden, but that 
was JCind of- you know, being a predominantly 
urban area that that was the minimum requirement. 
That's all that we said. We didn't say anybOdy 
had to do anything with that. Now we have otller 
training. 

MR LAUER: I wanted to kind of follow 
along on the map of the desired outcome. A 
desired outcome would be to put a paramedic In 
every fire station. 

DR JUI: Let me finish this point. 
MR ROBEDEAU: We need to determine 

which fire stations you're going to put them In 
In order to - I think I know where you're going. 

MR LAUER: If you put one In every one 
of them, you'd need over 200 paramedics. 

MR KILMER: Can I just suggest that to 
address what Randy Is talking about, Jon said he 
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has additional concerns early on, and Trace asked 
a question, and we never got all of the concerns 
on the table. It seems to me as we go to desired 
outcomes, we ought to be talking at)out that In 
terms of all of the concerns that Jon has and Bob 
has and the MAB has If we can state them and talk 
about It as a system. 

Because we're focusing on the first 
responder's ability to address a large number of 
these things, and that's Independent of the 
privates or the numbers of privates, and that 
needs to be segregated, at least from the medical 
point of view It seems to me as we discuss this 
around this table. 

MR ROBEDEAU: Well, I think that Is 
part of at least Bill's plan -and correct me, 
Bill, If I'm wrong - and what Randy Is getting 
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18 at is how many paramedics under Bill's plan as 
19 opposed to the number of paramedics under the 
20 current system or the PAPA plan. 
21 MR. KILMER: I'm saying that you have 
22 to discuss that in terms of an of the concerns, 
23 and those concerns are not on the table. So you 
24 ought to get the concerns on the table and then 
25 talk about that Because one without the other 
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~.a::::e.~~~~-~ .. ~ .... ~::-.............. ~:.. ... .x-:: 

1 Is only going to leave you having answered one 
2 problem but not addressing four or five others. 
3 MR. LAUER: Well, Bob Norton and Jon 
4 both brought up that they think there's too many 
5 paramedics in the system, and I tend to agree 
6 with that. 
7 MR. KILMER: Those are on the list, but 
8 he hasn't completed the list. 
9 DR NORTON: Well, if you want another 

10 item, I think the turnover Is an issue, so maybe 
11 we can talk about that. 
12 DR. JUI: Let's talk about the process 
13 for a second. The process that I'm envisioning 
14 right now this very minute is to establish needs, 
15 physician and EMS needs, and then we can go and 
16 decide which system would best fit those items. 
17 I agree with you, Randy; for quality 
18 ALS we have a problem with too many medics. I'm 
19 not saying it isn't a problem. I'm telling you 
20 there's a need from BLS first response to 
21 maintain EMS expertise. I'm not sure if I have 
22 the answer as far as that, but there is a need. 
23 I'm just saying that. I know what you are -
24 MR. LAUER: I think you misunderstood 
25 me. You're talking in a context of level of 
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care, and I think it's important to talk about 
what level you want and what that means in terms 
of meeting your total needs, the -

DR. JUI: The other need, before I 
forget, is that EMS is not static. It is 
dynamic. By that, I mean there are certain 
advances that come along down the pike, as you 
all know. It's not unique to EMT -4's or 3's or 
2's or 1's or even first responders. 

So, you know, 1994 may come to a point 
for something ridiculous that - like we find 
that magnesium would be efficacious at the first 
response level. How am I going to do that for 
BLS without having someone that knows what to do 
from an ALS point of view? A~ain, the training 
needs are not static. Today its AED. It may be 
the PTL or- tomorrow might be early I.V. Drug, 
a wonder drug, or whatever it is. So that's the 
other need. 

We're seeing creep - creep up of 
national BLS standards, are going to come up with 
AED's and potentially intermediate airway. How 
are you going to maintain that airway? There's 
600 people you've got to pass through every year 
to maintain that airway. So there's continuous 

education need and the need to incorporate newer 
technologies and newer medical advances when 
they're deemed to be appropriate for the system. 

MR. DRAKE: So to clarify what you're 
saying, what I hear you saying - part of what 
you're asking for to put that paramedic on an 
engine, they would be the medical leader for that 
engine company? 

DR. JUI: Absolutely. 
MR. DRAKE: So ~u don't need to train 

necessarily all the BLS technicians to do PTL and 
to do all of that stuff because you have a 
paramedic that knows how to do all of that? 

DR. JUI: That's right. 
MR. DRAKE: So It simplifies your 

training needs and your access to the people? 
DR. JUI: Absolutely. 
MR. SKEEN: Well, I thought I had it 

until you agreed to that. If I understand what 
Mark Just said, is that you don't need to turn 
the BlS people to the AED and those other issues 
because you have the paramedic. My sense was 
that that paramedic assists you with teaching the 
rest of that engine crew or the BLS people on the 
crew-

lii·-·'·31~ ...... !~!- ... ~. 
1 MR. STEINMAN: Why do we need an AED if 
2 we have a defibrillator there with a paramedic on 
3 it? 
4 DR. JUI: You don't need an AED. What 
5 we need Is an assessment and the skills of 
6 knowledge and assessment of the EMT -1's and BLS 
7 people to know what to do, how to do it, how to 
8 fill out the forms and the proper approaches. 
9 The actual technical skills of operating an AED 

10 are real technical. They're almost- tfiere's a 
11 certain amount of finite hours you can learn, and 
12 either you know It or you don't know it. With a 
13 medic there you don't need that amount of skills. 
14 On the other hand, what you do need is 
15 good EMT-1's that can work as a team to identify 
16 as a resource and deliver better patient care. 
17 And I actually think there's a question of are 
18 two medics better than an engine medic? In some 
19 ways an engine medic, an EMT-1 and a medic Is a 
20 bit superior in some ways to a combination of two 
21 EMT -4's, are superior. So I don't really have a 
22 solid answer as far as that's concerned 
23 MR. SKEEN: Just to backtrack, so I 
24 understand this, very quickly. You talked about 
25 the interventions of the first response being the 

~"Wmm•tt~f-~~-~• 
1 determination of predictability and 
2 Immobilization and stability. Secondly was 
3 airway, and I guess my question on that is: It 
4 basic airway management or advanced airway 
5 management? 
6 DR. JUI: Basic airway management right 
7 now. 
8 MR. SKEEN: And third was early 
9 defibrillation? 

10 DR JUI: That's right. 
11 MR. SKEEN: Okay. And then your 
12 convnents were that there is a marked difference 
13 between a group of BLS people that has a 
14 paramedic in their midst versus those that have 
15 paramedics that they rely on to run the rescue, 
16 to run all the EMS stuff. 
17 DR. JUI: That's correct. 
18 MR. SKEEN: What you're saying is that 
19 you saw a real advantage with a paramedic being a 
20 facilitator to help with tfle training process 
21 with these BLS people to accomplish these tasks 
22 as first responders? 
23 DR. JUI: Exactly. It's much more than 
24 training. It's attitude, and the attitude 
25 permeates the whole house. And those are 
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1 primarily the BLS needs. On certain of the 
2 primary ALS, BLS airways are not being met either 
3 because they can't do it. Their jaws are 
4 clenched or they can't maintain protection 
5 because they don't have any PTL tubes. Maybe the 
6 PTL tube is an answer, but r don't know how-
7 MR. ROBEDEAU: One clarification that 
8 needs to be made. If there's 33 total fire 
9 stations between two departments, I think we're 

10 talking about closer to 100 paramedics, assuming 
11 that there's a paramedic In every fire station on 
12 every shift rather than 200. That would be gg 
13 plus-
14 MR. KILMER: Jon, have you articulated 
15 all of your concerns? 
16 DR. JUI: I haven't had the 
17 opportunity. There hasn't been the opportunity 
18 to do this at the Medical Advisory Board. 
19 MR. KILMER: Right. But here you do 
20 have the opportunity to articulate all of your 
21 concerns. 
22 DR. JUI: That's what I'm saying. 
23 MR. KILMER: And have you articulated 
24 them here? 
25 DR. JUI: Oh, I have more. 

-MMW.U'tttmtJM'fiikimMM&ilThwa.~~~.~Mii 
1 MR. KILMER: Why don't you get those on 
2 the table? 
3 MR. DRAKE: Dr. Norton had one, too, 
4 here. 
5 DR. JUI: The two primary ALS skills 
6 obviously is, as we said before, paramedic skills 
7 and knowledge. Some of those are numbers and 
8 some critical encounters. I think our system 
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needs an effective quality management program. 
We're trying to Integrate that right now. It's 
not being put on hold, but this process has 
superseded that process. 

We need better community Input and 
feedback from our people that we deliver patients 
to, both patients as well as other providers. We 
hear a lot of bitching, and there's no mechanism 
to hear that bitching. I would prefer to get 
before all the directors, nursing and medical 
directors! of the emergency department and say, 
"'kay, th s Is the forum. You're going to yell 
at me, okay, and I'm going to hear alf your 
bitches. If you don't bring them up now, don't 
say you never told me or didn't have an 
opportunity. • That needs to be done, and we need 
to work on solutions as a system to Iron out 

=d&'iihwtat~+»~.~~-~--~-mi 
those problems. 

There are other special needs, and 
those Include disaster management, hazardous 
materials management, urban rescues as well. And 
EMS needs to be Integral to that. You don't have 
to be part of the same operation, but It needs to 
be Incorporated within those special operations 
teams. 

There needs to be more l)l'eventlon, and 
specifically Injury prevention. EMS, In order to 
survive In the 1990's, Is going to have to make 
Its case before the health care providers. And 
as we're going through this MPH stuff you're 
going to neecfto talk their language and do their 
analysis In a way that they want to hear and that 
the S)'!Otem needs to go to that. 

From a user pofnt of view, cost Is a 
huge problem. Stability, system stability being 
low turnover of EMS dispatchers, BLS providers 
and ALS providers and BP providers In all of the 
systems. Finally, research Is a need, continued 
research and analysis of our system. Those are 
my big needs of what I think or consider this 
system needs. 

MR. ROBEDEAU: Bob? 

·~j: .... ~=~:~tt~~ililttaw.~~*~ilimmJ...~a~'tli[ ... ~s.~.~aiml~ 
DR. NORTON: Well, I can just basically 

echo all of those. I think the quality 
management Issue should assume a priority. I 
think one of the advances that we've seen In the 
last couple of years Is the physician supervisors 
are working more closely together, but they're 
still stymied somewhat by access to the 
Information from the different companies and not 
being able to share that and look at a problem 
from a system perspective rather than from an 
Individual agency's perspective. And I think 
that clearly neecfs to be changed and coordinated 
and make lt more comprehensive, I think. 

MR. KILMER: On that point, have you 
made an effort to articulate those problems to 
the various providers and seek to smooth those 
out? In other words -

DR. NORTON: I personally have not, no. 
But In the different forums that we have, 
different quality assurance activity, It always 
seems to come up. Now, I'm not saying you can't 
get any Information, but there's always the 
question, '\Yell, can we release this, can we 
share this, • that kind of thing. Just some of -
It's just the cumbersomeness of going through all 

:Wll ~~%!-~.~-~~ .. #. .• 
of the agencies and trying to ask for It and get 
that Information. It's Improved. I have to 
admit that. 

MR. KILMER: One of the Issues that has 
always been one that has been supported by the 
slngfe provider components Is the Idea that lt 
would be easier to administer a single versus a 
multiple group of ambulance companies from the 
physician supervisor perspective. 

And I had had some conversations with 
your department now that all of these are the -
all of the major groups In this area except for 
Metro West, as I understand It, are concentrated 
now In your department. 

And I've heard that that e!oblem has 
clminlshed a great deal, and I m wondering 
whether you can tell us In the complex of all of 

18 the things the physician supervisors have to deal 
19 with how large a factor Is the one you're 

articulating now? Is It still a major factor In 
allowing adequate physician supervision? Does It 
take significant additional amounts of time? 
Does It slow down your process of bring 
uniformity to the system to any significant 
extent, and has there been resistance to your 
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1 efforts to try and cure that problem? 
2 Those are the kinds of things that I 
3 think we need as a provider board here to decide 
4 how big a problem that Is and whether It can be 
5 solved ln a multiple provider situation to the 
6 satisfaction of the reasonable physician 
7 supervisor. 
8 DR. NORTON: I think the answer to most 
9 of your questions was yes, but there has been 

10 Improvement, and I want to make that clear. 
11 Because we just have completed a study on 
12 contacting medical resource hospitals ISefore 
13 using certain drugs for presumed congestive heart 
14 failure, and all of the agencies cooperated very 
15 well with that. 
16 But It takes something like that 
17 project to get people to worl< more together, I 
18 think. Ancf what we need Is a system designed to 
19 do that on regular basis rather than going 
20 through a research project to get It done. But 
21 clearly over the last couple of years It's much 
22 better than It was before. And I am not 
23 discouraged. I think that It can Improve even 
24 more, but I think there still is a need. 
5 MR. KILMER: Jon, you've had experience 
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1 supervising both the first responder and one or 
2 more privates. Have you found It - have you 
3 found you've been able to do your job In a 
4 uniform fashion that way? 
5 DR. JUI: I think, yes. Multiple 
6 providers can work, assuming that they're all on 
7 the same thinking as we are. I would rather have 
8 two multiple provlders that are pro EMS than one 
9 single provider that really Is anti EMS. 

10 A good example would be Philadelphia 
11 Fire where It's really anti EMS and that seems to 
12 be stagnated. You could be sitting here with a 
13 list of good single providers and bad single 
14 providers and good multiple providers, as well. 
15 It Is easier from a single operations point of 
16 view to have a single provider. 
17 Essentially, a single provider will 
18 automatically do single operations. So I want to 
19 reiterate, If you have BLS first response and ALS 
20 you already have two providers, and you need to 
21 Integrate the two systems, assuming you're only 
22 on one system. 
23 And so If you design a multiple 
24 provider system, you need to have single 

operations and a single way of quality assurance, 
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medical direction and unified operations. 

MR. KILMER: Based on your experience, 
you see that as a reasonable possibility In a 
multiple system? 

DR. JUI: It can be If you design the 
system correctly. It's more difficult. 

MR. LAUER: So system design would be 
really figuring out how to coordinate -

DR. JUI: Yes. 
MR. KILMER: I think the thing has to 

start with making that a high priority rather 
than It's somethfng you have to do and a 
drudgery. Quality management has to be elevated 
to almost number one In priority for everyone, 
and then the organization comes from that and 
operations from It will go smoothly. 

DR. JUI: I think It would be helpful, 
Jeff, to go through a process -let's assume 
that we wanted to go for congestive heart 
failure. For us to do this right now, I would 
have to go through each of the providers 
education officer and operations manager and okay 
that with him or her. 

And so right now - before It was 
three, so I would go to all three and that's 
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duplicity of work. If there was one provider, I 
would sit down with one or two meetings and you'd 
be done with it 

One of my biggest frustrations as a 
medical supervlsor fs essentially the system, 
although controlled by the super doc, rs 
controlled by legislative action. Legislative 
action is the MAB- that's good, but it's not 
near as responsive as the Clictator system. 

All example, with Seattle, if you say 
something is going to happen, it's going to 
happen throughout the Whole system. The danger 
from the dictator system, if the dictator is not 
knowledgeable, he or she will take that system 
down the wrong pathway for awhile. There's no 
checks and balances to that system. 

As a physician supervisor I think there 
needs to be checks and balances to the system but 
not burdensome to quick medical direction and 
changes and quick implementation of resources and 
knowledge and equipment. 

MR. KILMER: In the whole context of 
physician supervision though this difficulty of 
multiple contacts for a new program, does that 
represent one percent, five percent, ten percent 
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1 or fifty percent of your duties? That's really 
2 what I'm trying to do Is quantify this problem, 
3 because everjbody focuses on the problems, it 
4 seems, and no one focuses on how much would be 
5 the same whether you had single versus multiple. 
6 DR. JUI: It's not an insignificant 
7 problem. It's moderate. 
8 DR. NORTON: As an example, Jon has the 
9 system of monitoring the skills and procedures 

10 per paramedic instituted in his agency. But when 
11 we talked about trying to do this as a 
12 system-wide, it was like it's a huge project and 
13 it would be very difficult to implement. 
14 But that should be somethin~ that the 
15 whole system is doing now. Arid Its something 
16 that I think we should still work for, but it 
17 will be a lot of work trying to ~et that 
18 coordinated through ail the d1fferent agencies. 
19 Vet it should be something that everybody is 
20 doing routinely. 
21 MR. STEINMAN: I have a question for 
22 Bill, I guess. 
23 h gets kind of confusing when we're 
24 talking about single providers and quality 
25 management with everybody involved. Is it 
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possible to ever see a single provider EMS in 
this system? My way of thinking, you'd have to 
have 9-1-1 for every fire first response agency 
plus the ambulance. I mean, there is no such 
thing as the possibility of a single provider 
system in Multnomah County, rs there? 

MR. COLLINS: If you are looking at a 
single agency to do an of it, it would be pretty 
hard. Because even if you wanted fire, you'd 
have to have one of the fire departments assume 
all the rest of them. 

MR STEINMAN: VoLi know, I don't know 
what the single provider system is that we keep 
talkin~ about. I don'tthink it's a possibility. 
There s always going to be multiple providers In 
the system. 

MR KILMER: I think the point that Tom 
is making is so important from this, because 
people tend to assume if you reduce three 
providers to one you've eliminated all the 
problems. The fact is: A number of agencies 
involved in this are dispatch, pollee, fire, the 
hospitals. Arid reducing from three to one is 
really not going to solve very much at all of the 
kind of problem that you were talking about. 

Arid in that sense, this needs to be 
quantified and put into perspective, as well. 
Arid it's that depth of thinking that I think 
everyone in the system neecrs to engage in when 
they really talk about the relative benefits of 
system change and where the burden ought to lie 
in light of some of the risks that Jon has 
identified about going to a single system and 
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having it not work well or become extremely 
expensive, as the Seattle system Is. 

MR. STEINMAN: I'd like to point out 
for the record that was not a safe way for Mr. 
Kilmer, that I was pointing out -I was just 
getting confused especially the Ql. Process 
When we get on that. I me~n.L~'.! a horrendous 
problem to try to bring everyguay toQether now, 
and I think it will continue to be a prOblem. 
Because I think that's the biggest problem we're 
faced with. 

The State of Oregon decided that the 
only thing they could address on EMS was 
ambulances, and that's what they've pawned off on 
the county to do. Arid then we've got you over 
there getting confused as to what Ts first 
response, are we going to do AED's, are we going 

m i~ wttMBmill.~!.S!: .. ~~.r{OO 
to do ALS, your questions about paramedics. Arid 
we're all sitti~ here and looking at ambulance 
service area ans, not ALS planning, and it's 
really confus ng. 

MR. LAUER: I think the state must 
describe first response In the statute. 

MR. STEINMAN: It describes it, but 
tells you to mention it. It doesn't tell you to 
use it in your planning process, to make It part 
of your system. It just says, "Tell us what you 
do." 

DR. JUI: The other major problem Is a 
regional problem. No matter what you do - let's 
assume there's a disaster hazardous materia'. 
Those clouds are going to cross the Multnomah 
County, Washington CountyltCiackamas County line. 
It doesn't care. We have mu lple providers In 
those counties. They're going to be milling 
around four or five countries In this area. 
There needs to be an Interaction between all EMS 
providers and health care providers that deal 
with EMS, and right now there's no forum for 
that. 

A good example is a disaster management 
plan. we have no area regional wide disaster 

~~~--~-~~~.~~®i 
1 mana~ement planning effectively going on. Why? 
2 There s no forum. There's no dictator. We have 
3 essentially nothing that would be equivalent to 
4 an A ten one or regional EMS authority. There's 
5 no structure hangfng on. Citizens are confused. 
6 They say, "Well, why can't everybody work 
7 togetherT 
8 It's not that simple. Vou have no 
9 structure to work together in. There's no 

10 mandate from the state, etc. That hole Is going 
11 to continue to occur unless one or two things 
12 happen: All the EMS providers get together and 
13 say, "It's ~ing to kill us, we better work 
14 together, or "There's going to be a dictate from 
15 the state saying you need to work together, • one 
16 of the two. 
17 MR. STEINMAN: But in this process I'd 
18 like maybe if the providers could figure out what 
19 are we looking at, just the ambulance end of it, 
20 or are we lool(lng at first response that Randy 
21 wanted to point out would burden the system with 
22 more paramedics? It's two separate Issues, and 
23 I'm not sure - I'm starting to get concerned 
24 myself. 
25 MR. ROBEDEAU: I think what we're here 
~"Ss~\/.w»W\"'*WfiWWi¥@iiii#W4%¥k'W¥11: 47•·::!@1' ~*'~~w'l't~.r:!.~ ...... .®!":::::;:::c' 
1 for, Tom, Is to look at two separate plans. We 
2 have the EMS plan and PAPA plan, and part of what 
3 today is Is to look at the medical aspects of 
4 both plans. Arid part of the medicar aspects, as 
5 I understand it, as articulated by both Dr. 
6 Norton and Dr. Jul, are the coordination. I 
7 think what we need to do now is address how Dr. 
8 Norton and Dr. Jul representing physician 
9 supervisors in the MAB see both plans fitting In, 

10 addressing the issues that we've just 
11 articulated. 
12 Does the PAPA Dian and the EMS plan, do 
13 they or do they not address the issues, or do 
14 they address parts of them and not other parts of 
15 them? I think we need to keep this on- what 
16 we're here to do is to evaluate the plans and 
17 make a report to Bill Collins. 
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MR. LAUER: We also, Pete, we talked 
about addressing Issues -

MR. ROBEDEAU: We did do that, but 
right now we've come along with a tot of concerns 
addressed by the medical community, and I think 
to keep this on task the way, you know, I think 
we need to do It Is to now determine off the two 
plans If any of these are addressed or If they 
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are not addressed or If they could be addressed, 
and then address the things that are not In 
either plan. 

MA. LAUER: Tom's question was: Do we 
took just at ambulance providers or do we took at 
the whole system? 

MR. COLLINS: I don't think you can do 
that. I can't possibly see- and hopefully It 
was somewhat reflected In our plan that we put 
together. I do not see how you can took at 
transporting ambulance services for 9-1-1 systems 
and not look at a first response. I just don't 
know how you - even If you say we're going to 
keel? the first response exactly like It Is and 
that s go~n to then drive these decisions. I 
mean, you ust can't do it. 

MR. ~ EEN: Vou can't took at It In a 
vacuum, and I think Dr. Jul specified that In 
looking - forget about who Is going to be the 
provider of services. What's the outcome, or 
what are the outcomes you're trying to reach, and 
what's the reasonable methodofogy for reaching 
those outcomes? 

And you went through and enumerated 
that. And I'm disappointed you didn't have the 
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venue to provide that before, because we talked 
last time about the difficulty of getting Input 
on the clinical performance of the system 
heretofore. I'm fairly new to the system, but 
what you've offered today Is probably more than I 
received In the -

MR. KILMER: Last two years. 
MR. SKEEN: Two years for me. 
MR. ROBEDEAU: That's what I was 

saying. Does the PAPA plan address the EMS 
system? No. That's my opinion. 

DR. JUt: To be honest, neither plan 
does. 

MR. ROBEDEAU: Does the Collins' plan, 
or this county plan, for lack of a better term, 
address It? r think It tries. I think it could 
be added. 

DR. JUI: There's more body In the 
Collins plan that would support a system wide 
operations Issue than the PAPA plan. 

MR. COLLINS: Vou need to Identify If 
there are pieces missing because they need to get 
Into the -whatever the final document Is going 
to be. 

MR. ROBEDEAU: Are we past that or do 
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we need to-

OR. NORTON: I would like to just add 
that one piece that I think needs !"''re discussion 
and review Is the Integration of air transport In 
the system. I think the paramedical transport Is 
an ambulance system, and I'm surprised that 
there's not a representative from Ufe Flight on 
this board. Because I think they provide ALS 
response, and they should be Included within 
the-

MR. COLUNS: They are Included. 
They're just not here. 

MR. ROBEDEAU: Dave Long, as far as I 
know, Is Ufe Flight's representative, but they 
have not come to a provider board meeting, and I 
can't tell you when the last one was. 

MR. LAUER: Because they don't provide 
first response. 

DR. NORTON: But we're not just talking 
about response. 

MR. SKEEN: Air transport. yes. 
MR. ROBEDEAU: Are you talking also 

about fixed wings out of the airports? 
DR. NORTON: No. I think that we can 

deal with the problem on a manageable basis I 
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think lust within scene response. 

MR. COLLINS: Well, plus, there are no 
fixed wing carriers In this area that provide the 
patient care component, that I'm aware of. 

MR. LAUER: Well, I hope the fixed wing 
people don't start doing scene response. 

MR. COLUNS: No, no. They just have a 
big hook and they fly very tow. 

MR. KILMER: Swoop and scoop. 
MR. STEINMAN: I think that's a good 

point, though, because one of our members of the 
i:ftlzens' group did recommend we do all first 
response using helicopters just like Emanuel, so 
maybe we should get them Involved. 

MR. ROBEDEAU: All first response? 
MR. DRAKE: Have we completed your 

list? 
OR. NORTON: I think the research part 

of It Is a very Important component of the system 
design, and I think we're going to have to 
justify what we do more and more. And we're 
going to have to do outcomes research, and we're 
going to have to took at the technology that 
we're using. I think we need to look at the ALS 
first response, whether or not that really does 
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Improve the system. I think that's open to some 
question. 

So I think more and more that that 
should be designed as like with quality 
management, one of the high priorities within the 
system, to continually analyze what we're doing 
and ask the question Is It effective. 

MR. KILMER: Should that be done before 
you come up with a plan to change the system? 

DR. NORTON: No. Well, Ideally, yes. 
But, I mean, It's lust the logistics of trying to 
get all the questions answered Is just so 
overwhelming. I think that we need to take small 
parts of what we do In EMS and took at them on an 
ongoing basis and say does this make sense? Is 
It really an Improvement In care, and Is It cost 
effective? 

And I think those are the measures by 
which we're going to have to justify our befng In 
the next few years. We might as well Incorporate 
that In any system design. 

MR. KILMER: Can I then ask this 
question which was raised, It seems to me, by 
your first concern, which Is, there are too many 
providers In the system to allow the level of 
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contact with critical patients that witt maintain 
the skills, the paramedic contacts. And 
considered In Isolation, you can obviously 
Increase that level of sknt by reducing the 
number of people that are allowed to respond to a 
finite number of critical care experiences In 
this system. 

The major problem Is that our people 
are telling me that the number of critical 
Incident occurrences In the system Is quite tow. 
hIs probably 10, maybe 15 percent that might be 
considered. When you actually arrive at the 
scene It's 5, maybe 10 percent of the kinds of 
things that are really going to respond to 
experience where you have the unique situation, a 
very severe Injury and that kind of thing. There 
Is an enormous cost associated with concentrating 
that group of paramedics. 

Number one, you have to dedicate the 
system and, number two, you probably have to 
concentrate that In the first responder. And If 
you're going to do It that way, the tax cost or 
the cost of the EMS component atone of the system 
Is very high. And at some point Is the cost so 
high that you can't Increase, you know, this 
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patient contact ratio In a cost effective manner? 

DR. NORTON: Well, I think those are 
good points. I think, though, the 10 to 15 
percent Is something that lias been looked at In 
other systems and probably It applies to almost 
all EMS systems. h may be even tower than that. 

But the Issue Is not only just having 
those paramedics see those patients. I think 
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9 having a smaller group of paramedics allows you 
10 to do other training than just patient care and 
11 patient contact, although I still believe that's 
12 a very important part of their experience and 
13 their maintenance of the skills. But ongoing 
14 training, continuing education will be a-lot more 
15 effective with a smaller group of paramedics. 
16 MR KILMER: See, the reality of this 
17 Is that you have 40,000 responses a year. You 
18 have something like 60 to 70 _percent that ~u 
19 actually Involve transports. Of those, that s 
20 the only group that Is 10 to 15 percent. If you 
21 divide that out, what you have Is a couple 
22 thousand of these thfngs, maybe 3,000 a year. 
23 Well, then you divide that by days and 
24 you've got maybe 10 a day scattered all over this 
25 county and scattered through all shifts and two 

kikl=tMi&:MtwMMM&klt!i fii&talt~~.~--~-~t.ru 
1 paramedics on the private ambulance that 
2 responds, plus an additional two on the fire 
3 department that responds. 
4 And you start taking these numbers and 
5 looking even In a system where the response Is 
6 concentrated in a small number of people, and 
7 you're only getting one contact a week maybe or 
8 two weeks per paramedic. And so now maybe that 
9 contact is one every three weeks. Does the 

10 Increase In contact from three to two accomplish 
11 anything medically that justifies the cost of 
12 accomplishing that? 
13 MR. LAUER: I think that the point 
14 that's being missed is that whatever that 
15 percentage of time sensitivity to critical 
16 patients Is Is not Immediately known when you 
17 roll up on the scene. The true experience Is 
18 needed to figure out who needs treatment real 
19 quick, what treatment they need, and It could be 
20 provided by somebody who has done It before. But 
21 that's a lot more than whatever that group ends 
22 up being, because there's a real gray area that's 
23 a Jot bigger than -
24 MR. KILMER: How big do you think the 
25 gray area Is? If we had even the most remote 
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group triage, what group might represent that 
li:lnd of injury? 

MR LAUER: It's hard to tell. Nobody 
knows that, really. 

MR. KILMER: It seems to me these kinds 
of questions ought to have been addressed a long 
time ago In the process. When you look at the 
cost benefit aspect of -

DR. NORTON: I agree. But I'd also say 
that I don't think we should agree there should 
be four paramedics on the scene for these 
critical patients. To me, It should be open for 
review and discussion. 

MR KILMER: My clients have been 
proposing for years tnat you can change that. We 
have been proposing single dispatch. We have 
been proposing cutting back on people and 
training, some of the other stuff, and none of 
this has really been addressed. 

And we have suggested this ought to all 
be done as a cost benefit basis, and part of our 
concern has been that the system has resisted 
this sort of an evaluation. 

DR. JUI: I'd like to make three 
statements. Number one, we don't know what 
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1 amount of training and what type of training Is 
2 necessary for retention, and there Is a huge 
3 dichotomy of abilities. 
4 Some people In my service right now, I 
5 can have one code every other year and they would 
6 remember everything. Some people can't remember 
7 anything after fl've codes In one week. So 
8 there's a huge variability of retention of 
9 knowledge. 

10 There Is not enough science right now 
11 from an educational model to Indicate which 
12 people need what and what they need. I have-
13 you think you can run manikins. You can run 
14 simulators. Some of them may be okay for certain 
15 people, but maybe not. So I think there's a 
16 whole science of literature and knowledge that's 
17 out there that's really needed to answer your 
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question. Until we do have that knowledge, we're 
going to assume the logical things that~ need 
to see, the Interactions and have good leal 
leadership and guidance on that. 

The other hidden agenda here Is that 
the doctor-paramedic Interaction Is a treasured 
one In this system. That one Is - for some 
reason we have a very high doctor to paramedic 

iml!lmiil ~ -~~~-5!-
ratlo, and that's something that I think my 
medics like. For all good systems there usually 
Is a very high doctor to medic ratio. If you 
have some problem, you call the doc on the phone 
and you'll have lnvnediate Interaction with that 
problem. 

MR KILMER: Do you think the PAPA 
proposal threatens that? 

DR JUI: Well, I can't answer to PAPA. 
It depends on whether PAPA uses agents or not. 
In the current context without the agents It does 
threaten It, but Bill's only calls for one as 
well, but Bill uses agents that will work. 

MR KILMER: \Nhat would have to be the 
qualifications of the agents? 

DR JUI: Same as the medical director. 
MR. DRAKE: Dr. Norton, you had some 

other concerns. I'd like to have them out on the 
table. 

MR SKEEN: Let me ask some questions 
of Dr. Jul before we go on to Dr. Norton. 

You talked about the high doctor to 
medic ratio. Are you talking about 
accessibility? 

DR JUI: Yes, accessibility and 
-!!!!o.!."'l~~ 

1 Interaction between quality of medical care and 
2 what you should have done and what you should 
3 have not done. 
4 MR SKEEN: Earlier I believe you 
5 Indicated when we talked about the quality 
6 management proeess, quality management as well as 
7 research, do you include cost benefft analysis In 
8 that? 
9 DR JUI: Absolutely. Absolutely. 

10 MR SKEEN: Also, I think you used the 
11 term access when you talked about quality 
12 management. I guess It was Dr. Norton that 
13 talkecf about access being stymied by individual 
14 organizations. My question fs whether there Is a 
15 orchestrated resistance or whether It's just a 
16 difficult task. 
17 DR JUI: No orchestrated resistance 
18 from my perception. It's just difficult within 
19 the current structure as outlined. There Is no 
20 structure of a unifying quality management body 
21 In this area right now. 
22 MR THOMAS: That's where you were 
23 talking a little bit about you sort of liked the 
24 czar concept, the checks and balances, that 
25 somebody could answer your question that this Is 
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1 what's going to happen and everybody knows lt. 
2 DR JUI: That's correct. 
3 DR NORTON: But I think with the 
4 quality management you need Input from more than 
5 Just the czar. I'll restate. I think there's 
6 been great progress In the last couple of years, 
7 but I think we've also come late to this anit 
8 ma~ somewhat reluctantly on some people's part. 
9 So 1 think as long as It s Dlaced at a 

10 high priority It's feasible to do ln a multl-
11 provider system, but It is more difficult just 
12 because of the different agencies InvolVed. It's 
13 not Impossible but more difficult. 
14 MR PHIWPS: Can I respond to his 
15 comments earlier? 
16 MR COLLINS: No. 
17 MR PHILLIPS: Thanks, Bill. 
18 MR LAUER: Thanks for asking. 
19 MR PHIWPS: In the current system 
20 with the multi-county system that we basically 
21 have, right now we're talking about what happens 
22 In Multnomah County. In Multnomah County when an 
23 experienced parameitlc fire fighter becomes burned 
24 out and asks for a transfer, he goes to a 
25 different station In Multnomah County, whereas 
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with the other ambulance companies, when they­
the potential exists that they do not get 
transferred to somewhere else In the Multnomah 
County system. They get put somewhere In a 
different county, and tfiey may or may not come 
back Into our system until later or move up Into 
our county. But under a one-county system we may 
never see them again If they're to be excluded 
from the county under a single provider. 

MR LAUER: That's sort of a regional 
approach. 

MR PHILLIPS: I mean, eventually we 
probably need to look at a regional al)proach, but 
we're here talking about Multnomah County. And 
when a paramedic goes down to a busy fire station 
and gets the experience and becomes a good 
paramedic and decides he doesn't want to be an 
experienced paramedic anymore and wants to work 
at another station, he's still a benefit. He's 
still a benefit In Multnomah County. We don't 
send him to Tualatin Valley Fire to work. 

I have to go here, but If I could just 
make a couple comments. 

We like the county's approach In the 
areas of levels of care. We like the county's 
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approach. We're resistant to an~hlng that says 
we shall provide first response. By all means 
our goal is to provide the first response. But 
we have an MAB that Is like a fire board that 
recommends what we should do, and that 
recommendation Is that we provide ALS first 
response. So our goal is to do that. We also 
have a city council and a budget committee who 
says what are we getting for our dollar. 

So In light of that, our goal Is to 
provide ALS first response but we don't want 
anything to say we shall. We're happy to 
negotiate that, and we're happy to do that. As 
far as cost savings and level of care, by having 
paramedics out there we can do two things. We 
can either lower the cost to the system, I.e., 
the costs of the transport, or get more Improved 
service for that cost, leave the cost the same. 

And what we're looking at Is by putting 
a paramedic on every engine for that same 
transport cost, hopefully we can get some of that 
transport money back to Improve his training and 
also maybe Improve the system by If we could 
provide a paramedic there on every call, maybe 
eight minutes Is too soon to have a transporting 
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ambulance come. Maybe we can get by In ten. 
would put that up to talk about. That would be 
less units, less paramedics In the system. It 
would be transporting paramedics, not first 
responding paramedics. 

MR KILMER: That's In your plan, Isn't 
h, Bill, to reduce the response time for the 
private and tiered response? 

MR COLUNS: In the tiered response. 
I think his statement, though, Is another aspect 
of this, that while we didn't exclude It we 
didn't expand the discussion to that. And that 
Is, If you actually have a guaranteed ALS first 
response throughout the county, you might have a 
different configuration on all of your 
transports. BUt I think -

MR KILMER: Even without fire 
transport? 

MR COLUNS: \\1th or without. But I 
think that the key word In there Is ~u·ve got to 
guarantee the response. Vou can t have a first 
responde.r system that sort of says, 'We'll try to 
get somebOdy out there. • But If we don't then 
you run Into staffing problems. And we're not to 
that point yet, and we did not try to push that 
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in the Dian. We Just didn't. 

MFl PHILLIPS: Our only concern about a 
tiered response would be !letting out there after 
a four minute response, taldng two to three to 
four minutes to recognize the call; and then 
eight minutes Into the call after receiving the 
call, calling for an ambulance that only has to 
be there In 12 minutes, and therefore us sitting 

9 on the scene for 20 minutes. That would be our 
10 only concern. We're happy to stay another two 
11 minutes to get that transporting, add another two 
12 minutes, but maybe not the fulf additional 12. 
13 MR DRAKE: The ambulance Is dual 
14 dispatch, so It would be arriving there within 12 
15 minutes. · 
16 MR PHILLIPS: But under the tiered 
17 response It sounds like a code, but they're up 
18 and walking around. They don't need this 
19 critical transport. Right now let's call a BLS 

ambulance. 
MR DRAKE: That needs to be worked 

out. 
Dr. Norton, do you have any other 

concerns? We are trying to list those out and 
keep getting sldetrac"ked. 
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1 DR NORTON: The stability and turnover 
2 Issue I think Is a concern. And again, It's not 
3 something that you can point to a study saying 
4 that high turnover leads to poor care. r think 
5 It's more Intuitive that high turnover leads to 
6 more training and continuing education problems 
7 and not effective use of either the physician's 
8 time or the training officer's times and those 
9 kinds of things. SO I think It's an Issue how It 

10 dlrectl~ Impacts patient care. I can't tell you 
11 - I can t measure h, but Intuitively I think It 
12 does. 
13 MR KILMER: What do you understand the 
14 real incidence of turnover here Is? Bill's, we 
15 believe, artificially Inflates that because It 
16 counts as a turnover. An ~rlenced paramedic 
17 that goes from A.A. To CARE. from Buck to A.A., 
18 that's turnover. Do we have any good statistics 
19 In the real turnover rate here among active 
20 paramedics? 
21 DR NORTON: I don't, but I have my own 
22 observations within the system doing the monthly 
23 paramedic conferences, and It's rare that you see 

4 all of the same faces twice at these conferences. 
25 I think just observation-wise I think It's an 
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Issue, and I don't have the statistics to support 
it. 

MR KILMER: The second question- and 
I wish the PAPA people were here for this one -
but Is there a turnover? Is It money or Is It 
working conditions or Is It something else? 

DR JUt: Ves. 
DR NORTON: I'd have to defer to the 

paramedics on that. I don't know. 
MR KILMER: What's your understanding, 

though? 
DR NORTON: From what I've heard In 

talking to them, It's the working conditions and 
the pay Issues. There's no sense of pride In 
working for whatever agency they happen to be 
working for, and so they don't feel any 
commitment to staying. They don't see any chance 
of professional advancement, long-term career 
stability. I think those are Issues. 

MFl KILMER: How do any of these plans 
address that, though? Because the Issue seems to 
be If It's primarily money, that money Is going 
to have to come from an Increase In rates whlch 
will then Impact the ability of the system to do 
some of the other medical things that you want. 

mmm n®MMMtiY&:m ~~~s~ .. ~taM 
1 And has anybody-
2 DR NORTON: Those are probably the two 
3 major Issues. I think still the frustrations 
4 that the paramedics are feeling about all of the 
5 anxiety of what the system Is going to be, 
6 whether they're going to have a job, those kinds 
7 of things are very Important to ttl em, as well. 
8 MR ROBEDEAU: Those things - I would 
9 like to Just kind of follow up on a couple of 

10 things "here. Those things you're talking about 
11 are out of control as far as whether or not 
12 they're going to have a job, stability, all of 
13 that. 
14 The other thing I would like to suggest 
15 that the paramedics who were saying there's no 
16 career opportunities, there's nothing like that 
17 for them In the system, they're shortsighted. 
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turnover when a fire paramedic comes Into the 
fire, does paramedic work on a rescue unit, and 
even though he retains his paramedic status, 
moves back and becomes principally a fireman as 
opposed to principally an EMS guy? 

DR. JUI: If I can call on that medic 
to work as a medic, that's not a turnover. If I 
cannot call on that medic to work as a medic, 
that's turnover. 

MR. STEINMAN: Questions came up last 
time about our turnover. We've got the same 
thing that happened to you with people going 
between the companies. When we move people up 
for promotion reasons or whatever It appears as 
turnovers In Bill's data, so we're all in the 
same boat. 

DR. JUI: If I can't get ahold of that 
person, that person Is gone, that's a turnover. 
If I can use them, him or her, as a paramedic, 
that's a rare thing, whether he or she Is within 
the system. 

MR. STEINMAN: One question, Jon, since 
the court reporter Is here and you have a lot of 
paramedics that worked for you, you say the best 
paramedics you know are In the outlying areas? 

MR. LAUER: That's what he said. 
MR. KILMER: Ale you saying the best 

are out there or some of the best are out there? 
DR. JUI: I'm saying some of my best, 

favorite medics are slttlng outside the county. 
MR. STEINMAN: Which type of paramedics 

Is that? 
DR. JUI: All types. This Is the 

truth. There are some friends I know out there 
that I've known for a real long time. 

MR. LAUER: Multnomah County Is a busy 
place. 

MR. ROBEDEAU: One of the things, too, 
that needs to be looked at with paramedic 
turnover, and I know to a degree A.A. Has done 
that, has brought In rural paramedics, put them 
with an FTO, brought their skill levels up, and 
then they went back to the rural area. And I 
know the state Is trying to do that on a regular 
basis with rural paramedics. Especially they 
seem to really like the district A.A. Has because 
we see stuff that real paramedics never see In a 
thousand years. 

And 1 know we have done that with some 
of the coastal cornrnunltles and a couple of 
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Eastern Oregon cornrnunlties, and I realize In 
looking at that that those paramedics that we had 
brougltt In and done training with In order to 
benefit the rest of the State of Oregon were 
counted ~galnst us as turnover. 

MR. SKEEN: Dr. Jul, there's a real 
paradox with this, because most large urban 
settings run Into the problem of high Intensity, 
high utilization and some eventual burnout. r 
think that's ~lng away Industry-wise perhaps 
because we re getting a little smarter about it. 
But you have the Issue of wanting, on the one 
hand, to have a highly experienced - I think 
Intensity Is what BOb used - highly experienced 
medic, and on the other hand you have the Issue 
of turnover that results often times as a result 
of that, whether It be being transferred to 
another company or to an outlying - within the 
same company to an outlying area. 

DR. JUI: Right. 
MR. SKEEN: It's just a difficult 

Issue. 
DR. JUJ: I can guarantee with the fire 

turnover I personally have Jess - I mean, you 
can build advancement of Increasing knoWledge 

with decreased turnover, see the same bodies, 
same faces, same thing we talked about over and 
over again. You can build on that advancement. 

With agencies - fire I believe has a 
lesser 
turnover than the private, and It's easier for n..e 
to do my Job as a medical director of fire 
because r don't have to teach the same things 
over and over again. 

And It's Inherently one of the demands 
of the job that's - It's a hidden agenda, until 
you decrease the turnover as medical director and 
his or her agents are going to be saddled with 
continuing rn servicing and not advancing the 
system. 

MR. SKEEN: Ale you basing that on an 
Intuitive perception of turnover, or do you have 
hard data that shows that the -

DR. NORTON: We don't have hard data, 
but I think our experience Is probably the same, 
Is that we keep talking about the same thing with 
new faces. 

DR. JUI: The numbers don't make - I 
would say that the fire turnover Is smaller than 
the public -I mean the private turnover. What 

1 quantity, I don't know. I don't really know. 
2 MR. SKEEN: But you're basing that on 
3 observations of what you're seeing as far as 
4 people you're dealing with? 
5 DR. JUI: Yes. 
6 MR. ROBEDEAU: I would agree with that 
7 to a degree, and I'm not - I would like to make 
8 one more observation. We didn't have, prior to 
9 the ordinance that Is currently In effect, the 

10 turnover rate that we have now In paramedics. We 
11 have experienced paramedics fully trained coming 
12 Into the system with their EMT -4 who suddenly are 
13 there for a very short period of time and realize 
14 this Is not for them. 
15 And by virtue of two EMT -4's being 
16 required on every ALS unit, we have no way to 
17 allow paramedics or potential paramedics to 
18 dedde If they want to be a paramedic. The fire 
19 bureau has that ability, and they're responding 
20 to these things, and many of the firemen I 
21 believe as EMT-1's learn whether or not they want 
22 to go on and whether or not they can handle this. 
23 And that's one of the things that's been built 
24 Into the system, as I see It, as an lneffldency 
25 that has created problems. 
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1 Quite frankly, I can remember one case 
2 where we had a younfJ lady who came to us fully 
3 trained as a paramediC, came out of the U, worked 
4 for three shifts went on a rape-murder and 
5 walked off the }Ob after that, and she has never 
6 gotten back Into it. It was something she was 
7 not prepared to see. That's happened more than 
8 once. 
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MR. SKEEN: That's what you, Dr. Jut, 
said about the Internship that you have In the 
physician convnunlty, Is that opportunity to be 
abfe to evaluate their career. 

DR. JUI: That's right. 
MR. STEINMAN: Trace, I have a 

question. You seem to be uneasy with the 
turnover rate figures. Do you berleve that 
there's a big discrepancy between our retention 
and yours? 

MR. SKEEN: My sense Is also without a 
lot of hard data that no one seems to have - my 
sense Is If you really get down and looked at the 
experience factor between private and public 
paramedics and what happens to those paramedics 
as you track them through the system, that you 
probably wouldn't see a lot of difference 
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probably between public and private. My sense Is 
that the public sector probably has a bit less 
turnover, but probably not a lot. 

DR. NORTON: Can I ask a question? If 
there's so many questions about Mr. Collins' data 
about turnover, why don't the agencies provide 
that Information? 

MR. KILMER: We're going to-
MR. SKEEN: That's a great question. 
MR. KILMER: We're In the process of 

trying to work that out. We didn't know until 
t.lr. Collins' data came out that It was going to 
look the way It did. That's part of our concern. 

We wish that he would have preliminarily 
published his view and said, "That Is what It 
looks like to me. What do you guys have to say 
about It before I make any plans based on ItT 
A.A. Has 26 paramedic slots. It Is 
counted as having 40, 41,42 paramedics every 
year. The reason for that Is that some of those 
are part-time people In there. Some have been 
promoted, some have left. But there really 
aren't more than that number of paramedics on a 
staff at any given time. You take 40. You do 
the same thing with CARE and do the same thing 
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with Buck, and all of a sudden you have a much 
larger group of people that are listed as 
paramedics working In the system that actually 
aren't working at any given time as paramedics In 
the system. And then you divide this much larger 
number by patient contact, and It skews 
dramatically the contact figures that you fellows 
are now basing your concerns on. 

DR. NORTON: But It just goes back to, 
I thlnk1.C?_ne of the points we've made over and 
over. we've got to have that Information. 

MR. KILMER: Exactly. And we gave him 
the Information that we thought he wanted, and 
then he took more from that Information and what 
was legitimately available In It without asking 
any more questions. That's our criticism. We 
talked about that last time. 

We will be In the process of giving 
more accurate data of how many paramedics really 
are In the system at any particular time. Now, 
we can't do that for the fire bureau. We don't 
know how many of them are on rescues, back off on 
the engines doing paramedic work, how many of 
them go Into areas where they're not -

MR. STEINMAN: Trust me. It's public 
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record, and I know you have access to anything. 

MR. KILMER: I don't mean that as 
criticism, Tom. 

MR. STEINMAN: I'm saying you could get 
that data. If you want It, It's yours. 

MR. DRAKE: We can also ask Tom. 
MR. THOMAS: Dr. Norton Is right. The 

system as a whole does not gather data well. I 
view that as completely Independent from things 
having to do with numbers and providers. The 
system hasn't made that a priority. That's 
another area to actually decide exactly what data 
It wants to collect and collect It and make 
everybody provide It and all that. And that Is a 
slgnrficarit Issue. It would help a lot of 
things, I think, over time. 

MR. SKEEN: The other thing, Bill has 

18 never represented his data to be anything other 
19 than the process that he used. He said, "This Is 

the process I took. • And other people probably 
formed assumptions that he didn't necessarily 
form. 

MR. THOMAS: Something I've wondered 
about, because we've hit both edges of It now, 
one of which Is experience and paramedics having 
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1 the chances, at least a number of them, to handle 
2 the critical cases. And the other Is the 
3 potential for overload and Its relationship to 
4 turnover. 
5 And I have always been Interested In 
6 knowing what Is - I guess we talked about unit 
7 hour utilization ratio Is the way you measure In 
8 that area what the right range Is for paramedics 
9 to fall ln. It would seem that Is really a 

10 critical number to know. There's a number that's 
11 too high and there's a number that's too low. 
12 MR. LAUER: There's too many variables, 
13 Chris. It depends upon the length of your shift. 
14 For example, If you're working 24 consecutive 
15 hours, you can't have near the observation-
16 MR. THOMAS: I'm trying to have Pete 
17 get away from how you manage that and accomplish 
18 something more from strictly a physician's point 
19 of view apart from the economics of It where Dr. 
20 Norton would like the paramedics he's thinking 

1 about In terms of experience to fall. 
22 MR. LAUER: The danger though, Chris, 
23 Is to use unit hour utilization as a measure of 
24 work load. There's some correlations that It 

5 really doesn't do that well. 

-
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1 MR. COLLINS: There are no particular 
2 standards that have been put forth, that I'm 
3 aware of, that says what the level of experience 
4 should be. 
5 DR. NORTON: I can just give you a 
6 range, I guess. Keith Neeley, who many of you 
7 know as a paramedic who works with us, came from 
8 Denver, and he basically I think would admit he 
9 became burned out with that system. And they 

10 were seeing patients, doing at least one every 
11 hour. It mean, It was continuous In a 12 hour 
12 shift. So I think clearly that's the extreme. 
13 I mean, Keith Is an excellent paramedic 
14 and very knowledgeable, and It's a shame that 
15 that kind of thing flappens. I think for his own 
16 good he has advanced, but- so that's too many. 
17 Seeing one a shift Is too few. 
18 So It's going to be around, you know 
19 five or six at reast But again, that's sort of 
20 my own opinion and It's not based on a scientific 

1 study. It's something we need to look at, 
22 though. And also It depends on the types of 

3 patients that you're seeing. If you're seeing 
4 six straight cardiac arrests, that's different 

from seeing minor Injuries that you don't 
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1 transport. 
2 DR. JUI: You have a corollary with the 
3 doctors, as well, here. The doctors burn out. I 
4 can tell you from experience It's harder working 
5 constantly at Kaiser because you're on the go all 
6 the time, and the same thing applies to our 
7 paramedics. So that kind of- there's the 
8 fatigue factor and there's more burnout In the 
9 systems that are continuously under stress. 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 

MR. THOMAS: Randy, part of your point 
was If you're doing a 24-fiour shift, one per hour 
ts different than If you're doing an eight-hour 
shift. I mean, there's a lot of variables on 
that. 

MR. LAUER: Yeah, right. 
MR. STEINMAN: It's real hard, though. 

I mean, we've been trying to figure out fOr a 
long time - In fact, Jon and I had lunch the 
other day and I got Into a discussion with him. 
I wanted to know why all of the E.R. Docs are so 
qualified, because some of them see one patient a 
slllft and some of them see 50. It's the same 
thing there. He contends they're all qualified 
because they retest every two years. 
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MR THOMAS: h would seem like In 
system design, however you're going to design 
your system, you want to figure out What you want 
to accomplish there. h Is aWfully hard to do 
that In that area, at least until we sort of hone 
In on what the range Is that we want 

MR KILMER: h seems to me also with a 
system design that you want to compare what 
you've got now with what ~u want, and you want 
to take a look at what you ve got In other cities 
compared with what we have llere now. And then 
you take a look at what's medically good about 
the system, what Is not medically good, and the 
criticisms you've made of th!s system are Issues 
that are basically highly subjeCtive In terms of 
judgments. 

And the more you stop and look at them, 
the more tenuous some of the underlyln~ 
assumptions become. And In the meant1me, we have 
an excellent system here In many respects. We 
are all ALS, two paramedics on every ambulance, 
all of these paramedics are reasonably 
well-trained. 

There's no Indication that we are 
having bad outcomes. The number of complaints 

that come out of the hospitals, the number of 
complaints that come from citizens to EMS, the 
number of those complaints that ever result In a 
citation or further Investigation Is very, very 
low. 

And so the question Is: Do you want to 
give up what we've got and risk the current level 
of performance for accomplishing a couple of 
marginal additional improvements that may or may 
not be needed and take the risk that you'll end 
up with a system like many single provider 
systems that are now around the country that are 
more costly and less effective than ours? 

MR. STEINMAN: Is that the question, or 
Is the question if the county wants to know 
whether they can continue to afford this system, 
the citizens can continue to afford this system? 

MR. KILMER: I think that question 
Involves two things: What will the new system 
cost, and what are the risks that it will be more 
costly than this one? Vou know, there's 
assumption around here that you can reduce the 
quality- cost of this system slgntficantly by a 
change. And I don't thlnk that that would bear 
analysis, but certainly It ought to be analyzed 

before you make the change. 
MR. ROBEDEAU: What I heard Tom kind of 

say was there was a confusion between cost and 
rates. 

MR STEINMAN: No. What you heard Tom 
say was he wanted to take a shot at the Jeff to 
see If he could get him to shut up. 

MR DRAKE: Is there anything else from 
either doctor, any other Issues? 

DR NORTON: One last thing, and that's 
the role of on-line medl~ control. And I speak 
now as a medical director for a medical resource 
hospital rather than an MAB representative. And 
I think In terms of the system design, just 
making that fully Integrated Into the system, I 
think we do a pretty good job of that from an 
operations point of view but we don't from a 
funding point of view. So I just want to 
Introduce that topic. h needs to be discussed. 

MR LAUER: For the record? 
DR. NORTON: For the record. 

We provide that service. We're 
essentially a $10,000 contract from the EMS 
office. h costs at least 175,000 to provide a 
24-hour communications clerk, and that doesn't 
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1 even begin to address l)hysiclan time for staffing 
2 that. COmparable California systems with medical 
3 nurses answering the call run anywhere from 300 
4 to $350,000. So that's part of the system that 
5 Is not addressed or funded, and I think It needs 
6 to be discussed at some point. 
7 MR SKEEN: How were those California 
8 models funded, do you know? 
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DR NORTON: Bill can speak to that I 
think hospitals bear some of the costs. 

MR COLLINS: Most of them are funded 
pretty much like our MRH's here, little or no 
fundfng to the hospital, although I think that's 
changing. h's the same -you know, the 
concerns that Bob has. AS It becomes more 
expensive as dollars become tighter for the 
hOspitals, we have to start looking at whether 
they can provide that service or not. I don't 
knOw any that are fully funded. Well, that's not 
true. 

In the areas of California that I'm 
familiar with those areas that have EMS service 
districts do fund out of their tax base. Most 
tax supported or substantially tax supported EMS 
systems tend to fund these things out of the tax 

~m mm 
base. 

DR JUI: I've got two other Issues. 
One of them Is rural EMS. There are rural 
aspects In Multnomah County, and from a medical 
director's point they need to be addressed. I 
don't know quite what their needs are besides a 
slowness of response, ~rhaps maintenance of EMS 
skills In the community. Those are the primary 
ones, particularly the Corbett, Multnomah Falls 
area and Sauvle lsland. 

The other one Is there Is no current 
system data handling within our county. I would 
like to have numbers, and some of the numbers 
we're talking about today had a comprehensr-e 
data management system within the county that 
would look at system performance. We don't have 
all those numbers. We don't have access to the 
numbers. 

MR SKEEN: Well, system performance 
relating to response time? 

DR JUI: Outcomes In process 
performance, performance times, outcome 
measurements, how good we are doing. 

MR SKEEN: Patient outcomes? 
DR JUI: Patient outcomes. Those are 

roughly- whether we're accurate In dispatch. 1 
mean, have a lot more questions. 

MR SKEEN: On the patient outcomes, Is 
It because the health care facilities don't 
participate? 

DR. JUI: No. I have no Idea how our 
system performs except for anecdotal studies, one 
of them which we'll present at the physician 
supervisors meeting. So the only two ones we can 
potentially compare right now are the trauma 
system performance compared to other comparable 
cities wfth equivalent Injury scoreshas well as 
cardiae arrest data compared to ot er cities with 
similar response times and similar capabilities. 

MR. ROBEDEAU: Have you done any 
comparisons on that? 

DR. JUI: The cardiae arrest study Is 
probably going to be presented, and we're doing 
actually pretty good. Ventricular fibrillation 
witnessed, we're running about 45 percent safe. 
Unwitnessed, around 20 percent, around 20 
percent. And there's a _great big delta between 
With CPR and without CPR, as well. 

MR MOSKOWITZ: Those numbers, could 
you go over them again? 

DR JUI: Well, actually, those numbers 
will be presented formally at the physician 
supervisors meeting. 

MR MOSKOWITZ: Can you go over them 
Informally again then? 

DR JUI: Roughly 40 percent by 
standard witness With CPR. That's all the new 
variables. And 20 percent unwitnessed with CPR, 
and no CPR, no witness, about 15 percent 

MR DOHERTY: That's really exciting. 
DR JUI: This Is deflb only. 
MR DOHERTY: was there a comparison In 

response times between first responders and 
transporting -

DR JUI: ALS response time In the 1991 
study was roughly 5.5 minutes or even less. 

MR DOHERTY: In comparison with the 
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survivors and -
DR. JUt: Time of dispatch through time 

of arrival. 
MR. DOHERTY: Was there a comparison of 

successful cases and what those responses were 
compared to unsuccessful? 

DR. JUt: I don't have that Information 
right now. I just have the Information I gave. 

: 

But that's the first - the real reason for me 
bringing that up Is that's the kind of 
Information that we need to evaluate the system. 

MR. THOMAS: One thing that you have 
eluded to but haven't specifically talked about 
Is portions of Bitt's plan proposal, not for the 
tiered response but for changing the staffing of 
the ambulances that are not handling the ones 
that the fire bureau would be handling, and the 
change In response time from eight minutes to 
twelve. 

I'd be Interested If It would be worth 
the group's hearing, whether you guys feel that's 
appropriate medically, not appropriate, what you 
think the Implications of that might be. 

DR. NORTON: I think the key to that Is 
working out the protocols for what would Involve 
a critical patient that fire would be 
transporting. And I think as long as those are 
well thought out, that having a slngle paramedic 
on the - transporting noncrltical patients would 
be acceptable. 

DR. JUI: There are two demands. One 
of them Is a scene assessment, scene Intervention 
demand. That usually Is cardiac or airway. The 
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second demand Is to get the patient that's 
traumatized to the hospital as soon as they can, 
and that's usually transport, obviously with a 
ten-minimum model of trauma system. 

So you need both. You need early 
arrival, as well as early enough arrival to get 
the traumatized patient to the hospital. 

MR. KILMER: Is that your definition of 
time critical transport? 

DR. JUt: It's one of the examples of 
time critical transport. 

MR. THOMAS: What I was thinking of was 
for - not for the ones that the fire bureau Is 
carrying under, or however you would define It, 
but for the balance do you see a problem with 
shifting to - for the other carrying vehicles, 
one for the paramedic and the staffing that Bill 
has proposed the change In response time from 
eight to twelve minutes? 

DR. JUt: That's one answer. Bill's 
need Is real. He needs to be able to guarantee 
that person Is there within a certain period of 
time. 

DR. NORTON: To answer the second part 
of your question, I don't think there's a problem 

::ft¥¥%didftf4#:(WWt£&i.~.a_g~~-
with extending the time with the privates. I 
think the eight minute Is based on the Seattle 
studv for ALS arriving at the scene and It's for 
card£ac only, and I thlnk It does make sense. 
But when you have fire or ALS first response then 
the time wnen you actually transport becomes 
perhaps less Important for those noncritical 
patients. 

DR. JUI: We do know, Chris, the 
following scenario: You have a cardiac arrest 
patient lhat person does not have CPR. The 
eight minutes really doesn't make that much 
difference. The outcomes between six and eight 
and ten are about the same. If you put CPR 
Involved, then It does make a difference. 

So one of the variables Is citizen CPR, 
and the training of that Issue. It turns out In 
this study that I just mentioned, the CPR, about 
50 percent of the patients actually had an arrest 
Inside their own house, which Implies that a 
relative would be doing CPR, which usually Is not 
a problem from an HIV, social disease standpoint 

MR. LAUER: The other part of that, 
too, Is that the four minute and eight minute 
time came out of the Seattle study addressed -
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DR. JUI: That's correct. 
MR. LAUER: The other thing that we 

need to keep Into consideration, the penetrating 
trauma patient that needs rapid transportation. 
I don't know If there's any Independent studies, 
but a lot of people would agree that's the only 
way to treat someone In the field. 

MR. MOSKOWITZ: Should we take a break? 
MR. SKEEN: One quick question, 

Dr. Jul. How would you characterize either 
currently or the need In a plan for expanding the 
feedback groups from the medical - the medical 
oversight arena, the physician SUI)ervlsors, the 
on-line medical control with the administration 
of the provider, whoever that administration 
might be? 

DR. JUI: Are you asking me to comment 
on the value In the,lan, of each plan In 
administering that 

MR. SKEEN: Not of each plan. If you 
were going to be the author or architect of a 
plan, fs that a component that you use? 

DR. JUt: Absolutely. 
MR. SKEEN: And I guess the other 

question Is: How would you characterize that 
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current status? 

DR. JUI: There are some people that 
are left out of the planning, the community 
feedback. We're not doing a good job of getting 
the AED managers, both medfcat and nursing 
managers Involved. 

The Medical Advisory Board does that In 
part. Certain critical components are kept out; 
namely, one critical component Is Kaiser. Kaiser 
has one-third ofthe population In this town. I 
don't know If anybody represents Kaiser. 

MS. BONNER: (Inaudible) 
DR. JUI: From a Medical Advisory 

Board? 
MS. BONNER: No. 
DR. JUI: That's one component left 

out. Other health systems are represented from 
medical directors. YJhat's also missing Is the 
nursing. The nursing managers are not 
represented, as well. They actually control a 
lot of the operations In the emergency 
department. 

MR. SKEEN: Seems to me there's really 
two paths. One Is the clinical training people 
and clinical Q.A. People of an organization. The 

other Is perhaps even the administrative arena to 
make sure that you're carrying out the agendas 
that are proposed. 

DR. JUt: Part of my problem Is there's 
so many hours In a day. I totaled my amount 
meeting hours and It's over 70 or 80 hours a 
month. That's not Including the super doc model 
that Is In the current plan. That's Incredible. 
You can't train the medics, be at the meetings, 
go out to the providers, go to the paramedics and 
meet with operations people. You're not­
there's not enough hours In the day. 

MR. KILMER: This will be talked about 
next time In detail. 

Are you going to break or are you going 
to recess at thfs polnt? 

MR. ROBEDEAU: I actually think we've 
covered the whole agenda. 

MR. KILMER: I was going to suggest 
maybe you take a flve-mfnute break, let Bob and 
Jon and anybody else look at the agenda of Issues 
and see If tflevy w w;ant to comment on anything else, 
or have any o the people ask them any questions 
on any other Issue here. 

MR. ROBEDEAU: We can do that. 

§ ~~ ii ~i iWf&~Mii~liri~I·iJ· ~~]Ml 
I do have one question of Or. Norton. 

You were the first person to really articulate 
anything here regarding paramedic desires, and 
you brought up working conditions and wages and 
advancement. 

Other than my - I guess for tack of a 
better term I should say self-centered response, 
has anybody ever really articulated anything -
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do you have anything written down that says what 
the paramedics really want? 

MR LAUER: I have several volumes of 
It right now. 

MR ROBEDEAU: I'm not talking so much 
about union negotiations. The thing I hear Is 
there's no advancement. Well, I know If you work 
at It there Is advancement. The chances of 
becoming an owner are probably pretty slim, but 
It Is possible. 

MR LAUER: It happens. 
MR ROBEDEAU: It happens once In a 

while. Vou talk about wages. wages as opposed 
to what, and working conditions as opposed to 
what? 

DR NORTON: Well, I don't want to be 
represented as a spokesperson for the paramedics' 

attitudes and current beliefs because I think you 
need to talk to them about it. Alii was 
commenting on Is what I've heard In discussions 
with them. 

MR ROBEDEAU: What I was wondering Is 
If you were ever supplied with any documentation 
that shows anything that would really lend 
anybody to believe that there was a problem, 
other than the problem perceived within the 
Individuals? 

MR. LAUER: I don't know If there's any 
documentation, Pete. I think what Bob said Is 
that - I've heard the same kind of stuff. 
There's a real concern or fear factor of 
paramedics In the system because of the 
Instability ofthe system. They don't know If 
the system Is going to be here as they know It 
five ~ars from now or ten years from now. 
That s been going on for ten years. 

MR. ROBEDEAU: We don't know If the 
world Is going to be here. 

MR. THOMAS: He's talking about the 
anxiety over the new plans. 

MA. LAUER: Wages and benefits, those 
are Important Issues with paramedics. Most 

private paramedics believe they're 
undercompensated, and I think they have some 
valid points there. And then our side of that Is 
we have to be able to fund that compensation 
somehow. 

MR. ROBEDEAU: That's right. 
MR. LAUER: That gets Into the funding 

of the whole system, and - but I think those 
concerns are there, and I think they'd be shared 
by the majority of the people that work In the 
field. 

MR. ROBEDEAU: But that's a perception. 
That's what I was trying to get at. I was hoping 
maybe somebody had submitted something to the 

MAS 
that perhaps could be shared with us. That has 
apparently not been the case, but maybe Bob had 
something that -

MR. LAUER: We do that In our company 
through exit Interviews. That's a real common 
thing, lack of stability, un·predictablllty In 
your future. 

MR. DRAKE: We're trying to correct 
that here. 

DR. NORTON: I just wanted to expand on 
that once. I think It's a very Important part of 

what's driving the paramedics' concern, at least 
from the discussions that I hear1 and there's the 
perception, whether you think Its accurate or 
not, that the private agencies are not very 
understanding or receptive to their concerns, the 
paramedics' concerns. 

And that's why there's - I think 
there's so much emphasis on having a third 
municipal provider or some kind of single 
provider that would be more responsive to their 
concerns, their problems and their Issues, and 
that's a very real problem, I think. 

MR. THOMAS: So, for example, I would 
take It you're saying what you're picking up Is 
the companies may not be doing that good of a job 
of translating to the paramedics the relationship 
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between the gun that the providers have been 
under on rates and the compensation levels of the 
paramedics. I mean, If they don't want to deal 
With It or else they're not hearing It unless to 
understand at least the larger djnamlcs. That's 
just an example. 

OR. NORTON: Right. But also I think 
Pete needs to be carel\11, because when you 
present It as an Issue and say, where's the data, 

~.~~.9!-~ .• 
that's not the response they want to hear. They 
want to have more understanding and dialog, 
rather than let's look at the science of it. 
Because It's an attitude and personal 
satisfaction Issue. 

MR DRAKE: I appreciate that. We need 
to hear that from other sources. We need to hear 
what paramedics tell ~u. Some of the things 
they tell you they don t tell us. 

MR LAUER: Some things they've been 
telling us all for years. 

MR. DRAKE: But I would like to thank 
the docs for coming here today. I think this Is 
a real important part of this process. Every 
component of this system essentially has three 
parts: An operational part, medical part and cost 
part. We have to look at all three of those, and 
we need your Input on all of these components of 
the system. 

Vou brought up about res~nse time, ru 
brought up about air transport. That's a rea 
critical Issue we need to look at when you start 
talking about dividing this county Into respono.e 
time zones, maybe 25-mlnute zone, 45-mlnute zone 
for Sauvle Island or rural areas. Do we need to 
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1 Involve Ute Flight? Do we need to be first on 
2 the scene? I don't know. We want to talk about 
3 that and see If It's an Issue. What should your 
4 response time be? Is 12 minutes adequate In Bill 
5 Collins' plan? I think It Is, but we need to 
6 hear from the physicians how they want to set 
7 those response times up, what they feel is 
8 adequate, talking staffing levels, what do you 
9 feel Is adequate. That gets us Into training, 

10 quality assurance, perfOrmance. 
11 DFl JUI: I would personally like to 
12 see a regional EMS plan, EMS service area that 
13 looks at all aspects of the EMS, and ALS Is one 
14 component of that. The other point I would like 
15 to make Is the medical director In both plans Is 
16 fairly centralized, If I can politically say 
17 that. 
18 The PAPA plan gives him czarist power 
19 -him or her czarist power. I don't have all 
20 knowledge, especially with EMS operation right 
21 now, so tlle Idea of having all that kind of 
22 knowled~e of operations and Is not feasible from 
23 a doctor s point of view. I don't think that's 
24 going to work. 
25 MR. KILMER: I'm a little confused. I 

R&JWmwmrur&Mt:Mt-awma.~~.a! .. ~.~m.~ 
1 think what the PAPA plan did Is took what the MAB 
2 plan has been saying they wanted for some time 
3 and just adoptedlt. Is the MAB going to 
4 reconsider? 
5 DR JUI: I want to go on record saying 
6 that the doctor can't be the big kahuna. 
7 MR. ROBEDEAU: I'm not arguing with 
8 that. I'm just curious - never mind. 
9 MR. COLLINS: One of the things that 

10 haP.e_ened In the medical director discussion 
11 that s gone on Is that the plan that PAPA put 
12 forth has actually kind of come all the way 
13 around In that they have a very centralized 
14 medical director. Then If you look at the 
15 requirements of the plan, everything the medical 
16 director does has to be approved by the MAB, and 
17 I think what they've done Is shifted to the -I 
18 mean, the way f read It, the responsible medical 
19 party Is the MAB, not as an advisory group but as 
20 an actual responsible group. 
21 But, you know, your statement Is weU 
22 taken. Vou can't get one physician to do all 
23 this, I mean, unless you want to stay awake. I 
24 think 70 hours of meeting Is okay. What do you 
25 do with the rest of your tfme? 
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DR. JUI: It's what we're good at. 
It's a combination of training and knowledge, and 
at least I hope we're good at medicine. 

MR. ROBEDEAU: I remember your last 
proposal to the MAB. It called for more than 
one-

MR. COLLINS: Whether you have an 
Identified medical director or not, just the 
components that are In anybody's Dian or even In 
the current system, you can't physically have one 
person do alf that. 

MR. ROBEDEAU: That's my point. 
MR. COLLINS: I think you can have one 

person who Is the responsible physician. 
MR. DRAKE: Right. 
MR. COLLINS: You can look at lots of 

medical-
OR. NORTON: I would support that, too. 

I think It's Important to have the one person 
Identified as the last accountable Individual, 
but you need more than one to do all the duties. 
I don't think having the Medical Advisory Board 
be that final Individual authority or final 
authority Is really a workable sftuatlon. I 
think It needs to be Invested In a single person. 

t:· ~~··=· ==·.-:-=· y .. =~~===:::mg~t.~®J~~~*aa..~l~~tmll~fl~!.9~.J .. ~.J!~ 
MR. DRAKE: Pete, it's after 11:00 

o'clock so we need to close. But can the 
physicians come to our next meeting? 

DR. NORTON: That's Thursda)'7 
DR. JUI: I'll be half asleep. 

(Proceedings adjourned at 11 :20 
a.m.) 
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TRANSCRIPT OF PROCEEDINGS 

Thursday, April 22, 1993 
9:20a.m. 
Oregon Medical Association 
5210 S.W. Corbett Avenue 
Portland, Oregon 

THE MULTNOMAH COUNTY PR~DER BOARD: 
Mr. Peter Robedeau, Chairman, AA Ambulance 
Mr. Trace Skeen, Buck Ambulance 
Mr. Mark Drake, Tualatin Valley Ambulance 
Mr. Barry Doherty, CARE Ambulance 
Mr. Thomas Steinman, Portland Fire Bureau ••• 

ALSO PRESENT: 

Mr. William Collins 
Ms. Trudy Schidleman 
Mr. Jeffrey Kilmer 
Mr. Christopher Thomas 
Mr. Steven Moskowitz 
Dr. Jon Jui 
Ms. Lynn Bonner 

MR. ROBEDEAU: Why don't we call the 
meeting to order. 

Has everybody read the minutes? I 
know they were faxed out in two different 
sections. 

MR. SKEEN: When were they faxed? 
MR. COLLINS: I didn't get a fax. 
MR. ROBEDEAU: You didn't get a fax? 

I got a fax, and then I ~pilled grease on 
It so a lot of paragraphs are gone. 

MR. MOSKOWITZ: You got faxed a 
draft. I don't know if you've got the 
final ones, the final version there, which 
I already know there's some typos in that. 

MR. ROBEDEAU: On page 2, the fourth 
paragraph, where Dr. Jui is discussing BLS 
and the training problem with BLS, I 
believe that was in regard to fire first 
responder, wasn't it? 

DR. JUI: Yes, it was. 
MR. ROBEDEAU: I think that should be 

clarified. 
MR. STEINMAN: And the next paragraph, 

1 I'm not sure what -
2 MR. ROBEDEAU: Since 37 fire 
3 stations. I think you said 27. 
4 DR. JUI: 28. 
5 MR. STEINMAN: Above that. The 
6 24-hour training, the advantage to an ALS 
7 engine response system is that the engine 
8 crews know EMS because of 24-hour 

training? I'm not sure what that means. 
MR. ROBEDEAU: I'm not sure. 
MR. SKEEN: I think what he meant is 

24-hour exposure, all the paramedics In the 
station. 

MR. DOHERTY: Specifically on the unit 
with them. 

MR. ROBEDEAU: I think the fire 
stations should be, what did you say, 281 

MR. STEINMAN: We have 28, but I think 
he added In Gresham, all countywide. 

DR. JUI: On page 3, there's a word, 
Dr. Jul said he hacfbeen able to do so, 
with regards to concerns of the MAB. I 
think I said I have not. 

MR. MOSKOWITZ: Not. Right. That was 
left out. It's about the middle of the 

ES --·~1 -~~~.~.Me 
1 first paragraph, page 3. The sentence 
2 begins, Dr. Jul said that he had- It says 
3 he nad been able to do so. It should say, 
4 he has not been able to do so. 
5 DR. JUI: The statement on that, also 
6 on page 3, Dr. Julalso listed the 
7 stability of dispatchers and providers. I 
8 think I meant -that's not quite clear -
9 ALS providers, the last sentence on the 

10 first paragraph -the second to the last 
11 sentence doesn't make sense to me. 
12 MR. MOSKOWITZ: You want It to say ALS 
13 providers? 
14 DR. JUI: Just EMS providers. 
15 MR. DOHERTY: What page are you on? 
16 DR. JUI: Page 3. The first 
17 paragraph, second to the last sentence. 
18 MR. MOSKOWITZ: Would you feel more 
19 comfortable If we said, organizational 
20 stability, as opposed to, any other forms 
21 of stability? 
22 DR. JIJI: Yeah. I'm not quite sure. 
23 MR. SKEEN: EMS providers I think Is 
24 what he said. 
25 DR. JUI: I think EMS providers, It 

dmia~Mffi:M%MMM=iW:JMJtl'W.~~~ .. ~::f?$i 
1 should be. 
2 I think on page 5 under the first 
3 paragraph, It says, Mr. Kilmer asked If the 
4 PAPA plan threatened that goal. I said, 
5 yes, it did. 
6 I think 1 also said if Mr. Collins's 
7 plan also had one single person, It would 
8 also threaten that goal Mr. Collins' plan 
9 has the ability to have agents. 

10 MR. DOHERTY: On page 5, third 
11 paragraph? He was talking about they kind 
12 of have their own MAB. 
13 MR. ROBEDEAU: Where are you talking 
14 about? 
15 MR. DOHERTY: On the third paragraph 
16 down on page 5, second sentence of the 
17 third paragraph, "He stated that MAB said 
18 one thing and the city council gave other 
19 directions." What I recall him talking 
20 about is, he said there was kind of two 
21 groups in Gresham. One was kind of their 
22 own MAB. 
23 MR. STEINMAN: He said that, but he 
24 meant their council. 
25 MR. KILMER: It's the fiscal versus 

.. ~ >-:~ij1~::~~:-~ . .:;:·:-;:·l~!~- ~~ 7.&~mi 
1 th~··Physi~l conflict that he was ~ylng-to ....... "· 
2 talk about there. 
3 MR. DOHERTY: I heard of that. 
4 MR. STEINMAN: He did say MAB instead 
5 of council, but I'm sure that's not what he 
6 meant. 
7 MR. KILMER: He did sa1the MABwants 
8 one kind of service and we ve got the 
9 council and budget committee telling us how 

10 to allocate our resources and their 
11 Inconsistencies. There's no way the 
12 resources they can bring to EMS would allow 
13 them to fulfill the MAB requirements, is 
14 what he was trying to say. 
15 MR. SKEEN: And he said that on a 
16 couple of occasions. 
17 MR. KILMER: Yeah. 
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DR JUI: Page 7, I think It would be 
clearer, third paragraph on the CPR data, 
the last sentence In the third paragraph, 
It should be probably Just simplified to 
eliminate the - everything to the 
semicolon. h starts from, It shows 45 
percent saved; and cardiac arrest 40 
percent witnessed with CPR, 20 percent 

J::::~== ... · ··· ·.·;o ··==~:::.~~:~i:~~~-·.}==~=~=~~~~:~=~~~====~~~=;=~=~~:::=&~~:~:§!:~~f:ff:~\~tt~~=i ... ~-s~. -~ .m~tt~ 
saved and unwitnessed cardiac arrest with 
CPR; and 15 _percent cardiac arrest with no 
witness, no CPR We're talking about the 
same thing. Some of this Is redundant. 

Does that make sense to everybody? 
MR ROBEDEAU: No. 
MR SKEEN: You're saying you 

eliminate the first two percentages? 
DR JUI: Everything u~ to the first 

semicolon Is redundant. The last portion 
of the sentence has everything In it. 

MR MOSKOWITZ: Okay. 
MR KILMER: Are you saying, Jon, that 

the 45 and 20 are not right numbers or -
DR JUI: We're talking about roughly 

the same numbers. Okay? 
MR KILMER: All right. 
DR JUI: So the sentence should read, 

specifically, It shows cardiac arrest saves 
are 40 percent witnessed with CPR, 20 
percent witnessed with no CPR and 40 
percent no witness, no CPR. Is that 
clear? 

MR MOSKOWITZ: M-hm. 
MR SKEEN: And that was with defib? 

i!J~~~~~~l&~~#~l*l~l~l~l~~l~~l~l~K~#~J~ll~~~ili~il~l~~tl~fl~l~l~~~~~l~ll~f ~.~s~ -~~ l~l~f~~t 
DR JUI: With deflb, right. Cardiac 

arrest - should say ventricular - you can 
make It specific to ventricular 
fibrillation? 

(Discussion off the record.) 
MR. KILMER: What I asked him was 

whether he Is actually going back and 
Dhyslcally revising last week's minutes­
last session's minutes with these changes 
that are being made here as opposed to 
simply reflecting the changes ln the new 
minutes. 

MR MOSKOWITZ: No. I've been 
reflecting In the new minutes the changes 
that should be made to the old ones. 

MR. KILMER: But no revised old 
minutes will be Issued? 

MR. MOSKOWITZ: If the chair directs 
me to do that, I can do that. I think -

MR KILMER: You don't think It's 
necessary? 

MR MOSKOWITZ: I don't think so. 
MR. ROBEDEAU: I don't believe It's 

necessary, unless we want to give the 
minutes specifically to the county 

·~l~~{i~m:-:&Ja&.~~~~ltt~~~~~~~~mtmi~~l~~~~~i~~J:.~~-9~ .. ~.9.:~~)1 
commissioners, and then It might be a good 
Idea, If we put that In as attachments to a 
report. That would be my only-

MR KILMER: Even If we reflect the 
chanri In the next minutes, that would 
satls that. 

M ROBEDEAU: Okay. Is everybody 
done with the minutes? Anybody not done? 

Okay. Can we have a mOtion to approve 
the minutes as corrected. 

MR SKEEN: So moved. 
MR ROBEDEAU: Second? 
MR STEINMAN: Sure. 
MR DOHERTY: Second. 
MR ROBEDEAU: In favor? 

(Vote taken.) 
MR ROBEDEAU: Opposed? 

(Silence.) 
MR ROBEDEAU: Okay. We're talking 

about medical control today, and Dr. Julls 
here, and we need to kind of move It 
along. He's been up all night and would 
really kind of like to get out of here and 
go to bed, which I don't blame him. 

I really appreciate you coming. Thank 
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you. 
One thing I thought might be helpful, 

I think will be helpful, Is to get an exact 
number or a very close number of what we're 
really talking about as far as paramedics 
and BLS people. What Is this physician 
supervisor or physician supervisor group 
really goln~ to have to do? And I don't 
think there s anything that I have ever 
seen that really nails down that number. 

And so I was kind of hoping Gresham 
would be here this morning. f was thinking 
about this last night, how many positions, 
and I think Is what we should be looking at 
will be filled or not, because I think that 
has the potential of the physician 
supervisor having to manage those people, 
how many does each organization have, ALS 
and BLS. 

And I think with the ambulance 
services that should exclude wheelchair 
cars, even though I believe that most 
wheelchair providers, or at least the three 
ambulance companies have EMTs on their 
ambulance vehicles and by law they do 

require a physician supervisor but they do 
absolutely nothing for patient care. SO I 
know AA has 28 paramedic positions and 
eight BLS positions. 

Trace, do you know the exact number on 
Buck? 

MR. SKEEN: Multnomah County? 
MR ROBEDEAU: Multnomah County only. 
MR. SKEEN: No. I'd have to get you 

that to get you an accurate numl)er, 
separate It out. 

MR. ROBEDEAU: Barry, Multnomah County 
only, how many paramedic positions, filled 
or unfilled, and how many BLS positions, 
excluding wheelchair, does CARE have? 

MR DOHERTY: 28 and six. 
MR ROBEDEAU: 28 and six. 
Tom, do you know off the top of your 

head about Portland Fire? 
MR. STEINMAN: No. I'll have to get 

It for you. 
MR SKEEN: Pete, wouldn't we want to 

generate these numbers based on current 
status and then the various different 
delivery models also? 

Uk%l~.lili:S~~ili~=~=~=l~~~~Wl.i=~=~=~ill~:l:l:f.lWllli~:~~l=~~:;:J:l:l:~:l:l:l:l: Page 13 ~:ililf.i1~~ 
1 MR ROBEDEAU: Weli:'Yo~~;;t;lkt~g· ......... -~·~· 
2 about current status. We're talking about 
3 delivery models. Today what we're talking 
4 about Is a physician supervisor or a single 
5 medical authority that Is realistically 
6 going to be able to control just the 
7 medfcal aspect. That's all we're on this 
8 morning. And I think It's really Important 
9 that the numbers of people actually being 

10 supervised, regardless ofthe ~)ian, If _you 
11 take the Collins' plan and the Collins 
12 plan calls for - I'm not exactly sure. 
13 How many paramedic transportable fire 
14 rescues are you calling for? 
15 MR COLUNS: h doesn't specify 
16 because It would depend on the protocols. 
17 MR ROBEDEAU: See, and a lot of 
18 that's my problem with doing this. The 
19 PAPA plan, I've read it. It doesn't 
20 specify an~lng, that I can find, really. 
21 SO we don t know what they're doing. 
22 And I think maybe what we need to do 

Is kind of set a standard of what's the 
4 maximum that anybody- any one person or 
5 any group of people can do, and maybe using 
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that. 

DR JUI: h depends on what's the 
goal of the fhyslclan supervisor. 
Obviously I you're talking about­
assuming that you want to know the skills 
and the aDIIIty of the paramedics on a 
one-to-one basis with a relationship 
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similar to Seattle, King County, which Is a 
very Intimate relationship, the maximum I 
would suggest that a physician could 
probably handle Is 100 minutes on that 
relationship. It's a very time-Intensive 
relationship. 

MR. ROBEDEAU: You think one person 
~uld do a hundred? 

DR. JUI: Maximum. I think probably 
60 comfortably. I can tell you 60, for me, 
from a personal point of view, Is 
stretching even me, and that's not even 
devoting my BLS work as well. And I devote 
approximately .5 or more of my time to 
supervision of medics. So that's 
approximately what I would say. 

MR. SKEEN: Or. Jul, what all are you 

m!l=~~.mrm.t!:~~~~~~~~m~~t~mi=~:~i~~~~~~~~KG:=,a.~~-~--~-~-•~· 
1 Including In those duties, then? Ale you 
2 talking about the day-tcHiay oversight of 
3 the paramedics? 
4 DR. JUI: The day-tcHiay oversight of 
5 the paramedics. SOme of those duties are 
6 administrative In nature. 
7 MR. SKEEN: Continuing education? 
8 DR. JUI: Yes. If you want the list 
9 of duties, simply It Is all the committees 

10 that the physician supervisor attends. 
11 That's a good start. The committees 
12 Include the protocol subcommittee, the 
13 scientific review committee, the quality 
14 assurance committee .... the dispatch 
15 committee, the MRH '-""committee. 
16 MR. SKEEN: What was the last one? 
17 DR. JUI: MRH physician quality 
18 assurance convnlttee. The pnyslclan's 
19 committee. 
20 Did I miss anything, Trudy? 
21 MS. SCHIDLEMAN: No. 
22 DR. JUI: Those committees are about 
23 four hours apiece. Those are the upfront 
24 committees. There's usually within each 
25 agency two to three two- to four-hour 

l~~~~~~~lt!l~l~l~llm;J~~JjJ~~~~~lllm~~1l~~~~~~l~~jJllmmjm~~~~lilittm~~mr:mmm]l~~m~ -~~.s~. ·'· ~-t~~~mm 
1 sessions a month. One's a quality 
2 assurance meeting, which Is a two-hour 
3 meeting a month; one operational meeting, 
4 which Is a two- to four-hour meeting a 
5 month. 
6 How many hours are we up to? 
7 MR. ROBEDEAU: It's a lot. 
8 DR. JUI: Yeah. This Is alii would 
9 consider administrative, besides the 

10 teaching. And then the teaching would go 
11 on -where we consider ride-along, 
12 rlde-alon~ times and Interaction wlth the 
13 paramediCS and special sessions, teaching 
14 sessions, like ACLS, PHDLS, and one-on-one 
15 evaluation of the medics' abilities on the 
16 rlde-alongs. 
17 MR. KILMER: Jon, I'm curious. In-
18 have you ever been contacted by anybody 
19 from MAB to ask you what your load was as a 
20 physician supervisor? . 
21 DR. JUI: No. 
22 MR. KILMER: To your knowledge, was 
23 anybody at your department contacted to get 
24 that InfOrmation? 
25 DR. JUI: No. 

L~~Iili1il~lm~l]l1~~~~iit*ilimj~~~tt(~~if.@f.ilii~~~~~~~l~t~i~~~-~rr..m~J~: 
1 MR. KILMER: How about Mr. Collins? 
2 Did he contact you about all that? 
3 DR. JUI: No, but I have had 
4 conversations, and he knows my- I think 
5 he knows roughly my load. 
6 MR. KILMER: How about the PAPA 
7 people? Old they call you? 
8 OR. JUI: No. 
9 MR. KILMER: Or anybody In your 

10 department? 
11 DR. JUI: No. 
12 MR. KILMER: Thanks. 
13 MR. SKEEN: Jon, In the context of 
14 those few small items that you lust 
15 outlined, where does what wou d you 
16 classify as research fit Into there? 
17 DR. JUI: Research Is not even In this 

ootlt\t~taz~~~~~~-~~Q~~~~t~i~.~~.~ .. ,.~.alt1: 
1 a handout published I think by the American 
2 College of Emergency Physicians on the 
3 duties of a medical director, but I do not 
4 believe I have seen any guidelines from any 
5 EMSP on the exact workload of the medical 
6 director. 
7 MR. ROBEDEAU: That was going to be my 
8 next question. Does anybody know of 
9 anything nationally- has anybody else 

10 heard of anything? 
11 Bill, do you know? 
12 MR. COLUNS: No, I don't. One of the 
13 problems you want to - when you try to 
14 look nationally, different systems, 
15 different states have different 
16 requirements, and this state has a very 
17 specific requirement for each paramedic to 
18 be directly connected to a physician 
19 supervisor. In other states, you go to 
20 Ca:llfornla, that's not the law. So It's a 
21 totally different system. 
22 The ACEP thing does Identify kind of 
23 the general parameters of the medical 
24 direction. 
25 MR. SKEEN: Doesn't go In depth. 
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MR. COLLINS: No. That may be why It 
gets confusing to people when not only 
reading these plans but discussing them. 
We're reallv: talking about two different 
things. We re talkfng about the medical 
direction necessary lor the system, and 
then we're talking about meeting the 
supervision requirements for the Individual 
paramedics. And right now we have a number 
of physician supervfsors who are Involved 
In - they supervise the paramedics and the 
EMTs, and they also are Involved In the 
medical direction. 

But for our system In Multnomah 
County, the medical director, quote, Is the 
Medical Advisory Board. That's who 
approves and sets forth the medical 
criteria. 

MR. KILMER: To ~ur knowledge, has 
the Medical Advisory Board ever attempted 
to Initiate any working relationship with 
the physician supervfsor co~ 

MR. COLLINS: I don't know. I 
can't- since I've been here, we've gone 
through some discussions prior to this 
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point In the planning about physician 
supervision and mectleal direction, and I 
don't know what they've done with or 
without the medical directors. 

MR. KILMER: The thing people talk 
about, Integrating the medical direction 
here with physician supervision and say 
this has always been separated, but 
nobody's ever tried to have the MAB 
Incorporate the physician supervisors Into 
Its process, Into Its protocol making, Into 
anything, In any formal way where you could 
acquire all the benefits of supervlsfon 
through cooperative Interaction. At least 
to my knowledge have not done that. 

Have they ever done that, to your 
knowledge, Jon? 

OR JUI: No. I think there Is a 
confusion -and frankly I don't know the 
answer to this - of the real role of the 
Medical Advisory Board. What I 
understand -and correct - you're the 
attorney - but It Is an advisory role with 
legislative authority for medical 
protocols. I think they have taken It upon 

~liW.im~fi~~lliiiJI=l&~WJ~~w~m~~i~~~~~im~mm~~*itJ.t ~~s.!. ~=~m1illl~~m~ 
themselves, and there's no judgment to 
speak on other matters. There ls a 
confusion between the physician supervisors 
and the Medical Advisory Board, and 
confusion Is very simple, that the 
physician supervisors are ultimately 
responsible with my license and our 
licenses for the practice and conduct of 
the EMTs and paramedics. 

On the other hand, within the 
county - and I agree with Bill - the 
Medical Advisory Board has been the medical 
director of the county, and therefore you 
have a system with two groups of authority: 
one from a state authority, and one from a 
county authority. And that has been a 
source of confusion. 

MR. KILMER: I think you are­
there's nothing In the state statute that 
Identifies the Medical Advisory Board or 
anybody else as the medical authority In 
this county, the medical director In thls 
county. There's nothing In the county 
ordinance that Identifies the MAB in that 
role either. The MAB Is an advisor to 

·lti~lll~~~li!M~~il~~~~~J;ililltit~~lili~~~ll~~lilil~~*~~m;1lilit~~.s.~.-~~ tmtfJlm 
Mr. Collins, and that Is all. Has no 
direct administrative rights and 
responsibilities, and, until very recently, 
It never - In fact this Is the first time 
I every heard that It even thought of 
Itself as the medical director In Multnomah 
County. 

MR. COLLINS: I don't know If they 
think of themselves as that. I'm trying to 
put It In the context of this planning 
process. However, I don't agree with you 
on the county ordinance. The county code 
does require that the Medical Advisory 
Board approve certain medical protocols, 
equipment. 

I mean, I can write certain kinds of 
rules, but If I'm going to write a rule 
having to do with medical-care protocols, 
equipment to be carried on ambulances 
and -I didn't bring the code with me, but 
whatever else It Is, they do have that 
little piece of actual approval authority. 

MR KILMER: They have oversight 
authority; they do not have director 
authority. They do not have direction 

•:~~W<Mi&.1mMR.:&&t%&\*tt.~~-g~--~~-mm 
authority. There's really nothing In there 
that autfiorlzes them to take any 
Initiatives on that. All there Is, Is to 
review the Initiatives you take. Has to go 
through them on medical issues. 

MR. COLUNS: Right. I think In 
actual application, you know, regardless of 
what you call them, whatever medical 
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direction the system gets, It gets via the 
Medical Advisory Board. Whether they 
should be doing that or shouldn't be doing 
that, that Is my opinion on what they're 
doing. 

I think both these plans, and tons of 
discussion prior to everyone putting these 
plans together, are Identifying the need 
for a medical director for the system. 
Then how It gets Implemented and what 
they're responsible for kind of goes In two 
different directions. 

MR. KILMER: I think that the 
appropriate way to view what's happened In 
the system Is that the day-to-day medical 
direction In the system has come from the 
physician supervlsors on virtually all 

'"~ ·-:~1l--~:i=l~~~,~-~---~.9~.~~-~~~tt 
Issues that are Important. What the MAB 
has done Is taken the Initiative In the 
area of protocol development to create 
uniform of protocols that the physician 
supervisors are then responslble for 
Imposing. 

Until recently, you had basically two 
groups of physician supervisors. You had 
Buck and the fire bureau at the OHSU 
through Or. McNeil or through somebody 
else, and then you had for a long time AA 
and CARE with Or. Slq1Jelra as Its physician 
supervisor. And then CARE went up to the 
hill and AA had a different physician 
su~rvlsor, but It's now up there too. 

So there's really been physician 
supervision from two different groups, 
neither one of whom has been active In the 
MAB process, mostly because the MAB has not 
wanted that Involvement. That's my 
understanding of what has actually happened 
here. To the extent there's been 
direction, most of It has come from the 
supervisors. 

DR JUI: I'm not sure- this Is 

Btl®~m•::~~-Htl~&ta~~t.%1~~-l~l.~.~s~ .. ~f?.~~~tt 
1 clouded beyond my history. I think there 
2 was history of the Medlcaf Advisory Board 
3 when Mr. Acker was here and that clouded 
4 some of the responsibilities of who had -
5 who was responsible for what. And there 
6 was clearly many different voices In the 
7 community trying to provide Input to the 
8 EMS agencies. 
9 MR. THOMAS: What do you think the 

10 relationship -we're talking about 
11 supervision, medical supervision such as 
12 you do, and then the broader Issue of 
13 medical direction. How do you think those 
14 two things ought to work In relation to 
15 each other? 
16 DR. JUI: And this Is my opinion. I 
17 think the medical director and his or her 
18 agent probably Is the most knowledgeable 
19 EMS operation, but they cannot operate In a 

vacuum. And there needs to be a feedback 
or advisory panel to the medical director 
and the EMS director on EMS operations, and 
that should be responsive to citizens and 
the community's needs. 

5 MR. KILME"R: Don't you think the 

-dfM'iNHti®MiiMiMwaa~~~-P..Mln 
1 director ought to be the physician 
2 supervisor, or do you think they should be 
3 separate? 
4 DR. JUI: I think they should be one 
5 In the same. I think the medical director 
6 should have the power not to be Intimidated 
7 by his advisors when there happens to be a 
8 correctly- medical correct response. On 
9 the other hand, I think the advisory board 

10 should have significant Influence when 
11 there Is a pressing community need as 
12 well. Some systems don't have that 
13 advisory board. I know for a fact King 
14 County- I mean city of Seattle doesn't. 
15 MR. THOMAS: You say does or does 
16 not? 
17 OR JUI: Does not. 
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18 MR COLLINS: Does not. 
19 MR ROBEDEAU: One thing, Trace, I 
20 assigned you eight FTEs. Is that okay? 
21 Eight full-time equivalents. So call you 
22 48 paramedics for Multnomah County. 
23 MR SKEEN: Eight FTEs? 
24 MR ROBEDEAU: Yes. 
25 MR SKEEN: I can adjust our 

~mm;;;u.BJlWw:=mttt:nmt~nil'fMWI~.!s.«!. .. ~iitt 
1 schedules. 
2 MR KILMER: Is that close, 
3 approximately? 
4 MR SKEEN: That's quite close. We're 
5 In the neighborhood - the number I wanted 
6 to throw out was 52 paramedics for 
7 Multnomah County, and that puts It real 
8 close. 
9 MR ROBEDEAU: I assigned you 48. 

10 MR KILMER: Why don't you give him 
11 52. 
12 MR SKEEN: That's qualified until I 
13 can research it. 
14 MR. ROBEDEAU: Alii wanted to look at 
15 here, under the current system I gave the 
16 fire bureau 70, I gave Gresham Fire five. 
17 If I remember from talking to David, they 
18 don't have a lot of paramedics, as I 
19 recall. 
20 DR. JUI: They have two active units, 
21 ALS units. 
22 MR. ROBEDEAU: Do they have that 
23 many? 
24 DR. JUI: They have two, engine 
25 paramedics. Engine paramedics. 

mll~mw~~~~;~~m~~~;~~~~~;~~t~~il?<l~lW~~l1Jt~r~~1*~~:m~f.jJ~~;~;.m;wilit~l~.P.~.9~ .. ~.!@1l: 
1 MR. ROBEDEAU: That would be six, 
2 then. I'm going to leave It for my 
3 numbers. l show 179 paramedics In the 
4 system. And under Collins' plan, the best 
5 case scenario would lower that to 157. 
6 That would be cutting the privates In half, 
7 14, 24, 14, returning the POrtland Fire 
8 Bureau up to a hundred In order to have an 
9 ALS first response, and I left Gresham Fire 

10 at five. My understanding was that they 
11 were not going to gear up; that the 
12 Portland Fire, from what David was saying 
13 here, was going to be covering transport 
14 for time critical in Gresham. Is that 
15 correct? 
16 MR. STEINMAN: (Nods head.) 
17 MR. ROBEDEAU: You still wind up with 
18 157 paramedics, regardless of which one you 
19 look at. If you take the PAPA plan, which 
20 to me Is sketchy. and trying to make a 
21 dedicated unit, just come up with an 
22 educated guess, which may be very 
23 uneducated, at 209. 
24 MR KILMER: What's the basis for that 
25 guess, Pete? 

~~~~~l~~l~l~11~~1m1tt~:mlll]~;;~m~t~~=~•~i~1m~~~~:~ooal~fl Pa~ 30 ttllil 
1 MR. ROBEDEAU: W.s'~ddi~g parameciics .. x ' 
2 and paramedic units. In order to be a 
3 dedicated system where the paramedics did 
4 nothing, you're going to have to add units 
5 In order to make the same coverage you have 
6 now, provided - now, a lot depends on how 
7 much of the response-time standard Is 
8 lowered and what the protocols are going to 
9 be. But If you maintain two paramedics on 

10 an ambulance, I think you're going to have 
11 to add ambulances. 
12 MR. KILMER: But the assumption you've 
13 come up with of 209 rests on a certain 
14 amount of ambulances, the certain number on 
15 the fire of first responses. 
16 MR. ROBEDEAU: Right. 
17 MR. KILMER: You should articulate 
18 those for the record. 
19 MR. ROBEDEAU: I'm sitting here trying 
20 to remember what I did on that, and I know 
21 this Is really stupid, but I can't 
22 remember. 
23 MR. SKEEN: The problem Is there's 
24 about five different scenarios. 
25 MR COLLINS: I need to at least make 

$W0'%M 'f)a"""lfW<W . .... ~ ...... l:l&."<m 
1 a convnent on this. I don't think this Is 
2 the right methodology. If you want to try 
3 to loolc, see what the worldoad Is for 
4 physician supervisor, you need to count 
5 people. It doesn't matter to John at the 
6 fire department whether the person works 
7 half time, quarter time, or full time. 
8 It's still an EMT or paramedic that needs 
9 to be supervised. 

10 So counting the number of units, A, 
11 It's going to understate the number of 
12 people, Whatever that number Is, and to try 
13 to- we can look at the current system. 
14 There's no question about that. We can 
15 look and see how many people you eq»Joy at 
16 Buck that work In Multnomah County, 
17 regardless of how much they work, but I 
18 don't think you can really do It on units. 
19 Wth all the scenarios, I Cion't think you 
20 can guess what It's going to be. I mean, 
21 If you look at either the plan that we 
22 submitted or PAPA's plan, there's no finite 
23 numbers of how many people you need In 
24 there. You can look at demand analysis we 
25 did. That would give you part of ft. But 

-·1&~~ ...... ~~~~.-
1 like, for Instance, In PAPA's plan they're 
2 talking about transporting an the 9-1-1 
3 calls and, at least my reading of It Is all 
4 the other transports that need paramedics. 
5 MR. SKEEN: ALS lnterfaclllty. 
6 MR. COLLINS: So you can look at 
7 demand analysis, that will give you an Idea 
8 for 9-1-1, but It won't give you an Idea 
9 for the rest of lt. 

10 MR. KILMER: Except there Is a number 
11 with respect to lnterfaclllty ALS 
12 transports that could be Pinned down to at 
13 least a relatively approximate number, and 
14 your assumption It needs to be supervised 
15 the same whether or not these are active 
16 paramedics, I'm not sure that's correct. 
17 MR. COLLINS: If you have 28 FTEs, you 
18 might have so many of those be part time 
19 and filled with two people for everyone of 
20 those. So 28 FTEs could represent anywhere 
21 from 28 people to God knows how many. 
22 MR KILMER: In doing an analysis, It 
23 could do that. You have expertise around 
24 this table that will tell you what are the 
25 numbers, the raw numbers In the system. 
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1 How many part-timers do you have, 
2 Pete? 
3 MR COLLINS: That's what I want to 
4 know, whether we should collect that from 
5 the providers. I don't think that's - I 
6 understand you want to kind of get a 
7 ballpark of number of paramedics, but the 
8 question Is, If you're looking at these two 
9 Dlans, one plan proposes that one single 

10 Individual supervise all the paramedics, 
11 all the EMTs, and do all the medical 
12 direction. 
13 ~R. KILMER: Right. 
14 tlq. COLLINS: And the other plan says, 
15 one Individual would be the medical 
16 director, and that, based on whatever the 
17 established need Is, you'd have other 
18 agents. Those are the - both of them 
19 speak to a single medical director, both of 
20 them speak to that medical director being 
21 the supervisor of record for all the EMTs. 
22 I mean, you're talking about the fire 
23 department paramedics. You also have 
24 hundreds of EMT -Is or ll's or whatever they 
25 are. There's just a lot of people. 

1 
2 
3 
4 
5 
6 
7 
8 

MR. THOMAS: I think where the 
discussion needs to go Is for Dr. Jul to be 
able to talk about how It works with one 
person doing It all and how It works with 
one person with an agent, sort of what 
we're talking about. Unless you get some 
feel for what ballpark for the nurribers of 
people they're having to supervise, It's 
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your word against somebody else's word. 
don't think that's an adequate basis for 
dlseusslon of that Issue. 

We need to be In the ballpark. We 
don't need to be right. It's 100, 150, 
200, 250, 300. And then you can really 
talk about which - how are you going to 
structure It, If you're going to have one 
person of record be the physician, how are 
you going to structure It to make It work. 

MR. KILMER: I think you add to 
that - I would add to that -

MR. STEINMAN: I think If we're going 
to do this for the record, I'm going to go 
home. 

MR. KILMER: Tom, Just a minute. 
We're all on the same side here. 

~lMti:iiW4r«~l&k~J.~@g@§Ji~-~~~W~i*~lili.*~~!9.~ .. ~2if;~ 
The big Issue, It seems to me, Is If 

one person can do It all, then the PAPA 
plan has some merit In terms of 
coordinating that In one place, but If the 
PAPA plan can't do It because It's going 
to, as a practical matter, take several 
peol)le, then the option a lot of people are 
thinking about, which Is to contract with 
some agency like the health -the 
emergency department of OHSU, as an 
alternative to the Health Division, makes 
It - hiring somebody directly, makes a 
great deal more sense. And that's part of 
the reason an analysis based on numbers is 
Important. And then ~u have to get Into 
the ballp;ark that Pete s talking abOut. 

MR. STEINMAN: Mr. Chairman, I'd like 
to say, I agree with Mr. Collins' concept. 
What you need to do is look at the total 
number of employees that are certified at 
some level of EMT with each agency. It 
doesn't matter how many paramedics I've got 
on rescues or whatever. Jon's responsible 
for me when I work a call shift, for me 
when I drive up on an accident. Jon's 

responsible for our guy that's Issuing 
clothing. Even though he's got a bad back, 
he's an EMT-1. He's ultimately responsible 
for every employee at our organization 
that's certified at any level of EMT. 
That's the numbers you need to look at. 

MR. ROBEDEAU: That's to a degree 
~rtly what we're doing. You're right. 
Okay? But In comparing the plans, what I 
put down was 700 BLS people, just as a 
ballpark, and to answer the question what I 
do was -to come up with the PAPA plan was 
added 30 firemen to bring the fire bureau 
up to full ALS first response to the 
eurrent number In the system. You're right 
on that. 

But I think the thing with the 
exercise, or I know the thing with the 
exercise on what I wanted to accomplish by 
doing this was to get a consensus on 
whether or not one Individual person can do 
It, as Is called for In at least one· of the 
plans, or whether or not we need to 
actually come up - what we need to do here 
Is to come up with a workable method that's 
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going to work. I think we can get a 
consensus that, with nearly a thousand 
~pie, one Individual person cannot do the 
job. 

MR. STEINMAN: Wouldn't It be easier 
for you to go around and poll the providers 
and ask them If one person can do It 
Instead of all this bickering and bantering 
back and forth? I know one person can't do 
the job, period. 

MR. ROBEDEAU: I don't think It's 
bickering and bantering back and forth. I 
think one of the problems, we have gone 
around or some groups have gone around and 
polled some people and said, what do you 
think, and this Is it. So they produced a 
plan that, as far as I can see, Is based on 

18 a lot of hYI)Othetlcals and a wish list. 
19 And It cafls for one single person to be a 
20 czar who Is going to handle 900 to a 

1 thousand people and do a good job, because 
we haven't even counted any of the outlying 
fire bureaus that are going to have to be 
Included In a plan somehow. 

So Is It fair to say, would I get 

-=-~:»~:~~~a~:W.~~Zli..t\ttlt~~~® ... ~9.~.~1JtlWJ 
1 consensus from the whole board that one 
2 person can't do It? 
3 MR. DOHERTY: I think that's very fair 
4 to say. I believe the people who were 
5 supporting or are supporting a plan that 
6 says one person can do It have never been 
7 physician supervisors. When that was 
8 raised by the MAB, I don't believe there 
9 was any members of the MAB that had ever 

10 been a physician supervisor. 
11 MR. ROBEDEAU: Okay. Then the second 
12 half of the question Is, what can we do 
13 that will really work? 
14 That's why Dr. Julls here. He has 
15 experience. What Is a realistic medical 
16 supervision plan that will do all of the 
17 things that are needed that Dr. Jul has 
18 articulated yesterday and some of It today 
19 and not kill whoever Is doing It? 
20 MR. STEINMAN: Mr. Chair, I believe, 
21 contrary to what Mr. Kilmer had asked 
22 Dr. Jul and he said no, the county has 
23 that. The county had a subcommittee 
24 looking at medical supervision. We spent 
25 months In meetings on that, meeting with 

Mtlli=tUWlMMW&HiN¥1\'ii:~~M.itllilitttMtlk~.~g~ .. ~~.WJM 
1 the does and everybody else. We made 
2 recommendations to the MAB that were 
3 totally Ignored. So the county has that 
4 document, and that work's been done 
5 already, by all the providers, and 
6 phy:slelans at all of those meetings. 
7 So we know that stuff's there. We 
8 know the recommendations were made. And I 
9 would like to get that stuff out and get on 

10 with comparing these two plans and coming 
11 up with some document instead of sitting 
12 here and spewing out stuff for the record. 
13 It's getting real frustrating here that 
14 we're not making any progress at all. 
15 MR. ROBEDEAU: I think we've made a 
16 lot of progress. 
17 MR. THOMAS: Tom, I think there Is 
18 something that needs to be done, which has 
19 nothing to do with the record. It has to 
20 do with how you're going to present 
21 whatever- say It's what the group came up 

with or whatever, any revision that this 
group comes up with to the County 
Commission. You all can sit around the 
table and say, we all think -say It won't 

i&iM!irrdflillm~MitW!l'Mitt'mMtttt.tl:.~~s~.~tWm 
1 work, and the MAB can sit at the table and 
2 say, yes, It will work. And there's very 
3 little basis on that for the County 
4 Commission, which ultimately has to make 
5 the decision, to pick between those two 
6 positions. That's my concern. 
7 I think there's a level of numbers 
8 that you don't have to work out today but 
9 this committee ought to come to some sort 

10 of agreement on that will make It very 
11 clear to the County Commission what won't 
12 work anyway, and I think that's the thing 
13 you're going to need to Identify to present 
14 to them at some point. 
15 MR. STEINMAN: And I agree with that, 
16 and I say the county probably has that 
17 because we all have to send In that list 
18 every year to the county, and we should use 
19 the numbers that are In the county's 

hands. 
I take offense at coming to this 

meeting and having my physician supervisor, 
who I asked to come here after being up all 
night long working on patients, be 
questioned In sucn a way I can see he's 
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going to spend a lot of time in court when 
tllis thing comes out. Have ~u ever been 
asked by the county, or Bill Collins and 
that stuff, I find offensive. 

We know the plan's there. We've 
worked with the county. All the providers 
have worked with the county. PAPA hasn't. 
We know that. So let's get on with this 
thing, and let's get on wlth comparing the 
two plans and coming up with some 
reconvnendatlons. 

Don't we have some stuff from that 
committee, Bill? 

MR. COLLINS: Yeah, we do. We also 
have the stuff from - we have whatever the 
earlier positions were. 

The end result of that process kind of 
prior to this planning, even though there 
was some differences of opinion I think 
between the MAB and the earl~er group, was 
that there should be a medical director, 
there should be a single physician who Is 
responsible for the medical direction and 
supervision. \'\/here h parted ways with 
PAPA and other people - In fact really 

with PAPA and pretty much everybody else -
was that as that medical director 
supervisor, that person couldn't do ali the 
work. And whether the number is 700 or 600 
or 500, if you even look at what Jon said 
earlier today, with kind of a hundred 
people the absolute outside max, we know 
there's more than a hundred people no 
matter how you count it. 

I don't disagree with you at some 
point you need to count up all these so 
that people can understand. I think from 
looktng at the options, it Isn't like we're 
on a fine line like we could do 600 but we 
couldn't do 610. h seems to me, from my 
perspective, this Is at sort of opposite 
ends of the dumbbell. 

And I don't think there was any 
disagreement prior to the plan being 
presented agatn at the MAB that there 
shouldn't be a medical director. Everybody 
I talked to, which was all the providers, 
PAPA, and the MAB, pretty much everybody 
said, yeah. And then the only Issue that 
came up was one group says they can't do 

anything else, It has to be the sole 
person, and other people say no. 

Correct me if I'm wrong. That was at 
least my understanding, that everybody 
pretty much agreed on that, Including the 
physician supervisor. 

MR. SKEEN: My interpretation of that 
is the PAPA plan said, h shall be the 
medical director, and they went through to 
specify what they perceived many of their 
responsibilities were and said they could 
not delegate to anyone else without the 
MAB's approval. 

So I don't think they contemplate that 
one medical director doing It at all, but 
for some reason they had the Medical 
Advisory Board approving who the agents 
were golng to be, as opposed to your plan, 
which talks about a medical director and 
very obviously having to rely upon some 
agents. I'm not sure how those agents are 
specified. 

h seems to me one way or the other, 
there are too many people in whatever plan 
comes up, there would be too many people 

f~ll~~~~~~11~~l11~~~t~~~~~~militm~~t~lt~~i.t.llQt~~~~1®~at~~~~~~~~~. ~~~-~m.imm: 
1 for one person to do this all, under either 
2 plan. I guess the question is whether that 
3 medlcar director should control the agents 
4 or whether the agents working for varlous 
5 agencies should serve as an advisory board 
6 back to that medical director. 
7 h gets - to me h gets into all of 
8 that feedback group and the control 
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factor. 
MR. ROBEDEAU: \'\/hat you get into, too, 

Trace, is state law. The agents that are 
actually working for the agency cannot­
as my understanding of the state law, they 
are the ones then that become responsible, 
and if the medical director comes down and 
gives a direction that they believe is 
wrong, by state law, h's their 
responsibll!ty not to follow that 
direction. SOmehow or another that needs 
to be blended ln. 

That's been what I have heard has been 
articulated as the reason why that the MAB 
and some other groups feel that the system 
that has individual agencies having an 
Individual physician supervisor Is a bad 

Hii!J ~ ~ i i -! _.,.~~-
system that will never accomplish anything, 
and then I have heard does articulate that 
any doctor who is working for a private 
agency and receiving a salary will sell out 
to that agency because they're ~ng 
money for h. I don't believe that s 
true. And I haven't had that as my 
~rience. 

But whatever plan Muhnomah County 
does or whatever physician supervisor role 
anybody plays, h flas to fit in with the 
state law. 

MR. THOMAS: Since we've got Dr. Jui 
here, I think Tom's right, we ought to make 
his time useful. 

You have some thoughts about how you 
would like h organized - I'm guessing. 
I'm not sure - but, with, say, a medical 
director and then agents, who ought to have 
authority over whom. 

DR. JUI: I'm not quhe sure If the 
organization - all I can say, speak to the 
medical issues right now. Let's assume 
that my - the people I have talked about 
are paramedics for assumption and that I 

want to guarantee the quality. 
Guaranteeing the quality is one of my 
medics workfng on my own relative. Okay? 
And having that ability for the medic to dO 
the right thing. 

I think within that context, and 
having that medic save one of my relative's 
lives, I think between 50 to 75 is a 
comfortable number for a medical director 
to personally supervise and be assured of 
the competency of that person. Much above 
that, you lose the intimacy and closeness 
of association and know which way the medic 
Is going to decide one way or the other and 
mal!e sure that decision process is 
accurate. 

Above that number, h becomes an 
administrative number where you are 
delegating that responsibility to another 
person. And h can be done, h can be 
itelegated but you have to be very careful 
how that delegation is done, because 
sometimes there are differences in 
tolerance of some medical physicians. 

Amongst us physicians at OHSU, we 

happen to have a very similar standard and 
we have a very organlzed way of arguing out 
our differences, and we practice very 
similar medicine. Obviously, we cross­
cover each other and we have the same 
patients. I think that's one of the 
reasons why OHSU's program works with 
multiple physicians: because we're 
comfortable with one another, we work with 
each other all the time, we know how we 
decide, and we're comfortable with the 
decision-making process of the agents. 

So what I'm tr)ilftg .. deserille Js when 
the medical director has his or her agents, 
that agent cannot be on a superficlar 
basis; h should be on a very close 
personal relationship basis. 
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MR. SKEEN: So what you're suggesting 
with the Multnomah County system. depending 
on the Dian, at 50 to 75 paramedics per 
phystcfan-

DR. JUt: If you desire the 
closeness. 

MR. SKEEN: The optimum. 
DR. JUI: Yes. 

~{iJilllWM!i~t®~~~~~t?:Wt.*MmmiD:il=o;~mm•K P.~s.~.~ttm~ml 
MR. SKEEN: So If you're looking at 

that - and the various models appear to me 
to be requiring anywhere from 100 to 150 to 
250 paramedics In the system, depending on 
how It's set up - obviously, you're going 
to need an~here from three to five 
physicians. So what I'm hearing Is what 
you're advocating, Is similar to what you 
have up at OHSu-rlght now, with a 
preexisting networl< of the physician 
supervisors that are working with those 
different agencies. 

DR. JUI: That's a system I know will 
work. Whether It's an optimal system or 
not. that's another question. There are 
many different ways of operating. 

MR. SKEEN: How would you see the 
medical director - if we assume that the 
current people remain involved with the 
agencies with physician supervision, then 
how would you see the medical director 
interacting with those physicians? Them 
being subject to the medical director, 
under the control of the medical director, 
or in an advisory capacity to the medical 

:l®=~tim~~-~~~\t.iltm~~~~~t~1~ilii~~~1~l~~~~~t~w~~~l~tl~l~lm.~!9~ .. ~~ .. ~~l~t 
director? 

DR. JUI: It depends on what Bill 
wants of the medical director. If the 
medical director is going to be responsible 
for the medical care of everybody In the 
system, then they would have to be 
subservient to the medical director. If 
the medical director is an administrative 
medical director and the agents are, 
quote-unquote, Independent of the clinical 
responsibility, then they don't have to be 
under and they can be agents of the 
agencies or the other - do you sort of 
understand? 

MR. SKEEN: Yes. 
So under the administrative concept, 

would those supervisor physicians be an 
administrator? 

DR. JUI: Exactly. 
MR. SKEEN: You feel that's the 

optimum from what you see? 
DR. JUI: The community has told us 

that they want one single medical director, 
and I think they are Implying within the 
lines that they want one voice and one 

~@.witlawtk~t.®taifi~:~~~t~@iimtm&m .. ~~9~ .. ~-~t;t 
point of contact. And we won't argue with 
that need. And there's a logic to that 
need as, again, we're flexible, and I think 
we can work with the other system if the 
communities all want. 

But I think Bill is correct, that 
there Is - there has been a consistent 
voice within the community of that single 
concept. So In spite of what might work, 
the community I think has said fairly 
straightforwardly that they would like the 
former model, where the medical director 
would be responsible for all the agents 
from a patient-care standpoint 

MR. SKEEN: So a clinical medical 
director? 

DR. JUI: That's correct. 
MR. SKEEN: As opposed to 

administrative? 
DR. JUI: Yes. 
MR. THOMAS: So that person would be, 

If I understan~l Integrated with the total 
group, but In cnarge? 

DR. JUI: That's correct. 
MR. THOMAS: And I'm assuming from 

lilW'~~~w.w.-~~i""'-~-·-··~mx·:·: 
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what you said that that person, If that 
were the way It were set up, you would 
think It would work best to get that 
Integrated group If the medrcal director 
had the control over who were going to be 
agents and select them? 

DR. JUI: That's correct 
MR. SKEEN: Do you see that being a 

workable situation, to have those various 
agents from other groups? 

We've talked earlier about how 
everything's kind of merged up to the 
university currently. 

DR. JUI: I think it could be 
workable. I'm actually scared of the 
lntrahospltal rivalry or Intra - the 
medical care facilities are divided Into 
three camps now: L.ega~. Sisters of 
Providence, and Kaiser Sunnyside. And, 
unfortunately, prehosDital care Is heavily 
politicked as well, and so there will be 
Influence. And obviously I don't need to 
tell ~pie In this room about that And 
that s the danger of that 

One of the dangers right now Is that 

~~i~~~~~'--~ttt~i~ft~~~~a.:&&ii~ .... ~9~ .. ~.~1Im~».~ 
one small group who actually doesn't have 
the dominant force In the market is 
over-represented In the medical 
supervision, and perhaps there's been some 
criticism of that. I'm not sure where 
that-

MR. THOMAS: As I understand where 
you're corning from, to really make It work 
right, some group Is going to be the 
dOminant -some hospital Is going to be 
the dominant hospital, because you need 
that close team where they have the same 
ethic and concept? 

DR. JUI: Most likely, yes. 
MR. THOMAS: And approach. 
DR. JUI: Yes. 
MR. THOMAS: At least from a medical 

perspective. That's interesting. 
DR. JUI: There's no question one of 

the things about our group, we don't go to 
a meeting and have hldden agendas of the 
systems you represent. You can 
concentrate, hopefully, on the medical 
Issues of the care providers and leave your 
lnterrivalry systems out of the medical 

mt®1%ii~~~~~lm.-a~~iili~~illmm~~;~Jili!~~~~.~.~s~ .. ~~~m~JtJ 
1 transfer, whichever system It Is. 
2 MR. DOHERTY: Dr. Jul, would you say 
3 that MRH physicians are also providing 
4 medical direction? 
5 DR JUI: Absolutely. It's on-line 
6 medical control. 
7 MR. DOHERTY: Would It help- do you 
8 think It's necessary for consistency that 
9 MRH also be at the same location as the 

10 agents? 
11 DR JUI: It doesn't have to be. It 
12 would be helpful to have It at the same 
13 location. I thlnk on-line medical control 
14 should be confined to a small group of 
15 people that know the protocols and know the 
16 hospital care providers, especially the 
17 paramedics, so when they get Interaction 
18 over the radio, there's a hu~e element of 
19 trust and knowledge of who s at the other 

end of communications, and that requires 
good knowledge of the system and the 
paramedics. 

Ideally, the people that would be -
one of the reasons it may have worked with 
MRH is we know who Is calling us, and It Is 

l!!:!;lltf&Mtttlli®n-•w.nm•iHiPage 54~':ittii . ~.:::. . ~.-; ... ~....... . ... ~ ........ ;:." ....... . 
1 a definite value being on the on-line 
2 medical control receiving end to know who 
3 Is calling me and why and how they- he or 
4 she thinks. No question about it. 
5 Right now we have approximately 15 
6 faculty, five of which are very heavlry 
7 Involved In the EMS and know the medics 
8 verywell. 
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MR. DOHERTY: Do you depend, In your 
duties as an MRH physlcian, to assist In -
lack of a better of term, the Intimate 
knowledge or understanding of paramedics In 
the system? 

DR. JUI: Yes. h's Invaluable. I 
think It's a necessary portion of the 
understanding of medical supervision. 
There's on-line and off-line. I think they 
go hand In hand. They're not necessarily 
completely Integral. They work better from 
a single - from a unified, operational 
point of view. 

MR. THOMAS: Is there any argument on 
the other side of that from a medrcal 
perspective that people have made? 

DR. JUI: The only argument, you can 

work from another way. 
MR. THOMAS: Ally argument there's a 

negative from a medical perspective linking 
on-line and off-line? 

DR. JUI: I can tell you the history. 
Everybody knows that the medical 
supervision prior to 1986 or '87, I 
believe, when we developed associations 
with prehospital care providers, was done 
by non-MRH physicians, and there was 
difficulties in understanding by the 
pre hospital care providers of the 
differences In opinions and orders between 
their on-line and off-line. 

There is always some differences. But 
those differences have been minimized 
having the on-line and off-line at the same 
Institution with the same people telling 
the orders. 

MR. SKEEN: What would you 
characterize as the unifying Influence for 
physicians within the same institution? 

l would think there's a lot of 
Independence by physicians that are 
Involved In emergency medicine. What Is It 

about having the same Institution that 
brings about a unification? Is h internal 
research that's beln~ done? 

DR. JUI: I think Its we have spent a 
lot of time within our group discussing the 
objectives and where we would like the 
standard of medical care to be at. There's 
a huge time commitment and communications. 
And based upon those communications, I 
think we agree, I think with 98 to 99 
percent, to certain standards of care, and 
we continuously do this at physician 
supervisor meetings every month. 

And based upon that, based on a common 
goal of hospital care and community, you 
have obviously your mission statement, 
which would be equivalent to an 
organizational statement of excellence for 
the physician supervisors. Does that make 
sense? . 

MR. SKEEN: I understand what you're 
saying. What's the application of ttiat or 
practicality of that if you move out of 
that host organization Into multiple 
hospital facnlties? 

•=@~i~:~5~=t1:::=~1~®~a4*.ilit,4:m~:i~~w~m&~~~.~?.®i~: 
1 DR. JUI: You could do that, but from 
2 personal experience you would be Involved 
3 In Intra-health-care-provider Issues, and 
4 the P.<!litlcs would be heavily Involved. I 
5 can t really walk into a room right now In 
6 this community and say, "This Is Jon Jul, 
7 Portland Fire physician supervisor. • 
8 Thet,ll say, "OHSU at the other end. • So 
9 you II be branded with the organization 

10 that you're associated with. No matter If 
11 you agree with OHSU, you'll be associated 
12 with that. 
13 There's no question the Influence of 
14 health care agencies have tremendously made 
15 their impact on this decision-making. 
16 MR. SKEEN: And Is It, just your 
17 opinion, that the physician supervisors for 

----------

the various EMS disciplines should be 
appointed to them by this oversight group, 
or that the agencies should be able to 
select their physician supervisor who then 
would fall into this restriCtion? 

DR. JUI: Have to be careful about 
that. 

MR. SKEEN: I'm not trying to be 

i m m 1 m1w i!: immm .~ .... ~At$ 
cute. 

DR. JUI: There are the county's needs 
and there are the agencies' needs. The 
agencies need to hive a responsible person 
that they can Interact and have an Intimate 
relationship with. The county, on the 
other hand, needs a responslble person that 
Is not Influenced by other things besides 
the county Influence. And I thrnk there 
are two needs. I'm not sure there's a 
happy answer between the two needs. 

The system has fallen much more 
towards the governmental needs, and those 
are the ones whh the, quote-unquote, 
strong medical director, and the needs of 
the agencies have fallen secondary. 

MR. SKEEN: Secondary. 
MR. STEINMAN: I think most of that 

was covered - and, Barry, correct me If 
I'm wrong. Didn't we cover almost all of 
that In that subcommittee on physician 
supervisor stuff, Interagencies and 
committee type deal? I'm not sure what yo•: 
still have available for that. 

MR. COL.UNS: I can look and see. I 

1 think one of the forces that needs to be 
2 looked at, If you go to a medical director 
3 or agent kind of thing, Is whether there's 
4 any validity to h or not. The perception 
5 of providers, whether they're pubUc 
6 providers or private providers, hiring 
7 their own medical direction can cause 
8 problems In the system. That's not that 
9 It's actually causing any problems, but 

10 people perceive that as an Issue. And I 
11 think that's something that has to be 
12 addressed as we're going through this. 
13 MR. THOMAS: Maybe one thing the 
14 committee ought to do Is get a 
15 recommendation that was developed before, 
16 ma~ at one of the future meetings look at 
17 that. Tom may be right. It may cover 
18 everything that we're talking about. And I 
19 think there's more discussion of the 
20 philosophy of It here than I've seen 
21 before. 
22 MR. ROBEDEAU: The recommendation that 
23 was made to the Medical Advisory Board 
24 before from the discussion that came out of 
25 this committee, was there be a single 

rmm~g:u:wM&1f.f4A#~~-;m:wm:mmw Pa..,. &O@Jm_, ~~~~~~::::m::m~:w~ .......... liil.=... ........... ;:;».m 
1 medical authority and that the physician 
2 supervisors had made the recommendation 
3 that there be a chair elected from the 
4 existing physician supervisors from the 
5 agencies, the chair serve for at least one 
6 year, and that any contact between the MAB 
7 or anybody else and this group would go 
8 through the chair so they'd have a single 
9 person to report to. 

10 And as I recall, the MAB was so angry 
11 at that that they would not even vote on 
12 whether or not they wanted It; they just 
13 threw It out. 
14 MR. THOMAS: Well, It seems to me you 
15 could get that In front of you and see If 
16 there's some little different changes that 
17 you would make based on the history that's 
18 gone on and see where that is. There were 
19 actually two of them, weren't there? The 
20 physician supervisor group had a proposal, 
21 as l recall. 
22 MR. ROBEDEAU: Yes. That's the one I 
23 was talking about. 
24 MR. THOMAS: Wasn't there another 
25 group which sort of took that and refined 
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It some more? 

MR. COLUNS: There was a committee to 
look at medical supervision. It went 
through a number of iterations. But what 
was presented out of that committee 
originally for consideration to the MAB was 
basically what Pete was Identifying. Then 
there was much discussion, gnashing of 
teeth. And sort of what came out of that I 
think was the concept of the 
county-employed medical director and the 
necessary hours of medical supervision that 
needed to be put in place. But that 
didn't -that's kind of from our 
perspective. 

When the MAB, you know, made their 
statement, we did not agree with that. We 
went to the Board of Commissioners and 
said, we do not agree with that, and got 
some informal - r guess that's what you'd 
call It - informal drrection from the 
board to move toward what we were talking 
about. And then the board changed. 

MR. THOMAS: Seems to me, we could 
get - It would be good to get that earlier 

~;~~~l~~*;w::albii=J*~~j~~~JM~l~Jililm~~r:~~m~tt.~ll~.~~s.~. ~ffiiri1 
proposal back in front of us and at least 
see what It looks like. It was quite 
detailed as I recall. 

MR. STEINMAN: I think, you know, if 
we get that, we're going to find out and 
Trace had a good point about PAPA's plan, 
It really boils down to PAPA's plan saying 
the MAB will decide who the agents are and 
Bill's not really specifying, and maybe we 
need to look at that plan, and it might be 
as simple as bringing that thing up again. 

MR. THOMAS: That's what I was 
thinking. From what Or. Jul was saying­
personally, I'm not a physician; sounds 
right to me -that's a crrtlcal 
distinction because the MAB's approach 
probably Is to try to distribute the 
physician supervisors, the agents around 
among the different hospitals, to be blunt, 
and at least Or. Jul's argument Is, 
regardless of which Is the hospital or 
facility, It actually makes sense to have 
on-line medical control and off-line 
medical control housed among a group of 
people who work together on a regular 

basis. 
I think that's a key Issue for 

somebody to decide, and It's a major policy 
decision, which probably the convnission Is 
going to make ultimately. 

MR. ROBEDEAU: Without some kind of I 
think strong direction that the County 
Convnisslon can hang their hat on, going 
against the MAB, I can guarantee you that, 
you know, spreading thfs thing out Into 
Cilfferent hospitals and different groups is 
going to tie tflls thing up for another 20 
years just like It's been tied up for the 
last 20 years. Nothing Is ever going to 
move as far as medical direction until 
there's an edict out of the County 
Convnisslon. 

And this will - medical direction has 
never been an EMS Issue. Since 1974, for 
20 years It's been a hospital Issue. And I 
say we've got to make a recommendation out 
of the ProVIder Board that's strong and 
allow them to hang their hat on something. 

MR. SKEEN: Both plans currently leave 
It hanging. 

:~.:~,'\l~MiuwP.~~-~~g 
MR. ROBEDEAU: I know. I'm aware of 

that. 
MR. COLUNS: Leave which part 

hanging? 
MR. SKEEN: The definition as to how 

the medical control be facilitated, who the 
agents will be. Both -

MR. COLUNS: Old we leave ours 
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hanging? 
MR. SKEEN: The PAPA plan says that 

the medical director can't delegate this to 
anybody without permission from the MAB. 
Your plan says basically, this Is going to 
need more people than just the one. 

MR. COLLINS: I better read my plan. 
MR. SKEEN: Then It never goes Into 

any detail about whether that sllould be 
housed within the same Institution, whether 
on-line and off-line should be consolidated 
within the same group, who reports to who. 

MR. COLLINS: We didn't talk about 
on-line/ off-line consolidation, but I think 
we did talk about the other part. 

MR. SKEEN: Or. Jul, I think there are 
some markets where there can be some 

~:s·~~~l~a-.=-~~1ru:;:~~t~i~~:~~~~~---!~.-~~.mm 
research to see what they've done. 

DR. JUI: Absolutely. 
MR. SKEEN: I'm not the most well­

traveled person, but I've worked In other 
states. The other observation I have Is 
Oregon and probably Washington as well have 
much more advancect controtred environments 
for the paramedic-physician relationship 
than any that I'm familiar with. 

DR. JUI: I would tend to agree with 
that. There's something special. I've 
been to a lot of cities, and there's 
something special about this, and only a 
few cities that I know have those kinds of 
relationships. But that's probably biased, 
from my P-Oint of view. 

There s one area I really would like 
to plead. The area Is the following: It 
depends on what you want as a medical 
director. If you want the medical director 
to be the medical clinical director, i.e., 
the standard of care, we believe and the 
Dhyslcian supervisors of OHSU l·m speaking 
for, that that person needs to be a 
practicing emergency physician. It cannot 

be a full-time administrator. We believe 
that you would lose credibility with your 
EMTs and paramedics if that"happens. 

Obviously, some systems do do that, 
but we believe It's Important and vital to 
your position to have that continuing 
experience. And, unfortunately, in order 
to maintain - speaking very personally 
now - that experience, the standard of 
workload for emergency physicians in this 
community Is anywhere from 12 to 14 shifts 
per month, 12-hour shifts. Dividing that 
by three, that's three weeks, three shifts 
a week, for 36 hours, and we believe a 
minimum of anywhere from four to six shifts 
a month are required to maintain skill. We 
don't go much below four. 

MR. SKEEN: Four 12-hour shifts? 
DR. JUI: Yes. So what I'm trying to 

tell you Is the medical director 
automatically Is going to have four -
minimum of four, probably five or six 
12-hour shifts out of his or her's life to 
maintain his medical -their medical 
schools. 

m~ "'':X::Si"'~~Jill.~,--~'M::: ... ,, .. : .. 
MR. MOSKOWITZ: I'm sorry. That's 

four 12-hour shifts a month? 
DR. JUI: Yes. Out of four weeks, not 

a month. And we would prefer to have It 
six. You lose their edge to a certain 
point. 

MR. THOMAS: That's good. 
MR. MOSKOWITZ: Could we possibly get 

actually brought to the meeting, maybe next 
week, the subcommittee's report that was 
presented? 

MR. COLUNS: Yes. I'll see what we 
can-

OR. JUI: The other medical Issue that 
I would like to bring up Is a hidden 
Issue. Both plans, neither plan addresses 
the expertise of EMS. SpeCifically, EMS is 
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18 a new subspecialty In emergency medicine 
19 and has a completely different set of 
20 knowledge and skills. Being board 
21 certified In emergency medfclne does not 
22 necessarily make you an expert In EMS. 
23 Speaking as a person that learned by doing 
24 It, there's a Jot to this job, and I think 
25 I could do this another 20 years and Jearn 

mw;;mr===~·=·=··~i~%=<v•wmt&Mt&~ Pa~ &a§P" m:::~ ·::.:*::::::::::::::::::::;::::::· •. ~.:.:«~~~~~.:~.,.~~ ........... ···••·•·•••· ~:~::=::: 
1 more. 
2 It's very difficult for someone, 
3 especially just getting out of residency, 
4 to be effective In this organization. I 
5 think Multnomah County, being the more 
6 densely populated in the state of Oregon, 
7 should have much higher standards of the 
8 medical director than just being board 
9 certified in emergency medicine. I think 

10 one of them should be expertise In EMS and 
11 perhaps expertise in other administrative 
12 skills - public health or health 
13 administration or some other comparable 
14 training. I'm not lust saying this because 
15 we've had It, but think ft's really 
16 valuable. 
17 The other one Is having access to 
18 research methodology for further 
19 Improvements In the system. None of those 
20 are specified In either system plan. 
21 MR. COLLINS: Although I think those 
22 are specified In the last document that 
23 went to the board on medical supervision. 
24 It didn't- we didn't put- the job 
25 description Is left out of here, but In the 

ft(~iilil~~~~l~~i~lW.ilitt~illil~~lt~~lil~llli~~~~~~t~l~ili~~~l~l11ll~~~lllili~¥t~~~;~M~~~1~l;~~-~~-~--~~lf~ffl. 
1 last proposal for medical supervision, the 
2 requirements were - I'm trying to remember 
3 exactly - they were board certlficatlon In 
4 emergency medicine, X years- the county 
5 had some numbers - three years experience 
6 In EMS system management or medical 
7 supervision of paramedics, research was I 
8 don't think a requirement but a desirable. 
9 So when that group had looked at that 

10 before, that had been addressed. 
11 DR. JUI: Some of this content Is In 
12 the American College of Emergency 
13 Physicians. 
14 MR. SKEEN: Gentlemen, when you go 
15 back to the 75 to 50 paramedics optimal, we 
16 can think of the paramedics in the system. 
17 Back to the EMTs, is there a relationship? 
18 Can you handle 75 paramedics and another 
19 hundred EMTs? Hciw do you see that? 
20 DR. JUI: I'm having difficulty 
21 getting that kind of quantity because I'm 
22 fearning how to be a medical director for 
23 EMTsi and there's a less- I won't say 
24 Jess. can't state. There is a 
25 different - slightly different 
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Interaction, although not to say It's Jess 
Important. 

MR. STEINMAN: A Jot of that kind of 
depends on what you talked about on Tuesday 
about the paramedic Individual. If he can 
have-

MR. DOHERTY: Paramedics or agents. 
MR. STEINMAN: -then he can get over 

quite a few people. Without those, I think 
he's probably talking about the same 
numbers, If you want quality care. 

DR. JUI: l must be clear with you. 
An EMT-1 doesn't clear an airway, and they 
fail to perform that critical but stupid -
not stupid but elementary step. That Is 
just as Important as the paramedic not 
recognizing a seriously Ill patient, 
because you're goln$ to Jose the patient 
both ways. I don't thmk you can 
shortchange the EMT-J's training. 

MR. COLLINS: I looked up to see what 
we said about that, because 1 should - I'm 
here with one plan, and I can't really 
speak for what PAPA is doing on medical 
dtrection. But I want to make sure It's 

·~~9f!Jfimt 
dear. What we proposed Is a county-hired 
medical director wtio then can figure out 
what they need to support the dUties that 
are assigned to the medical director. We 
did not specify there should be three 
agents and these agents should be paid this 
way. We hire the expert medical person who 
then says, okay, for me to do this Job, I'm 
going to need, you know, three otfler does 
working so many da~ to do this or to do 
that. We didn't Specify any of the 
details. 

But It should be clear In our Dian, 
there Is no -there's nothing In 'here that 
speaks to any of the providers, public or 
private, hiring medical directors of any 
kind, that that all gets Incorporated Into 
one medical direction supervision system. 

MR. MOSKOWITZ: And there's nothing In 
your plan, apart from some other documents 
that were submitted at some other point, 
regarding whether this medical director 
ought to be the clinical director, someone 
who continues to practice In the emergency 
room. 

·?-~' ',,, ~ ... ~~ .. ?.~.~-Wl 
MR. COLLINS: Yeah. Part of that - I 

think we're talking about -the medical 
direction Is In the plan, but It was also 
discussed In great detail prior. Those 
documents do have, from different people, 
requirements. We have the requirement I 
think In the one that we presented that 
they be a practicing physician. I'm 
certainly- If I'm the responsible person 
for making sure we have medical direction, 
I wouldn't In a million years consider a 
physician that was not practicing. It 
wouldn't make_anysense. 

MR. MOSKOWITZ: So when the county 
board looks at your plan here, that's also 
what they will - they will know that's 
part of what they are -

MR. COLLINS: Yeah. It Isn't In the 
COPY. that went out. There's an appendix 
that s got the lob description and what you 
would hire. We'll have to make that clear 
If there's any different Issue In that. 
But our posftlon Is that the medical 
director should be a clinical director 
responsible for the clinical care In the 

K=ttt~~=t~%-::~::::~t:::::a-t~~s.~.!..~MU 
1 system and should not be, as I think In the 
2 other plan, should not be the administrator 
3 for all aspects of the system. That's even 
4 more work piled on lt. 
5 You hire the physician because they 
6 are the clinically competent people ani:t 
7 that's who you want. 
8 MR. THOMAS: Bill, I think It would be 
9 helpful to the other people here to know 

10 about the conversation we had after the 
11 last meeting about the county, when they 
12 were talking about this one person and 
13 designating an Individual, they have 
14 reached the conclusion that essentially 
15 this person Is an employee of the county 
16 and that that's how you would have to dO 
17 h, which I agree wltl't from a lawyer's 
18 perspective. 
19 But that did not mean that rather than 
20 contracting with an Individual, the county 
21 couldn't contract with a facility and then 
22 set the work tasks In a way that there 
23 would be a director and there could be 
24 agents designated by the director. So I 
25 thlnk that's fmportant for people to 
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as an Independent contractor, and the 
county counsel's opinion was, no, that this 
woulcf not meet the test for Independent 
contractor because of the amount of support 
the county would provide. 

And the county doesn't happen to have 
In their current employment process a 
contract employee. SOme places have 
employees who can be contracted. They are 
employees, but they're paid a lump sum. 
And benefits and stuff don't come In to 
play. They just don't have It right now. 
That Isn't that they couldn't Invent It at 
some point. So the advice we got was make 
the person an employee, which Is - we 
could make them an employee. 

Now, that doesn't preclude us from 

·:®wtJIMw&%l&i=f:W~¥M%lMtti¥.WiliM.~!9~ . .?.~.Mti 
contracting with some or~anlzatlon to 
provide that. We just can t contract with 
an Individual. So If we found the ABC EMS 
Director's, Inc., then we could probably 
develop a contract. What we're not 
Interested In at this point, at least at 
this point In the planning, Is contracting 
with a whole bunch of different physicians 
or employing a whole bunch of different 
physicians. That's more complicated than 
we would be Involved ln. That's why we 
want to hire a medical director and have 
them tell us how they want to do It and 
then we can support that. 

D!!t JUI: Bill, do you have any Idea 
of other systems of I guess comparable size 
and coverage and the amount of medical 
director, I guess I would prefer to say 
FTEs, that they allocate? 

MR. COLLINS: M_y only other experience 
really s_peclfic Is In california, and In 
Santa Clara County we were systemwlse about 
twice the size of this system as far as 
number of transports. It was a dedicated 
system, so we probably didn't have quite as 

~rnt~=;~¥llit;l~-ml.i~l~;~1~~~~l~~l;~~tmt~~tlt:.t~tmml~lml~~m~~~~Jt ~~s.~ .?.~ ;ltll~ 
many paramedics. 

But that system, It's a different kind 
of system. We had a half-time medical 
director, and there, In California, the 
medical directors are not only responsible 
for supervising EMTs and paramedics, but 
they are the certified authority, unlike 
the state here. They certify. And that's 
what we had. 

Then there were other people working 
for both the companies and the fire 
departments who were Involved In training 
and quality assurance. 

DR. JUf: The agents, however they 
were, base station agents or -

MR. COLLINS: The base stations, like 
MRH, had some, I don't think you call It 
supervisory authority, but they had sort of 
an oversight authority. They were the ones 
that did the - reviewed runs. They made 
recommendations to the medical director 
regarding any particular Issues that came 
up regaralng an EMT or - so It's kind of 
like the agent thing, but not exactly. 

DR. JUI: How many hospitals had those 

•&::::m.&.~~.~~~ .. !.!..-
kindofarrangements? 

MR. COLLINS: There were three when I 
got there, and there were two when I left 
Eiecause It was a money Issue on one 
hospital. So there were two hospitals that 
were like MRH. There were two MRHs. 
That's the only one that I know of where I 
can give you detail on 1t. 

Mll STEINMAN: Pete, what are we going 
to do on this? Are we going to continue to 
talk, or are we going to start to try to 
come to some consensus on which points we 
support or which points we don't and start 
putting together some kind of document? 

MR. ROBEDEAU: I believe - Is It next 
week we start on the document? 

MR. KILMER: Week after that. 

18 
19 

MR. ROBEDEAU: Week after that. We 
have a couple more things to go through, 
and there are four meetings reserved for 
the preparation of the majOrity and 
minority report. 

MR. STEINMAN: Can I get another copy 
of that? Some physician stole my copy. 

Thanks, Jon. 

B'i BmEiB 
MR. COLLINS: They're wont to do 

that 
MR. ROBEDEAU: Today we're talking-

1 apologize. I missed some of It - but we 
were talking about the physician supervisor 
plus Datlent care equipment and vehicles, 
which I don't think Is a problem; then 
system cost and rates, 27th; provider 
selection on the 29th; and the 4th and the 
6th to write the draft plan; and the 11th 
and 13th If It needs to be revised. 

And I believe Trace had asked that we 
get the draft plan to the County Commission 
on the 6th, If we can, or right alter, so 
we can get some action from them. 

MR. COLLINS: To the MAB-
MR. SKEEN: It was to the MAB, because 

of that meeting on the 14th. 
MR. DRAKE: I've got a couple Issues 

with that, Pete. I thlnlt there are some 
Issues as far as equipment and vehicles 
go. There have been at least Issues In the 
past. 

MR. ROBEDEAU: What we're trying to do 
here Is to finish up the medical direction 

m ·~~- :~:~~~~~Ml•~~~lfu1~l~mi~fJ.~ll~~fJ~~~l1ffi@l~.!s~.zJ~J~llJl~t1; 
1 so Dr. Jul can leave. He's been up all 
2 night. Those are the other two agenda 
3 Items. 
4 MR. DRAKE: Right. I am saying there 
5 are some things with those. 
6 MR. ROBEDEAU: Right. Right. 
7 MR. STEINMAN: One thing I'd like to 
8 point out, too, Chris talked about earlier, 
9 about all these agencies that may want to 

10 get Involved In the physician supervisor. 
11 Four or five years ago now we went out with 
12 an RFP to -because we were contracting 
13 with two agencies that could not come up 
14 with the malpractice Insurance to cover our 
15 EMT 800 ones. We had one respondent; that 
16 was the university. 
17 I think some of the stuff that's gone 
18 on In the not too far past, MRH- not MRH 
19 but regional hospital- nobody's ever 
20 wanteCI to do that. They want to pawn It 
21 off on the one facility. Everybody gives 
22 It a lot of talk like they all want to be 
3 Involved and they want their facility 

24 Involved, but when push comes to shove, 
5 they never show up. 

aitWE--w•=mmwz.Miilllmme!s.~.~Etm 
1 It would be Interesting to see what 
2 happens If this does go out to bid and Bill 
3 sends It out to groups or whatever, If 
4 anybody plays the game. 
5 -MR. ~OBEDEAU: The Involvement they 
6 want, To~ they want to be able to tell the 
7 group that s dcilng It what to do. 
8 MR. COLLINS: Having been Involved In 
9 bidding out - 'bidding out" - putting out 

10 requests for proposals In hiring the 
11 medical director, the other aspect I think 
12 Is not Identified In at least one of the 
13 plans, when I did that In Santa Clara 
14 County, I couldn't find anybody who was 
15 Interested In pursuing the job who did not 
16 also want to be connected with the academic 
17 Institutions, of which there were two. 
18 It wasn't they cared which one, and 
19 they were certainly not coming from that 

direction, but that was part anCf parcel the 
kind of people that were Interested In 
doing the job. The research aspects that 
Jon was relating to was of a lot of 
Interest to them. 

It, unfortunately, took the same 
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position it takes here, which is sort of on 
the back burner because people get busy. 
That was one of the recruiting effOrts, was 
focused on that. 

But I think that's a good point, Tom. 
MRH. there's nobody beating my door down to 
be the other MRH. 

MR. STEINMAN: But they like to take 
shots at it. 

MR. COLLINS: Regional hospital has 
basically told us, Greg has, that this is a 
real hardshiP. for him because he lost some 
funding. He s willing to keep doing it, 
but he wants It someplace else. 

And again, we don't need to open up a 
big file to put all the letters of the 
people who are Interested In the file. So 
a lot of this stuff is being done 
essentially for free, and that's -the 
people that are interested are the ones 
that are doing it. 

MR. SKEEN: It seems an RFP would put 
a Jot of the issues to rest, ask them to 
put it on the line. And I think you could 
use some guidelines from ACEP and NEMSP to 

establish what you are after and embodies 
what we are after here, and the 
subcommittees that you talked about, Torn. 
that was discussed. 

MR. STEINMAN: The other question I 
have, question No. 1, have you done the job 
description for that physician yet? Old 
that ever come back from personnel or 
whatever? 

MR. COLLINS: Yeah. I've got a draft 
of it. It's pretty much what was in that 
report from the committee, the one that the 
MAB finally agreed to. I'll bring a copy 
of that with the other - the piece that's 
not done that has to be done is what the 
compensation is and how you do it. 

One of the things I've fOund, as I 
started to look around, to see who had done 
a few surveys so we could use their 
Information and we can't find any. 

MR. ROBEOEAU: Bill, could you mail 
that out today? 

MR. COLLINS: I will mall it out, if I 
can find all the subcommittee report, 
today. 

~l~l1~1~~;;m~~fi~~;~lm~~;~;~;ml~l~1ll~llll~~*1~litR~;~mmmm;~m~ml;~mi~t~~l~M~~.~~.a~ .. ~~.*lrt 
1 MR. ROBEDEAU: Okay. And wait for the 
2 next meeting. 
3 I think I heard consensus that 
4 everybody's pretty much Interested in going 
5 back and revisiting everything that hacf 
6 been done in the committee before and 
7 recommending in part of our plan, as part 
8 of that or maybe a slightly revised version 
9 of Bill's committee. Is that correct? 

10 MR. STEINMAN: Clarify that. If you 
11 mean go back and revisit It ail, are we 
12 going to have multiple meetings on that? 
13 MR. ROBEOEAU: No. We're not going to 
14 have multiple meetings. We have had our 
15 meeting on it. We're going to get it from 
16 Bill, everybody re-get all the information 
17 from Bill, everYbody read it. 
18 MR. STEINMAN: Okay. Good. 
19 MR. ROBEDEAU: Pretty much the 
20 consensus of the committee, as I understand 
21 it, is to represent the same or essentially 
22 the same proposal that we had through a 
23 different committee that Bill had set up, 
24 presented to the MAB prior to this on 
25 medical direction, which would have a 

WftfM~ftJ1M~$WM1~l.;~1iW1~1.~~-s~ ... ~.mf~~1 
1 strong single medical authority but not 
2 necessarily only one physician. 
3 MR. DRAKE: Isn't now what we're 
4 looking at, is a sin~le medical physician 
5 with agents? That s what the plans are? 
6 MR. ROBEDEAU: No. 
7 MR. THOMAS: That could be a 
8 refinement of what comes over. I think you 

9 want to see how It's written. 
10 MR. SKEEN: Pete, I would suggest a 
11 letter to PAPA again, even thougfi they're 
12 not responding, ask these specific 
13 questions, because they left this hanging. 
14 MR. KILMER: Frankly, I think you have 
15 enough by sending them the minutes to let 
16 them lcnow what's being discussed here. 
17 They have had repeated opportunity to come 
18 and specific Invitation to come to this 
19 meeting. If they want to respond here, if 
20 they want to respond to the MAB directly 
21 without participating in this process 
22 because they are afraid of it or for some 
23 other reason, let them do it. I don't see 
24 any reason for us to hold up anymore. 
25 MR. SKEEN: I'm not suggesting that we 

1m dia&~~~~~~~~~~wl! mm; ~·-~!1-.~""'l ... ~~ .... ~a--., 
1 hold up, Jeff. I think It would be prudent 
2 to send a letter out to them asking them 
3 for clarification of it. I don't have a 
4 lot of hope that it will be responded to, 
5 but at least the request is there. 
6 MR. ROBEDEAU: If that's the will of 
7 the committee, I'd be happy to do that, ask 
8 them for clarification on their medical 
9 supervision. A clarification by next 

10 Monday, I think, is appropriate because 
11 we're really working on a short time 
12 frame. 
13 MR. STEINMAN: And, Trace, just for 
14 your Information, I did talk to Dr. Ougoni 
15 when he called me last week, and I 
16 encouraged him to have his group attend, 
17 and they just flat won't. They really have 
18 nothing to say. 
19 MR. THOMAS: One Issue I heard here, 
20 which I don't think shows up in the work 
21 that was done before -I'm a little bit 
22 apprehensive, but I think that has nothing 
23 to do with the merits of it - Is the 
24 question of whether you want to look at 
25 whether MRH and the medical supervisor, 
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director. whatever we call it, thing ought 
to actually be In one place and whether 
that's a recommendation we wanted to make. 

MR. STEINMAN: You might find that in 
the report because I think we may have 
either had that physician on the 
subcommittee or on the physician -

MR. COLLINS: Yeah. Something was 
discussed about that. l'lllook back and 
see-

MR. THOMAS: I remember there was 
something discussed about saying it 
couldn't be that way. 

MR. STEINMAN: That was the MAB. 
MR. ROBEDEAU: That's the MAB. 
MR. THOMAS: I think that's an issue 

for you guys to decide when you come to 
malting a decision about what you want to 
recommend. 

MR. ROBEDEAU: I agree with Torn, that 
was part of the recommendation, that MAB 
and the physician supervisor group be at 
least in the same physical location. 

MR. THOMAS: MRH. 
MR. ROBEDEAU: Or MRH. And the 

M·:tfw&"'1-iMfaibw•mnra.~~S!? .. ~!..M 
1 physician supervisoJ group, if I remember 
2 correctly, also had QA authority over MRH. 
3 was that correct? 
4 DR. JUI: That's correct. The one 
5 Issue that continues to plague that last 
6 consensus statement by, I guess, that 
7 committee was accountabiHty, whatever that 
8 magic word "accountability" means. 
9 r guess the way I Interpret 

10 accountability is the public's ability to 
11 influence the medical supervisor or the 
12 medical director. In other words, is it 
13 responsible to the county, or is it 
14 responsible to the agencles that hire It? 
15 So that magic word, which Is a little 
16 bit cloudy in my mind, was a major 
17 stumbling block from some of the advisory 
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boards. 
MR. THOMAS: As I recall, apart 

from- I'm going to leave the providers 
out of this at this point, but my 
understanding Is the consensus that's 
developed so far Is, what I've heard, Is a 
fairly strong direction so far has been to 
have the accountability be on the medical 

:~l~~~~~~· = ···· ·····;;~£t~wt~j~~~ilifl~l~~~w~~~~~~wl~~~~~llll;~t ... ~.9~ .. ~.~~~im 
side. I think that's what - most of what 
I heard. 

The arguments haven't been made very 
strongly In any form that I've heard by the 
providers otherwise, although I think 
that's also a decision that obviously this 
group has to arrive at a decision on, 
whether ther want to give that up. 

MR. COL INS: I think also you might 
want to look at both the plans In light 
of- It's tied I think to the 
accountability and responsibility, Is all 
through the process of the medical 
dlreetlon, at least that I've been Involved 
In since I've been here, the move has been 
or I think the consensus Is that you need a 
medical authority, however you describe 
that, that has authority to act regarding 
clinical care. 

And one of the things that I - I'm 
concerned about the way that It's 
structured In the plan that PAPA presented, 
Is that that was - everyone, Including 
PAPA, had all been kind of talking the same 
way. Now there's a new overlay that I 

~~lli~l~I¥J-1i~ililW.~~Wlliili~~i~~~~~~~j1l~~~~~~lili~l~~~~~lllimm~llll~~s.~.~-~lljlf? 
think I mentioned earlier, where, at least 
the way I read It, the authority rests with 
the MAB. And I think that's a big 
difference that could -In my mind, that 
could affect who and how you would recruit 
for medical director. 

Vou know, does somebody really want to 
work under that kind of a setting, that 
kind of an 11th hour thing that came In? 
And I think we need to look at that. 

MR. DOHERTY: Bill, I remember the MAB 
members were all Interested parties and 
therefore Invited to be Involved In the 
work group on medical direction. Isn't 
PAPA? 

MR. COLLINS: There were some 
Involved. 

MR. DOHERTY: Dr. Norton Is the only 
one I remember. 

MR. COLLINS: PAPA wasn't around. 
That was before PAPA was organized. So It 
had some -there were some paramedics 
Involved, but not from a focused group like 
that. 

MR. KILMER: The thing that has struck 
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me that's new from this discussion today Is 
In the other discussion about single 
medical authority versus single. medical 
supervisor, and all of the process that I'm 
aware of that Tom was talking about, It was 
assumed that whatever you came up with 
would be effective. What you want to have 
Is effective medical control that Is not 
bound up with Its own bureaucracy, that 
slows down Its ability to act. 

What Jon Jul has raised today and what 
Pete raised today Is the very Important 
reality, that under the PAPA proposal, It 
Is apparently assumed by Its proponents 
that the agents would be selected from 
various hospitals. That process Is doomed 
to create the situation where those people 
will be In conflict because of political 
agendas, medical agendas and other things, 
so that the director, even though he has 
the power to make the decision, will be 
hampered from making it. 

What Jon Jul Is talking about, as a 
practical matter, as a single medical 
director or not, you're going to have a 
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group of agents that can work together 
effectively With the director. Ancfthat to 
me Is the single biggest problem with the 
PAPA plan and the reason why the medical 
authority concentrated In a collegial 
group, like the one Jon represents, Is as 
an alternative that ought to be revisited. 

The alternative Is you have single 
medical control to avoid the problems that 
used to exist with multlf!le medical 
supervisors that weren t In contact with 
each other. You're going to have the same 
problem underneath because you're going to 
have multiple agents fighting with each 
other, that will create the same problem of 
lack of Immediate opportunity to respond 
because of political and nonmedical 
concerns. 

MR. COLLINS: Well, If you look at the 
PAPA plan -we're making a big assumption 
about the PAPA plan. If you listen to the 
discussions prior, that the way the medical 
direction was proposed by the MAB following 
PAPA's plan for medical direction, there 
was really no discussion of any agents. 

~~8:&\i~~a~tl~Ktl~~~~~t~;~~~~mtz~~~~~~~~J~~t~.~.!s~ .. ~~.Jmim~~~ll 
1 There was really no Intent, that I was 
2 aware of, that there's anybody else 
3 Involved other than the medical director. 
4 Now, they were not- In the plan they 
5 proposed, I think it leaves It open to 
6 discussion at this point, but there's 
7 nothing In there that says one way or the 
8 other. I've asked that question In a 
9 letter I've written to them because part of 

10 my responsibility as the director Is to 
11 make a recommendation to the Board of 
12 County Convnissioners. So I had a number of 
13 questions In that plan, and that was one of 
14 the questions, because It wasn't real 
15 specific. 
16 MR. ROBEDEAU: In reading the PAPA 
17 plan, I got the Impression that the agents 
18 were paramedics. 
19 MR. COLLINS: I don't know. It 
20 doesn't really talk about it. 
21 MR. THOMAS: That's his point. Vou 
22 don't know If they were contemplating 
23 physician agents or whether they were 
24 really thinking just one. 
25 MR. COLLINS: I'm trying to go back to 

~llifFU.lL~ttwtm.tUMiWMbi#@l~~s~.~~.MM 
1 that discussion that we had before, and the 
2 main difference in the discussions at the 
3 MAB was one faction wanted a full-time 
4 medical director who didn't practice 
5 anyplace, who did all of everything, 
6 medical, clinical, administrative, even 
7 down to determining which radio frequencies 
8 ought to be used on the radio. It went on 
9 and on. And the faction was supporting a 

10 clinical medical director to handle all of 
11 the medical input with whatever he or she 
12 needed to do It with, but not this other. 
13 I mean, this business of agents didn't 
14 really kind of come up as much. It was 
15 sort of a single versus more. But no one 
16 got Into anY. detail. Vou were involved In 
17 that. I don t think we ever got Into any 
18 kind of detail as to how you would hire 
19 agents and who they would be, where they 

would come from. It was more, one person 
can do It all or one person can't do It 
all. 

MR. STEINMAN: I think It came up In 
that committee that MAB would have some 
type of input, along with the providers, 

MJMMWW'ttrtM'it.j=Wttit~.a.s~.~ml~ 
1 along with the county, on who those agents 
2 would be. It wouldn't be the agency hiring 
3 them, that sort of thing. I remember that 
4 discussion. 
5 Question, did you get a response from 
6 PAPA? 
7 MR. COLLINS: No. I sent It out. I 
8 didn't request one yet. I can't remember 
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9 what date I gave. Not yet. 
10 MR KILMER: Seems to me that this 
11 process has made It very dear that the 
12 Idea of a single person to do everything 
13 that the PAPA proposal suggests Is 
14 impossible and that anybody looking at this 
15 win recognize that. My assumption Js that 
16 PAPA wtn now modify Its proposal to say, 
17 oh, yes, this ~rson can now retain agents, 
18 because that s the only way It can work, 
19 and that their view will be that agents, 
20 because of the interhospltal aspect of 
21 rivalry here that is driving some of the 
22 people behind the PAPA proposal, will be 
23 those people come from various hospitals to 
24 avoid the domination of OHSU. 
25 That was the two assumptions 

r&t.rt&ttMWJ.~».mttrw~&th.~~.~ .. ~mm 
1 underlying this. If they won't even admit 
2 that they need agents or if the agents are 
3 going to have to be somebody less than 
4 board certified emergency physicians, which 
5 Jon had testified last time would be the 
6 minimum qualification for an effective 
7 agent - did I understand you correctly? 
8 OR. JUI: That's correct. 
9 MR. KILMER: -then the PAPA plan is 

10 doomed. It's only with the modifications 
11 we're talking about to control this under 
12 the county that that ~ogram is going to go 
13 forward. I think that s the MAB's real 
14 agenda, because the MAB feels it can 
15 control that process, whereas they don't 
16 feel like they can control OHSU, and that's 
17 a political agenda that has no medical 
18 component to it. 
19 MR. COLLINS: That's an agenda I can't 
20 even figure out anymore why that's an 
21 agenda. If you lool< at EMS-
22 MR. THOMAS: That's Tom's point. 
23 MR. COLLINS: If you look at EMS years 
24 ago, back In not lust this community but 
25 any community, back to the time It started, 
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oftentimes the connection to the hospital 
was very beneficial to the hospital. If 
you look In California where base hospitals 
were all over the place - years ago I 
worked for UCLA, and I can tell you the 
only reason we were a base hospital was 
because people perceived that was going to 
get patients In the door, and actually 
tnere was a great deal of Influence. 
That's pretty much gone. 

MR. KILMER: Right. 
MR. COLLINS: Unless now you guys 

fi~ure you're getting a lot of patients. 
It s evident In the fact the hospitals have 
backed off what they're willing to 
participate In, If they saw that as a 
rival. I don't think that that Is a 
hospital issue anymore; I think It Is a 
personal Issue of people Involved, 
regarding different physicians that are 
Involved In these aspects. 

I lust don't think that there's 
anything that you can show that would 
indicate that the hospitals or the - maybe 
more like Jon was saying, the associations 

of medical providers In Portland are 
really- that that's a real high priority, 
that they try to control the medical 
supervision of paramedics. It's still 
real -the Portland area is highly 
competitive still In medical care. 

But that faction of it which drove, I 
think, a lot of decisions really is not as 
big a deal as It is - as It was. 

MR. DOHERTY: It was a really big 
deal. I can make a couple of historical 
observations. In 1978, I believe, the 
university wanted to do a study on 
utilizing one spot to get your orders 
Instead of always caning In the receiving 
hospital, and they got a grant somehow, 
somehow got some radios, and It was just 

18 like sudden hysteria with the hospitals. 
19 And they had to be very, very careful about 
20 how they wrote up, making sure the 
21 procedures did not have anything to do with 
22 giving any advice whatsoever abOut patient 
23 Clestinatlon. 
24 And the second historical observation 
25 I would like to make Is five or six years 

1m~mmij m;rnlliimtmm;;oomwmw;mm11itm!Rm~~~~~rm•m.!'a~S!~-il~~-•~·'m-
1 ago medical direction in this community 
2 wasn't working. Every agency was doing 
3 things based on some Interpretations qtilte 
4 differently. In those days, we had 
5 multiple pf1ysldans doing multiple 
6 systems. Presently, I think the medical 
7 direction has ImprOved dramatically, and 
8 what we have now Is multiple physldans 
9 doing the ~Bie system, and It works. 

10 And so mes I get- maybe I'm a 
11 little paranoid, but I'm concerned that 
12 some members of the MAB are kind of keeping 
13 something from happening that works because 
14 of their own agendas. 
15 MR ROBEDEAU: There have been 
16 numerous times that certain Individuals on 
17 the MAB have openly pronounced they wanted 
18 nothing to happen, least the drive to have 
19 a single provider might be waylaid by the 
20 fact that the system was actually working. 
21 I don't think ttiat's a secret. It's been 
22 pronounced often enough that It's In the 
23 record a hundred times. 
24 MR. THOMAS: I'm aware of the time. I 
25 think, unless Dr. Jut has more, maybe- we 
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want to be sure you've sort of gotten out 
of everything you want to, and then we 
ought to let Mark hit his Issues. 

DR JUI: There's only one other 
Issue. On the medical supervision, In 
order to Improve you need dissent. 

MR KILMER: You need what? 
DR. JUI: Dissent and Interchange of 

Ideas. Dissent maybe. There Is a proper 
way to do that. 

At an academic Institution, we often 
argue or discuss, which can be perceived as 
argue. There needs to be a forum of, I 
guess, discussion where you can Improve 
upon the system, and that needs to be a 
collegial one where you all have the same 
mind, but you can have differences of 
opinion. 

I think where I'm very comfortable, 
especially from my Institution, among the 
physician supervisors, there can be maJor 
disagreement. On the other hand, we all 
know you need to come up with a single, 
common goal and perhaps a single common 
statement, and we end up coming doWn to an 

agreement. Some of us may feel more 
strongly about that agreement than others. 

What I'm trying to say Is the 
environment of a physician supervisor and 
agents need to be a proactive - help me 
with some words, Chris -conducive 
environment for doing that. 

MR THOMAS: I think your description 
Is good, as opposed to an environment that 
acts by dissent and by undlscussed victim. 
That's a good point. 

MR. DRAKE: Pete, where are we at 
here? I came In late. We had a model that 
was made up before about -

MR. ROBEDEAU: We talked about that. 
MR. COLLINS: You were too late for 

that. 
Trace. 
MR. SKEEN: Dr. Jut, I have three 

brief questions, clarifications from the 
minutes from the last meeting. 

DR JUI: Yes. · 
MR. SKEEN: These should be very 

brief. You Indicated on page 2 In the 
first paragraph, the minutes reflected, you 
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Indicated you thought progress was being 
made In ttie paramedics hearing a more 
unified voice from the medical communi~. 
Do you have a reason why you think that s 
the case? 

DR. JUI: I need a copy of the 
minutes. 

MR. SKEEN: You got yours there, Tom? 
MR. STEINMAN: Ves. 
DR. JUI: Which page? 
MR. SKEEN: Page 2, the top paragraph, 

very last sentence. I assume that's the 
discussion we're having today. In other 
words, if you're saying the thfngs are 
Improving, I want to be clear what's 
causing them to improve. 

DR. JUI: From a medical supervision 
point of view? 

MR. SKEEN: You said the paramedics 
are hearing a more unified voice from the 
medical community. 

DR. JUI: Yes. Probably what's 
happening, the last statement I made, the 
atmosphere of disagreement and 
decision-making is a proactive, conducive 

:jl~W.ta~:~~lttMJ.&~~~l~l~~;~~;~mmm;ll~J~;t.~~9~ .. ,.9~~mlllm 
environment for a single stance. The 
second thing is, No. 2, there Is an innate 
reason for us to have to come to an 
agreement. If we don't come to an 
agreement, we find the system not to work. 

And so there Is a need by physician 
supervisors to work together, and that need 
Is - surpasses all other needs. 

MR. SKEEN: Okay. I'm sorry. That 
was Dr. Norton's comment. 

The other one, I'll just ask you maybe 
to comment on it. Again he said there's 
Improvement within the system, that the 
system needed to be designed so as to 
Incorporate cooperation. I guess that goes 
to my third one, which was from you, that 
there was - you indicated there was no 
unified quality management forum In the 
system. 

I wondered If you have a model for a 
quality management forum that's kind of 
Irrespective of who the providers are or 
how to provide it. 

DR. JUI: Bill and I were talking 
about this later. There is in draft stage, 

:~itt.~~tl~&~¥;i~l~Jt~t~l~:Mt~®.~~l~~~~~~.P.~s~ .. 1.9.~.fllm~~ 
1 believe - Randy or one of your peorle 
has that document - a copy of what 
consider the first document of a unified 
COM forum. And that's available - I have 
it on my desk. It's available from Bill. 
It's a very early conceptual paper. Trudy 
has seen it. 

MR. SKEEN: That's one you developed 
here? 

DR. JUI: h's very simple. It's four 
pages long. h has the fundamental 
concepts that the continuous quality 
management group has met for four or five 
times and has come to a consensus of some 
Important issues that we would like to 
develop, and Inside that document has a 
rough structure of how all these committees 
are - groups need to work together from a 
single source. 

MR. DRAKE: Can we get a copy of 
that? 

DR. JUI: Absolutely. h's been 
circulated fairly widely. 

MR. COLUNS: I'll send it out. 
DR. JUI: I guess needs to be 

'~&:::b~~--=4MtP.~~ .. 1.~.®1 
circulated more widely. Keep In mind as a 
group, It's a draft document and Is not a 
final product. 

MR. THOMAS: Is that one of those -
something that one of those subcommittees 
that you had involvement in? 

MR. COLUNS: No. It kind of carne 
from some different directions. We did 
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some educational work on CQM a number of 
months ago in the planning process, sort of 
subsumed everybody's time, and then the 
university had put on a couple of meetings 
with-

OR. JUI: - Bev Rlngerberg. 
MR. COLUNS: - Bev Rlngerberg, who 

Is the quality management physician at the 
university, and this grew out of that with 
people dfscusslng tfle concepts of it. And 
Jon put together just a draft. This Is 
just like thfs Is not coming from a formal 
committee charged with anything. But it 
does give you good initial concept of what 
people are talking about, I think. 

DR. JUI: Many people, many agencies, 
Including all regions, did attend many of 

-~·1.-lti.ttttijr·:::;hlfllf~~Pase 1os~~;~ ~ ~""" ·················""""'' 
1 these meetings, so we had widespread 
2 attendance and Interaction. 
3 MR. STEINMAN: Are you guys done with 
4 Jon? 
5 MR. SKEEN: Yes. 
6 MR. STEINMAN: Does everybody know Jon 
7 works with the Forest Service and us and 
8 everybody else in the world? I suppose the 
9 attorneys don't. 

10 Jon works for the Forest Service as 
11 their f)hyslcian advisor for this district. 
12 Right? 
13 DR. JUI: Yes. I don't get any money 
14 from it, but-
15 MR. STEINMAN: He works with us. Are 
16 you still director of the training program 
17 upthere? 
18 DR. JUI: No. Modle (phonetic) is. 
19 MR. STEINMAN: Some other one I was 
20 going to pop In there. 
21 DR. JUI: I'm on the board of 

23 
24 
25 

directors of the American College of 
Emergency Physicians and also currently 
hold the chair of the state EMS committee 
and on the academic - I'm sorry- public 

.-~"~%l:..,«ll~~~w~ttJl~l~l~~~'~·~·~9~--~~j*m~~~ 
1 health committee of Society of Academic 
2 Emergency Medicine, amongst -
3 MR. KILMER: Aren't you AA's physician 
4 supervisor, too? 
5 DR. JUI: Yeah. 
6 MR. STEINMAN: Just had to get that 
7 Into the record. 
8 MR. KILMER: Well, I think- he's not 
9 solely for the fire department. 

10 MR. STEINMAN: He's also probably the 
11 one that's the chair of the state EMS 
12 committee to come up with these new OARs 
13 that pretty much eliminates all us 
14 paramedics because under "unprofessional 
15 conduct, • we have to have wings and halos 
16 to be certified, or state certlfiect. 
17 MR. THOMAS: Well, fire people have 
18 the wings and halos. 
19 MR. KILMER: Right. That mandates the 
20 public system. 

1 MR. DRAKE: That hasn't gone through 
the committee. 

DR. JUI: This was made by a lawyer. 
MR. DRAKE: h was, as a matter of 

fact. I haven't had a chance to talk to 

~b ; mii&dmii®iii~!iU~~s~ .. tQ!.WB 
1 Jon yet. Tom, but we probably need to 
2 discuss that at a committee level. I'm 
3 getting phone calls from all over the state 
4 on that, and I'm ~ing phone calls -let 
5 me tell you, I can t repeat what the people 
6 say in a public forum, but it's not very 
7 pleasant. 
8 DR. JUI: I've been getting feedback. 
9 MR. KILMER: They have an opening for 

10 a smoke jumper? 
11 MR. ROBEDEAU: Without a parachute. 
12 MR. DRAKE: It's getting quite a bit 
13 of feedback. We're going to address it at 
14 the Oregon Ambulance Association. We're 
15 having a meeting there, and Skip's going to 
16 be there. I told him to wear more than one 
17 flak jacket. 
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MR. STEINMAN: It may absolve PAPA If 
we let It go through. There won't be 
paramedics. 

MR. DRAKE: If you belong to a 
monastery, you might qualifY. 

MR. ROBEDEAU: We have two more Items 
on the agenda, If we want to cover them. 

DR. JUI: I'm here for good. I'm 

asleep now. 
MR. ROBEDEAU: Patient care 

equipment. Is there anybody who has 
anything to say? Mark? 

MR. DRAKE:: Yeah. We have talked in 
the past about standardization of patient 
care equipment, and we've always as 
providers agreed with that. I think that's 
been an issue as well with the supervising 
physicians, if they want standardization, 
and with the EMS office. 

So are we going to address that as a 
group and maKe a recommendation that the 
equipment all be standardized within 
Multnomah County for the advanced life 
support units? I w111. 

MR. KILMER: When you're talking about 
equipment, you're talking about the 
ambulance, the basic aiTibulance? 

MR. DRAKE: I'm going to talk about 
that separate, as a separate issue. I'm 
talking about the equipment on board the 
ambulance, both disposable and 
nondisposable equipment. 

That's been a problem in the past. 

Medications, one drug from one manufacturer 
comes in a purple box, and it's a different 
drug from a different manufacturer in a 
purple box. Somebody says, hand me the 
purple box. There's been discussion about 
standardizing the medications. 

MR. ROBEDEAU: Mark, stuff like that, 
quite frankly, I would rather refer to a 
single physician supervisor or a group 
after the proposal. I don't think this is 
going to accomplish any of that. 

MR. DRAKE: I think we need to make 
recommendations, Pete. I agree with that. 
But we recommend that it go to the 
supervising physician, and they have the 
authority to standardize the equipment. 

MR. KILMER: That's a good idea. 
MR. ROBEDEAU: We can do that with -

I think it should be said, you know, over a 
period of time. 

MR. DRAKE: Yes. it's not going to 
happen tomorrow. But they have the 
authority to do that. 

MR. ROBEDEAU: I don't know if you can 
afford to go out and buy a bunch of 10s. I 

think we're the only company running 1 Os. 
MR. COLLINS: All planning aside, 

we're moving in that direction anyway. One 
of the things the county through the 
rule-making process has not done is specify 
a brand name. Drugs are - some drugs are 
specified by how they're packaged, doses. 
So it's kind of moving along in that way. 

MR. DRAKE: I think It's an important 
statement from providers: We believe in 
standardization. 

MR. STEINMAN: You won't get it from 
us. I've never figured out how we're going 
to hook the trailers on behind those 
engines to carry this standard equipment 
that some physicians want us to ail carry. 
You know, we put a lot of that - a lot of 
stuff on a fire engine, and when we start 
adding ALS capabilities, It's a real 
problem. If you come up with every 
provider will carry blah, blah, blah 
equipment, the rigs wiH have to be built 
around that. That will take a long time to 
do. 

MR. SKEEN: That's why the importance 
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·~·······n1"~ ..... ~ ......... ~ 
of the cost benefit analysis that we talked 
about on Tuesday, Is so that those 
decisions aren't made In a vacuum. 

MR. ROBEDEAU: Exactly. 
DR. JUI: From a medical point of 

view, as close to a standardization, the 
better it Is, and wtthln the limits of 
operations and budgets. 

MR. DRAKE: It does get to a point, 
and Tom makes a kind ol almost humor, but 
It's true. When they're starting to talk 
about the amount of equipment we need to 
carry, we're looking at finding bigger rigs 
or a trailer. So we need to agree on how 
much equipment we have to carry. 

I want to know what that process - I 
just think we should spell out that 
process. 

MR. THOMAS: Tom, you wouldn't 
disagree there's some merit to the concept 
of standardization; your disagreement would 
be over how far It's carried, I assume? 

MR. STEINMAN: I think we should work 
towards that, and I think we are, and I 
think If we go to a single medical 

authority, that would be a lot easier. I 
don't thfnk it should be spelled out in the 
state plan; it maybe should be spelled out 
in a physician's job description. 

MR. DRAKE: Okay. 
MR. THOMAS: Right. You could 

identify sort of where the authority lies 
in that area and how it should work versus 
what the end result is. 

MR. DRAKE: Okay. 
MR. ROBEDEAU: Anything else on that? 
MR. DRAKE: No. That will meet both. 

I think what Tom Is saying is true: As 
long as we Identify the equipment and the 
amount is carried, that will Identify the 
kind of vehicle we all will need. 

We're up to the limit on type 2s. 
We've got stuff in boxes, ana I don't think 
we can carry any more in a type 2 unless we 
make them taller. 

MR. ROBEDEAU: I think realistically, 
working with physician supervisors, I think 
we can take a lot of equipment off the 
ambulances, you know. 150 anglo cast is 
just not needed. 

mtit~m~~~~~l~~~~!m~~~~l~.~~WMtttWJJ%i1B~~~~~~~~9.~.~1~iU) 
1 DR. JUI: Absolutely. I think we've 
2 made a plea to the board of medical 
3 examiners, when you look at the equipment, 
4 you need to look at the intervention you 
5 want, and the intervention, it shouldllave 
6 some scientific and medical basis for that 
7 and can't be plecemealed out. You need to 
8 have the whole big picture, and that needs 
9 to be incorporated fn what you carry. I 

10 agree with Pete. 
11 MR. DRAKE: And there needs to be, 
12 like Trace is savln~, a cost benefit 
13 analysis done. "Were not carrying 
14 everything in the world, stair cnarrs, plus 
15 clamshells, plus four back boards, that 
16 kind of stuff. 
17 MR. ROBEDEAU: All right. Is there 
18 anything else before we aajourn? 
19 liearfng nothing else, we stand 
20 adjourned. 
21 (PROCEEDINGS ADJOURNED) 
22 *** 
23 
24 
25 
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1 CERTIFICATE 
2 I, ROBIN L NODLAND a Certified 
3 Shorthand Reporter for oregon and a 
4 Registered Professional Reporter, do ltereby 
5 certify that I reported in stenotype the 
6 proceedings had upon the hearfng of this 
7 matter, previously captioned hereln, before 
8 Mr. Peter Robecleau; that I transcribed my 
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said stenotype notes through computer-aided 
transcription; and, that the foregoing 
transcript constitutes a full, true and 
accurate record of all proceedings had upon 
the hearing of said matter, and ol the 
whole thereof. 

v.Mness my hand at Portland, Oregon, 
this 26th day of April, 1993. 

Cemflcate NO. 9tHJ056 
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TRANSCRIPT OF PROCEEDINGS 

Tuesday, April 71, 1993 
9:06a.m. 
Oregon Medical Association 
5210 S.W. Corbett Avenue 
Portland, Oregon 

THE MULTNOMAH COUNTY PR~DER BOARD: 
Mr. Peter Robedeau, Chairman, AA Ambulance 
Mr. Trace Skeen, Buck Ambulance 
Mr. Mark Drake, Tualatin Valley Ambulance 
Mr. Thomas Steinman, Portland Fire Bureau 

••• 

ALSO SPEAKING: 

Mr. Mike Anderson 
Ms. Lynn Bonner 
Mr. William Collins 
Mr. Randy Lauer 
Mr. Steven Moskowitz 
Mr. Cole Theander 
Mr. Christopher Thomas 

PROCEEDINGS 

MR. ROBEDEAU: Why don't we call the 
meeting to order. Shall we review the 
minutes and get any corrections we may 
have? 

(Pause.) 
MR. ROBEDEAU: Has everybody finished 

or do you need more time? 
MR. SKEEN: Fine. 
MR. DRAKE: No. 
MR. ROBEDEAU: Okay. Everybody's 

finished? Are there any corrections? 
I didn't have any this time. 
MR. STEINMAN: On John Jut on the last 

page, I think It needs to say that he's the 
chair of the state EMS committee Instead of 
a member. That's the only thing. 

MR. DRAKE: I missed that. 
MR. ROBEDEAU: Okay. Including chair 

of the state EMS committee rather than a 
member? 

MR. STEINMAN: Yeah. 
MR. ROBEDEAU: Okay. 
Anything else? 

m.lll~~~111l~~~i~~~~~~~~J*.WJ~1®t~~~\®m~~t~~~~m~l~it~~~~~~.~~-g~ .. ~l~~~~lr: 
1 Nothing. Can I have a motion for the 
2 approval of the minutes? 
3 MR. DRAKE: So moved. 
4 MR. ROBEDEAU: Second? 
5 MR. STEINMAN: Second. 
6 MR. ROBEDEAU: Favor? 
7 Aye. 
8 opposed? None. 

They carry. 
First order of business, Cole 

Theander's with us. H. 
MR. THEANDER: Good morning. 
MR. ROBEDEAU: Just have a question of 

darlfication. Ale you here representing 
MAB, PAPA, or Cole Theander? 

MR. THEANDER: I'm here on my own 
account. 

MR. ROBEDEAU: You're here with Cole 
Theander, okay. 

Two hanck)uts, If you haven't received 
them yet. One Is a reply from the original 
PAPA Jetter - or Jetter we sent to PAPA. 
Do you guys -you guys don't have one, 
okay. And the Other one Is a copy of the 
Jetter I sent to PAPA after the last 

RM\&M :JI-.P.!~--~-
meettng requesting clarification on their 
position for physlclan supervisor. One for 
each of you. 

MR. SKEEN: Thanks . 
MR. ROBEDEAU: Does everybody else 

have copies of those? 
Okay. Toclay's agenda, system costs 

and rates. I think - 1 hope this one's 
fairly short. I understand from reading 
the PAPA proposal there Is nothing In the 
PAPA proposal that addresses rates or costs 
that I determined that was any kind of 
specifics. 

Oh, walt a minute. Can I back up on 
one thing? 

MR. DRAKE: Sure. 
MR. ROBEDEAU: Just as we were ending 

last meeting Mark passed out- Mark 
Drake - this to me. Is this part of the 
meeting? I don't understand what It Is. 

MR. DRAKE: No, no. That's something 
that I'll get copies out to everybody. 
We're redoing them In color ISecause you 
can't tell much from that. That's a cost 
of the number of providers In the EMS 

Btm1f[i¥ftt1HiWW~lM®Ui~.~~~--~U@fi 
1 system. It just shows all the people that 
2 provide service In the EMS system Including 
3 the hospitals, fire departments, 
4 everybody. 
5 MR. ROBEDEAU: Is this part of today 
6 or Is this part of last week or Is this 
7 even-
8 MR. DRAKE: No, no. I'll introduce It 
9 next week. I need to get copies out to 

10 everybody In advance. 
11 MR. ROBEDEAU: Okay. 
12 MR. STEINMAN: I've got one question 
13 before we get going, Pete. 
14 MR. ROBEDEAU: Sure. 
15 MR. STEINMAN: Bill, have you heard 
16 anything on the time process on this with 
17 everybody In the world announcing for-
18 MR. COLUNS: No. I mean, we never 
19 actually- I don't think we've ever gotten 
20 anything back on the original time proposal 
21 that the commissioner made at the MAB. I 
22 mean, that was a memo to other 
23 commissioners, and then we've never 
24 received anything back officially. And 
25 then everybody's, you know- everybody's 

lfi!WMifMMMdi'%mid~B.~!~.!-
1 running for everything, so, you know, who 
2 knows. 
3 MR. MOSKOWITZ: Are you jumping In? 
4 MR. COLLINS: Who knows. Every day 
5 there's somebody new. I figure by the time 
6 the ballot comes out It'll take more than a 
7 29 cent stamp, so I don't know. We're 
8 trying to find out what- time-wise what 
9 that all means. 

10 MR. ROBEDEAU: Who's new? 
11 MR. COLUNS: Some guy that runs a 
12 grocery store In southeast. 
13 MR. MOSKOWITZ: And Paul McCoy. 
14 MR. COLLINS: Paul McCoy was In the 
15 paper the other day. 
16 MR. ROBEDEAU: The last I saw It, he 
17 didn't list as a candidate, so I don't know 
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what ~lves with him. I don't know. It 
doesn t make any difference. 

MR. THOMAS: I did talk to Carol 
Kelsey to ask her what she thought was 
going to happen. And what she said was 
basically that the other commissioner 
members, the remaining commission members, 
would be deciding at some point what their 

schedule Is going to be. And she said she 
thought everybody ought to move forward on 
the basis the schedule was going to be what 
Tanya proposed, but that It might not 
actually be that. That was as much as she 
could say at this point. 

MR. ROBEDEAU: Well, as I understand 
the schedule Tanya proposed, that would put 
It before the board of county commission 
with her not on the commission, and I don't 
think she'd allow that to happen. 

MR. THOMAS: Would put at least the 
June hearings, that certainly would be the 
case. 

MR. DRAKE: Did she give any sense of 
when they would let us know If there was a 
change? 

MR. THOMAS: No. 
MR. COLLINS: No. We're talking to 

the chair's office now to see what they're 
going to do. But It's difficult to get an 
answer because everybody's getting Into the 
political running mode, and It's hard to 
get them to talk about stuff. 

MR. DRAKE: Pete, I have one other 

~jj~~~~~t~,lOJJi~f~l~J.l~~iWii1WJ~~~~$lW~f!~~l.~~-9~ .. ~.t~ilil~tffi 
~uestlon. On the minutes It says 
Mr. Collins said he had a draft job 
description for the medical director. Have 
you passed that out? 

MR. COLLINS: No, I haven't. In fact, 
It's still over at the personnel office, 
but I'll get a copy of that as soon as we 
get It back. They're still hanging onto It 
&ecause the - we tried to get some data on 
a study that was done on emergency room 
physician salaries, and we haven't been 
able to get that yet. And I don't want to 
personally go out and conduct another study 
If we don't have to. 

MR. ROBEDEAU: I have one question, 
too. Did you ever check Into anything In 
San Mateo County and what happened to their 
system, or do you want me to do that? 

MR. COLLINS: No, why don't you. I 
don't know who's down there. Who's down 
there now? 

MR. ROBEDEAU: Oh, I know half a dozen 
people In that area. 

MR. COLLINS: Yeah. 
MR. DRAKE: San Mateo? 

~Ml~ii•~~~t~a~~~~tili.~t®.~k%.~iili£it.'~~-~~ ..... , .. 9 .. lt~ 
MR. ROBEDEAU: Well, see, they did 

exactly what was being proposed here, and 
It lasted for a couple years, and then 
bottomed out. They did that I believe In 
'76or ·n. 

MR. COLLINS: They did which? 
MR. ROBEDEAU: Took all dispatch away 

from the provider and tried to run It out 
of a county dispatch where the provider had 
no contact with the vehicles at all with 
dedicated units. And It was a - I know 
that It didn't last long and It was quite a 
fiasco, but I don't remember all of the 
exact details on it. 

And 15 years ago It didn't -It's 
kind of hard to remember. I know It was 
quite the deal. In fact, a lot of - a lot 
of the Idea of dedicated units and eight 
units for Multnomah County I know came from 
the San Mateo system as they kicked It off 
as what should be done. That's a lot of 
wh~ dispatch Is done out of Kelly Butte. 

Okay. Anything else before we get 
going? 

MR. THOMAS: I'm trying to remember If 
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1 the board asked - was going to get ahold 
2 of a copy of the recommendation of that 
3 subcorninlttee. As I recall, that was 
4 something that -
5 MR. COLLINS: We mailed that out, so 
6 you should get lt. 
7 MR. THOMAS: That'll be arriving. 
8 Great. 
9 MR. ROBEDEAU: Now I've forgotten. 

10 Recommendation of subcommittee? 
11 MR. COLLINS: On physician supervisor 
12 position. 
13 MR. THOMAS: This was the original 
14 subcommittee on how the physician 
15 supervisor, whether or not It was set up. 
16 MR. COLLINS: You asked for a report. 
17 MR. ROBEDEAU: Right. 
18 Okay. We're back to system cost and 
19 rates. Does anybody have -I had said I 
20 see nothing In the PAPA proposal about 

1 system costs or rates. 
MR. DRAKE: Well, actually, I do, 
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Pete. I think there are several areas that 
they pointed some stuff out. They do 
mention they have a fee structure that they 

talk aboutl.!!'lch Is the thousand dollar 
fees plus ~5 a year. 

MR. ROBEDEAU: That's licensing fees. 
MR. DRAKE: Ucenslng fees. They also 

talk about a penalty over on page 18, the 
beginning, first section. Notice of civil 
violation, notice to correct, so they're 
talking about monetary stuff. They talk 
about the financial oversight board on page 
20. So they address the Issue I believe of 
rates. 

In reading what theY. talk about on 
page 20 ancf21, I dldn t get from that a 
description of what they would look at. 
Maybe I'm missing something from this. And 
It's the authority to charge fees, and 
that's for the medical director. But I 
didn't get anything about actually how they 
determine cost. If -

You know this document better than I 
do. Did you notice anything, Cole, or -

MR. THEANDER: None more than you've 
just said. 

MR. DRAKE: Okay. That's- so I 
mean, they have a board set up to 
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1 address -I couldn't pull out of that 
2 exactly what they were. It just says here 
3 - It doesn't exactly say what they 
4 address. 
5 MR. SKEEN: Well, on page 22 It talks 
6 about establishing the maximum rate. 
7 MR. DRAKE: Yeah, that's right. 
8 MR. SKEEN: But I don't think they 
9 went Into any detail about the 

10 methodology. 
11 MR. DRAKE: Right. That's what I was 
12 looking for. 
13 MR. ROBEDEAU: You're establishing the 
14 maximum rate as compared to what, you 
15 know? I think that, quite frankly, In my 
16 opinion, Is a flaw with both plans. 
17 It doesn't really say what benefit 
18 cost-wise or rate-wise Is going to come out 
19 of any system be~n proposed, other than as 

I read the Collins an and he refers to 
$3.1 million In sa n~ approximately with 
a - I know that there s - $588 Is the 
average emergency rate, with $3.1 million 
In savings comes out at approximately $80 a 

5 call, when In fact during the noncollectlon 

IH1! . M1Th'iibttdMBii&&it1lfittitilll.e_;~s~.~.~.&tl 
1 rate on that It comes up you should be able 
2 to reduce rates with that cost savings of 
3 $147 which would come out with a rate of-
4 an average rate of four forty-one. I quite 
5 frankly, knowing the cost of running an 
6 ambulance servlce, find It difficult to 
7 believe that a rate of four forty-one would 
8 support this system on an average rate of 
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four forty-one. 
I know Vancouver bid an average rate 

of five twenty-two and Vancouver ttoesn't 
have the lndfgent population that Oregon 
does, and washington Medicaid, as I know 
It, pays significantly better than Oregon 
Medicaid. And I don't have any stats at 
all on Vancouver other than the fact that 
the demogral)hlcs over there are better than 
Portland and that's what I've -

MR. SKEEN: We've been successful in 
finding the transients over there, those 
that exist. They are there. 

MR. COLLINS: If I'm correct, the rate 
In Vancouver was not a bid rate, that was 
averaged out at the current billings and 
established prior to the selection process. 

MR. SKEEN: That's right. It was a 
fixed rate. 

MR. DRAKE: That was the methodology. 
MR. COLLINS: It'd be just like If we 

said five eighty-eight and went through the 
same methodology, took a number of Invoices 
and figured out what the average was. 
Right. 

MR. SKEEN: Yeah. And I think the 
rationale for that, for whatever value this 
Is to this discussion, was that the rates 
were not a particular- they didn't 
perceive that the rates were a particular 
Issue over there, and so they established 
the customary rate and used that as a base 
line and thresnold. 

It would appear here, and I think Bill 
started to get Into that In the county plan 
as it relates to the costs and that the 
variabilities on this again goes back to 
the things that we've been talking about 
the last several weeks, and that has to do 
with the resources that are going to be 
used within the syo.~;tem, whether you're 
going to run du~l systems with fire medic 

units at eight minutes and another system 
at 12 minutes 90 percent, and what the 
staffing level Is going to be on those 
ambulances that respond, how much of it is 
going to be offset with tax monies, If any, 
tne fees that come back to the medical 
program- or to the medical director to 
help support that. 

MR. ROBEDEAU: But I think the point, 
Trace, is that anybody reading the proposal 
with the numbers given Is going to say that 
If we take this plan, we're going to save 
this much money. And I think we need to 
take a look and see how realistic the idea 
of saving three and a half million dollars 
is. 

MR. SKEEN: Well, yeah. And I think 
Bill went through that discussion a couple 
weeks a~o about the removal of the 
communications aspect from it and the 
reduction in the number of unit hours and 
made some assumptions. 

So I guess the key is, is whether we 
want to follow on that line and determine 
whether those assumptions that you made In 

the savings are realistic, or take a 
different approach to try and determine 
what the cost for the system should be. 

MR. DRAKE: Or certainly a methodology 
to determine that cost accurately, because 
I think-

MR. SKEEN: That's what I'm saying, 
yeah. 

MR. ROBEDEAU: And part of that is, I 
had assumed, and that's probably my fault 
for assuming, that Bill was going to do 
some checkfng on what happened in San Mateo 
County. I should have done that myself. 

Part of that Is how realistic Is It 
that the county can take over dispatch 
without the provider having any knowledge 
of what his cars are doing or where they 
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are and still expect the provider to be 
able to function and accurately get 
Information and do billing and the core 
tasks that a provider Is required to do In 
order to keep the system financially 
viable. 

MR. SKEEN: And I think on that 
Individual point, Bill can speak for 

w~ Hm~iii ~i ~~~ m! 
himself, but what I understood you to say, 
that may have to be a phase-In at such 
point that the county has the data 
processing capability to generate. 

MR. COL.UNS: ~en we were talking 
about the dispatch, my assumption In that 
Is that at whatever point the system Is In 
place In the county, that It wllf be able 
to provide the same level of Information on 
those calls to whoever's doing the 
billing. Now - and I think that at that 
same time I agreed that currently today, 
with the computer that catches on fire, 
that's probably not a reliable source of 
data for billing. You can't get It In a 
timely manner. 

MR. SKEEN: And then there was some 
discussion also, Pete, I think that 
Indicated that a number of functions that 
are currently being performed by the 
communications centers would have to be 
transferred to other administrative 
functions In the absence of that. 

MR. ROBEDEAU: I understand that. But 
I think our task here today Is to determine 

Rt~lhl:\'"W~t~~t~~~tili~M~~~tt•, ... !~.~-~~Jll 
1 what, if any, system there is in the system 
2 and what methodology we use for determining 
3 that. 
4 You know, I don't- I personally, 
5 from what I remember of San Mateo County, 
6 don't believe that a system that has no 
7 coordination from the provider is going to 
8 work. I know San Mateo has been tried 
9 once. There were other systems I know of 

10 - I cannot find my data on which they 
11 are, It's been 15 years ago, that's a long 
12 time -that tried similar things the same 
13 way. And to the best of my knowledge, 
14 there Is no system In this country left 
15 doing what is being proposed here. Now, am 
16 I wrong or am I right or -
17 MR. DRAKE: Which proposal are you 
18 talking about? 
19 MR. ROBEDEAU: I'm talking about the 
20 Collins proposal where the dispatch is 
21 completely out of the hands of the provider 
22 and the provider has no idea where his cars 
23 are, what they're doing. 
24 MR. DRAKE: I don't. 
25 MR. ROBEDEAU: And then you get down 
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1 to the Issue on that and you get into some 
2 accountability, who's responsible for 
3 response times then. 
4 MR. DRAKE: But I think we have to 
5 decide, like Trace is saying, I mean, do we 
6 want to first look at the analogies Bill 
7 Collins went through In the EMS office In 
8 determining the figures or do we rather -
9 and/ or do we want to just simply say, okay, 

10 here's the various proposals, options, 
11 models In front of us - the tier, the 
12 single provider, and there's two different 
13 kind of options on the single provider, and 
14 then the county-run system- and determine 
15 -how would we determine the cost of 
16 setting those systems up and what costs 
17 savings would there be, If any, In-
18 MR. ROBEDEAU: I think we have to 
19 determine methodology for what the cost 
20 savings really Is. 
21 MR. DRAKE: Right. 
22 MR. ROBEDEAU: Anybody can stand up 
23 and say, here, If we go With the Collins 
24 Dian we're going to save three million 
25 bucks, If we go with the single provider 
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we're going to save six million, If we go 
with multiple provider we're going to save 
ten million. It doesn't make any rlght. 

MR DRAKE: I know, Pete. I know we 
need to determine the methodology to 
determine those costs to make those 
comparisons. Isn't that what you were 
saying, Trace? 

MR SKEEN: Yeah. I think we need to 
look at that. I guess the question Is 
whether we want to address specifically the 
Issues that Bill has brought up or whether 
we want to do more of an Independent 
approach. Because we may come up with some 
potential cost savings that Bill didn't 
contemplate and we may want to refute some 
that were suggested In his document. 

MR ROBEDEAU: I think It's a little 
bit of both. 

MR SKEEN: Probably Is. The other 
thing that I'd like to throw In, and I know 
Bill has Indicated that this is not his 
charge, but I think that It really Is 
lncuri'lbent upon us to provide an analysis of 
the overall system cost, whereas the Issue 

~~~~~£~>~~· ~ ~~. ]~~;*~~1~~~&~~~~&m*~~1~@!~~**ttl ... ~!l~.~~~~li~~l~~ 
-the charge that his office has, In 
looking at the 9-1·1 system, has repeatedly 
said they are not responsible for the other 
medical transportation that occurs In the 
county. 

I thlnk there needs to be some very 
careful consideration of those Issues. 
Because one of the approaches that one 
undoubtedly takes Is to remove unnecessary 
redundancy. We need to be careful not to 
create redundancy In that process. 

MR ROBEDEAU: What do you propose? 
MR DRAKE: One thing I would propose 

right off the bat, Pete, Instead of looking 
at system cost and rates, could we look at 
system cost and revenues? Because we need 
to know what kind of revenues we're going 
to generate from this system. We all have 
a handle on that in our various areas of 
expertise. Rather than looking at rates -
rates Is kind of the end product of all of 
this. 

MR ROBEDEAU: Rates Is the end 
product, but rates Is the end product that 
Is looked at by everybody. You know, costs 

mm.&~=i~~~~ili~**~~~~~~t(fil~~imtt®~lll~t~.~~.s~ .. ~~.:t~t1l 
are seldom looked at, you knowL w_rlte-off 
numbers are seldom looked at, DUl when you 
go and talk to a commissioner and you say 
five eighty-eight, they don't look at the 
fact that $280 of that, and don't quote me 
on that number, Is cost shifted to 
medically Indigent. 

MR DRAKE: But I think what we can 
start out with first off Is the assumption 
Is we're going to look at the current 
system cost. That's what you were saying, 
Trace. And also the other assumption Is 
that we will then compare the costing of 
the various models that have been presented 
In both PAPA and Multnomah County. Is that 
right? 

MR ROBEDEAU: That's fine with me. 
MR SKEEN: It still seems to me that 

we've got to get back to the various 
options that are sitting out there. 

MR DRAKE: Yes. 
MR SKEEN: Because If you're ~lng to 

took at a unit-hour cost, then there s the 
determination of what the Incremental 
Increases In costs are for excess capacity 

:Mi-Bmw\Ml•maw.~~s~ .. ~~.ool 
that one model might have over another, and 
the staffing levels, the cost of a dual 
paramedic unit versus a one-on-one 
paramedic unit. 

MR DRAKE: M-hm. 
MR SKEEN: I am sure that Tom has 

some Interest In the cost of - If he was 
mandated to provide ALS first response 
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throughout the ctw of Portland, what his 
costs would be. SO I guess what my point 
Is, It's difficult to find a starting point 
until we really have Identified what the 
various plans and the components are. 

MR ROBEDEAU: I think we have our 
starting point. It's what we have now. 
That has to be the starting point. I don't 
see how It could be anything else. 

And see, what I see you're -what 
you're saying Is you're talking about 
iieslgning a new system, and that has Its 
benefits, essentially if we had more time 
to do It, but we have constraints within 
our system that create costs so we have to 
stay With those constraints. 

You know, most systems that I am aware 
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1 of run out of cars more often than we do. 
2 We seldom run out of cars. Once In awhile 
3 during the day. But we are never really 
4 allowed to cut down to running out of 
5 cars. 
6 Everybody goes absolutely nuts when 
7 we're down to level one and level two 
8 within the system. And a lot of your 
9 single provider systems out, as I 

10 understand It, Is really quite common. 
·. 11 It's one of the things that creates the 

12 high volume patient contacts for the 
13 paramedics. 
14 Other than Tulsa, Oklahoma, I don't 
15 know of another system that Is going with 
16 two paramedics In the rigs. You know, some 
17 of these - you guys may have Information 
18 that I don't have. 
19 There's a lot of things that we have 
20 In this system. In order to compare apples 
21 to apples, we have to compare this system 
22 to this system. We can't compare thfs 
23 system to another system that Is operating 
24 differently than we are. 
25 We're stopped from pulling cars at 
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1 level eight unless It's a specialty 
2 transport. And I don't know of other 
3 systems that do that The other systems 
4 tt\at have that capacity built In also are 
5 talked about in the system, and they run 
6 all the nonemergencies and the 
7 nonemergencles then are just put on hold 
8 and, you know, they do the best they can. 
9 But If they get there, fine; If they don't, 

10 that's- you know, the person who needs 
11 the ambUlance transport can just go fish. 
12 They control the cream skimmers, as It's 
13 called. 
14 And there's none of that here. You 
15 know, we've got several fairly different 
16 qualified transport -gurney car transport 
17 facilities, which that adds to the cost of 
18 your system. That changes everything. All 
19 of those things change what the perception 

of cost Is. 
MR THOMAS: But at some point 

somebody's got to make an Intelligent I 
suppose chofce, has to do the best they can 
to Isolate costs that are associated with 
different ways of doing things. I mean, 

l!diik'itiMOOtfudlliMtttdiMMMMB%.!:'.~~.??.8 
1 presumably one of the things you want to 
2 end up with or the decision-maker should 
3 have would - you've got bunches -a bunch 
4 of changes, I mean, tfiat have to do with 
5 different regulations that are going to be 
6 adopted for the system. 
7 toaving a single medical supervisor has 
8 some cost component to It; shifting the 
9 personnel on the vehicles, if you change 

10 the criteria for what they have to meet, 
11 that has a cost associated with 1t. Those 
12 are Independent of other structural changes 
13 that might be made. 
14 And you've got to be able to figure 
15 out what costs are associated wltll what so 
16 you can sort of analyze each of the changes 
17 and figure out what Its Implications are, 

'age 21 to Page 27 Lord. Nodland. Studenmund (~3) 299-6200 



18 and not confuse changes that are associated 
19 with a shift to a 12-mlnute response time 
20 for some calls, If that's what they want to 
21 do, with- you don't want to confuse those 
22 costs with costs that are associated with 
23 how many providers there are In the 
24 system. And I suppose - I mean, Ideally, 
25 those - you would have each of the 

JlWMMt:'iM1W. .. .WMHW:tfM£iMMMJ.F.'~~ .. ?!R 
1 different sort of variables casted out In a 
2 way that you can then put together the 
3 puzzle and see what's Impacting costs and, 
4 ultimately, rates. 
5 MY. Impression Is that a lot of that 
6 hasn t been done at this point. Bill's 
7 projected what he thinks are some savings 
8 associated with aspects of the system 
9 which, you know, this group probably 

10 debates and wouldn't agree with him on. 
11 But as I understand It, Bill has not taken 
12 his total preferred option and come out 
13 with a- what that would cost the total 
14 system, what the cost of that would be. I 
15 mean, It seems to me that's something you'd 
16 want to know. 
17 PAPA's got their proposal. And I 
18 don't know to what extent you're able to 
19 derive costs for that or they have or they 
20 could, but It seems somebody ought to know 
21 that. 
22 And then If this group were to make a 
23 proposal that's a variation of one of the 
24 those two proposals, It seems like you'd 
25 want to know what the cost difference was 
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between that and the proposal it's a 
variation of. I mean, there's got to be a 
way to come up with some numbers or, you 
know, get ~urselves within a range. I 
mean, that s sort of what - sounds like 
what Mark and Trace are talking about 
conceptually. 

MR. DRAKE: M-hm. There's a whole 
bunch of cost factors In the EMS system. 
There's the cost of first responders, If we 
have helicopter service, which we do In 
this community, there's a cost associated 
with that, with the ambulance service, with 
- Pete Is saying with the crean»klmrnlng 
operations, community and assist 
transportation, transporting people on a 
stretcher car basis. 

You have the cost of the dispatch 
center BOEC, you have the MS office, the 
regulatory authority. All of these are 
costs Involved In the EMS system. You have 
the cost of the other outside providers. 
The_y add a certain cost to the system. 

So all those cost components, I 
think, need to be Identified and what cost 
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1 changes would change as a result of these 
2 different models. As an example, BOEC 
3 costs may not change at all, the regulatory 
4 costs may not change at all across the 
5 board on all these models, or It might 
6 change significantly, depending upon how 
7 much work you have to do. 
8 We may make this system so easy under 
9 a tiered response that we're going to make 

10 Bill's job a whole lot easier. 
11 Mit LAUER: Or a whole lot harder. 
12 MR. DRAKE: I mean, that's where I 
13 think we should start, Is Identifying those 
14 cost Issues. 
15 MR THOMAS: I do agree, by the way, 
16 that you've got to look at total system 
17 cost. I agree that Bill can't regulate 
18 nonemergency. On the other hand, I do 
19 think that he has some responslblli~ to-
20 If he's shifting costs from the way It s 
21 currently working out of emergency Into 
22 nonemergency, that at least his 
23 decision-makers ought to know what that Is 
24 going to be. 
25 MR DRAKE: But I think, although he 
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cannot currently regulate that nonemergency 
Inter-facility work, stretcher cars, there 
Is a couple ways that they can possibly­
counties have passed stretcher car 
legislation, No. 1. No. 2, the state of 
Ofegon Is passing - hopefully will pass 
Senate Bill 95 which would regulate 
stretcher cars and ambulance services, what 
they can and can't do. 

So there Is a couple different waY.' 
that we may look at lt and say, here s this 
cost of the system and we can regulate that 
cost. We can regulate either those 
providers out of the system or we can say, 
that's fine, we're going to recognize that 
as a cost In the system, and that's all 
It's going to be. 

MR THOMAS: I think at least you've 
got to Identify If there's costs shifted 
from ALS calfs to BLS calls. I don't think 
It's adequate to say, well, we're only 
responsible for ALS calls. At least we 
gotta tell people here's what the shift's 
going to be. 

MR COLUNS: But I think you have 

to - regulating them I don't think Is the 
right terminology. 

(Mr. Robedeau left the room.) 
MR COLLINS: We can certainly put -

you know, between the state and county 
ordinances, we could regulate nonemergen.:t 
ambulances just like the city regulates 
cabs. I mean, we can do that. I think 
the -when you're looking at this, you're 
looking at the difference between a -a 
noncompetitive portion of the system and a 
competitive portion. 

And while we might regulate 
nonemergency ambulances as far as the 
standards of care, I don't think It's 
appropriate for the county to regulate the 
business portion of that. I mean, there 
might be ten people out there now. Wlen we 
shuffle It around lt may be all that can be 
supported Is one or two, I mean, from a 
business standpoint on the nonemergency 
side. And that- I think the marketplace 
should drive that. 

MR THOMAS: I'm distinguishing, at 
this point, rates from cost, at this 

point. And I'm saying, for example, If for 
BLS transports Y')U gotta have a dispatch 
center, It's actually the same number of 
personnel and people that you have If you 
have some Involvement In ALS and ~u·re 
saying they don't really need the AIJi 
dispatch function because BOEC can perform 
It, but there's no saving to them, you need 
to know that that Is not a cost saVIng to 
anybody who rides In an ambulance. 

What you're talking about Is saving, 
that cost shouldn't be charged to ALS calls 
which means a hundred percent of It now Is 
going to be charged to BLS calls. Now 
that's something you can analyze whether 
that's actually the way It works, but 
that's something that should be 
Identified. Because you are going to 
recover the costs, whatever the competitive 
system Is and model is and you can 
actually- that's something you can deal 
with. 

MR DRAKE: Because I don't think 
we're talking about actually lowering -
well, we are. We're talking about lowering 

·~· ::::==~===::~.;-:.:~~::::::::*~~~=::.::::;::::=;··.:$X ··. ···m~JWMili·· · ... !• .. ~• 
the cost In the system, but also we're 
talking about shifting cost. 

MR THOMAS: Right. And you need to 
Identify which is which. 

MR DRAKE: Right. Wlere are we 
actually going to lower the cost and where 
are we going to shift the cost? Because in 
a couple of the models that have been 
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presented they're just shifting costs 
across the spectrum. 

MR. SKEEN: You may very well discover 
also that the nonemergency portion the 
county does not want to regulate may very 
well be subsidizing the 9-1-1 system as 
well. 

MR. THOMAS: Those are the things you 
have to figure out. 

MR. DRAKE: I believe to some degree 
that's true. 

MR. THOMAS: Am I lust - I want to be 
sure. I'm assuming, 811 , from the first 
meeting I think we had, that you haven't 
actually costed out the - your preferred 
proposal In terms of what either the ALS 
side of that would be In terms of the cost 

Jfi~.g~· ~ ~· ~.~:·····~~~:t&:W:l~~~k-i--1 ... ~9.~.~!~~~~~ 
of the total system. 

MR. COLLINS: No. We didn't do that. 
All we looked at was the current system, 
the unit-hour cost and to see If there were 
any pieces of the current system where the 
cost was not appropriate and just 
Identified a couple of areas. One was the 
number of unit-hours In the system and the 
other was what I termed to be redundant or 
repetitive costs because of the number of 
providers. We did not go In and figure out 
what Is h going to cost and, therefOre, 
you know, what the rate should be of any 
particular system regardless of whose h 
Is. 

MR. THOMAS: Do you know, Cole, did 
PAPA do that kind of an analysis sort of? 

MR. THEANDER: I wasn't the author. 
I'm not the author on that portion of the 
Dian, but I honestly can't tell you just 
how In depth any cost analysis was 
performed. 

MR. DRAKE: So where do we want to 
start, just Identifying the costs, factors 
In the system current, and trying to come 

up with a unh-hour cost or system cost? 
MR. LAUER: I think you can do that. 

I think you can broadly ldentlfy the things 
In the system that you can attach a cost 
to, but f don't think we're ever going to 
get as definitive as a lot of people would 
Dke to get. Because no matter what data 
you have, kind of an analysis you do, 
somebody's going to be able to shoot holes 
In h. 

MR. ANDERSON: Didn't you already 
Identify the crherla and what the costs 
would be Identified as? I thought you had 
already done that. 

MS. BONNER: In the work groups. 
MR. COLLINS: Well, we did for what we 

were doing. I don't know If you're talking 
about-

MR. ANDERSON: It sounds like you're 
trying to reinvent the wheel, If I can be 
bfunt. . 

MR. DRAKE: He took a look at a narrow 
scope of what a provider does, 
transportation providers did on page 15, 
and slmply looked at what the unh.:tlour 

ki~titiii Rd~M.P!~ :4!.M 
cost Is and tried to pull that out of the 
system for 9-1-1 responses. I have a 
problem with the particular methodology 
that was used for that, but we're talking 
about system cost. We're talking about the 
cost of first responders, which has not 
been Identified. 

MR. ANDERSON: But couldn't you use 
the same methodology, Identify the crherla 
that ru agree on that would constitute the 
cost 

MR. DRAKE: That'll get Into a lot 
more discussion, but, yeah, I think we can, 
sure. 

MR. THOMAS: Maybe you could approach 
It - I mean, Bill has data from the three 
companies and from that he got total system 

18 cost. 
19 MR. COLLINS: Not the system cost, the 

9-1-1 cost. 
MR. DRAKE: For the transportation. 
MR. COLLINS: See, part of this was 

like - for Instance, with the first 
responders, the assumption at least that I 
made In this plan on the first response was 

Mfu.W4@&'W&(!@¥~@11@;1M@i!MI.-A:::Pa..,. 38'·:{l) NiS!Si~~!!)mli$ ,,,~.os;w:>~~ ...... ;,:::-....... ~>.:«-"' 
that there Isn't going to be a radical 
change In the first response as It Is 
currently financed. Whether peofle agree 
that It ought to be financed out o tax 
base or It ought to be paid for In some 
other way, nevertheless It's currently 
financed, so that didn't enter Into any of 
this. 

And I don't know what we gained by 
going through and detailing out the cost of 
first response unless you can somehow try 
to Incorporate that In the rate structure. 

Now, we did mention -I think we 
mentioned In here, at least we've had many 
discussions about recovering some of the 
cost of first response, the supplies and 
equipment costs. I don't think we 
Identified how much It was, but said that 
that was a factor that we wanted to put In 
there. 

But I don't really know what you're 
going to gain other than trying to figure 
out what the whole system costs. I mean, 
what are you going to do with that once you 
get the whole system cost? 

-~~;~&l~~f~&l~~m~m~t~!s~~~~~rn~~ffi 
1 MR. DRAKE: I don't know that we're 
2 going to actually find out whether we agree 
3 and care that the first responder cost out 
4 of the fire bureau Is two million, three 
5 million, four million. That's not really 
6 going to tell us a lot, because, like r.'u 
7 said, It may not change. If h doesn t 
8 change under any of these models, what 
9 difference does It make? 

10 But Identifying that h Is a cost 
11 factor that we have to consider when you're 
12 looking at the overall cost of the system 
13 - because If you do start playing with h 
14 and saying we're going to either eliminate 
15 It or significantly add to It or change It 
16 In some way, then It Is a cost factor 
17 you're going to have to consider, depending 
18 upon whatever model you finally come up 
19 with. 
20 The same waywtth the BOEC. We're 

1 saying they're a cost factor In the 
22 system. It Is. I mean, It's there. There 

3 Is a cost associated with the system. They 
24 do a function with the system. They 
5 dispatch 9-1-1 units. 

mid&tt~fbW@WrdW.trR<'Mt!@Paoe 40~:{::::::::: : ~~$:> ••••• ;;t .•.•.•.• n ........... :-:.: 
1 Now, what you're sayln.9 I think under 
2 one of the moaels Is BOEC Is going to do a 
3 different function. It may have more of a 
4 function than they do currently as far as 
5 regulating the control of ambulances than 
6 they currently do. 
7 And that Is If they're going to 
8 totally manage the system status plan and 
9 they're not currently totally managing the 

10 system status 1)1!_'!& Is that going to add to 
11 tl1e cost of the BucC? Is that a cost that 
12 we have to consider? 
13 Now BOEC may come back to us and say, 
14 no, we don't have to add any personnel, 
15 there's no Increase In time. Fine, then we 
16 don't have to worry about that. I 
17 personally think If they're going to take 
18 on more of an active role, they're going to 
19 have to add some costs. 
20 And where Is that money going to come 

1 from? Is that going to be charged back to 
us, the providers, to - which Is passed on 
to the patient, or Is this cost -

MR. COLUNS: I agree with you. Any 
variables that are going to affect the 
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price need to be considered. I just don't 
know how much will be accomPlished looking 
at variables that do not affect the 9-1-1 
price. It's like the whole nonemergency 
side of the business. 

I mean, the cost could change, people 
could restructure how they're doing. r 
mean, there's a whole bunch of changes that 
could be made, none of which will 
specifically Impact the price on the 
emergency side, If you identify what costs 
are going to be allowed Into tfiat side. 

MR DRAKE: Bill, I tend to disagree. 
And the reason Is that depends on how you 
structure the system. If you automatically 
said there Is going to be one provider top­
to-bottom franchise and decide that's the 
most cost effective methodology to use It 
for, say the backup ambulance service could 
be fire bureau under a tiered response, 
there's certainly going to be a cost change 
If you're going to say they can do top to 
bOttom as compared to just this small 
segment of the market and we're going to 
allow the -this other part of the market 

to be unregulated. There Is a cost Impact. 
MR. MOSKOWITZ: Can I ask Bill a 

question? Let's say the county adopted 
your plan and then somewheres down the road 
the non EMS regulated portion of the 
ambulance busT ness went up In cost and 
citizens were upset, would your response 
be, well, that wasn't our job to regulate 
that and what the providers do In that 
portion of their business Is their 
business? 

MR. COLLINS: Yeah, pretty much I 
would. Because I think It's Inappropriate 
to tie the two cost bases together, 
especially If It affects the rate on the 
emergency side. So If It went up, then the 
Implication Is, Is It was -the shift was 
to the emergency side. If It went down, 
then you could Imply that the shift was the 
other way. 

MR. MOSKOWITZ: And I think you're 
speaking from what your sense of your 
mission is In terms of the job that you've 
been given. These folks here feel a 
responsibility to at least prepare or make 

knowledge available to the public, If not 
the county board, about some of the 
Implications for that part of the business. 

MR. COLLINS: No, I understand that. 
I've got no problem with that. And again, 
separating the regulation of patient care 
standards from the actual, you know, what's 
the best bid you can put together to get 
Kaiser's business. That's a good example. 
Kaiser's a huge provider and has a big 
chunk of business. 

MR. THOMPSON: Well, there's something 
I don't understand. You got data from the 
three companies, and based on that you went 
through yt>ur analysis and you said by doing 
X. Y, and Z you can save thfs amount of 
money. The data you got was for costs of 
emergency calls only. 

MR. COLLINS: That's what we asked 
for. There seems to be some concern about 
they gave us something else, but when we 
sat In the room-

MR THOMAS: Certainly the 
administrative costs could have been 
emergency only. 

~l1l~~~~~~;t~m~tt~~~a¢t.~~~t~~~~(ttt1mt~~s.~.~i~m~l~ 
1 MR. COLLINS: Yes. We asked prorated 
2 out. 
3 MR DRAKE: Right. 
4 MR COLUNS: For Instance, If you 
5 have a large company that has -well, CARE 
6 Is a good example. I won't pick on you. I 
7 mean, I'm just using him as an example. I 
8 mean, they make - as far as I can tefl, 
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make wheelchairs and make van conversions 
and do all kinds of things. So obviously 
If you're costing out the compensation that 
goes to the owner of the company, that 
comes from a bunch of different places, and 
If you want to cost that out, you can't put 
It all into one side or the other. 

MR THOMAS: Well, let's take Mark 
Drake. And were you a hundred percent In 
his - In the data that he got? 

MR DRAKE: No, no. 
MR THOMAS: So you did allocations? 
MR DRAKE: Yeah. Because I'm 

allocated - corporate people are allocated 
to cross all the properties that we have, 
ambulance properties. And In addition to 
that, though, for my salary we took out 

iii !II - ~~ ~ [~!~--~-..~~"'"-"!.-· 
1 that section which Is aoolled by Portland, 
2 and then again we took "out a percentage 
3 which apptred only to 9-1-1 calls. 
4 MR THOMAS: Okay. 
5 MR DRAKE: And that Is the flaw I 
6 believe In the methodology that was used, 
7 but we won't get Into that. 
8 MR COLLINS: I'm not drawing any more 
9 of those lines. 

10 MR SKEEN: I want to go back to your 
11 statement, though, Bill, about If In fact a 
12 non- cost of nonemergency business 
13 Increased, that that would be evidence that 
14 It had been shifted previously to the 9-1-1 
15 side. And I don't think that's a correct 
16 assumption, because essentially what you 
17 are dofng Is creating a redundancy. Arid It 
18 doesn't necessarily mean It was shared by 
19 the 9-1-1. 
20 MR COLUNS: What redundancy would be 
21 created? 
22 MR SKEEN: Oh, duplicated 
23 Infrastructures, for one. If you segment 
24 the business. It's just like If you go to 
25 BOEC and Indicate to them that the 

B&t.~~t..'tllit.Wit-nWMMithl __ ~!~-~.lmW 
1 dispatching Is now going to be done by the 
2 private contractor or contractors, can you 
3 reduce your staffing now by 22 people? 
4 Their response Is likely to be no, there's 
5 no way we can do that and still maintain 
6 the bulk of the other business that we're 
7 doing up there. 
8 MR COLLINS: Well, that would be a 
9 good example. BOEC has and they do 

10 departmentalize cost-wise. They have two 
11 major functions; they answer telephones and 
12 they dispatch units. If you were to shift 
13 the dispatch, If you said they don't want 
14 any dispatch of BOEC, we want to go with a 
15 single provider because that's going to 
16 give us better control over the response 
17 time, then that portion of their -they'd 
18 have no reason to keep those people because 
19 there would be no function for them. 
20 Now, If they kept them, then one would 
21 want to go to the city and say, maybe 
22 you're not budgeting this right, but 
23 they're - I know that those are dedicated 
24 FTEs that do that job. Now, they cannot 
25 shift out call taking because that's a 

mr.tJMif~}ifiWM?tiJii&ifiiBd:fiMMIS ~~~-~!till 
1 different function and they do that. 
2 But should they charge you, for 
3 Instance, for the call taking? I mean, 
4 should they try to shift the call taking 
5 and keep their same budget? But I think 
6 that's a prime example, because we do have 
7 a choice there. We could do It at BOEC or 
8 we could do It someplace else. 
9 MR DRAKE: That's right. 

10 MR COLLINS: But we can only do part 
11 of It and we know what BOEC - how much It 
12 costs or at least what they say It costs to 
13 do the dispatch as oppesect .. everything 
14 else. So If you were to move It out of 
15 there, one would expect that the city 
16 budget for BOEC would go down. It'd have 
17 to go down. Well, It woufdn't have to. I 
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supp«)Se they could Ignore It, you know. 
MR. SKEEN: What percentage- do you 

have any Idea what percentage that Is, that 
represents of BOEC? 

MR. COLLINS: No, I don't. 
MR. SKEEN: Would you guess 15 

percent, 20 percent? 
MR. COLLINS: I don't know. I mean, 

mMtdr-iiifttk&M~~twMiMMfbtl~~s~.~tM~ 
It's - I know that EMS out of the total 
BOEC Is not a big number because the big 
number Is the pollee. So when you look at 
their total activity, EMS Is this chunk 
here and the pollee Is this. 

MR. LAUER: It's not Insignificant. 
MR. SKEEN: The $64,000 question Is If 

that represents 25 percent of BOEC and that 
part was removed, that function was removed 
and transferred to someone else, would 
BOEC's overhead be reduced by 25 percent as 
well? And I'm willing to put money on that 
one. 

MR. COLLINS: I don't know what 
percentage of the business It Is. I mean, 
I can't-

MR. STEINMAN: What do you pay for 
BOECout-

MR. COLLINS: I don't pay anything. 
MR. SKEEN: So I'm trying to figure 

out why we're spending so much tlme, since 
the county or EMS pay nothing for the 
dispatch center. 

MR. COLLINS: That's why I brought 
that up, you know. Uke first responder, 
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we're talking about. 
(Mr. Anderson left the room.) 

MR. COLLINS: I mean, It could be the 
city could decide to make It an Issue. But 
at this point, there's no Indication that 
they're going to change that. So the cost 
of- essentially the cost of dispatching 
ambulances has been spread out over the tax 
base. That's how It's paid. 

(Mr. Robedeau entered the room.) 
MR. STEINMAN: It's a system cost, but 

It's not a cost In the ambulance rates or 
anything else. 

MR. COLLINS: It would only be of 
concern If we got a letter from the city of 
Portland that says, we're not going to pay 
this anymore. 

MR. STEINMAN: And I haven't been able 
to get them to do that for years. I've 
been trying. 

MR. DRAKE: I think we could kind 
of-

MR. COLLINS: So, I mean, I agree It's 
a system cost, but I don't know what Is 

gained by spending a lot of time trying to 
figure out what It Is. 

MR. DRAKE: No, I'm not. · 
MR. STEINMAN: We're looking at the 

ambulance rate. And he's right. We had 
the committee put together the Information, 
and Bill's got a lot ofTt In here. Are we 
here today to look at ambulance rates or 
change thls over to system costs? I sat 
here for an hour and am totally confused 
now. What the hell are we looking at? 

MR. LAUER: I think there's some use 
In looking at whether or not any of the 
existing system cost can be deCreased, but 
I don't know that we want to spend a major 
amount of our time on that. 

MR. DRAKE: No. I think we just need 
to Identify what factors go Into a system 
cost, those elements, and move on. And 
quickly we can decide just like he's 
saying. And we talked about first 
responders, I mean, we just simply ask Tom. 
are you going to Increase your costs on the 
tiered response, he says no, so we have no 
Increased cost on the current tiered 

BJ;::; ; :ga'~ fiWID·~~~.~JN!@ 
1 response model. 
2 MR. LAUER: Old you say no, Tom? 
3 MR. DRAKE: I mean, I don't know If 
4 he's sa)'lng no or not. 
5 MR. STEINMAN: Why are we looking at 
6 system cost though? I mean, If this Is a 
7 ambulance service area Dian that's just 
8 looking at just the ambufanee Industry. 
9 {Mr. Anderson entered the room 

10 and Mr. Collins left the room.) 
11 MR. STEINMAN: I'm not sure where 
12 we're going with this. 
13 MR. THOMAS: Well, I mean, I think 
14 where you want to get- I mean, If I'm the 
15 county commissioner sitting there, I want 
16 to know two things. 
17 (Mr. Collins entered the room.) 
18 MR. THOMAS: And I think It's 
19 correct. I want to know what the variable 
20 costs are, not the things that are uniform 
21 no matter what we're talking about. BOEC 
22 Is uniform no matter what. I don't give a 
23 damn. 
24 But I want to know for this particular 

5 configuration we're talking about, what Is 
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1 the cost of the government, that the 
2 government absorbs, and what's the cost 
3 that Is going to ultimately have to be 
4 passed on to rate payers one way or 
5 another? 
6 And I don't want to know just on the 
7 emergency side, I want to know the total 
8 package, because I'm going to take a hit 
9 from the nonemergency patients potentially, 

10 too. And so I want to know, you know, what 
11 the constituencies are. 
12 And I'm going to want to know for each 
13 of the things that's presented to me what's 
14 the -In the variable area what's the 
15 difference In terms of what the 
16 government's going to pay for and what's 
17 the difference rn terms of what the total 
18 patient population Is going to pay for. 
19 That's the beginning point It seems to me. 
20 Then you get Into saying, well, we're 
21 going to strictly only charge the emergency 
22 patient for the emergency side of that, 
23 that's a policy declsfon. If you make 
24 that, that's fine. But I'm golng to want 
25 to know, If I'm on the county commission, 

-~W~~i.WtUi\W.l~.~9~ .. ~~.l~iill!i 
1 what does that mean for the BLS riders who 
2 happen to be more In numbers than the 
3 emergency patients as I recall. Is that 
4 right? 
5 MR. COLUNS: I don't have any 
6 numbers. 
7 MR. THOMAS: Well, depends on where 
8 you draw the line I su~se. Those are the 
9 kinds of things I want. So that's what you 

10 want to know. So If It's going to cost you 
11 more to do the transports you would be 
12 doing, I think that's something somebody 
13 needs to know. I think the assumption Is 
14 It's probably not going to cost a lot more, 
15 but-
16 MR. STEINMAN: There Isn't a plan on 
17 the table here that will not cost the city 
18 more to provide first response or first 
19 response and transport. I mean, when you 
20 start moving everybody going to AED's or 

1 all ALS first response, yeah, there's a 
cost 
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MR. THOMAS: But then the other side 
of It Is there may be a revenue associated 
with that, which side there's not a net 

tfitfif~MtMMtti&t•~~s~.~!tH 
cost, and that's what they want to know. 
And they want to know, but how Is that all 
going to work? 

SO seems to me It's not that difficult 
-well, maybe It Is -to Identify. I 
mean, the way I think about It fs you've 
got you and you've got the private 
providers. 
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9 I mean, you can Identify whatever you 
10 assign your costs as, I don't know, or 
11 maybe nothing or whatever. But. I mean, 
12 they can say, oka~. here's for an ALS and 
13 BLS patient, heres what our cost is, and 
14 you've got the allocation to the ALS side. 
15 And you can say, here's how we do It and 
16 allocate to the BLS side, that's the 
17 total. And then ~u can say, if we make 
18 shifts to A, B, c. D. E. F, G, in those 
19 areas here's how those numbers change. And 
20 just do that by the - you know, what the 
21 different elements are. 
22 And I know it's not exact. I mean, 
23 you've got to be able to approximate, 
24 because that's how you make a business 
25 plan. If there were a shift, you'd come up 

tm'bt.im•mra~·w~.~!s.«!~~• 
1 with some kind of pro forma. 
2 And then you say, you know, so for 
3 this one It ends up with this kind of cost 
4 and this one ends up with that one. If 
5 Bill Collins wants to allocate costs 
6 differently within the system so that none 
7 of our dispatch is charged to the ALS 
8 patient, well, fine, we can do that. We 
9 Just -we've allocated some costs on the 

10 ALS side from dispatch, what we'll do is 
11 we'll put ail the costs on the BLS side 
12 from dispatch. So at least you can compare 
13 -you know, show what happens when you do 
14 that. 
15 I mean, that's not- Is It that 
16 hard? Is It - I mean, how difficult -
17 now when you get Into talking about we're 
18 going to shift to 12-minute response times 
19 for some of the calls and we're going to 
20 change the personnel on the ambulances, It 
21 may become more. But you can still do your 
22 best guess as to what those are going to 
23 be, can't you? 
24 MR. DRAKE: M-hm. 
25 MR. THOMAS: I mean, you gotta do 

1 that. 
2 MR. DRAKE: We can come real close. 
3 MR. STEINMAN: But why are we trying 
4 to do that today? I mean, I agree. 
5 MR. THOMAS: The reason you want to do 
6 that Is because one of the Issues here Is 
7 what the rates are going to be. In other 
8 words, If I'm making a presentation to the 
9 county commission, at least this is what I 

10 want to do, and I'm Bill Collins, I would 
11 feel like I've got some obligation to give 
12 them predicted rates both for ALS and BLS, 
13 I think, what the predicted rates are going 
14 to be. So that-
15 MR. COLLINS: You can't predict -I 
16 mean, I couldn't predict the nonemergency 
17 rate, because what we- I mean, when 
18 you're looking at-
19 MR. THOMAS: What you can do, though, 
20 Is you can say- you can -
21 MR. COLLINS: I can't do lt. 
22 MR. THOMAS: Well, they can do lt. 
23 MR. MOSKOWITZ: They can do that. 
24 MR. THOMAS: Ther can do that for you. 
25 MR. COLLINS: Wei , they can do It 
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1 under, again, a number of series of 
2 models. -But If you're looking at the ALS 
3 cost of the emergency cost, we've 
4 Identified what the requirements are, we've 
5 also Identified exactly or as close as we 
6 can what the revenue Is based on the number 
7 of calls. We know the number of calls, we 
8 have all that, so you've got a very finite 
9 package. 

10 On the nonemergency side, one, we 
11 don't have ail the business everybody has. 
12 Their nonemergency business may be tied to 
13 services In other counties. Not to pick on 
14 Kaiser, but Kaiser's got a big pool of 
15 transports, nonemergency transports. 
16 And whoever wants that is going to try 
17 to give them a price that is most favorable 

18 
19 
20 
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22 
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24 
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to them, so It isn't going to be driven by 
a third-party rate set. 

MR. THOMAS: Whoever's going to do 
that at least has to recover their cost or 
they won't do it. They'll go out of 
business. So at least you gotta recover 
costs. 

MR. COLLINS: But they can spread 

jj ] ]i[Jt.~~--~-
1 their costs over all kinds of other things 
2 that have nothing to do -
3 MR. THOMAS: Let me tell me what It 
4 sounds like you're saying to me. 
5 MR. COLLINS: Well, for -
6 MR. THOMAS: Let me tell you, because 
7 I'm the county commissioner, and I'm going 
8 to sit here and say -
9 MR. LAUER: Ale you running? 

10 MR. THOMAS: No. I don't have time. 
11 You're saying, we're going to isolate 
12 costs for the ALS system ana we're going to 
13 only charge those costs to the ALS 
14 patients. The ambulance companies are 
15 saying that means that there's going to be 
16 some- that's not all cost savings, 
17 there's goln~ to be some costs shifts. 
18 Then you retelling us to account 
19 differently for how we're going to charge 
20 our calls and we're going to charge to BLS 
21 patients. And you're saying, well, that's 
22 oka~ because nobody can ever tell you, 
23 Mr. Commissioner or Mrs. Commlssloner, 001f1at 

. 24 the Impact of that is going to be on the 
25 BLS rate payer, and you should just forget 

Btmwn~t.i~--~!~~-
1 about that, don't worry about it. 
2 That's not- that's not a 
3 satisfactory explanation of the total 
4 l)icture to the county commissioner. 
5 Because there is golng to be an impact on 
6 BLS rates and they need to know that. 
7 MR. COLLINS: Well, I think you can 
8 discuss how much or what kinds of things 
9 are shifted. But, I mean, a good example 

10 is your control center also die patches or 
11 talks to people that - units that are out 
12 of this county that have nothing to do with 
13 the cost base In this county. 
14 MR. DRAKE: That's correct. 
15 MR. COLLINS: And you can try to 
16 figure out what that's worth, but that's 
17 going to be very hard to come up with a 
18 rate. It's hard to come up with a rate for 
19 a piece of business that Is-
20 MR. THOMAS: Well, but somebody Is 
21 going to up come with a rate. 
22 MR. COLLINS: What are you going to 
23 come up with? 
24 MR. LAUER: We don't know. 
25 MR. COLLINS: They're going to say BLS 
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cost, the rate's going to be $400. except 
we have this big contract over here, that 
rate will be 21 0, and we have this other 
contract over here, and that one will have 
to do 312. 

MR. THOMAS: All you're saying Is It's 
complicated, but It's complicated, 
therefore, I throw up my hands. 

MR. LAUER: It's complicated, Chris, 
because I couldn't right now begin to tell 
you what our rates would be unaer a tiered 
system because I have no Idea what the 
market base Is, the revenue base Is. We 
don't know how many calls we're going to be 
responding or transporting. We do now 
today from a historical perspective. 

MR. THOMAS: I understand that. But 
I'm the decision-maker. For me to make a 
responsible decision I gotta have some 
concept of what the rates - what the costs 
and, therefore, what the rates are going to 
be. 

MR. LAUER: Well, you're never going 
to get to that point unress you answer the 
basic questions. How many calls are going 
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to be run? Which you have to look at that 
first and then figure out what your cost 
for doing that Is. 

MR. STEINMAN: And that's what I 
thought we were doing here, Is coming up 
with what the system aeslgn Is, not the 
nltpicky details of how many things. 

MR. LAUER: You can't even do that 
until you establish protocols - If you're 
looking at the tier system, until you 
establfsh protocols and dispatch guidelines 
to say fire medic unit's going to end up 
transporting 10,000 patfents a year and 
private ambulance companies are going to 
have - one or three or four are going to 
each transport X number. 

But until I, with Buck, look at what 
the X Is, I can't begin to tell you how 
many units I have to deploy and, therefore, 
what my costs are going to be to determine 
what the rate's going to be. 

MR. THOMAS: Well, make the assumption 
that they're ten, 20, and 30 percent, 
that's going to be It, and run a scenario 
for eaclt one. 

1ll~=*>~==WJ~tJ=iliig~~t~~mm~~t~~~~~1~itA~lillili~~ili~l~m~&~l~t ... ~s.~.~~rtl~~[ 
I'm sitting on the county commission. 

I wouldn't let you get away with this. I 
wouldn't let Blll get away with what he's 
saying here. I'd say, come on, tell me -
I dOn't want to know- what I want to know 
ultimately Is, what are the rates going to 
be? What, Bill, Is your projection as to 
what the rates are going to be for ALS 
calls and BLS calls In the county? 

MR. STEINMAN: 9-1-1 or the whole 
count\'? What are you talking about? 

MFl THOMAS: Not just 9-1-1. 
MR. DRAKE: Everything. 
MR. THOMAS: I want to know that. 

Because they're all going to be affected. 
And my constituents, some of them are going 
to be mad and some happy, and I want to 
know ~lch ones and how many. Plus, apart 
from constituents, It's Important to know 
that Information so I can decide as a part 
of policy what's the best design. 

MR. SKEEN: 72 minutes ago when I said 
we've got to figure out, make sure we've 
got the cart beltlnd the horse on this, 
that's exactly what I'm getting at, Is that 

~!~ 
we've got to determine what those costs 
are. Chris, we need to know what the 
scenarios areJ what the resources are going 
to be requlrea for that. And there's a 
whole - I think back to Bill, If I recall, 
what he was talking about In the cost 
reduction In his model was the 
communication center. 

(Mr. Lauer left the room) 
MR. SKEEN: And he Indicated he 

thought there could be a two-thirds 
reduction In administration and overhead, 
but he said even on the 50 percent 
reduction we can save this much money. And 
then the third component was reduction In 
unit-hours I believe. 

MR. THOMAS: Right. 
MR. SKEEN: Well, I think there's same 

flaws In all three of those. 
MR. DRAKE: Right. 
MR. SKEEN: But that's kind of an 

aside to get to the plans that talks about 
the number of unit-hours that are going to 
be required In these different moc:tels so 
that we can - so that we can determine 

~-'%1 &&~~--~~~-~-what our costs are going to be. 
MR. THOMAS: Okay. I'm for that. So 

If you could have that ready by the next 
meeting. 

MR. 'ROBEDEAU: How about a 
subcommittee? 

MR. THOMAS: So, I mean, you're 
actually- that was a proposal. You 
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Identified the unit-hours that would be 
needed, say, for Bill's proposal, which 
means you have to make an assumption about 
what the protocol's going to be. 

MR. DRAKE: First off, you have to 
start off with the number of calls that 
we're going to run, then you have to figure 
out what your range of unit-hour 
utilization Is for each one of those units, 
which then tells you how many units you're 
going to have In the system, olcay. That's 
how you get to that figure. 

(Mr. Anderson and Ms. Bonner rett the room.) 
MR. SKEEN: Yeah, utilization. But 

that's also going to be factored by 
response time requirements. 

!~ I ;;;MMMMiMMUW~;§IIm§P 
1 MR. DRAKE: But you figure that 
2 with - yeah, you have to figure your 
3 response time area, lnclucfe that with this 
4 amount of unit-hour utilization to meet the 
5 response requirements takes this many 
6 units, and you have to do some working with 
7 the numbers, make sure that they'll work 
8 out. 
9 MR. SKEEN: This Is really the key to 

10 the whole process, though, because this 
11 goes back to the staffing levels we talked 
12 about In previous sessions, medical control 
13 Issues. None of these are really 
14 free-standing and Independent concepts. 
15 MR. MOSKOWITZ: But Is It possible to 
16 take each of those variables and plug In 
17 different assumptions and come out with 
18 different conclusions? I mean, It may be a 
19 very long or multiple-page set of 
20 scenarios, but Is It possible to do that? 
21 MR. DRAKE: Yeah. 
22 MR. SKEEN: I think that's what you'd 
23 have to do. 
24 MR. DRAKE: But I think also It's 
25 Important to note here that we do have to 
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1 consider the Impact of control agencies on 
2 the system, such as Kaiser and tlte VA. 
3 MR. ROBEDEAU: Well, first of all, you 
4 have to determine - VA Is kind of out of 
5 ft. But I have heard both ways. Bill has 
6 said he's not going to be allowing any 
7 contract agencies to get special rates. 
8 MR. COLLINS: No. The only thing we 
9 said about that was, Is that the 

10 discounting of the rate charge for 9-1-1 
11 calls Is not appropriate. I stm don't 
12 think It's appropriate. 
13 MR. DRAKE: Okay. 
14 MR. COLLINS: Because you have another 
15 contract, you ought to be alfowlng a lower 
16 rate on 9-1-1. 
17 MR. DRAKE: Is there anybody doing 
18 that now? 
19 MR. COLLINS: As far as I know, there 
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Is. 
MR. DRAKE: Who? Because we're not 

doing that for VA that I know of. 
MR. SKEEN: Contract rates? 
MR. ROBEDEAU: You're talking about 

Kaiser. I've got a couple contracts. 

N*4mi!%#UM@=:'=fW'&JMfi@ru~~s.~.~lilli1 
MR. SKEEN: There's contract rates 

across the board. 
MR. DRAKE: For 9-1-1? 
MR. ROBEDEAU: Yes. I've got a couple 

contracts on 9-1-1, and Buck's got Kaiser. 
I'm assuming others. You know, It's just 
an assumption. I'm assuming that you've 
got a couple, too, Mark. 

MR. DRAKE: I didn't think we made a 
break on the 9-1-1. I'll have to check. 

MR. ROBEDEAU: For VA, their contract 
Isn't for emergencies. 

MR. DRAKE: Right. So we don't have a 
special rate for 9-1-11s what I'm saying. 

MR. ROBEDEAU: But there are other 
outfits out there. And my assumption Is 
you said you're not -the new system was 
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18 not going to allow any contracts for 
19 speclalratesoff9-1-1. 
20 MR. COLLINS: Right. 
21 MR. DRAKE: So what-
22 MR. COLLINS: For 9-1·1 calls, right 
23 Because even If you have a contract, you 
24 have no way of fUlfilling the contract on a 
25 9-1·1 call because you llave no control over 

m1t£JWJMr4i&tMii-n&&l~.~~~ .. ~-
1 whogoes. 
2 (Mr. Skeen left the room.) 
3 MR. ROBEDEAU: So -
4 MR. DRAKE: To get to the models- we 
5 want to go to where we started out awhile 
6 back, Is we have to say we have several 
7 assumptions. Those assumptions are, A, 
8 there Is a cost associated wfth first 
9 response In the system, there's associated 

10 cost with BOEC, we're going to assume that 
11 the contract -there will be no breaks for 
12 9-1-1 calls on the contracts. 
13 (Messrs. Anderson and Lauer 
14 entered the room.) 
15 MR. DRAKE: Right. We can all make 
16 that assumption. 
17 MR. LAUER: What assumption are we 
18 going to make? 
19 MR. DRAKE: Just agree. 
20 MR. LAUER: I'm not agreeing to 
21 anything without hearln~ lt. 
22 MR. COLLINS: If you retrying to do 
23 this, the first thing you have to dO Is 
24 what we did In the plan. You've got to 
25 decide what costs you're talking about, I 
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mean, what that's going to be. 
(Mr. Skeen entered the room.) 

MR. COLLINS: No matter how you work 
this out, you're coming out to some kind of 
unit-hour costs you can plug In and say, 
this Is what it cost us to put this many 
units on the street. Because that's your 
basic variable. 

I mean, you have variables that go 
Into the unft-hour cost, but the thing that 
you flrovide Is hours of ambulance service. 
That s the product. And whether they're 
productive or not Is - changes the rate. 
But that's what you provide, and so you 
need to talk about what costs go Into that. 

And then you can apply it to the 
models to the extent you have data, but 
It's goln~ to be pretty hard to apply-
then you II have to make some assumottons 
about the various models and say, well, 
this model Is X and these are the 
assumptions for this, but we've already-
I mean, unless you disagree with the costs, 
not the dollar figures but the categories, 
we've already done that. 

I mean, we spent a great deal of time 
with a number of people going through all 
that stuff. Now, you could say, I think 
you should add this and I think you should 
delete that or something. I mean, we could 
go through that again, but - I'd do that 
first. 

I think that gives you what's, you 
know - to use an example of the absurd, 
should the cost of converting vans at CARE 
be In the cost accounting for a rate for 
9-1-1, and you'd say no. So you don't put 
that in there. 

MR. DRAKE: Right. 
MR. COLLINS: But there's a whole 

bunch of- we listed them all out. There 
are a page of them. 

MR. DRAKE: Page 15. The problem 
is- I didn't like the basis of putting 
that together. 

. MR. ROBEDEAU: 151n the Collins 
plan? 

MR. DRAKE: Yes, at the beginning. 
Because you tried to pull out a 

specific number, and I think that we should 
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use the total unh-hour cost currently that 
we're using to provide service. 

MR. COLLINS: I hear what you're 
saying. But I think you'd have -to do 
that, you'd have to go through each of the 
categories -I mean, If these are the 
categories - decide whether the cost Is 
equal. I mean, this Is along- this will 
take a long time to do. 
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For Instance, If you're going to say 
that the paramedics, the staffing costs for 
unh-hour on ALS cars Is going to be 
different than on a BLS car so why would 
~u use the same rate? I mean, If you use 
the same rate, h sort of averages 
everything out, but h tends to discount 
the-

MR. ANDERSON: Yes. 
MR. SKEEN: Is there a disagreement on 

the assumption made on the unh-hour cost; 
seventy-five forty-five? 

MR. DRAKE: Yes, I agree with the 
methodology that he used to get there. And 
then by using that comparison and using 
that as-
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1 MR. COLUNS: You disagree with the 
2 methodology on the figures that were 
3 provided? Because I think those are two 
4 different. 
5 MR. DRAKE: I don't disagree with the 
6 figures you provided, because you base 
7 those figures on the information that the 
8 companles gave you. I don't disagree with 
9 that. You took the figures and you put 

10 them together. 
11 I disagree with the methodology that 
12 you used to arrive at those figures in 
13 making that conclusion. That's what we 
14 went over. That's what we were drawing all 
15 those lines for. 
16 (Ms. Bonner entered the room.) 
17 MR. STEINMAN: Have you got another 
18 methodology you want to throw out here 
19 or-
20 MR. DRAKE: Yes. The methodology Is 
21 to take the total unh-hour cost we use for 
22 ALS and BLS unhs and not try to pull the 
23 9-1·1 out of thatand try to apply the unh 
24 cost, because we don't normally do that. 
25 Maybe you do, but we don't apply a 9-1-1 
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1 unit-hour cost just for 9-1·1 calls. We 
2 have a unit-hour cost to put an ALS unh on 
3 the street. And that unit responds to 
4 9-1-1 calls, facility transports, 
5 nonemergency calls, everything. 
6 MR. SKEEN: Multiple county? 
7 MR DRAKE: We do break h down by 
8 county. 
9 MR. STEINMAN: But Bill's charge Is to 

10 only worry about the g..1.1 calls here, so 
11 how - and I think that's what - I know 
12 the county commissioners want to know every 
13 vote they may lose or may gain In this. 
14 But the charge In this thing Is to provide 
15 a 9-1-1 ambulance system. And Bill's 
16 methodolo~y I think ls correct. 
17 And you ve gotta break out those 
18 things that you said you included In your 
19 unit-hour stuff, you know, the other 
20 business that you do. You can't subsidize 
21 or either side of that equation with the 
22 other, so -
23 MR. THOMAS: Well, I think you can do 
24 h that way, and then what you do Is then 
25 compute a unh-hour cost for the other 
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1 calls. 
2 MR. DRAKE: No . 
3 MR. ANDERSON: Can I make a 
4 suggestion? I thll'ltr you could be talldnt 
5 about this problem for hours and hours, and 
6 there's been lots of discussions about this 
7 for hours and hours and hours. You might 
8 be worth - h might be worthwhile to have 
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some Independent third party come In who 
knows financial analysis anc:f cost based 
analysis and look at this and discuss this 
Issue with you, because I don't think-
you go around the room and somebody who 
ctoesn't agree with you and another person 
doesn't agree. 

You need to get some sort of a 
consensus about the direction you're going 
to go, because otherwise you're going to be 
here until the cows come home arguing about 
which methodology makes the right sense. 
And without somebody that has some really 
grounding and basis In financial management 
and economics, you're not going to get 
anywhere. 

MR. STEINMAN: I think I heard that at 

uw.••'~*M~BJ.tJMtw.~~s~ .. r.~.• 
one of our other meetings. 

MR. ANDERSON: I've said It before. 
This Is sort of a recap of what I said a 
year ago. 

MR. DRAKE: Well, the only problem 
with that Is we're unfortunately under a 
time gun that's being held to our head by 
the county. 

I agree with you. That would be a 
preferred method to do this, Is to go out 
and get some other financial people 
InvolVed. We have an In-house CPA that 
does this. 

MR. ANDERSON: You could certainly get 
somebody on fairly short notice to come In 
here and at least be part of the discussion 
who wouldn't have an Interest In the 
outcome, who could steer you In the right 
direction or say, this doesn't make sense 
or this does make sense. I don't know. 
That's just- I mean, I'm Invested In this 
Just as much as everybody else so I can't 
begin to say which makes the best sense. 

MR. SKEEN: Well, I think you're 
exactly right. And we'd Indicated that-

~~} ··*===····:iiia:Ji~~i1~fit®Ji~~~t,m&~t~lm~~~mf~ill .... ~~-9~ . .?.~Ji.l~fu1 
In the letter to the MAB some time ago, Is 
we thought there's a number of Issues that 
deserve better analysis than what we can 
provide. And as pure and righteous as we 
all tend to be, we still have Interests 
that we're looking after. 

MR. DRAKE: M-hm. 
MR. SKEEN: I guess In the meantime, 

because of the time considerations, I feel 
like we need to have some of this together, 
Is that there needs to be probably some 
discussion on how much controversy there Is 
over •• disagreement there Is over the 
unit-hour cost that Bill has applied here 
on table three, and then be able to use 
that to go back to the various models that 
are being proposed out there. 

MR. DRAKE: See, what you're doing Is 
you're comparing, In my opinion, apples and 
oranges. You're trying to pull out a 
separate unit-hour cost for 9-1.1 calls 
only. You don't need to do that. You just 
need to pull out for ALS and apply the 
unit-hours for each model and that gets you 
where you want to go. 

~~w&bs&i\%fkW~h.~P.~~.!!.B 
My problem with Bill's analogy Is he 

tried to pull out a specific 9-1·1 
unit-hour out of the air here somewhere and 
say1 this Is the cost for 9-1·1 unit hour. 
Ana I don't believe you can pull that out 
of the Information that we have, at least 
not In the time that we have. 

MR. LAUER: That's a portion of that 
total, though, too. One thing that would 
be constant Is the personnel cost wouldn't 
matter If It was a 9-1·1 or what kind of 
call they ran. 

MR. DRAKE: No. But see, there's an 
obvious difference of how we did this 
then. Because what we did Is we took the 
personnel cost and pulled the percentage of 
9-1·1 calls that they ran on for that unit 

18 and applied that to the personnel cost. 
19 That's what we thought-

MR. LAUER: That doesn't make any 
sense. 

MR. DRAKE: That's what we thought he 
needed to have. 

MR. LAUER: Why does that cost more 
5 than the same two paramedics? Old you 
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1 thlnk-
2 MR. DRAKE: I agree. 
3 MR. COLLINS: This Is not an attempt 
4 to pull out a current unit-hour cost. It 
5 was an attempt to Identify the cost - this 
6 Is like a cost accounting process. And one 
7 of our problems obviously Is none of the 
8 ambulance companies do cost accounting so 
9 that made It difficult to get lt. 

10 But the Idea was not to determine what 
11 Is a portion of your current unit-hour but 
12 to Identify the cost. and then look at the 
13 number of unit-hours and, by definition, If 
14 that's the cost and this Is the unit-hours, 
15 that's the unit-hour cost. I mean, there 
16 Isn't anything else to put In there. The 
17 reason that the number's high Is because 
18 there's a lot of cost against a limited 
19 number of unit-hours. 
20 MR. DRAKE: Right. That you're 

. 21 applying, saying -and we disagree with 
•• 22 units-hours. 

··• · .• 23 MR. COLLINS: If you wanted a lower 
4 unit-hour cost, If you said this Is not 
5 appropriate, then according to the 

m.wawt&w.~&'%:atm•.mwiw:tfni':.~~~.!.~.W~l~ 
1 methodology we used, there's too much cost 
2 In It, not too many unit-hours. And that's 
3 the cost accounting problem. And I agree, 
4 you could have somebody come In and kind of 
5 look at the methodology. I don't know that 
6 you could do In any kind of reasonable time 
7 frame, do the cost accounting. 
8 MR. ANDERSON: Couldn't -
9 MR. DRAKE: We're talking a couple 

10 months. 
11 MR. ANDERSON: Right. 
12 MR. COLI.INS: Health care Is still 
13 going through that process. This Is more 
14 like Medicare step down where you say these 
15 are the costs. 
16 MR. ANDERSON: I think what I was 
17 driving at was that at least you could have 
18 somebody look at the two arguments and say 
19 which argument- you know, which Is 
20 logical here, which Is going to get you the 
21 number that you want to get to or which 
22 direction should you go. l mean, Is Mark's 
23 point valid or not valid In the context of 
4 the overall cost that you're trying to 

arrive at? 
Ill!! 
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MR. STEINMAN: More facilitated to get 

us focused and moving. I hate to say this, 
for the record, but this has been a real 
frustrating meeting and we've gotten off 
track. And I hope It's not because 
Kilmer's not here, I hope. 

(Laughter.) 
MR. DRAKE: bon't put that on the 

record. 
MR. STEINMAN: I'd hate to have to 

admit that. 
MR. ROBEDEAU: Well, you know, the 

meeting Is getting old, and I don't think 
we're going to accomplish much except maybe 
a consensus on what we're really looking 
at. at cost. You know -

MR. STEINMAN: I think one thing I'd 
like to see Is, I know that the Information 
that all the agencies gave to BUlls kept 
In strictest of confidence, but listening 
to the way you guys broke things out, you 
know, If we could take Bill's costing deal 
from each of the providers and say we 
thought he meant this and we did this, and 
had that on - In front of us at the next 
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1 meeting, maybe we could see where the big 
2 problem Is here. 
3 Because, you know, It sounds like Mark 
4 broke out personnel different than you did, 
5 and don't know what Pete did. Maybe If we 
6 had that In front of us without any of the 
7 dollar figures or something we could figure 
8 out where the problem Is with Bill's 
9 methodology.. 

10 Because 'm sitting here going, I 
11 don't know what the heck you guys are 
12 talking about. We bounced from 9-1-1 calls 
13 to all calls to, you know, some system In 
14 Chicago. None of It's relevant. Md I'd 
15 like to get back to what Bill did here and 
16 Is It right or wrong and do we have 
17 anythfng to suggest to make It better 
18 before It goes up to the county? 
19 MR. DRAKE: I think In the Interest of 
20 time, I have some problems with the 
21 methodology used by Bill, and I think we 
22 should just take - put that aside, as we 
23 talked earlier, and just say, here's the 
24 costing methodology we want to use and go 
25 forward with lt. 

ffii*~l~ll~l~~~W~lmjm~m~m~llmmllm~m~lllf:~im~~i~lili~l~~im~lltftt~mi~.~~ .... ~.~WI 
1 MR. LAUER: One thing you can do, too, 
2 Is say, what we do know Is that personnel 
3 Is a constant part of unit-hour cost. 
4 That's based on the level -what you 
5 actually have to pay to put people on an 
6 ambulance for an hour. And that's- you 
7 can apply that to whether you have two 
8 paramedic ambulances, a paramedic and EMT 
9 ambulance, two EMTs. 

10 And you can make a comparison that 
11 would be just personnel cost. When you 
12 start allocating costs, It gets very 
13 confusing, overhead and etcetera. When 
14 you start allocating that In, It's going to 
15 be difficult to compare. 
16 MR. DRAKE: We have some fixed and 
17 variable costs, but I think we can come up 
18 with a cost of two paramedics In a unit and 
19 one paramedic and an EMT In the unit and 
20 agree - with the three of us, come up with 
21 an average cost. 
22 That would be a simple thing to do. 
23 We can put the average cost on these for a 
24 unit not trying to pull out 9-1-1, just 
25 saying that's the cost for that portion. 

~'1ft~~~~l~ilil~lm~;~~l~m.\~~tkVLtlK.~~%~~~-tl~lt.-:t:mm.~~~-~-~~ttw 
1 Right? 
2 MR. LAUER: M-hm. 
3 MR. DRAKE: Okay. We can come 
4 prepared to do that at the next meeting on 
5 Thursday? 
6 MR. FtOBEDEAU: Say that again. 
7 MR. DRAKE: We can come up with an FTE 
8 cost per paramedic and for an EMT so we'd 
9 know what the FTE cost Is for two 

10 paramedics for now. 
11 MR. COLLINS: Well, you know what It 
12 Is for two. It's - · 
13 MR. LAUER: We don't know. 
14 MR. DRAKE: Based on your methodology, 
15 not on ours. 
16 MR. COLLINS: This Is yours. 
17 MR. DRAKE: No. 
18 MR. COLLINS: I mean, this Is like 
19 pogo, you know. 
20 MR. DRAKE: You've pulled out 
21 something different. 
22 MR. COLLINS: There's the cost, 
23 there's the FTEs. 
24 MR. DRAKE: Which table are you 
25 looking at? 

OOJi~latt~ili~l;~mmt~t~\~~~~m~>aa~t~ttijl4i(~~~-~~~ml~mj 
1 MR. SKEEN: Three. 
2 MR. LAUER: Only cost of an FTE. 
3 MR. COLLINS: Right. This Is based on 
4 your - on the figures provided by each of 
5 the three providers, and then averaged out 
6 on a weighted average. 
7 MR. STEINMAN: But Mark's concerned 
8 because he screwed up and misinterpreted 
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what you said, Bill, and gave you the wrong 
numbers. 

MR. DRAKE: Don't put that on the 
record. 

(Laughter.) 
MR. COLLINS: That's the cost. Now, 

you'd have to figure out what the 
difference Is If you had a paramedic and an 
EMT, just figure out what the difference In 
salary and l:ienefits are between the two, 
and subtract that or one of them and you 
gotlt. 

MR. DRAKE: Rlli'ht. 
MR. COLLINS: I d like to follow up 

though, In figuring out how we might have 
somebody lOok at the methodology even 
without even looking at the figures. But 

·§-.. --~~~------1 for me to ask anybody to do that or find 
2 somebody, I need to ~now more what 
3 methodology- other methodology you want 
4 to look at. 
5 MR. THOMAS: I think that -I mean, 
6 thlsls - I'm not sure why this discussion 
7 Is so dlfficulthother than maybe It gets 
8 real close to ome or something. But I 
9 think somebody needs to put In writing a 

10 proposed methodology so people have 
11 something to react to, because the 
12 discussion Is so vague and general. 
13 MR. COLLINS: It's hard fOr me. 
14 MR. THOMAS: Not you. Maybe Mark 
15 could do one and mayl)e Randy or Trace could 
16 propose what the methodology Is. I mean, 
17 to me the proposal ought to be how are you 
18 going to get - what's the methodology to 
19 use, so that at the end you can say, this 
20 system costs this much, this system costs 
21 this much, this system costs this much. 
22 MR. DRAKE: Right. 
23 MR. THOMAS: And maybe you can do It 
24 for the fire side, because they can't do It 
25 for the fire side, and you can come up with 
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1 whatever you come up with. 
2 MR. STEINMAN: You haven't seen the 
3 new book on costing the city put out, huh? 
4 We'll never understand that one. 
5 MR. THOMAS: h seems to me If people 
6 bring In written proposals, then It's going 
7 to be easier to talk about something. I 
8 mean, this Is sort of all so theoretical. 
9 MR. COLLINS: I think If you're going 

10 to do that It needs to be done In our 
11 "Would you develop the costs, • not what 
12 the cost Is. Because ~u need to put those 
13 components In there. This ought to be 
14 Included and this Is how It should be 
15 Included. This should not be- that's 
16 kind of the basis of lt. 
17 Because out of all this you'llstlll 
18 come down to a cost per unit-hour or cost 
19 per something. I mean, It'll be some kind 
20 of a unit cost that you're going to look 
21 at. Then you apply It to an these 
22 different -
23 MR. STEINMAN: That would reallr. help 
24 to have something, because I'm- th s 
25 hearing Is confusfng. 

dimrM&~i&WiM.'iiiMMM.~~~--~!..M 
1 MR. THOMAS: And our discussion so far 
2 would not be adequate to communicate to the 
3 county commission what we think about cost 
4 and rates. I can assure you of that. 
5 MR. DRAKE: Well, I think part of the 
6 discussion has been, though, all along Is 
7 that there Is a disagreement In what we're 
8 Including In the cost, because I disagree 
9 with the analogy of using 9-1-1 cost only. 

10 MR. THOMAS: Well, fine. That should 
11 be part of your proposal. I happen to 
12 agree with that. Others may not. But I 
13 thlnk you can put that In your proposal. 
14 So you say you gotta do the total package 
15 and here's the way you do this part and 
16 here's the way you i:lo that part. 
17 MR. ROBEDEAU: If I understand what 
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Chris Is saying, we end the meeting, 
prepare methodologies putting in no 
nuri1bers, and then use the next meeting -
the first part of the next meeting to put a 
single methodology together. 

MR. THOMAS: If you can. 
MR. ROBEDEAU: If we can. 
MR. THOMAS: Or identify what the 

r . ···.n . . ,~eailit~~J~~~==~t:f:t~r-.&ii~t&.:~Ln~~.~ . .t~~J~1 
different ones are and just agree that 
there's a dispute. But, you know, I mean, 
I suppose the cornrnlttee - there's been 
talk about a matority and minority report. 
Maybe there will be several. 

MR. MOSKOWITZ: Would it appropriate 
then to have some independent person come 
to that meeting to hear these different 
methodologies? 

MR. ROBEDEAU: Who could we get? 
MR. DRAKE: Who are you going to get 

by Thursday? We can bring our CPA. rs 
everyone going to use that? 

MR. COLLINS: They may not even have 
to come to the meeting. I mean, If you can 
write this out, you can -

MR. THOMAS: I'd say why don't you see 
where you are when people come In with 
their proposals. I'm not sure there's 
going to be that much difference. I have 
no idea. 

MR. COLLINS: We could find a 
disinterested cost accountant. 

MR. ANDERSON: Maybe you could go back 
to Portland State and see if there's 

:~~~~fii~i~~~~f::~m:i;~Jit~~IilM~.t!m&J~l~~~~-~.~lftf 
somebody there or some financial ~rson. I 
wouldn't use a CPA. I don't think a CPA 
has the insiiht that you need for that. 

MR. COL INS: Vou need somebody that's 
pretty versed in cost accounting and how 
best to apply that. 

MR. STEfNMAN: As much as I hate to 
suggest the university, but there's a rumor 
up there that they set up some health 
reform office to study all this health care 
reform. 

MR. ANDERSON: That's right. Mitch 
Greenlick chairs the department up there, 
yeah. 

MR. STEINMAN: Maybe it would be good 
to contact him and see -

MR. ANDERSON: That would be an 
excellent idea. 

MR. COLLINS: Who's that? 
MR. ANDERSON: Mitch Greenlick just 

formed a new department that looks at 
health care reform - is looking at health 
care reform. He chairs the department 
of- I can't think of the name of the 
department now. 
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MS. BONNER: OHSU, he has several 
hats, but one of the them Is associated 
with the Portland State sort of health 
research entity. 

MR. ANDERSON: Right. We could ask 
him and see, or maybe you could ask him. 

MR. STEINMAN: Are you going to ask 
him. Bill? That might be the way. 

MR. COLLINS: I'll try to get ahold of 
him and see If this Is sometfting that -

MR. ANDERSON: Or at least he might be 
able to give us some resources or lead us 
Into some resources that might be able to 
help us with this problem. 

MR. THOMAS: One thing the committee 
hasn't talked about is rates and the rate 
control side of things. That Is a topic -
I mean, that's an additional topic to the 
one we've been fumbling around with. 

MR. COLLINS: Vou mean the process 
that you would -

Mlt THOMAS: Well, there's several 
proposals that have been around over time. 
I think Bill's and I believe PAPA's is for 
rates to be set through bid processes. 

wmm ym::zl;;'wm.,~r, . "" p!-l!WI'P'a··· .. ·g'f%W: 
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MR. COLLINS: I think in the PAPA one 
they have - the financial oversight board 
is the responsible rate setter. I mean, 
with some approval process. 

MR. THOMAS: Okay. 
MR. COLLINS: But yeah. I mean, you 

can set them - I think we've talked in the 
past about If there's a bid process. Vou 
can set them through the bid process or you 
can set them through some independent panel 
that looks at the costs that we're ali 
talking about and comes up with a rate, 
kind of a PUC idea. And actually either 
one of those is fine with me. 

MR. THOMAS: Vou recommended the bid 
process, as I recall. 

MR. COLLINS: Well, yeah. If you're 
going to go through a bid, then If you can 
set the rates In the contract - what I 
would prefer to see on a rate basts is that 
the rate Is part of the contract or the 
agreement, and then there is some, you 
know, automatic review of that vis-a-vis 
the CPI or some adjusted index, so that 
you're not going back every year to try to 

~~~~-\..qWi~l*!:i:\1~~~.f».~9!~~~~-~llt 
1 justify minimal changes In the rate, and 
2 then anything else would have to be outside 
3 the contract, lt's a renegotiate, If you've 
4 got a big change in the system so that 
5 you - so the rates Just become part of the 
6 contract. I mean, that's-
7 MR. THOMAS: I don't know If the group 
8 wants to discuss this now or tater. I 
9 mean, I have - since I have actually done 

10 some research In the past on some bid 
11 systems at least I have my own thoughts on 
12 ft. I think that's a very risky approach 
13 personally. 
14 MR. LAUER: Which approach? 
15 MR. SKEEN: To tie to CPI? 
16 MR. THOMAS: No. I don't know if 
17 risky approach is the right phrase. I 
18 think there's substantial experience that 
19 bid systems promise you that this Is what 
20 the rate is going to be, but are not able 
21 to hold to the promise. 
22 MR. COLLINS: That's true. 
23 MR. THOMAS: So that- and I think -
24 I suppose the thing that is more secure in 
25 terms of getting you what you predict 

&it1MIDWliHwlt«¥-•Atw-=ttM~.~-!9~ .. ~~-mw; 
1 you're going to get Is more of a 
2 traditional rate regulated system. Not 
3 traditional, but I mean traditional for 
4 some businesses. 
5 (Mr. Steinman left the room.) 
6 MR. COLLINS: Both those work. I 
7 think either one of those could be used to 
8 establish a rate. And then once it's 
9 established, you put it Into whatever 

10 contractual agreement you have. 
11 MR. THOMAS: I've never seen any kind 
12 of study, and I'm assuming you haven't 
13 either. Maybe- I don't know If anybody 
14 else has, that Indicates in bid systems 
15 whether in fact the rates that are bid-
16 where rates are bid or the rates that are 
17 specified where services are bid are 
18 actually the rates that are maintained 
19 throughout the term of the contract 

according to what the contract provisions 
are. I mean, is there any -

MR. COLLINS: The only experience I 
have Is when I was in CAlifornia and the 
rates In the contract were the rates that 

5 were charged. There were no changes. And 

aWiit11MiiniM:MW.it&H&illF\mtPage 94~t:mn :-:;:;:.............;... ............... ~ ...... .. 
1 that was - that was a five-year contract, 
2 although It did have some built-In like 
3 rates go up two percent. It wasn't 
4 CPI-dfiven. It's jUst whoever - I didn't 
5 do the contract, but whoever wrote the 
6 contract actually specified what the annual 
7 change in the rate would be. 
8 MR. THOMAS: Are there any-
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9 MR. COLUNS: And that's what the 
10 rates were. 
11 (Mr. Drake left the room.) 
12 MR. THOMAS: They would specify what 
13 the rate was? 
14 MR. COLLINS: Yes. Year one the rate 
15 will be andyear two the rate will be. 
16 MR. THOMAS: I'm just aware of cases 
17 with contracts like that where the contract 
18 didn't work that way actually. And has 
19 anybody seen any kind of, you know, 
20 systematic study of all the places where 
21 tfils has been done around the country and 
22 where the rates stayed what they were? 
23 (Mr. Steinman entered the room.) 
24 MR. SKEEN: Yeah. I think what Bill's 
25 talking about Is actually pretty conmon In 

UWiMtl%-it.Mt.t.MWiW'WW.·Mifi®~~~.~-
1 the ambulance Industry, where a bid -
2 where a rate Is set. In fact, that's -
3 seems to be more recently In terms of the 
4 rates are regulated upfront, and then there 
5 are-
6 MR. THOMAS: I understand that. What 
7 I'm saying Is I know the contracts say 
8 that's what's going to happen. The 
9 question I have Is, I know there are cases 

10 where that Is not actually the way It's 
11 worked out because the companles couldn't 
12 do It and got bankrupt. 
13 And what I want to know, has anybody 
14 actually done a systematic review around 
15 the country which tells how manytlmes 
16 they've been able to hold to the contract 
17 and how many times they've had to deviate 
18 from It? 
19 MR. SKEEN: Yeah. I understand what 
20 you're saying. 
21 MR. LAUER: Probably not. 
22 MR. SKEEN: I don't know ofanystudy, 
23 but I know there have been some deviations. 
24 MR. THOMAS: Yeah. 
25 MR. SKEEN: Actually both public and 
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private sector. 
MR. THOMAS: M-hm. Both types of 

contracts. 
Or the alternate Is they keep the 

rates the same but they change what the 
services are that are required: I mean, It 
would be Important, If you're going for 
that approach, to know whether It really 
works In a - you have a high degree of 
security that lt's going to work and that 
It's going to be the way the contract says 
It's ~olng to be, or whether you really 
don t have much security. I know there 
have been some very major systems where It 
hasn't worked. 

MR. ROBEDEAU: I've never seen a 
study, but I know what we did, and I think 
what you're alluding to Is, I don't know of 
a system that has come In at the bid rates, 
you know, and stayed with everything that 
was guaranteed In the original bid. And I 
don't know of one. 

And we've looked Into a lot of stuff 
over the years and different systems, and 
every one have been changed after the bid 

was left, either the rates weren't up or 
the quality of service being provided went 
down. 

MR. ANDERSON: How do they establish 
rates on succeeding years? They fix them 
or do they Inflate them? 

MR. SKEEN: Generally It's a 
combination of CPI components, combination 
of medical transportation. 

(Mr. Drake entered the room.) 
MR. COLLINS: Either CPI- It's kind 

of a modified CPIIndex. Or like the one 
we had In Santa Clara actually was just 
fixed. I mean, I couldn't even tell you 
why they were In that way, because when I 
got down there the contract was In place. 
But It just said this Is what It was. 

18 And I believe the only variable -
19 It's kind of Interesting, they must have 
20 been written when they had the big gas 
21 shortage, because the only variable ln 
22 there was fuel. There was a special, you 
23 know, contract provision that If fuel costs 
24 went up more than so many percent, they 
25 could adjust the rate, but I'm sure that 

~~~-~~m;~~mm~~~~~~'~~tt~tm:~:mmiimimumu~-~~--·~~ ... l_~ij .. mMm~ 
1 that was on the heels of when everyone was 
2 lining up, you know, to get gas. 
3 MR. SKEEN: If It was 1985, It would 
4 have been Insurance then. 
5 MR. ROBEDEAU: One other thing that I 
6 know has changed In bid systems where 
7 they've bid It out Is, In systems where 
8 they bid out the emergency only, within 
9 abOut a year of that time, because of 

10 purported problems, the nonemergencyhas 
11 been Included and was just awarded without 
12 a bid to the winning provider. There have 
13 been some systems like that. 
14 MR. SKEEN: Pete, there are a number 
15 of bids I'm aware of that have maintained 
16 the pricing as well as the performance. I 
17 know there's some like you're referring to 
18 that I can think of that have been the 
19 other way around. 
20 MR. COLLINS: But your point's well 
21 taken. I think there Is some risk when 
22 you're going on a low bid or reasonable bid 
23 basis, that you have to sort of verify that 
24 what Is bid actually has some relatfonshlp 
25 to what's being provided. 
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MR. THOMAS: It would be nice to know 
what the level of risk Is. 

MR. COLLINS: Well, actually, you 
know, If we were to have a tiered system 
like we proposed, we probably could not bid 
the rate because of public - the fire 
department would probably have to ~ 
through a rate-setting process. Can t bid 
sort ol half the rate. 

There would be no reason to bid the 
rate from the fire department who Isn't 
competitive. That same would be If you 
followed any of the - In PAPA's plan the 
non -the publicly run components. You 
wouldn't bid any rate there. You'd have to 
go through some rate-setting process. 

MR. ROBEDEAU: Okay. Bill, then what 
are you going to bid? 

MR. COLLlNS: You have to bid 
service. I mean, If you bid, you have 
to - I mean, that's -that's -there's 
only two ways that I know of. I suppose 
you could bid both, but I've never neard of 
anybody doing that. Has anybody bid both? 

MR. ROBEDEAU: Oh, yeah. 

MR. COLLINS: Well, they tried lt. 
MR. SKEEN: Seems like I've heard 

these arguments before. 
MR. COLLINS: I don't think that makes 

a whole lot of sense. 
MR. DRAKE: I agree with that. 
MR. ROBEDEAU: So then you're setting 

the rate, you're doing a rate- you're 
talking about a rate constant bid rather -
I had assumed that you were talking about a 
no rate. 

MR. COLLINS: If you set the rate-
MR. ROBEDEAU: You're going to give us 

and we'll negotiate the rate with you 
later. 

MR. LAUER: Clark County set a price. 
MR. DRAKE: Sort of. 
MR. COLLINS: Price fixed. 
MR. DRAKE: Price fixed with a 

variable aspect to ft. 
MR. THOMAS: That still has the same 

element of risks to It, price fixed bid. 
It doesn't really matter. Well, okay. So 
you're assuming you'd set the rates, and If 
you bid anything, you'd bid the services. 
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MR. COLUNS: We're still talking to 
the county council about what we can do and 
what we can't do under all these different 
variables. And the more I talk to them. 
the more confusing It gets, so -

MR. ROBEDEAU: That's kind of one of 
my problems, Bill. You know, as I've 
articulated before, we don't even know what 
we're doing, but we're within 30 days of 
going to a county commission to adopt a 
pan and nobody knows what the plan Is. 

MR. LAUER: I don't think we're going 
to the county commission that soon, Pete. 

MR. ROBEDEAU: Don't confuse the Issue 
with an~ facts here, you know. 

MR. STEINMAN: Uke the approach, 
there's no data In It, so there's nothing 
to dispute, then you don't sit In these 
meetings all day. 

MR. ROBEDEAU: Are we coming back with 
methodology next meeting? 

MR. DRAKE: Yes. 
MR. ROBEDEAU: Okay. One other thing 

on the next meeting. Next meeting Is the 
last regularly scheduled meeting and then 

:l1: ~~:.~~>.::::-· u.:···:~~~~=~=~a:rutimt=Jtt~~~~t$tm~~lllW!~~~: ... ~s~ .. ,.9.~fii 
there are four open dates. I think one 
thing that we should have Is, for the next 
meeting also, any additional agenda Items 
we want In the four open dates so everybody 
has a chance to see those In advance lfke 
we've had In the current agenda Items. Is 
that agreeable? 

MR. SKEEN: Is provider selection, Is 
that next week? Thursday? 

MR. ROBEDEAU: Provider selection and 
ASA description. Thursday. 

MR. LAUER: Day after tomorrow. 
MR. SKEEN: I just want to go back so 

I'm really clear on this. When we talk 
about coming with methodology next week, It 
still appears to me that we have an Issue 
of costs In having -that there's a need 
here somewhere to define what the demands 
for resources are going to be. 

MR. ROBEDEAU: That I think Is In the 
methodology, Trace. 

MR. SKEEN: Well, so what you're 
talking about Is the number of unit-hours 
going to be required under the various 
option plans? 
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Is the right way to. 

MR. ROBEDEAU: I was thinking more the 
methodology on how to determine the number 
of unit-hours that are going to be needed 
under the various plans rather than - you 
can, and put down what you think the 
numbers are, but put down how you arrived 
at that number. 

MR. LAUER: Right. Do whatever the 
formulals. . 

MR. DRAKE: Right. Whatever formulas 
you want. 

MR. ROBEDEAU: Use the formulas on 
whatever you think should be done. And If 
It's at all possible, we can get them out 
tomorrow, which I know Is a joke, but -
I'm not planning on that. But, yeah, put 
In everything you think, but give the 
formula that you used to come up with that 
number. 

MR. DRAKE: So we'll bring In our 
dartboard. 

MR. ROBEDEAU: Whatever turns you on. 

mm: iiiiWt~w:ttwad~~~J.~.m 
MR. DRAKE: All right. 
MR. ROBEDEAU: fs that It? 
MR. DRAKE: That's it. 
MR. ROBEDEAU: Okay. We're 

adjourned. 
(PROCEEDINGS ADJOURNED) ••• 
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BEFORE THE MULTNOMAH COUNTY 
PROVIDER BOARD 

TRANSCRIPT OF PROCEEDINGS 

Thursday, Aprll29, 1993 
9:10a.m. 
Oregon Medical Association 
5210 S.W. Corbett Avenue 
Portland, Oregon 

THE MULTNOMAH COUNTY PROVIDER BOARD: 
Mr. Pete Robedeau, Chairman, AA Ambulance; 
Mr. Trace Skeen, Buck Ambulance; 
Mr. Randy Lauer, Buck Ambulance; 
Mr. Mark Drake, CARE Ambulance/TVA; 
Mr. Tom Steinman, Portland Fire. 

••• 

Ms. Lynn Bonner, Kaiser Permanente; 
Mr. Bfll Collins, EMS; 
Ms. Trud)l Schidleman, EMS; 
Dr. Gary Oxman, Mult. Coun!}' Health Dept.; 
Mr. Jeffrey Kilmer, AAICARE Attorney; 
Mr. Chris Thomas, AAICARE Attorney; 
Mr. Steven Moskowitz, AAICARE Attorney. 

••• 

PROCEEDINGS 

MR ROBEDEAU: Why don't we take a 
minute to review the minutes, and also, as 
we're reviewing the minutes, there's two 
handouts. One is from Randy Lauer. And I 
haven't read It yet, but it's an 
explanation how to figure unit-hour cost. 
And the other one Is from me. It says, 
Provider Board evaluation questions. 

And this Is a partial list of things I 
thought we should be rooking at and 
comparing each plan to and making 
recommendations off that, and at the same 
time as we discussed earlier, things that 
were not on the - In the current pfans 
that are before the board and other options 
that we wanted to discuss. 

I think this is where these should be 
brought up. I know this list is not 
complete, and I think we need to add some. 

MR. KILMER: Randy, can I ask you a 
question on your handout? 

MR. LAUER: Sure. 
MR KILMER: What Is this number 

1 8,760? 
2 MR LAUER: Number of hours In a 
3 year. 
4 MR DRAKE: On a 24-hour basis? 
5 MR COLLINS: Total number of hours. 
6 MR KILMER: When you say number of 
7 unit hours In a year, you're talking about 
8 number of hours In a year? 

9 MR LAUER: Hours. You're right 
10 MR. KILMER: This assumes 24 hours a 
11 day, every day of the week, It would be -
12 MR SKEEN: To staff one unit 24 hours 
13 a day, seven days a week. 
14 MR. KILMER: All right. And the times 
15 eight Is In effect three eight-hour crews 
16 plus two reserves? 
17 MR LAUER: Well, I can just run 
18 through this real quick, If you'd like. 
19 If you go down to the example, Just 
20 take 40,000 - somewhat of an arbftrary 
21 figure. You can plug any figure In 
22 there - that's potential 
23 full-time-equivalent cost for wages and 
24 benefits to staff a unit 24 hours a day, 
25 365 days a year, suggesting It would take 

&itirW.&.ii@S-iMt&Iiml"ti~!~ sM 
1 eight personnel to do that. They run, for 
2 example, 12-hour shifts, 12 on, 12 off, all 
3 the time. It takes eight people to do 
4 that. 
5 MR KILMER: Right. 
6 MR LAUER: And the reason I did that 
7 Is because If you have 24/48-hour shift, It 
8 would take six people to do that, the unit 
9 hour cost would be tess, but the volume 

10 would be higher. 
11 At least In my mind, we need to assume 
12 this Is going to be a very busy system. 
13 24-hour shilts are probably not going to be 
14 a very feasible thing to do. 
15 And then divided by - It takes 40,000 
16 times eight. So the personnel cost of 
17 staffing that unit for a year, 24 hours a 
18 day, would be $320,000. Divided by the 
19 number of hours In a year, you get 
20 personnel, payroll related cost at $36.53. 
21 MR KILMER: I guess the question I 
22 have, the way you've done this, this 
23 assumes the same eight people would be 
24 available all the time and excludes 
25 vacation and other costs associated with 
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this? 
MR LAUER: Except for the cost of 

paying for the vacation Is Included In the 
FTE cost. It does not assume additional 
staffing. 

For example, there's been discussion 
that I've heard In the past that related to 
pay for six people. You're really paying 
for seven people. I didn't do that. It 
would be Important, I think, when we look 
at one kind of a model versus another that 
we don't Include that additional cost In 
either one. 

MR. SKEEN: This assumption was FTEs 
only. 

MR. KILMER: I understand. The reason 
I'm asking these questions only Is I think 
any analysis that comes out of this 
convnittee has to reflect the real world. 
We have been critical of Mr. Collins for 
not doing that. We don't want to open 
anything, the board does, to the same 
criticism. 

So the question I have Is, does this 
reflect the real-world ambulance costs? 

~mm~mmmmmmmmmmmmmmmT~~-
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1 And if It really Is higher because, as a 
2 practical matter, you have to have an 
3 additional half person or full-time person 
4 over the course of the year to adequately 
5 staff these things to account for 
6 vacations, sick leave, you know, other 
7 leave that you grant and that kind of 
8 thing, then that ought to be factored in 
9 here. 

10 MR LAUER: I purposely didn't Include 
11 that because then It gets difficult to 
12 compare when you start adding in allocated 
13 costs, different "kinds of providers or 
14 different providers In the same kind of an 
15 organization could allocate costs 
16 different. 
17 For example, Mark described that his 
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salary was allocated on a percentage of 
time he spent dealing specifically with 
Multnomah County, recognizing he deals with 
a lot more than that. So when you start 
making allocations, they get to be somewhat 
su~ective. And we need to keep that 
sub ectivity out of there. 

ou can base it on a simple formula. 

jfiJ:OO.~~J~illiD.ifBJ.i~JaW~ifiJilliJlt.Ujl:.~~9~ .. ~f~~fmlt 
We can compare one kind of a staffing model 
to another one, one system model to 
another, recognizing that it doesn't 
reflect a true, actuaf cost of the unit 
hour. But for comparative sense, it gives 
a good basis. 

MR KILMER: The problem is, you're 
coming at this from the front end. You're 
making certain assumptions and coming up 
with cumulative-hour costs. Mr. Collins is 
purporting to come at this from the back 
end, which is taking all the costs you've 
incurred and coming up with what actual 
unit costs are. There's a substantial 
difference between his calculations and 
yours. I think there are substantial costs 
than these you have put in your formula. 

MR LAUER: I agree. 
MR KILMER: And in order to get a 

better sense of which more accurately 
reflects the real system cost so that it 
can be compared with Mr. Collins's cost­
I thought there were ambulance, industry 
agreed upon add-ons for at least for the 
additional personnel cost, like one person 

:lml~t1~l~a~~~ma~t~~~!ltl~lll~ll~t~m~~-1t.~.ilmt~~s~.~.mll~~l~l~ 
out of five. Am I wrong? 

MR LAUER: You're not going to find 
consensus on that. 

MR COLLINS: Isn't FTE about 2,000 
hours a _year? 

DR. OXMAN: It's 2,080. 
MR COLLINS: What you need to staff 

this is 8,760 hours. 
MR ROBEDEAU: You couldn't do that. 

What you're talking about with a 2,080-hour 
year is essentially nine to five, five days 
a week. You would have to do a minimum of 
2,080 times six. That would be an absolute 
minimum, not counting any vacation, sick 
time. 

MR COLLINS: This is 12-hour 
staffing, not 24 hours. Right? 

MR. ROBEDEAU: You have to account for 
the 24 hours or have a system outline to 
show what you have. 

MR COlLINS: Aside from that, if you 
have an employee, full-time employee, 
they're going to work a certain number of 
hours a year based on their shift and how 
much vacation, sick time they have for an 

:~fm&t~-~-~~t~~i1.~ttmtu.tt.m~~~1~W .. ~~s~.~19.im~ 
eight-hour, standard eight-hour employee, 
the numbers are a little over 2,000. I 
don't know what it is for 12-hour 
eml)loyees. Probably slightly different. 

MR ROBEDEAU: It depends again on 
what your 12-hour shift is. 

MR COLLINS: It shouldn't. 
MR ROBEDEAU: Sure. Are you four 

on/three off, or three on/four off? 
MR COLUNS: There's going to be a 

little bit of difference. A 24-hour shift, 
you're assuming they are working and not 
working at the same time essentially. In 
other words, you work 24 hours, not on all 
the time. So you end up with a different 
number there. 

MR ROBEDEAU: But you still have a 
cost for that hour whether they're sleeping 
or on a call. 

MR COLLINS: I was looking at the 
eight-hour, 2,000 hours. The number is 
pretty close. 

MR. LAUER: The purpose for this is to 
use a model for different kinds of 
deployment plans. It's not to get into any 

!-'}~-.$.'*"-%.~~W¥iM2'~~m~:l'i'-··--·-"·--·---~~''''~''' ~&~· ~ ·'·~~ ·~~!.:~9.f! .. ~JJ:ili:iili:i: 
more of a cost analysis other than it's 
comparing A to B. 

MR KILMER: I think it's useful for 
that purpose. No question about it. And 
any process ought to agree on this. 

MR DRAKE: There fs a couple things 
here - and I think you're on the right 
track here, Randy- but I think there's a 
couple things we need to look at: One, 
your annuaf FTE cost. You're assuming 
that's an annual average FTE cost for 
employees. 

MR LAUER: Actually, I assumed it as 
atop. 

MR SKEEN: That's an arbitrary 
figure. Please don't take that as any 
representation other than It's -

MR LAUER: You could easily turn It 
Into 50,000. 

MR DRAKE: I understand. If we did 
assume the annual FTE cost is the cost for 
the ambulance services for the three 
companies, we could each come up with an 
average cost for paramedic services. We 
average those out, those would be the 

. ·:~-~ij[lij~~fu.~:·~-~-~\\, ... ~9.~ ... 1.~.%~~@ 
1 average cost in the system for a paramedic 
2 FTE. We could do that? 
3 MR COLLINS: We already did that, 
4 unless the figures you gave us are not 
5 right. 
6 MR KILMER: No, Bill. We gave you, 
7 and you took artificially high numbers in 
8 the system. 
9 MR COLLINS: You're wrong, Jeff. We 

10 did the cost thing. We have an average FTE 
11 paramedic cost of 30,000-some-odd dollars. 
12 That has nothing to do with where they're 
13 deployed, where they are, anything. 
14 MR. KILMER: In other words, the 
15 number you're working on is not 40,000, 
16 it's 30-
17 MR. COLLINS: He said we could come up 
18 with an average number, and I said we did 
19 that. 
20 MR ROBEDEAU: Trace just said don't 
21 believe the 40,000. 
22 MR DRAKE: I understand It's an 
23 arbitrary figure. I understand that. I'm 
24 saying to come closer to the actual cost of 
25 the current system, we could average the 

mr&illMiiWtllMillilllWiiilil~tm.OO~~~sf! .. ~.~MM 
1 paramedic FTE cost currently in the 
2 system. We could all three - Pete comes 
3 up with a number, I come up with a number, 
4 you come up with a number. We average It 
5 out. Okay? We can do that. 
6 That would be the same number we all 
7 use to plug into all the models. 
8 MR LAUER: Could, but it gives you 
9 more variables. I think if you look, 

10 everybody has pay scales that are 
11 established, whether they're contractual or 
12 not contractual. They have a pay scale. 
13 Just look at that pay scale and take a 
14 top-of-the-scale paramedic, I think you're 
15 comparing the same kind of thing from one 
16 provider or staffing configuration to 
17 another. 
18 MR SKEEN: I think the concern from 
19 Jeff and probably from Mark, too, is that 
20 this number - make sure everybody 
21 understands -this number is not the full 
22 cost of staffing that unit. It is the 
3 lowest common denominator we could get to 

24 without variables. It is clearly not the 
5 full cost, unless you don't give any of 
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9 of assumptions. So whatever number you 
10 choose, It doesn't matter. 
11 I think the Issue Is you want It close 
12 enough to reality so that when you talk 
13 about that ballpark figure, what you're 
14 going to save and what the cost difference 
15 rs, It has some reasonable relationship to 
16 reality, plus or minus, 30 percent, 50 
17 percent, whatever. Is that the goal? 
18 MR LAUER: Yeah. An Index, that's 
19 exactly what It Is. 
20 MR DRAKE: Right. I'm trying to get 
21 to that, but I'm trying to get as erose to 
22 the real number we're currently using as 
23 possible. I think It's simple to get to 
24 that one number by simply averaging the FTE 
25 cost by the three providers. I take our 

iW¥.®-£1MMiMllit@*'tm.Wtt&.M.~~-~.J~.E 
1 average FTE cost, his, you, we put It Into 
2 the system. That's the number we use from 
3 now on. It would be the same unit cost 
4 number. 
5 MR. KILMER It seems to me that's the 
6 more efficient w<Jy to do It, because that's 
7 the real number. You take that number, 
8 say, what happens If you Increase wages 
9 from what they are now to by five percent? 

10 What If you change ambulance staffing so 
11 you have one EMT Instead of two? You can 
12 talk unit hour, cost per hour of exposure 
13 or experience or something like that. So 
14 once you get this one number, then you can 
15 test all different assumptions on that 
16 formula. 
17 I tend to agree with Mark, that his 
18 approach would give you a number that would 
19 be more meanln~ful throughout this game 
20 plan than this artificial one. 
21 MR. LAUER: Except If you look from 
22 provider A to provider B - say, provider 
23 A. all their EMT-I's are brand-new. That 
24 average EMT-1 cost Is real low. Provider 
25 B's EMTs have been around. That cost Is 

mtl~~~~~~~~~~iiliiW~?$mt~;~i!ilia~t~l.~.~~~iW~~i~~~ilii~~ji~~l~~*~~~~t~t~t~~~~t ~~s.~ . .1.~ ~ii~~~~t 
1 higher. Provider B has a higher pay scale 
2 but similar to provider A. 
3 You have to look at ~tentlals, I 
4 think, especially If that s a goal in here 
5 somewhere, to reduce turnover. You're 
6 recognizing eventuallY. you want to get 
7 people up to that leve . 
8 MR. KILMER: But any system that comes 
9 out of this will hopefully be one to come 

10 up to that. You take system averages now. 
11 You take a provider now. You're going to 
12 get a fair look at what this Is going to 
13 rook like. You're always going to have 
14 turnover. 
15 MR. ROBEDEAU: I think what Jeff Is 
16 saying, If you apply the same numbers to 
17 evaluation, If everyoody has the same 
18 evaluation, we can choose a buck an hour If 
19 you want to, as long as everybody has the 
20 same numbers. What Mark 1s saying, trying 
21 to make It realistic to what Is currently 
22 happening In the world today and apply all 
23 those exact same numbers to any system as 
24 evaluated or any proposed system as 
25 evaluated, and Jeff Is more going to 

i]Ji~l~~~i~~~~!~~@~t1~W1~~-t~~t~1li~f~itm==®~W~.~~-g~ .. ,.!..il~~tili· 
1 sticking with the same numbers. 
2 I think they're both saying the same 
3 thing. I think you all three are saying 
4 the same thing. 
5 MR KILMER: It's just a question what 
6 number you use. 
7 MR. ROBEDEAU: Which number you use. 
8 I think that's Irrelevant. It's probably 
9 better to go with something that's pretty 

1 0 close to current-day cost just so that It 
11 can be compared. But I tfllnk the thing 
12 that's really Important Is to make sure the 
13 number remain the exactly the same, the 
14 formula remain the same, the formula remain 
15 the same throughout any figuring for 
16 evaluation purposes. 
17 MR DRAKE: Right. That's why I 

18 
19 
20 
21 
22 
23 
24 
25 

wanted to bring up two points. 
MR ROBEDEAU: You said the FTE for 

come up with taxes and benefits. You're 
also Including the taxes? 

MR LAUER: Yes. 
MR. ROBEDEAU: I'm going to finish on 

this. We've gotten off here a rlttle bh. 
We need to get back to starting the 

.. ,. .. , ~MB ~ 'I r i-~~fij 
meeting. 

MR l<ILMER: That's all been on the 
record, I hope. 

THE COURT REPORTER: Yes. 
MR DRAKE: We have started the 

meeting. 
MR DRAKE: The other point I wanted 

to make, when you're talking about unit 
hours In the year, we're talking about 
total unit hours, that's what I'm referring 
to. You used this as an example. Is that 
right? 

MR LAUER: (Nods head.) 
MR. DRAKE: Same with number required 

to staff a unit, you're talking about the 
total number required, totar staffing 
requirements, not to staff a particular 
unit? 

MR LAUER: Yes. 
MR. DRAKE: So you're talking about 

total staffing requirements, to get to the 
final number. 

MR. LAUER: With the staffing pattern 
that utilized eight people to accomplish 
It, and accomplishing 8,760 unit hours per 

M~l~l~~iit~~~-t~-.t&l%:~4mtt,~~~.1.?.8 
1 year, for example, 12-hour shifts back to 
2 back would take eight people. Eight people 
3 that ran 12 hours a day would take 48 hours 
4 still, divide the annual number of hours In 
5 It, the personnel hours would be lower, so 
6 therefore the unit hours would be lower. 
7 It's a mathematical process. We can't 
8 look at It as being true and actual costs 
9 of your system because we know It's a 

10 portion of It, but It's not the whole thing 
11 for sure. 
12 MR. DRAKE: I assume you would 
13 determine unit-hour costs for FTE now. 
14 That's one the formulas that you pull out 
15 of your analysis? 
16 MR. LAUER: M-hm. 
17 MR. DRAKE: That Is essentially the 
18 same formula you're using, take the FTE 
19 cost and divide them by the number of unit 
20 hours to find your totaf costs. Right? 
21 MR. LAUER: Right. That's an lnternal 
22 thing. Other people could question how we 
23 arrive at that, how you allocate your costs 
24 to get unit-hour costs. We could question 
25 each other's methodology of doing that. 

D!~1~~~~~&\Wi~;:l~~t:~=R~~~~t~~~-=ms~-t:t:~11 .. ~~~ .. -~-~lU 
1 You keep that out of the formula, you don't 
2 have all these questions and variables 
3 hanging around. 
4 MR. KILMER: Mr. Chairman, can I say 
5 that I think what this demonstrates Is the 
6 whole problem with the process that we have 
7 had, and It was revealed even In the 
8 discussion last week, and I wasn't here but 
9 I've read the minutes. In order to do any 

10 adequate study of system costs, 
11 particularly when you are going to 
12 reconvnend changes In the system because of 
13 alleged cost changes and cost savings, you 
14 have to have an agreed upon measure for 
15 those costs. 
16 And on the simplest Issue, which Is 
17 unit-hour costs, there Is no such 
18 agreement, because In this whole process, 
19 until last week, no part of the process 
20 ever asked that question. That's one of 
21 the criticisms we have had with the past 
22 process. And when Mr. Collins did his 
23 work, he never gave us a chance to evaluate 
24 that before he announced It So that we 
25 are reduced to the situation of trying to 
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come up with comments about ft. 

But last week's whole meeting seemed 
to suggest that there was no even consensus 
In the system, even the most sophisticated 
components on It, on how costs are to be 
defined. There's no consensus on the 
adequacy of the data with respect to 
costs. Very few of those have been 
Identified with any specificity. 

There are no q_uestlons about the 
adequacy of Mr. Collins' data collection 
efforts, In the sense he didn't collect on 
the public side of the system, he didn't 
collect on the nonemergency side of the 
system, and he didn't collect on the 
nonambulance transport components of the 
system. There are real questions about the 
way In which Mr. Collins used the data he 
had. But there's a real question about the 
adequacy of the methodology that he used In 
limiting his Inquiry to the private-company 
EMS transport costs and rates, without 
measuring them against the public -the 
nonemergency component of this. 

And an of us at the table were 

l~l~im~i~J~l~~~J!~~~~l*@~l~~~~ll~~~~tmt~li~~~J.~ll~~miltllltltlttt~mmmt&ltt.~~.9~. -~-·~t~mmm 
communicating It various ways. We didn't 
feel this led to a realistic explanation or 
analysis or picture of what was In this 
system. 

And It seems to me that the agenda for 
today ought to behfirst, what costs ought 
to be evaluated w en you are doing 
ambulance planning? 

And It seems to me that those must 
Include at least the ambulance response and 
transportation costs for emergency 
services. They ought to also fnclude the 
balances and rates for private services, 
particularly If that's going to be 
separated out, because the costs have to be 
recovered from that system someplace. If 
you're going to transfer from publlc to 
private, you have to look at the Increase 
In rates there, and you also have to look 
at whether you're really going to suffer a 
decreased system cost. 

This requires you to define, what Is 
the system? Is the system just private 
ambulance transport? Is the system first 
response plus emergency transport? Is the 
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system emergency response plus ~ublic and 
private transport? Is the system BOEC? Is 
the system EMS administration? Does the 
system Include medical supervision? 

None of those costs have been 
determined or put Into this system, and, 
therefore, different systems can't be 
compared In terms of the effect on those 
other system costs to determine whether 
there's real system change. 

Once those costs have been defined, 
then you have to take a look at the role of 
rates. What are the rates supp()sed to 
recover? Clearly, there Is tax support for 
this. That tax support Is now In the fire 
department first response and It's In BOEC, 
It Is In EMS, It's In medical supervision, 
and It's in- but there's none for 
transportation. 

Under these new plans, you're going to 
transfer some costs to the public side. 
Some of those may be recovered In rates, 
some may not. But there will be Increased 
res~nslbllltles under BOEC under 
Mr. Collins's plan. There will be 
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Increased administration expenses under 
Mr. Collins plan which doesn't exist now, 
and all of which has to be measured, the 
Increase, against the supposed decreases 
you're going to get from his changes. That 
has not occurrea. 

Once you've defined what the rates are 
supposed to recover, then you have to look 

9 at the Impact of Increased costs In the 
10 rate structure In terms of what that's 
11 going to do to the rates. 
12 What that's going to do Is, for every 
13 dollar lncreaseln rate-allocated system 
14 costs, you have to raise your rates twice 
15 that dollar because of the reduced 
16 collection fee. And the fact Is that 
17 because we have reached the limit of our 
18 ability to collect from private ratepayers, 
19 the marginal increase In recovery will 
20 begin to go down from that 50 percent, 
21 Independent of Medicare, Medicaid, and 
22 other health reforms that are going on. 
23 And that has to be factored Into this as 
24 well when you decide what you want In the 
25 system and whether the system can bear that 
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1 cost. 
2 And then to the extent the cost Is not 
3 recovered In the rates, Is It a subsidy? 
4 Ale there different ways oftaklng that 
5 subsidy and buying the biggest bang for the 
6 buck fOr that? And that's the kind of 
7 analysis that has to be done, and they all 
8 Interrelate to everything else, just like 
9 the environment. 

10 And any discussion that tries to break 
11 that down Is ultimately not going to lead 
12 to something that Is not useful in this 
13 debate. That's been the problem with this 
14 process, I think, to date. 
15 MR. SKEEN: So are you suggesting, 
16 Jeff, that we do that as a committee, or we 
17 go back to the discussion last Tuesday and 
18 talk about bringing a financial wizard In? 
19 MR KILMER: As you know, Trace, we 
20 have recommended from day one that any 
21 planning be done In a commlttee that has 
22 sophlstfcated people on It, financial 
23 people, business people, ambulance people. 
24 We've always felt that should be done 
25 rather than have the MAB or County 
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1 Commission or somebody else that has none 
2 of that expertise do lt. And the process 
3 ought to be one In which all of these 
4 Issues are evaluated together and finally 
5 balanced out. I think that's what ought to 
6 happen. 
7 Obviously, this committee cannot do 
8 what an eight-year process should have done 
9 and has never touched In four more weeks. 

10 And I think that this makes It quite clear, 
11 Just the fact you can't even agree on the 
12 basic numbers that for this system to be 
13 adequate we have to- this process to be 
14 adequate, It requires more time. 
15 And I'd like to propose to the 
16 chairman, you know, the letter go out that 
17 we said we might have to send, that we 
18 can't adequately do this In the time period 
19 established by the County Commission. I 
20 assume that's also going to be set back 
21 because of Gladys McCoy's untimely death 
22 and the new election and ever~hlng. 
23 My suggestion Is that It can t be as 
24 simple, even as you said, of having a 
25 financial wizard do this. It ought to have 
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1 more than just a finandal wizard, but It 
2 ought to at least have a finandal wizard 
3 In the process. 
4 MR ROBEDEAU: I think what Bill Is 
5 referring to, Jeff, Is table three In his 
6 plan. Do you have his plan? 
7 MR COLUNS: I'm referring to what? 
8 MR ROBEDEAU: When you started to -
9 MR COLUNS: But that was based on 

10 what Mark was saying. He said you wanted 
11 the average FTE cost. That has the average 
12 FTE cost. 
13 MR KILMER: That has the average FTE 
14 cost by your calculation. 
15 MR COLUNS: Has the average FTE cost 
16 as reported to me by the companles In 
17 answering the question, what Is your 
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18 average FTE cost. You can argue they gave 
19 me the wrong figures. 
20 MR. KILMER: No. We argue you didn't 
21 do the right thing with those figures, 
22 Bill. 
23 MR. COLUNS: There Isn't anything to 
24 do with it. If I ask you how old are you 
25 and you tell me 53, and I go, 53, I didn't 
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1 really do much, you know. This Is the 
2 average FTE cost that you f!OYided. 
3 MR. LAUER: If we're - I m sorry. 
4 MR. COLUNS: And It's a weighted cost 
5 based on how many relative pieces of the 
6 unit hours are provided, basically half and 
7 a quarter and a quarter. 
8 MR. KILMER: You Include-
9 MR. DRAKE: Walt a minute. I have a 

10 question on that. Let's not lose that. 
11 You said weighted average. How did 
12 you assign that weight? 
13 MR. COLLINS: Just on the general 
14 percentage of the business so that -
15 MR. DRAKE: General percentage of the 
16 business. What Is that general percentage 
17 that you used? Generaf percentage of 
18 9-1-17 
19 MR. COLLINS: 50, 25, and 25. 
20 MR. DRAKE: So you assigned 50 to 
21 Buck? 
22 MR. COLLINS: Right. And 25 and 25, 
23 for purposes of averaging out the FTE. 
24 MR. ROBEDEAU: Walt a minute. You 
25 weighted - I don't understand. 
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1 MR. COLLINS: If your average FTE cost 
2 for paramedics was $20,000 and Buck's 
3 average was $22,000, I took your 20,000 
4 times a quarter of the business and their 
5 22,000 times half the business when I was 
6 averaging out the number. I could have 
7 averaged out the same, and It would just 
8 have been a slightly different number. If 
9 you're roughly a quarter of the business 

10 and he's roughly a half of the business, 
11 there's a difference In the two costs. I 
12 give you a quarter's worth of the cost and 
13 him half the cost. 
14 Now, It might be 27 percent and 51 
15 percent, but that Isn't going to make a big 
16 difference In the average -
17 MR. LAUER: Mr. Kilmer made a good 
18 point-
19 MR. COLLINS: -plus they're all real 
20 close. 
21 MR. LAUER: -earlier when he said we 
22 can't agree on methodology. That's pretty 
23 clear. VI/hat I try to do Is make It as 
24 simple as possible. We can't even seem to 
25 agree to that. 
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I think when Bill came Into this 
system, what he came In with a mind to do 
was to build a consensus about what the 
system should be, excluding any past 
processes occurred, and realizes now that a 
consensus, agreement among all the people 
who had Input Into the EMS system Is not 
possible. 

MR. KILMER: I don't think he gave It 
a chance. I think we moved very close to a 
consensus, and It's unfortunate that was 
Interrupted by some precipitous action. 

MR. LAUER: Jeff, we've been 
discussing this for millenniums. 

MR. ROBEDEAU: That's exactly the 
point. This thing, you know, didn't all of 
a sudden jump out for some reason. I don't 
know what It Is. I'm sure somebody was 
told to put something on the table. But 
the fact Is, that It was produced, given to 
the MAB, and said, rule on It, and that's 
what It was. And there Is nothing about 
the MAB's hearing process or the MAB that 
says that there was any chance of ever 
having a fair hearing on this. 
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1 a long time ago. Or disorder? 
2 MR. KILMER: Come on, guys. This has 
3 been what Is the track. You keep saying 
4 you want to get on the track. What Is the 
5 track? 
6 MR. DRAKE: We wanted to approve the 
7 minutes and get back to the discussion. 
8 MR. LAUER: We ought to at least 
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approve the minutes. 
MR. STEINMAN: lUke the minutes. 

Good job, Steve. 
MR. MOSKOWITZ: The)! keep getting 

shorter and shorter. I don t know 1f 
that's because you guys are talking less or 
my arm Is getting tired. 

MR. LAUER: Jeff wasn't here. 
MR. STEINMAN: Jeff was gone. 
MR. ROBEDEAU: If you're doing 

corrections, on page 2, second paragraph 
below "Discussion on how to measure, • 
you've got 1.3 million. It should be 3.1. 

MR. COLLINS: On page 3, at the last 
paragraph, It says the county should not 
regulate noncompetitive, i.e. the 
nonemergency. It should be the competitive 
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or the - the nonemergency is right, but 
the nonemergency is the competitive side, 
not the nonemergency noncompetitive. 

(Mr. Chris Thomas entered the 
room.) 

MR. ROBEDEAU: Are there any 
additional corrections? 

Can we get a motion, then, to approve 
the minutes? 

MR. DRAKE: Randy made the motion to 
approve the minutes. 

MR. ROBEDEAU: I was out getting 
food. Sorry about that. Anybody second? 

MR. DRAKE: I'll second. 
MR. ROBEDEAU: In favor? 

(Vote taken.) 
MR. ROBEDEAU: Opposed? 
None. All right. Carried. 
MR. STEINMAN: Pete, before we get 

into this other stuff, I have a question to 
ask of the providers, provider business. 

We're getting a lot of tension on the 
street witfl our providers. We need to not 
take this battle down to that level. I'm 
getting a lot of complaints in about 
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uncooperative paramedics who win stand 
back and not do patient care, make comments 
either about our wages or PAPA's plan. 

And I did receive a letter in my 
mailbox- I don't know if Buck was nice 
enough to send It over or an employee - a 
letter you sent out on the labor stuff. 
And we're taking this battle down to a 
level it should not be, and I would hope 
you would encourage your people to let us 
fight It out here and at the levels we get 
paid to fight it out at and not in front of 
the patients and not jeopardize patient 
care out there. 

I did send out a memo today asking for 
anybody to report any Instances, and 1 will 
forward those to the county when they come 
in. But one of our division chiefs stopped 
by one of the stations yesterday and got an 
earful. And he was very concerned, as I 
am. And I know we can't do anything about 
PAPA cranking them up, but if we could keep 
It at this level, 1 would appreciate it. 

MR. SKEEN: Your point is well taken, 
Tom. But It's probably a bit naive to 
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think, as evidenced by the testim~m;-~t.the ....... 
MAB meeting, that employees aren't 
concerned about this. And there's a lot 
that we can do to try to curtail that, but 
to think that employees' jobs aren't 
threatened by this in this environment Is a 
bit naive. 

I'm anxious to get this resolved as 
soon as possible. 

MR. STEINMAN: Trace, you may think 
It's naive. I've been in this business for 
eight years. We've been successful in 
keeping It off the streets. You sent out a 
letter that I think stirred that up quite a 
bit. I don't think that's called for. I 
think we get paid big bucks to come in here 
and fight with each Other. They get paid 

18 what they get paid to deal with patients, 
19 not get involved with that system. 
20 We have been successfUl in this 
21 system, and I think all the providers 
22 should be thanked for what they have done 
23 in this, because I think everybody has in 
24 the last eight, ten years wor'ked tlard to 
25 keep It here, and H can be done and should 
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1 be done throughout this process. 
2 MR. LAUER: Can I respond to that? 
3 I agree. I think It is naive to think 
4 that we can somehow keep paramedics in a 
5 bubble and isolate them from the process 
6 that has been building consensus, that 
7 Mr. Kilmer described, that would change the 
8 whole nature of their jobs, eliminate the 
9 part of the job for which most of us, 

10 myself included, got into this line of work 
1 1 in the first place. 
12 That's a pc~ramount concern to our 
13 employees. Those are the people I'm 
14 responsible to, and they've got a right to 
15 know what's going on. 
16 Now, I agree It shouldn't interfere 
17 with patient care. I don't necessarily 
18 think that people know what the issues are 
19 automatically-
20 MR. STEINMAN: An information letter I 
21 have no problem with, but when you don't 
22 somewhere in that letter ask them to let us 
23 do the stuff, come to us with the problems, 
24 not discuss It on the street, when you call 
25 It a fight that they're Involved with and 
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2 you're aslcing for It to drop down onto the 
3 level citizens see it and citizens see 
4 patient care is potentially jeopardized. 
5 And I think that's insane. 
6 MR. LAUER: I don't think It gives 
7 people much credit to assume they're not 
8 going to take that to the street. 
9 Paramedics - and I hope this goes on 

10 the record. I think paramedics are mature 
11 people who know where to keep the politics, 
12 where to keep the patient care. 
13 MR. DRAKE: Randy, he is saying he's 
14 gotten complaints from the people, lt has 
15 gotten down to the street level and is 
16 fnvolved in the street paramedics. 
17 MR. LAUER: Let us see the complaints, 
18 and we can deal with lt. I don't want to 
19 respond to anything else. 
20 MR. DRAKE: I agree. 
21 MR. SKEEN: That point is well taken. 
22 I don't think there's any encouragement to 
23 employees to take that to the street. By 
24 the same token, It's our responsibility to 
25 communicate to employees about what's going 
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1 on. 
2 Tom, If that's how It was perceived, 
3 we'll take some action to try to reverse 
4 that because there was no intent -
5 MR. STEINMAN: I'd appreciate that. 
6 MR. SKEEN: -that patient care 
7 should be compromised in this process. But 
8 obviously there's a lot of anxiety 
9 Involved, probably from all of us. And it 

10 probably deserves a conversation between 
11 you and I independent of this setting to 
12 talk about some of those things. 
13 MR. STEINMAN: Now, slightly off the 
14 subject, in reading that letter, it is 
15 more- your wording- a tiered system Is, 
16 from a purely economic standpoint as it 
17 relates to BUck Medical Service, a tiered 
18 model system is probably superior to the 
19 model we have currently. 
20 Is that true? 

1 MR. SKEEN: Depends how you spell it 
out. There are scenarios that could be 

23 argued. Until we figure out what our unit 
24 costs are going to be - that's why I kept 
25 suggesting for the last couple of weeks 
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that I think we need to gr• down to the 
various options, the var1ov~ plans, and 
talk about what types of ref.ources, what 
kind of protocols are going to be Involved 
In a tiered response system Until we get 
that, It just seems like all of this other 
discussion and dialogue Is kind of 
meaningless. 

MR DRAKE: But I think It's Important 
to point out. Trace, If the paramedics are 
concerned, that any correspondence to the 
employees as groups would encourage them to 
participate In tfils process, not at the 
street level, but the process we're engaged 
In on a weekly basis. Encourage the 
employees to come to this meeting forum and 
express their views or frustrations. 
That's what the meeting forum Is. 

MR ROBEDEAU: The dog and pony show, 
I understand, at the last MAB meeting 1 
think Is totally uncalled for, especially 
when I know one person who Is very much 
Involved In PAPA, he's an employee of AA, 
quite frankly, stood up there and started 
bad-mouthing the fire department about how 

lousy they were. I think that's 
Inappropriate. No.1, I don't think he 
knows what he's talking about; and, No. 2, 
that's what's being - by some people, and 
I don't believe It's management of any of 
the companies, but some of the paramedics 
are encouraging to happen. And I think 
that's what Tom is talking about. 

I would really prefer If- Torn, If 
you want to turn the complaints In to EMS, 
that's up to you. But I would like to see 
a phone calf directly to me as soon as you 
find out about It, because the faster we 
can get looking at them, the better off 
we're going to be. 

MR. STEINMAN: Anything that 
jeopardizes patient care I wm turn In to 
the county and talk to you about It, which 
Is also a personality conflict for 
providers. 

MR. ROBEDEAU: In the county that's 
fine, but I'd like to get It as quickly as 
possible. 

MR. KILMER: I think It's Important to 
note here that to some extent PAPA and the 

paramedics are sowing the wind and reaping 
the whirlwind, which Is a process likely to 
hurt them than help them, and they are 
upset about that that the provider 
management has done or has any control 
over. 

It is Irresponsible for people to whip 
that up and appeal to that for company 
agendas. I think that's where people have 
to be careful. 

MR. STEINMAN: I'm not saying that's 
what Buck did. The letter could be 
Interpreted many ways. I really blame PAPA 
for the major stir on that, because once 
they were at our trl-data meeting, It took 
less than four hours for them to convince 
AA and CARE's paramedics they were sold 
out, and we had a nightmare with people not 
wanting to bring In that gurneys or 
anything else. They're the major stirrers 
In this. 

MR. ROBEDEAU: Vou listen to the 
street, and what's happening Is real 
obvious. Vou know, they have convinced 
themselves, through whatever process they 

used, that once they decided that they were 
going to do this, there was nothing anybody 
could do and that they would completely be 
In cantrot. And I believe, from listening 
to some of the things I've gotten fed back, 
that certain people running for office, 
political office, contributed to that 
feeling. And now they all of a sudden find 

9 out that somebody else has a voice. They 
10 feel betrayed by a whole bunch of Wmple, 
11 and they don't know which way to ump. 
12 Right now I think they're taking 
13 out on MAB, and they dOn't take It to the 
14 people who whipped up this frenzy. 
15 MR SKEEN: Who are you referring to 
16 when you say "they"? PAPA? 
17 MR ROBEDEAO: The paramedics, not 
18 necessarily PAPA. 
19 MR SKEEN: Paramedics In general. 
20 MR ROBEDEAU: Paramedics In general. 
21 PAPA fed this thing. There were certain 
22 people that attended meetings that helped, 
23 I think, whip up this frenzy srx or eight 
24 months ago, a year ago, whatever It was 
25 that - I'd have to go back to the PAPA 
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1 meetings, before PAPA closed their meetings 
2 and wouldn't allow anybody else to come to 
3 them. And you had - one was - one of the 
4 members of the MAB stood up and told PAPA 
5 how lousy all the ambulance companies, the 
6 owners, and managers were. I mean, you had 
7 certain political Individuals Involved In 
8 this stuff too. 
9 And I think the paramedics generally 

10 feel -they went through this period where 
11 they were very convinced that they 
12 controlled the whole world, and al of a 
13 sudden they realized they don't, and they 
14 have a very- they have a feeling of being 
15 betrayed. 
16 MR DRAKE: I think we all recognize 
17 the paramedics are frustrated and that we 
18 as providers back our paramedics and 
19 consult with them and explain to them. We 
20 expect them to act professionally at all 
21 times. 
22 Tom, you're going to get to us any 
23 complaints which we hear, any comments. 
24 appreciate that. 
25 MR ROBEDEAU: Well, let's move on. I 
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MR DRAKE: I don't think It's a bad 
Idea, Pete. I think when you're looking at 
the number of model optlons that you talked 
about, you mentioned PAPA- and we don't 
want to say Collins- but the EMS plan and 
then the other models that we're talking 
about, the CARE, fire department models, 
there's the two provider options -
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MR ROBEDEAU: There are lots of 

options. · 
MR DRAKE: We need to put those all 

out, across the top. That's what I thought 
you were saying. 

MR ROB~DEAU: We can do that too. I 
think each one of these things has to sit 
down, In an outline form, evaluate as best 
we can and make our reconvnendation, showing 
what will happen with each one of the 
proposals. · 

MR DRAKE: That's what I'm saying. 
Each one of those proposals has options. 
The PAPA proposal has single provider by 
bid, and than the county provided bid. 

MR LAUER: That's one option. 
MR. ROBEDEAU: We can do that. 
MR. DRAKE: Instead of saying PAPA, 

how about PAPA-1, 2, and 3, EM5-1, 2, and 
3. 

MR LAUER: Basically, the delivery 
options, system delivery models. 

MR DRAKE: System delivery models. 
MR ROBEDEAU: That's fine. 
MR DRAKE: The number of paramedics, 
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you wouldn't have paramedic turnover under 
those. One of the things I thought was 
peak units employed, we should add that In 
somewhere. I added it in under cost. We 
can add it under medical issues. I think 
It's better under cost. 

MR ROBEDEAU: Actually, that would be 
a heading of its own. 

MR DRAKE: We could find out­
MR ROBEDEAU: -our number of 

paramedics In the system- number of 
units, number of paramedics are all 
interrelated, and that's one of the things 
we have been hearing for years. Ever since 
the county said you need to have two 
paramedics on a car, we've been hearing 
there's too many paramedics in the system. 

MR LAUER: Before we get to the 
number of paramedics in the system. we need 
to agree on something. 

MR DRAKE: .We do. . 
MR LAUER: it could take years, but 

we need to agree on the number of unit 
hours that are needed In the system. 

MR KILMER: You can't do that until 
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you know how many units you're going to 
need. 

MR ROBEDEAU: No. 
MR LAUER: How many calls occur and 

how many unit hours are necessary to 
service these calls. 

MR DRAKE: Randy Is right. I was 
going to get Into another Issue, and that's 
called unTt-hour utilization. 

MR LAUER: Don't you think we need to 
start with a demand, systems demand? 

MR ROBEDEAU: I think what this Is, 
perhaps if we're designing the Ideal 
system, which would be tfie third part of 
tfils component, which would be a new 
system, but under the current PAPA 
proposal, the EMS plan, and then other 
plans, I think we need - I think this 
needs to sit down and say, under the 
current system there are so many cars, 1, 
2, and 3; under the PAPA proposal, there 
are so many cars, 1, 2, and 3; EMS-1, 2, 
and 3 there are so many cars. 

MR LAUER: We need to arrive at 
that. Until you find out what the demand 
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Is, you can't determine how many unit of 
cars are needed. You can say how many are 
In the current system because that's 
actually happening. But If you want to 
compare that to some theoretical systems, 
you need to have the demand to base it. 

MR DRAKE: Randy, I think we're 
gettln$! ahead of ourselves here. I think 
all we re talking about is the different 
categories we want. He has number of 
private hours and public hours. He's got 
the number of hours under the cost. We're 
talking about that. 

I think the number of paramedics In 
the system. what you're talking about, 
Pete, is the current number of scheduled 
FTE slots for paramedics. 

MR ROBEDEAU: The current number of 
scheduled FTE slots for paramedics. The 
number proposed under PAPA-1, 2, and 3; the 
number proposed under EMS-1, 2, and 3; and 
number proposed under other plan, Randy-1, 
2, and 3. 

MR LAUER: I don't have a plan. 
MR THOMAS: In order to come up with 
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a number of paramedics, you've got to know 
what the demand is under any existing or 
proposed system. That's Included in that. 

MR DRAKE: We understand that. We're 
talking about the number of categories. 

MR LAUER: We need a big white 
board. 

MR ROBEDEAU: I don't think I'm being 
understood very well, unless I'm not 
understanding What you guys are saying. 

VI/hat my Idea was, here are the Issues 
that have been articulated. Here is an 
Issue. How does PAPA-1, 2, and 3 address 
that Issue? Does It address the Issue? Is 
It silent on the Issue? There may be 
none. 

MR DRAKE: I see what you're saying. 
MR ROBEDEAU: It may say nothfng. 

Then you take EMS-1, 2, and 3. Does EMS 
address that Issue? If it does, what does 
It say? 

MR. SKEEN: A side-by-side 
comparison? 

MR ROBEDEAU: Yes. It may say 
nothing. Then you get over to Randy-1, 2, 

and 3, which is the Ideal plan, the perfect 
Dian, and we'll be able to put down what we 
have there. 

If you guys think my idea Is bad, then 
say so. I thfnk a side-by-side comparison, 
so the commissioners can look at that and 
say, okay, here are the problems 
articulated, here are the solutions 
articulated In each one of the plans, Is 
that reasonable? 

MR DRAKE: That's reasonable. 
DR OXMAN: You're not talking about 

this group developing the quantitative 
answers to those questions, but a checklist 
of whether the proposals have addressed 
that question? 

MR ROBEDEAU: Yes. If they have come 
up with an answer. 

MR KILMER: And then you're going to 
add your own thoughts on this. 

MR ROBEDEAU: Then we'll add our own 
thoughts. That's Randy-1, 2, and 3. 

MR LAUER: Wait. f think my point 
24 was If you look at, say, the PAPA option 
25 one, delivery model, that we need to be 
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1 able to say, It appears that It's going to 
2 take X number of paramedics to do that. 
3 MR ROBEDEAU: I think you take PAPA 
4 option one delivery model, and It doesn't 
5 address delivery issues. 
6 MR LAUER: Right It doesn't say how 
7 many responses are going to be formed, but 
8 how many responses are going to happen. We 
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need to look at how many units responding 
to each call. 

MR. ROBEDEAU: We put that over in 
Randy-1, 2, and 3. You have to look at the 
plan and say, okay, the commissioners have 
been told they're going to have two J!lans 
to look at. They're going to have PAPA and 
EMS. And I think part of what our 
agreement to do at the beginning was to 
compare these plans. 

And obvlousry the number of paramedics 
has been an Issue in this system since '81 
or '82. As soon as the rule passed for two 
paramedics on every rig, within a very 
short time h came out, there were too many 
paramedics in the system. 

Number of paramedics: Does the PAPA 
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1 plan actually address of number of 
2 paramedics in the system? You look at PAPA 
3 plan one; no, h does not. h's completely 
4 silent on the Issue, which means you could 
5 wind up with fewer paramedics, you could 
6 wind up with just as many paramedics, you 
7 could wind up with more paramedics. 
8 MR. LAUER: h's silent. 
9 MR. KILMER: Right. Whoever is going 

10 to rule on the PAPA proposal one, two, or 
11 three, or any of these, has to sit down and 
12 pencil this out. Any process that is going 
13 to be worth a damn has to have that 
14 component to h. 
15 What we've got here, the MAB is going 
16 to come In, tinkle with a couple plans In 
17 two hours, and vote. What this discussion 
18 is demonstrating Is that that process Is 
19 not that simple. Any process that purports 
20 to be that simple is ridiculous. And it's 
21 a sad commentary on eight years that we've 
22 gotten to this point and nobody knows the 
23 proper starting point. 
24 MR. LAUER: I guess what I'm 
25 suggesting is It may be Incumbent on this 
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group to do that now. 
MR. KILMER: We should do It, but we 

should have enou!lh time to do it. That's 
why whether there s consensus or not, 
Mr. Chairman, I suggest you authorize the 
sending of the letter requesting additional 
time. 

MR. DRAKE: I agree with Jeff. We're 
going to need more time. 

I agree with you, Pete. 
I agree with you, Randy. 
This is a two-step process. Step one 

is, do this analysis. I agree. That 
should be done. Step two is do what Randy 
says and try to go through and plug in 
those numbers. 

MR. ROBEDEAU: I don't disagree with 
that I don't disagree with that at all. 
That's what I'm saying. I think it's 
really important for us to take each step, 
to take the issue - number of paramedics, 
was it addressed? In order for h to be a 
viable plan that's going to fix these 
things, h must address those things. 

lfh doesn't address them, how can 
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1 ~u consider h a plan? That's my point. 
2 Or If h does address them and h addresses 
3 them absolutely incorrectly, how can h be 
4 aplan? 
5 MR. DRAKE: I agree. 
6 MR. SKEEN: Just for comparisons, you 
7 say the PAPA plan doesn't address number of 
8 paramedics. 
9 MR. ROBEDEAU: I can't find where h 

10 does. 
11 MR. SKEEN: Okay. Is your sense that 
12 the option one of the EMS plan addresses 
13 the number of paramedics? 
14 MR. ROBEDEAU: Not really, because I'm 
15 not convinced. 
16 MR. SKEEN: I didn't think h did 
17 either, but I wanted to make sure we're on 

18 the same wavelength. 
19 MR. KILMER: h tries to do a better 
20 job than the PAPA plan, but h doesn't do a 
21 very good job. 
22 MR. ROBEDEAU: I think h tries to 
23 address the issue. h addresses the issue 
24 of private paramedics. But I find, unless 
25 I missed something In there, It's silent on 
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1 the number of fire rescue transporting 
2 units there will be. 
3 MR. COLLINS: When you're looking at 
4 both these plans, I think If you use this 
5 as an example - because I think your Idea 
6 of going through and setting these up side 
7 by side and seeing where the holes are that 
8 need to be filled In makes a lot of sense 
9 - but you need to comment on, for 

10 Instance, the number of paramedics. I 
11 don't think any of the plans have a number 
12 like 123. 
13 But if you read the PAPA plan and you 
14 look at what they're proposing in option 
15 one, that's going to give you the framework 
16 for how many paramedics are there going to 
17 be In the system, because they say where 
18 they're going to be. 
19 MR. SKEEN: To make some assumptions 
20 for analysis. 
21 MR. COLLINS: Right. I think just 
22 because there isn't a number, It doesn't 
23 get crossed off. In any of the plans, you 
24 say how much was done. Then you need to 
25 think - In order to reevaluate these, you 
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1 need to run the number out, say that. A 
2 lot of these have things like that. 
3 It's not the way the plans are 
4 dictated. They're not going to be exactly 
5 the same way as we tnink about a lot of 
6 stuff. 
7 MR. ROBEDEAU: Part of the discussion, 
8 Is going back and picking h up. I think 
9 h was the meeting before last where I sat 

10 and did a quick anal~is on the number of 
11 paramedics, and the PAPA plan actually 
12 Increased the number if we took that kind 
13 of evaluation and applied those numbers. 
14 And I'll grant you, It was very quick, very 
15 unscientific. 
16 MR. COWNS: Maybe that is as far as 
17 you go with describing what isln the 
18 plan. The PAPA option definitely 
19 Identifies a type of ambulance and what the 
20 staffing is going to be and the types of 
21 runs they're going to take. 
22 So if you did the demand analysis and 
23 got the number of runs that fit into that 
24 category, you can infer, then, how many 
25 paramedics that that's going to actually 
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1 take to staff. 
2 MR. KILMER: What assumptions go Into 
3 that inference? 
4 MR. ROBEDEAU: Because you're going to 
5 have to assume unh-hour-utlllzatlon 
6 figures on that, and I don't see 
7 anywhere- you can have 16,000 paramedics 
8 requiring no more than one call a year. 
9 That's a little absurd. But unless the 

10 plan-
11 MR. COLUNS: If there's holes in the 
12 assumptions, then that should be what this 
13 group Identifies: What are the holes that 
14 are there that do not allow for whatever 
15 analysis you need to take place? 
16 DR. OXMAN: I think you can make some 
17 qualitative statements about what the group 
18 feels the effect would be. I think if you 
19 look at, just as an example, a dedicated 
20 single-provider emergency-only system and 
21 compare that with a combined nonemergency 
22 system that requires two paramedics per 
23 car, I think you can say something about 
24 the number of paramedics required in eaeh 
25 of those systems relative to each other. 
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I think It's tough to put numbers on 

It without a whole lot more analysis, but I 
think you can say one will likely have a 
whole lot more than the other. 

MR. DRAKE: Right. We can do that. 
But I think It's Important to note that If 
some of the plans have not done that, then 
they may be making assumptions or there Is 
another group obviously the Medical 
Advisory Board Is going to pass off. 

They have already approved the PAPA 
model. I assume they're going to approve, 
I assume, one of the options under the PAPA 
model. They have not done these analyses, 
these costs, these numbers. 

One of the things we could add under 
"medlcallssues•ts staffing levels. 

MR. ROBEDEAU: The PAPA model, I think 
one of the things Is - under either one of 
the models, If you take both the current 
model - In thelr purest form, both models 
call for the elimination of at least two of 
the current ambulance providers. Two of 
them are gone, out of business. That's a 
big step. 

And to come out and call for that, 
saying, "Gee, trust me, • I think that's an 
awful reach, an awful long reach to say 
It's going to be better because I say so. 
In the meantime, put two businesses out of 
business and let's see what happens. 

MR. KILMER: Especially with this 
amount of superficiality. 

MR. ROBEDEAU: And maybe put all three 
businesses out of business and bring 
somebody else ln. That's an awful long 
reach for something that doesn't say 
anything. 

MR. SKEEN: Ale you saying the economy 
will be turned around In a hundred days? 

MR. KILMER: Cut taxes, Increase 
defense spending, and we'll all get rich. 

MR. ROBEDEAU: We have the 
Impression. 

MR. THOMAS: As I understand the 
a~roach being raised by this, and that 
we re talking about, No. 1, against these 
different sort of Issue areas, look at each 
of the proposals that are out there, and I 
suppose any other proposal that somebody 

wants to have out there, If there Is one. 
MR. LAUER: I don't have one. 
MR. COLLINS: Come on, Randy. We know 

you have a plan. We've heard It talked 
about. 

(Laughter.) 
MR. THOMAS: But Identify where the 

gaps are In the proposal, where they don't 
address, and I suppose In the broadest 
possible context, maybe Inferences that 
this group might draw from them about what 
the ll"npact of that particular prQposal will 
be: This will increase the paramedics In 
the system; this will decrease, whatever. 
That's one step. Maybe the first step Is 
to do that. 

I think the second step, then, Is to 
decide whether you can and whether, If you 
can, you are going to spend the time trying 
to fill the gaps yourselves based on 
whatever analysis you can do or whatever 
assumptions you want to build Into filling 
the gaps. 

And I think part of the question I 
heard somebody mention earlier was, the 
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first step Is the easier step: Identifying 
the gaps. Filling In the gaps Is the more 
difficult one. 

And there's some question, maybe a 
substantial question, whether It Is 
reasonable, within two weeks from today, to 
fill in the gaps. But It seems to me you 
want to get rolling, at least starting down 
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the road on that approach. It seems 
everybody Is In agreement with the basic 
concept. 

MR. ROBEDEAU: We agreed to have a 
draft, first draft, out by a week from 
today. 

MR. KILMER: I don't know If we're 
going to be able to do that. 

MR. ROBEDEAU: I'm corning up with real 
fears myself we're not. 

MR. KILMER: It's turned out to be 
even more complex than we had assumed going 
ln. 

The thing I'd like to suggest now Is 
we have spent now 25 or 30 minutes, quote, 
getting back on track, which has ended up 
talking about how are we going to write a 
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1 report. We haven't done one thing about 
2 cost and rates and the Interrelationship of 
3 those two things, nor what really ought to 
4 be factored Into costs, the things I was 
5 talking about before that you were all 
6 chuckling about. 
7 Mark and I had sat down beforehand and 
8 talked about what had been the agenda here, 
9 and I thought I was reading off that agenda 

1 0 and the reason why It was lmportant. I 
11 really suggest It Is lmportant, 
12 particularly with Dr. Oxman here, to talk 
13 about the Impact of the cost transfers on 
14 other costs In the system and whether It Is 
15 appropriate In the methodology that's been 
16 adopted by Mr. Collins to Ignore the Impact 
17 on the nonemergency care, just for 
18 Instance, and to talk about what's It going 
19 to cost to add features to this plan. 
20 MR. ROBEDEAU: Both plans have Ignored 
21 the cost to nonemergency care. In fact, I 
22 think both plans have actually encouraged 
23 nonemergency care to go up, which, by the 
24 fact that neither plan Is willing to do 
25 anything about nonemergency care providers, 
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1 Is automatically going to drive up the cost 
2 of emergency care because once the cost of 
3 nonemergency care gets to the point where 
4 the emergency providers cannot compete In 
5 that market, they'll be out of that market, 
6 we will definitely have a dedicated system, 
7 and dedicated systems all over the country 
8 have proven to be more expensive than 
9 nondedlcated systems. 

10 MR. KILMER: The other point Is, do 
11 you really achieve a cost savings when you 
12 artificially say and arbitrarily say we 
13 won't allow dlsf)Cltch cost to be spread over 
14 all the systems? Because BOEC Is going to 
15 take over that without allocating the ·aoec 
16 function now done by the private 
17 dispatchers. And without recognizing that 
18 the private dispatcher, private companies 
19 are still going to need dispatch to do the 
20 private slde of their calls and what It 
21 does to the private rates when all of those 
22 costs now have to be recovered from that 
23 smaller rate structure. 
24 Many of the same people that are the 
25 beneficiaries of the emergency system are 
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1 also beneficiaries of the nonemergency 
2 system. The higher those costs go, the 
3 more those calls, just like the emergency 
4 room system. The more people can't afford 
5 It, the more they are going to be calling 
6 9-1-1 to get what Is really nonemergency 
7 care. And you are going to warp thls 
8 system. 
9 Mr. Collins totally Ignored the 

10 Implications of that. And any cost savings 
11 he Identified from these cost shifts are 
12 going to be blown up astronomically In 
13 other places. That has to be evaluated In 
14 some detail. 
15 MR. DRAKE: I think what we're trying 
16 to do here, we've all agreed In the past we 
17 do want to look In the EMS system at a 
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18 total system. Therefore, we need to look 
19 at the total system cost Involved In this. 
20 There is an impact on emergency rates, 
21 depending upon what you do with the 
22 nonemergency providers In the system. 
23 Other systems, counties in this state have 
24 done something about the nonemergency 
25 providers. They've taken that step. 1 
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1 think we need to know what those steps are 
2 and to look at those areas because that is 
3 going to happen. 
4 MR ROBEDEAU: Why don't we take about 
5 a five-minute break. 
6 MR KILMER: Let me make this one 
7 other comment, because there is a flip side 
8 to the BOEC Issue. That is this: To the 
9 greater extent, the BOEC has increased 

10 costs because It's going to take over what 
11 has traditionally been recovered in rates. 
12 The tax cost of that is going up. So what 
13 you've done Is transfer what Is now 
14 recovered In rates to a tax subsidy. 
15 The implications of that ought to be 
16 studied and specifically set out on the 
17 table, because one of the going-In 
18 processes that was made rs, we are not 
19 going to have a tax-subsidized system. To 
20 have hidden tax subsidies is not honest. 
21 That's all been ignored. That ought 
22 to all be looked at. -It's not going to be 
23 looked at by the MAB. It's never been 
24 looked at in eight years. It was never 
25 looked at in Mr. Collins's interrupted 
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group meetings, no notes from any of those 
meetings that we've been able to find. We 
are ali flying real blind on issues that 
any honest process should have evaluated 
before any conclusions were drawn. 

MR. DRAKE: We're going to take a 
five-minute break? 

MR. ROBEDEAU: Yes. 

~
ecess.) 

Mr. Kilmer, Ms. Sehldieman,and 
r. Steinman left the room.) 

MR. ROBEDEAU: What I want to do is 
get consensus on either what I passed out 
here as the Provider Board evaluation 
questions or not to do it. 

MR. DRAKE: Pete, I think we should do 
it. No question. 

MR. ROBEDEAU: Randy, seeing as you -
Randy or Tracehthe only other Provider 
Board member ere - the question is, 
should we or should we not do an evaluation 
as I outlined? 

Mark says yes. I think we should. 
What do you guys want to do? 

MR. SKEEN: It probably ought to be 
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1 done. My sense is that the second step of 
2 that, filling In the blanks that are 
3 accentuated by doing that analysis, is 
4 clearly the most important charge. 
5 MR. ROBEDEAU: We have to do this 
6 first to show what needs to be done. 
7 MR. DRAKE: I agree, Pete. So you're 
8 going to do that? 
9 MR. ROBEDEAU: It's pretty obvious 

10 we're not going to get this done today. I 
11 had hoped to get It done today. 
12 MR. DRAKE: We can't. 
13 MR. SKEEN: In paramedic turnover, I 
14 don't know what you're addressing in 
15 there. You're saying, do the plans address 
16 paramedic turnover? 
17 MR. ROBEDEAU: The problem, Trace, 
18 nobody's sure what we're measurin~. The 
19 next time you listen to somebody, It s ten 
20 percent versus the next time 70 percent. 
21 Alii did here was, the things we 
22 discussed and ewrythlng I can remember 
23 bein~ articulated over the last few years, 
24 what s wrong with this system, I sat down 
25 and wrote It i:town. If a plan is going to 
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fix the system, to my way of thinking, It 
must address all these things that have 
been articulated what's wrong with the 
system. 

MR SKEEN: It's a prospective view 
and not reflective view of turnover. 

MR ROBEDEAU: Right 
MR SKEEN: Does the plan eliminate 

It? 
MR ROBEDEAU: Does It address It? 

I'm more liberal than, "Does It eliminate 
ItT 

Did It even mention It? Neither 
plan - Collins' addresses paramedic 
turnover- Colllns-1 addresses turnover, 
saying the fire department has less 
paramedic turnover, but It doesn't say what 
1ess• is. It makes assumptions. 

MR SKEEN: Exactly. It doesn't say 
what 1ess• is. It also Is addressing 
paramedic turnover In a certain venue, and 
that venue will change, and If you look at 
comparative systems - Dallas, Houston, 
San Antonio, any number of systems -say, 
now that they're in this other venue which 
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1 Includes the day-In/day-out transport, what 
2 happens to the -
3 MR ROBEDEAU: I understand. The 
4 other half of that, Tracy - or Trace -
5 sorry - the other half of that Is, is It a 
6 valid assumption to say because a paramedic 
7 goes from a rescue or an ambulance in the 
8 public sector to a fire truck, that that's 
9 not turnover. 

10 My belief on that Is, no, that's not a 
11 valid assumption because that person Is no 
12 longer doing the job because what we have 
13 is-
14 MR. SKEEN: Or. Jui is on the record 
15 in opposition to that. 
16 MR. ROBEDEAU: I understand that. 
17 MR. SKEEN: Because he said that 
18 paramedic is still available. It goes back 
19 to the whole issue he's talking about 
20 anyway, are the paramedics experienced. 
21 MR. THOMAS: Guys. Stop. Stop. 
22 Stop. Stop. Part of the problem you have 
23 Is everybody jumps ahead to the discussion 
24 you're anticipating you're going to have 
25 before you've agreed to have lt. 
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1 MR. ROBEDEAU: You're right. 
2 MR THOMAS: If we're going to do 
3 this, you're going to do this. Trace Is 
4 saying the second step Is to look at the 
5 gaps and figure out, wnat would you have to 
6 ao to fill them In, and then you can decide 
7 what that Is and whether you want to do 
8 lt. I think the question Is, Is that the 
9 road you want to start down? 

10 MR MOSKOWITZ: Actually, I think 
11 there's even -that's a third step. I 
12 think a second step might be some kind of 
13 analytical comments by the board on how 
14 each of these plans talks about turnover. 
15 For example, you might have a comment 
16 saying, when the Comns plan refers to 
17 turnover, It uses these definitions as 
18 turnover, and we're not sure that those are 
19 valid. So you might have some comment on 
20 the form of analysis, then go on to trying 
21 to plug In to lt. 
22 MR DRAKE: Pete, I assume by what 
23 you're saying that you want us to do for 
24 the next meeting by looking at this, since 
25 we are going to be Into the next meeting, 
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1 Is to come back at the next meeting with 
2 our figures from each of our respective 
3 companies. 
4 MR. ROBEDEAU: We doA't need ftguret 
5 at all. 
6 MR DRAKE: You need to know the 
7 number of paramedics In the system 
8 currently. 
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MR. ROBEDEAU: We need to - I think 
what we need to do on that Is agree what 
we're dealing Wit.!!.L. and I think what we're 
dealing with are r 1 Es of street 
paramedics. 

MR. DRAKE: Right. But the other part 
of that Is people. If we're going to do 
that, I think that's an Important step, Is 
to know what the current system, because 
we've got to be able to measure against the 
current system. We've got to go through 
these one by one and make the definitions 
so we're all clear this Is what the 
definition Is. 

We just talked about that, paramedic 
turnover. What are we defining as 
paramedic turnover? Are we talking about a 

:~tMiMM~iMMltJttttttM.P.~.9~ .. !.~.M1@ 
paramedic that goes from a ~ramedlc to an 
administrative position, that s turnover, 
because they're no longer working In the 
street full time? Are we talking about 
paramedics that leave the organization 
totally? 

MR. LAUER: Why don't we talk about It 
when we get to it. 

MR. DRAKE: We already talked about 
that. 

MR. LAUER: I know. But I think 
Pete's point Is, look at this whole thing 
as a road map essentially. Is this a good 
map? 

MR. DRAKE: We discussed that. 
MR. ROBEDEAU: I've added things to 

it. Under No. 3, dispatch system In each 
plan, I've put cost of dispatch, and added 
a No. 5, Is billing office. 

MR. LAUER: In which one? 
MR. ROBEDEAU: Provider Board 

evaluation questions, under No. 3 I added 
cost of dispatch, and I added a No. 5, 
billing office. 

I dOn't know what other providers' 

=~~¥!ilm~~~~~~Jtl~i~~-~!~~u..&.t&l~;mmmm~mm~~mt ~~s.~ .?.f?.l~llimm 
methodology Is, but I know our dispatch 
office Is also our first - our entry for 
billing. All of our status and all of our 
billing entry and everything comes out of 
dispatch. So the fact you eliminate AA's 
dispatch office does not mean that that 
cost goes away; It just means that cost 
goes lnto a different department. 

MR. THOMAS: So that's a topic to 
discuss. 

MR. LAUER: Backing up to No.1, 0-1, 
number of critical patients seen by 
paramedics, to use that as the measurement 
of skill degradation, I don't know we'll be 
able to do that. 

MR. ROBEDEAU: Pardon me? 
MR. LAUER: I'm not sure we'll be able 

to do that because I'm not sure we have a 
number, how many critical patients In the 
system 

MR. THOMAS: That might steow up as a 
blank. 

MR. ROBEDEAU: That's one of the 
problems. When I did this, Randy- I'll 
go back to this - I sat down and said, 

~¥!$\~Witt&.¥iMJ~~9e..!?:ft1ru 
okay, what are all the problems that have 
been articulated? Skill degradation Is one 
of the problems that have been articulated 
as a problem In this system 

I'll grant you, In getting Into 
Chris's dear a little bit, a little bit of 
discussion, there's no proof, there's no 
numbers, there's no nothing. But If one of 
these plans Is going to solve that problem, 
then how? Or aid tfle plan even address the 
problem? That's what we're looking at. 

MR. LAUER: I guess In the discussion 
I always thought of that as a component of 
the number of paramedics. 

MR. DRAKE: Right. Let's back up, 
though. We're getting ahead of ourselves. 

MR. LAUER: I'm on No. 1. 

18 MR. DRAKE: So was I. I was on 1-B. 
19 You said we're not there yet. Now we're 
20 down to 1-D. 
21 We're all In agreement we're going to 
22 establish current numbers with tllese 
3 slots. We're In agreement with that. 

24 MR. THOMAS: If we can. 
25 MR. DRAKE: If we can. 

•••iimt•i&>ttsi'li£41.~-~s~ .. !.~.• 
1 MR. COLUNS: Is that for 1-A? 
2 MR. DRAKE: No. We go through each 
3 one of these and determine how we're going 
4 to determine that and bring It back to ttie 
5 next meeting and -
6 MR. ROBEDEAU: Get It out before 
7 that. We're so far behind now, we should 
8 be at this meeting or next meeting really 
9 talking about revfewlng the first draft If 

10 we're going to get this stuff ln. 
11 MR. DRAKE: Pete when do you want 
12 this Information? We111 send It In to you, 
13 and you'll put It In a format? 
14 MR. ROBEDEAU: I'll try to do It 
15 Monday. You guys get It faxed to me by 
16 Monday? 
17 MR. DRAKE: By Monday. 
18 MR. ROBEDEAU: Or 811 can do it. 
19 MR. COLLINS: Bill won't do it. 
20 Bill's done 1-A. I'm not going to do that 
21 again. If you're going to do that, then 
22 you need to tell me the Information In 1-A 
23 you provided to me Is not correct. 
24 MR. DRAKE: It may be the same. 
25 MR. COLUNS: But I'm not going to do 

HliTha-'*MMYm\nrak,"'RW't®tR~~ge._r~ti:Jl 
1 it. I'll help where I can, but I'm not 
2 going to replicate stuff. 
3 MR. DRAKE: That's fine. 
4 MR. LAUER: I want to clarify. The 
5 comparisons we're making to evaluate one of 
6 the delivery models, comparing It to the 
7 existing system? 
8 MR. DRAKE: We're dolnEcoupte 
9 different things here. Let's ust keep 

10 going through this. Okay? use that's 
11 the second step we're going to go through. 
12 So we've got number of FTE paramedics 
13 In the system. Right? 
14 MR. ROBEDEAU: Are we doing FTE or 
15 actual paramedics? 
16 MR. DRAKE: FTEs. You may have 26 
17 scheduled positions and only 24 paramedics 
18 currently. 
19 MR. ROBEDEAU: All right. 
20 MR. DRAKE: All right? Okay. 
21 Paramedic turnover. How dO we want to 
22 measure paramedic turnover? 
23 MR. ROBEDEAU: The only question on 
24 that Is, do you count people that come In 
25 and wash out In the first 60, 90 days? I 
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1 don't count that as paramedic turnover, and 
2 we have that happen. 
3 MR. LAUER: We count It as a turnover 
4 because It gets back to your hiring 
5 process. 
6 MR. DRAKE: We do. 
7 MR. LAUER: We count everything other 
8 than promotions, death, or retirement, I 
9 think. 

10 MR. THOMAS: It seems to me that both 
11 concepts have some merit to them, and what 
12 you really want to Identify, If you could, 
13 would be which are the ones that actually 
14 become established paramedics In the system 
15 and how they're turning over. That tells 
16 you one piece of Information. The other 
17 one Is, who are the ones who are corning for 
18 60, 90 days? Because they're the ones who 
19 actually never arrive. 
20 It seems to me for Informational 

1 purposes, for evaluating the Impact of 
22 paramedic turnover, It Is correct to 
23 discount to some extent the ones who come 
24 and leave quite rapidly. Give somebody a 
5 little better sense of what's going on, If 
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you can do that 
MR. DRAKE: We're going to do over 90 

days and under 90 days? Is that agreed? 
MR. SKEEN: Using 90 days as a 

probationary period? 
MR. DRAKE: That's what Pete said. 

I'm throwing the number out there. Doesn't 
matter what the number Is. Make It 120, 
60. 

DR. OXMAN: Can I ask a question? It 
seems to me with each of these elements -
this Is a good one to talk about- you're 
trying to develop a piece of Information to 
pass on to the MAB and ultimately to the 
county board for them to use In making a 
decision. And to me the question Is, what 
does paramedic turnover mean? 

I think there's a bunch of assumptions 
Imbedded In there. When I look at ft. I 
would say, gee, what we really want Is a 
relatively stable work force that has 
enough experience In our system to have 
good skills In terms of knowing where to 
drive and knowing what the protocols are, 
so we don't want a lot of new people coming 

Into the system all the time, we don't want 
a high rate of exit from the system because 
we want to have this basic mass. But on 
the other hand, we probably do want some 
turnover to promote some level of 
Intellectual diversity and the positives 
that turnover brings. 

So It seems like your measure needs to 
be confined In terms of what sort of policy 
goal you as a group are trying to promote. 

MR. ROBEDEAU: We're not under a 
policy goal at the moment. What we're 
doing, J get back to It again, what I took 
was all of the problems that I recalled 
being articulated and said, okay, If this 
Is a problem and these plans are going to 
fix It, did they even address it. Mark 
wants to get to at least a zero mark -

MR. DRAKE: Base line. 
MR. ROBEDEAU: -base line so you can 

tell what kind of base line It's addressed, 
If It's addressed. 

My question on these plans, reading 
the plans - I'm not going to get Into 
that. Look at It and say, did this plan -

t'Th?.~t~jl~m~~lltl~l~~~l~~~m~~;aawt•~~~1~~;;mt~~f.t~.~~.9~ .. ~~.tttmtl;: 
1 did EMS-1, 2, and 3, and did PAPA-1, 2, and 
2 3 address this Issue? 
3 The problem Is, Gary, I think as we 
4 look at It - gee, I really hope you can 
5 come next Tuesday, you'll find out - no, 
6 they're not addressed. It may make a 
7 statement about It; It'll be an offhand 
8 statement. That doesn't say this, It 
9 doesn't say It's going to fix It; It just 

10 makes an assumption because there's a line 
11 through It that says, gee, there's high 
12 paramedic turnover, and all of a sudden 
13 this Is going to fix it. That's not what 
14 It says. 
15 And what Is the probability that plan 
16 one through six or one through nine - If 
17 you want to put Randy-1, 2, and lin there 
18 - Is going to adequately address the 
19 Issues that have been l:)elng raised over the 
20 all the years. And I think that's the only 
21 fair, objective way you can evaluate the 
22 plan and make a recommendation. 
23 DR. OXMAN: Do you need a numeric 
24 standard, though? 
25 MR. ROBEDEAU: That's what we're 
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trying to come up with right now. 
MR. DRAKE: And I think part of our 

problem. Gary, Is I dispute some of the 
figures In the EMS proposal that is 
presented, and I also dlsJ)ute some of the 
ways they're presented. So I'm trying to 
get to a base line, come to agreement 
6etween all three providers, fourth 

9 provider here as well, this Is how we're 
10 going to measure turnover. Everybody 
11 measures turnover the same, and we'R come 
12 back with the figures. 
13 MR. THOMAS: And everybody knows how 
14 they measured it. 
15 MR. DRAKE: Right 
16 MR. THOMAS: I don't know what the 
17 probationary period Is. I think that would 
18 be useful to have a cutoff there. 
19 MR. ROBEDEAU: I don't care as long as 
20 we're all doing It the same way. 
21 MR. THOMAS: 90 days Is the standard? 
22 MR. LAUER: Chris, I guess we don't 
23 use lt. Even If that's a probationary 
24 period, that's a paramedic that's working 
25 In the system and delivering patient care. 

liijmlllif!£%fui~~Ett:::::::•iltmi!?~~~.~• 
1 And If they leave, that Is a turnover from 
2 that kind of person doing that. 
3 MR. THOMAS: What I'm saying, though, 
4 If you punch the totals, you could create a 
5 deceptive situation. You could have 90 
6 percent of your paramedics stable and 
7 extremely high rate of paramedics coming 
8 In, and It would look like you have a lot 
9 of people turning over If you give a gross 

10 statistic, when In fact you have a very few 
11 number of spots turning over. There is a 
12 high rate of turnover In those spots. And 
13 I tfllnk you want to give people a number, a 
14 feel how those numbers are turning over. 
15 MR. ROBEDEAU: That's a good point 
16 Rather than doing bodies, posltlons, 
17 turnover of positions. 
18 MR. DRAKE: I think what he's saying 
19 Is how we measure bodies. If we can agree 
20 over 90 and less than go days, we can get 
21 there. 
22 MR. THOMAS: The best you can. 
23 MR. DRAKE: You can. 
24 MR. ROBEDEAU: I think the other 
25 thing, If you have one open position and 
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every 90 days you turn somebodY. over In 
that position because you haven t picked 
somebody good, all of a sudden for that one 
car you have an 80 percent turnover. 

MR. THOMAS: That's true, Pete. What 
It will tell you Is you may have a high 
rate of turnover grossly because In your 
Intake system you're not doing that good of 
job, or It could be because It goes 
throughout the system and ~u're just 
turning people everywhere. Partly helps 
you defi_nlng what the problem Is. 

DR. OXMAN: The way to display It Is 
If you show periods of longevity and a 
percentage of work force tnat falls In that 
period. So, for example, If you show a 
zero to one year period and one to two, two 
to three, and you show the percentage of 
work force that's In those experience 
periods, looking at that shape gives you a 
good feeling about who's been around and 
flow long. 

MR. ROBEDEAU: One of the problems -
maybe I'm missing this whole thing. We 
have 28 FTEs. 26 have been filled for some 

di&ntrnnmMW'&Mild%Mii'it&.~~~ .. ~?:.a 
1 time. But In Bill's plan, showing 
2 turnover, he shows us with 56 paramedics. 
3 I don't have 56 paramedics. h's either 
4 something -there's something wrong In 
5 there. 
6 MR. THOMAS: Pete, you've got to come 
7 to a definition of what you're golng to -
8 you've got to break yourselves away from 
9 critiquing other plans and all that stuff 

10 and figure out what the definitions are. 
11 That's sort of an abstraction. 
12 MR. DRAKE: That's what we've got to 
13 do. And the other definition, under 
14 paramedic turnover, we're talking about the 
15 people that leave the organization. That 
16 should be the definition, not the people 
17 that step up Into an administrative 
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position, because they're still In the 
organization. All we're talking about Is 
people that leave the organizations for the 
purpose of this definition. Is that 
agreeable? 

MR SKEEN: You can do that. If you 
do that, then just on a comparative basis 
you're going to have to concede to the fire 

tGtMt&Mk1f&&ltMBlillww;,tttttt+t.~~.9~ .. ~.MlM 
service that when _people move out of an 
active unit out to Sauvle Island that It's 
not turnover either. 

MR DRAKE: Right. Let's not get into 
that argument now. 

MR SKEEN: Talking about remaining In 
the organization? 

MR DRAKE: Right. We're talking 
about turnover is the people that leave the 
organization. 

MR ROBEDEAU: I don't think you can. 
We're talking about street paramedics. 
We're not talking about managers or 
anything else. We're talking about street 
paramedics. 

MR DRAKE: I know. 
MR ROBEDEAU: We're talking about 

people out actually running the call. And 
once people within the street organization 
go into a supervisory role, you cfo very 
little of running calls. 

MR THOMAS: There is a contrary 
argument to that, which is one of the 
people have advanced for the claim - at 
least remember Or. Jui even mentioned this, 

then there's a high level of turnover, and 
one of the reasons they assign for it Is 
there's no opportunity for advancement or 
not much opportunity. So there's some 
reason - I think as long as you explain 
what you've done - I guess you could go 
either way, as long as everybOdy 
understands which way you've gone. 

MR DRAKE: The problem Is, in our 
organization, Pete, if you talk about 
someone who moves Into an administrative 
role, we take them out of scheduled FTE 
slots, but they still fill In those FTE 
slots. 

MR. ROBEDEAU: I understand. 
MR THOMAS: They're not lost to the 

system. 
MR. DRAKE: To~ rid of the gray 

stuff, so It's clean, It s simple to say, 
thi~rson Is with our organization, 
the re no longer with our organization. 

R ROBEDEAU: Field sups, training 
officers, and that stuff, are required to 
work a certain number of shifts. 

MR COLLINS: Part of it Is like Gary 

=k:\k%J~@.--~{[\®iA¥:ii~:'~~=:*~''''~ Page 90:»'®.1 ·" N :::_~ .. ""*"'"*-.. "$;:::.,-..;, ·~. •• ·····~~-..... ~ 
said, what you want to show. If training 
Is an Issue, then you need to know that 
these people are still certified paramedics 
because, regardless of what their job Is, 
you're going to have to Include them In the 
training process. 

H that's not what you're looking at, 
If you're looking at stability of street 
paramedics, then you want to look at the 
longevity of the people that are In those 
posltlons. In fact, you want to took, 
then, specifically at who got moved up 
because you want them out of there now 
because they're not part of it. And so 
it's-

MR THOMAS: Wha~u might want to do 
Is do what Pete was sa ng and say, 
however, a number of ese are people who 
went up In the organizations. 

MR ROBEDEAU: The reason for 
paramedic turnover, every time I've heard 
It articulated Is a problem, Is, No. 1, 
because you have green people working on 
these patients, ancfthe other reason It's 
used as an example of the Instability of 
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the system, the system Is not stable and 
God only knows, you know, It's going to 
collapse any minute. That's the lnference 
that's drawn when they talk about paramedic 
turnover. 

So I think we need to show what the 
paramedic turnover really Is, and maybe we 
should show the number of paramedics that 
are promoted Into management positions, 
would be a very good Idea, because that was 
one of the things that was brought up here 
earlier, was that the paramedics feel they 
have no career ladder. 

And I strongly disagree with the fact 
paramedics have no career ladder. But It 
getS down to the point of people who - it 
aepends on what they want to have. 
Somebodv who wants to work there 40 hours a 
week, perrod, and that's all they ever do 
probably doesn't have much of a future In 
anything as far as a career ladder goes. 

MR THOMAS: Why don't you do that as 
a separate number. 

MR DRAKE: Let's do both. Paramedics 
that move up In the organization, and the 

number of paramedics that leave the 
organization. 

DR OXMAN: To address the stability 
- people are talking It's Instable and 
there's a million green paramedics - how I 
would evaluate it Is I would took at the 
current street paramedic staff and I would 
question, either through verbally or 
through administrative-record review, how 
long have you worked In the Multnomah 
County s~tem, In my company or any other 
C011'1pany7 

Because, from a physician's 
perspective what I want to know Is how 
experienced Is this clinician, this 
paramedic clinician? 

MR LAUER: That doesn't answer the 
question, Gary, because what If they worked 
In a different system doing the same job? 

DR OXMAN: That's a different Issue. 
MR DRAKE: I see what you're saying. 

How long have they workecfln Multnomah 
County? 

DR OXMAN: Right. If you're talking 
about turnover. 

W&WR\i.®t~£illMimmm~Mi!iM(if!M~~9~.~~.1Mli 
1 You're right, Ranctv, you can float In 
2 with a crew of spectar paramedics, and In 
3 three to six months they'll know the 
4 streets and protocols, and in six months 
5 you'll have a crew of special paramedics. 
6 It's probably an artlficfal way to look at 
7 It 
8 You can look at surrogates of that: 
9 How long have you been a paramedic, and how 

10 lon!f have you worked In the system? But If 
11 you re trying to get that Image and If It's 
12 a quality:.of-c:are problem, you want people 
13 who are experienced In their career, and 
14 you want them experienced In the specific 
15 system. Those are two different measures. 
16 But who leaves and the rate of 
17 leaving, that may be relatively less 
18 Important One Is also a mirror Image of 
19 the other. H 90 percent of the people are 
20 here for six years, by any count, only ten 

1 percent have left. 
MR DRAKE: I think that's a good 

point We can add a No. 5 the average 
tenure of each company. W"e·ll do It for 
our company today and average for all 

Mtmt£8Wdit~W8'f&f&ii.~~g~ .. ~J£M 
1 paramedics In the system. 
2 MR THOMAS: In the system. Ale you 
3 guys able to do that? 
4 MR LAUER: In Multnomah County? 
5 MR DRAKE: Yes. How tong have they 
6 worked fo_r JI)U In Multnomah County? 
7 MR ROBEDEAU: You're saying how long 
8 at Muttnomah County. We hired all of 
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Buck's people last year. 
DR. OXMAN: The legitimate criticism 

of our study was we did not look at what 
was between company and we acknowledged 
that In our report. 

MR. LAUER: We can't focus on 
Multnomah County. We have people that 
operate In Clackamas County. Identical 
~otocols. They operate through Multnornah 
County. Most of the hospitals are In 
Multnornah County. That needs to not be 
thought of as New York City. 

MR. ROBEDEAU: But what we're talking 
about Is Multnornah County, that's all. You 
have to separate It out and do the best you 
can with Multnomah County. 

MR. DRAKE: It's a simple thing to 

do. As of April 1st -
MR. LAUER: You'll get an artificial 

picture of what you're lOoking for. 
DR. OXMAN: I think Randy Is right. 

You don't get a street knowledge ol 
Multnomah County as Clackamas County, but 
you get the clinic - I guess In your 
system you get the same supervision. 

MR. LAUER: Everything's the same 
except the streets. 

MR. DRAKE: We've got to come up with 
a number and pick a date, because as of 
ADril1, take alf of your employees In 
Multnomah County, what Is their average 
tenure. You can do It for your companY. and 
how long for Multnomah County. That s a 
question we have to ask the employees, one 
by one. 

MR. LAUER: I think It's a distorted 
view of what you're looking for. 

MR. THOMAS: What would be an 
undlstorted view? 

MR. LAUER: I would say within your 
company, not confine It to Multnomah 
County. I know we're talking about 

Multnomah County EMS system here. 
MR. THOMAS: I think as long as you 

articulate what It Is that you're 
measuring, I think for our purposes that's 
okay. I think If everybody-

DR. OXMAN: If you're talking about 
the trl~unty area, you'll have a similar 
thing. I woufd also ask the question about 
Multnornah County specifically, just because 
there's that street-=knowledge Issue. And 
that becomes -

MR. THOMAS: Or they could 
acknowledge, If we haven't broken It down 
by Multnomah County, because of the way 
some of the companies are organized, 
therefore It does not take this factor Into 
consideration. Everybody knows what you're 
talking about. 

MR. LAUER: It's an exercise that 
would be very time consuming, among other 
things. Are you talking about this time? 
What If they've been in Multnomah County 
now for six months but they've previously 
been In Multnomah County five different 
times for a cumulative of ffve years? Do 

you have to go back and reconstruct that? 
MR. THOMAS: I think Pete Is correct. 

This has been an area of extremely high 
criticism, and It's talked about all the 
time, and the truth Is that - even the 
discussion here reveals the level of 
discussion about this has been extremely 
unsophisticated and hasn't really taken 
Into account the kinds of Issues you've 
been raising, about what really Is 
experience in the system. And until a task 
Uke this Is gone through and Is done, 
ftObody really knows what they're talking 
about. 

The assumption Is that this system Is 
bad because of high paramedic turnover. It 
seems to me, you know, If It's something 
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people are going to keep talking about, It 
really needs to l)e done at some point. I'm 
not the one who's sitting there thinking, 
how am I going to do it. 

MR. LAUER: I can't do it. I just 
can't. 

MR. DRAKE: You can, but It takes a 
long time. 

~- ·. ~ I!~ mB.,..,i ........ '"'""'"'·''"~·....._,, .. 
MR. ROBEDEAU: One of the things, If 

you go back and look at tt. one of the 
criticisms In this system has been there's 
high paramedic turnover and they go from 
Buck to AA. Buck fires them because 
they're bad medically, and AA hires them 
and then fires them because they're bad 
medically, and CARE hires them and then 
fires them. That's been the assumption In 
this turnover: Everybody was passing the 
bad paramedics around. 

Then we came up with a system that we 
didn't hire anybody until the physician 
supervisors talked to each other to make 
sure that problem was taken care of, and 
that articulates that the problem has gone 
away, and now It's just high paramedic 
turnover. 

That's where we have to stop and take 
a look at It and try- I don't think 
you're talking about a lot. Buck has 48. 

MR. SKEEN: 52. 
MR. ROBEDEAU: We discussed that­
MR. LAUER: 46. 
MR. ROBEDEAU: 46 Multnomah County. I 

assigned 48. You said 52. We'll assign 
46. 

You have 46 people In Multnomah 
County. Somebody In your organization 
knows this person or this person, this gal 
or guy. One of your field people really 
knows all of your people, 1 would assume, 
that can sit down and say, okay, Randy's 
been here and been here, and his personnel 
record will real quickly say he graduated 
from paramedic school in 1981 and he has 
been doing this ever since. So I think 
that should be fairly easy to come up 
with. 

MR. THOMAS: If you can't do It, come 
back and say you can't do it. 

MR. LAUER: I think what you're going 
to come up with, you're going to get a 
number that's going to look like turnover 
Is more than It really Is. 

What's the bad thing about turnover? 
The bad thing Is Inexperienced people or 
people who have been deemed medically 
Incompetent In some process are taking care 
of patients. That's what would be bad 

about turnover. But If we come up with 
using this formula, I think we're going to 
have a number that's Inflated and doesn't 
really get to that. And that's why I guess 
I don't -like that Idea. 

MR. ROBEDEAU: Again, I'll go back to 
what I did here, In order to try to make a 
fair evaluation, something we can take to 
the County Convnlssloners, say, this Is what 
you're looking at, Is to evaluate the 
plans, and along with what we had discussed 
earlier Is we wanted to fill In holes In 
the plans and come up with or our own 
reconvnendatlons on that. I don't want to 
see us wind up doing what I see has 
happened In the past and Is just coming off 
the wall with nothing. 

What are the problems? That's the 
first thing we have to address, Is what Is 
the probfem? Is It accurate or Inaccurate, 
Is really Irrelevant, Is what has been 
articulated. 

Paramedic turnover has been 
articulated In this system for the last 
three or four or five years, whatever It 
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Is, as a problem. We need to address the 
problem. Then we need to stop, keep this 
thing In focus on what we're looking at. 

We take a look at EM5-1, 2 and 3, and 
did It address the problem? Yes or no. 
And If yes, how? If no, no. 

We take PAPA-1, 2, and 3. Old It 
address the problem? Yes or no. You take 
Randy-1, 2, or 3. What Is the problem? 
How are we going to address the problem? 

These I thlnk are the things that we 
have to address, that have never really 
been articulated and addressed. 

MR. LAUER: I agree with that. I 
guess It's just the methodology. Because 
It's similar to an EMS system plan, there 
are statements In there that there's an 
exception taken to that there's going to be 
X amount of cost production, and the 
argument Is, people are going to look at 
that number and focus on lt. 

It's the same thing with turnover. 
Say our turnover Is 20 percent. People are 
going to focus In on that number and 
fntultlvely view the 20 percent as bad 

1~81tili~~~mm~Jl~tt~lil~t[~jf:~lll~~llf:~f~1ll[:l~1lilill~f:l~l~~~l~~lt~J[:ili~imllljlttllf:lt·. ~~s~ .. '· Q.?. rrfm 
without really knowing what that figure 
reflects. 

MR. ROBEDEAU: It doesn't make any 
difference. We may know a 90 percent 
turnover rate. The question Is, okay, we 
have a 90 percent turnover rate. Did 
EM5-1, 2, and 3 address that problem? Yes 
or no? Old PAPA-1 2, and 3 address the 
problem? And did Randy-1, 2, and 3 address 
the problem? 

We have to keep It focused on what 
that Is. This may actually be a problem. 
We may have a 90 percent turnover rate. 

MR. LAUER: Why say turnover of 90 
percent? Why don't you say there's a 
perception of a high turnover rate. 

MR. DRAKE: We need a base line. What 
Is the current system giving us today? 

MR. MOSKOWITZ: You end up with a 
geographic definition for looking at 
turnover. 

MR. DRAKE: We've looked at-
MR. ROBEDEAU: I'd like to see us -

throw one thing In here. Take the calendar 
year of 1992. 
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MR. DRAKE: 1992. 
MR. ROBEDEAU: Is that okay? 
MR. SKEEN: Yes. 
MR. DRAKE: 1992. Define a time. 

What we've defined so far Is paramedic 
turnover greater than 90 days, less than 90 
days, paramedics that leave the 
organization, and paramedics that move up 
In the organization. Those are the four 
things we talked about. 

MR. ROBEDEAU: The other thing 
Dr. Oxman wanted lsL.how long.have they 
been In the s~tem7 uo we know they've come 
from Buck or CARE or fire? 

MR. DRAKE: Two things: one Is 
average tenure with the company, we can get 
easl_ly; and the second thing from 
Dr. Oxman, how long have they been In the 
Multnomah County system. To get that 
figure we have to go back and poll all the 
employees that are currently working with 
us. 

MR. ROBEDEAU: You should have It 
right there In your personnel files. Flip 
open your personnel files, on the back It 
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says previous job history and says Buck 
anet CARE. Three months In each one, three 
months In ours, got nine months In the 
system. Not bacf. 

MR. LAUER: But If they worked In 
Clackamas County for six months. 

MR. DRAKE: We can't do that with Buck 
because they may have been In Clackamas 

9 County or somewhere else. 
10 MR. ROBEDEAU: Let's give It a try. 
11 MR. THOMAS: My feeling Is, If they're 
12 In Clackamas or washington County and you 
13 want to count that time, you count lt. You 
14 footnote It and say, this Is how we did 
15 1t. I think that's gOod enough for the 
16 purposes here, and I think you've got 
17 legitimate points on that, and not knowing 
18 the streets Is probably not the most 
19 significant Issue. The more significant 
20 Issue Is, are they used to the protocols 
21 and the way the system works. 
22 MR. DRAKE: Actually, It Is, do they 
23 know the streets. That fs a significant 
24 Issue, response time. 
25 MR. THOMAS: Okay. Note that. 
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1 Somebody will note that. 
2 MR. SKEEN: Response time Is measured 
3 by another criteria. 
4 MR. DRAKE: I know. 
5 MR. SKEEN: Is there any objection, 
6 Gary, to you or Bill on measuring the way 
7 Chris talked about? 
8 DR. OXMAN: Two conments. One, no; 
9 and, two, I don't think I have any business 

10 objecting. I'm here just as an observer 
11 anet to throw my two cents Into the group. 
12 It's the group's process. 
13 MS. BONNER: If you decide to use 1992 
14 and you're asking people that work there 
15 now, does that skew It some? 
16 MR. DRAKE: The turnover Is for 
17 paramedics that left the organization and 
18 moved up In the organization In 1992. The 
19 average turnover of employees Is current 
20 employees, go back to employees -
21 MR. ROBEDEAU: Let's confine the whole 
22 thing to 1992. You can't do an average 
23 tenure-
24 MR. DRAKE: You're doing average 
25 tenure of current employees. 

.=wm•~•t•;t%i4id%"tME.~ .. se. .. ~.~.®m 
1 MR. THOMAS: As long as you state what 
2 you've done, then to the extent there's not 
3 a whole bunch of people, they'll know that 
4 and determine If that's relevant. For 
5 these two things It won't make much 
6 difference. 
7 MR. LAUER: Average tenure needs 
8 further definition. Average tenure as 
9 paramedic or average tenure with the 

10 company? 
11 MR. DRAKE: Average tenure with the 
12 company. Make that assumption. All the 
13 employees you had working there as of 
14 whatever, April 29th. 
15 MS. BONNER: If you're looking at 
16 paramedic turnover -
17 DR. OXMAN: If you're talking about 
18 paramedic turnover -
19 MR. DRAKE: We're asking about 
20 tenure. 
21 MR. THOMAS: They're only talking 
22 about paramedics, not people who are 
23 working as paramedics In the system. 
24 MR. DRAKE: When you're looking at 

turnover, paramedics left the organization, 
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paramedics that left the organization, not 
EMT -l's. We're clear on that. 

When you talk about average turnover, 
you go to a paramedic. "How fong have you 
been with CARE Ambulance?" "Ffve years. • 

DR. OXMAN: As a paramedic. 
MR. DRAKE: He may have been one year 

as an EMT and four years as a paramedic. 
DR. OXMAN: If we're looking at the 

system that uses paramedics to deliver 
care, the way I would phrase the guestlon 
Is, how long nave you been with CARE as an 
EMT and how long have you been with other 
prOVide- as a paramedic, rather, and how 
long have you been with other providers In 
Multnomah County or the trl-eounty area as 
a paramedic? 

age 101 to Page 1(]7 Lord, Nodland, Studenmund (!KJ3) 299-6200 



18 
19 
20 
21 
22 
23 
24 
25 

MR DRAKE: Okay. 
DR OXMAN: That's just mine. You 

could do however you want. 
MR LAUER: You could do both. 

Average with the company or average tenure 
as a paramedic. 

I don't know. We could probably make 
this much more confusing. 
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1 MR DRAKE: Average tenure as 
2 paramedic is fine. 
3 MR THOMAS: It's Important you define 
4 and articulate what you've done. You're 
5 not going to get every little nuance and 
6 cut of the way to organize the data. It's 
7 too much. 
8 DR OXMAN: What you're going to come 
9 out with - Bill, your number was, what, 30 

10 percent? 
11 MR COLUNS: On the average, we did 
12 over six years. Something like that. 
13 DR OXMAN: You're either going to 
14 come out with a number that says, you know, 
15 the turnover is ten percent or it's 70 
16 percent, and that's kind of your answer. 
17 MR LAUER: We need to do average 
18 tenure with the company because the 
19 paramedic has been around since '75, and 
20 you could try to figure out whether they're 
21 a paramedic, and it would be impossible. 
22 MR. THOMAS: What I would suggest is 
23 Mark go back to his office and write up 
24 what he thinks you've all agreed to and fax 
25 it to you guys. 
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MR. SKEEN: See if it looks familiar. 
MR. THOMAS: I think it's helpful. 

You're talking it through, but I think 
there's six different pieces of the 
criteria he's talking about. 

MR. DRAKE: I'll do that. 
MR. ROBEDEAU: Actually, I agree with 

that, and I want to move on. I think we've 
been long on this one. 

Going back and looking at this, I 
would like an agreement that this is what 
we're going to do next meeting. I don't 
care if we sit down next Tuesday. We can 
sit down and get it out to everybody, 
everybody can go through it. 

Keep in mind what we're comparing is 
the six proposals on the table and see if 
they address the problems. That's all 
we're doing. If you have something you 
want to put in the remaining proposals, the 
three Randy proposals, we'll discuss them 
next Tuesday at the meeting. 

But this is strictly, for next 
Tuesday, we're going to sit down and sit 
there and go through it without too much 
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1 comment on the first two, the EMS plan, the 
2 PAPA plan, EMS-1, 2, and 3, and PAPA-1, 2, 
3 and 3, did it address the issue raised. If 
4 it did address the issue, how did it 
5 address the issue, or If It did not address 
6 the Issue, the answer Is just no and we 
7 move on. Is that fair? 
8 MR DRAKE: M-hm. 
9 MR ROBEDEAU: So within the next hour 

10 of the next meeting we cover all six 
11 proposed plans, an five of these 
12 articulated Items. 
13 MR. DRAKE: Okay. 
14 MR. ROBEDEAU: You didn't write down 
15 additions? 
16 MR. SKEEN: I've written down some 
17 additions. 
18 MR. ROBEDEAU: I put cost of dispatch, 
19 and I had It on billing add-ons No.5, 
20 which was billing office. 
21 MR. DRAKE: Where did you put number 
22 of peak units deployed? I had that under 
23 cost under No. 4. 
24 MR. ROBEDEAU: I don't have that. Are 
25 we adding that? Where are we adding that? 

g.!.;t~ .II! I m:~S!:!Jimt 
MR DRAKE: I added It as Fto No.4. 
MR. SKEEN: Is what? 
MR DRAKE: Number of peak units 

deployed. 
MR THOMAS: I believe you also 

under - that's okay. That's what your 
answer would be. 

MR ROBEDEAU: I don't understand the 
peak units deployed. What ~u·re asking 
for Is the system status plan? 

MR DRAKE: I'm saying how many units 
you deploy at peak, whether that's seven, 
12, 14, and do the plans address them. 

MR THOMAS: I think there's one other 
thing you should have In there - you may 
think It's Implicit In the others - Is 
under skill degradation of paramedics, 1-D, 
you should have unit-hour utilization. You 
have number of critical patients seen by 
paramedics, but they may be more or less 
the same thing, but think unit hour 
utilization Is how people talked about it. 

MR SKEEN: You're talking about under 
the existing system? 

MR THOMAS: And under the six options 

mt1tiM~t1tat.tt~~~tmWM11W~~.~~.~--~-~~ra 
1 that have been proposed, do they address it 
2 somehow. 
3 MR LAUER: Do they set maximums or 
4 minimums? 
5 MR THOMAS: No. Do they do anything 
6 about it? Do they address the Issue, 
7 No. 17 And If they address It, how do they 
8 address it? 
9 MR. ROBEDEAU: Those are the only two 

10 questions, when you're going through this 
11 and looking at these, on the six proposals, 
12 is: One, do they address the Issue? If 
13 the answer is no, you're done. You just 
14 move on. The other one Is, if the answer 
15 Is yes, how do they address the Issue, and 
16 does that really address the issue? 
17 If it's a sentence that says, 
18 unit-hour utilization is too low, that's 
19 no, to me, that's not addressing the 
20 Issue. You can say, ~s, they address it 
21 by saying that. That sup to you. 
22 As we go through these different 
23 things at the next meeting, it's just -
24 these are all the things that we see that 
25 have been articulated as being seen as 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

wrong with this system and why does it need 
a change. And you come down to the fact if 
these are the things that are wrong with 
It, do the plans adijress what has 6een 
articulated as needing changing? Yes or 
no. And if yes, how? 

Is that making any sense? You look 
confused. 

MR LAUER: No. 
MR THOMAS: Something you might say, 

Randy, for example, there's an assumption 
on unlt-hour utilization. You may say, 
yes, it addresses it, it assumes this may 
result in a higher unit-hour utilization 
ratio, but it doesn't say why that might 
happen. That might be something that gets 
filled in. 

MR LAUER: I guess I'm one step 
before that. What we're starting is with 
the assumption these are the issues that 
are addressed. 

MR DRAKE: No. 
MR. LAUER: These are the Issues that 

are Identified as problems. 
MR ROBEDEAU: No. These are the 
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1 Issues that I've heard articulated over the 
2 last few years. 
3 MR LAUER: As being areas of 
4 concerned? 
5 MR ROBEDEAU: As being problems. 
6 That's what I said, are there more? 
7 MR LAUER: I don't know. I think 
8 what we've opened ourselves up to Is debate 
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whether or not these are concerns 
ultimately. We're going to go through a 
comparison and say, walt a mlnuteJ. that 
wasn't a problem. What about this r 

MR DRAKE: Randy, It's not whether It 
Is a concern or Isn't a concerni It's a 
concern that Pete has heard. :::,o any 
concerns that you've heard or any concerns 
that I've heard, we 'II all put them down 
and see how the plans address them. 

MR ROBEDEAU: Randy, do you see 
something here that Is not a concern? 

MR LAUER: Uke the dispatch system. 
Has that been really said that's a problem 
with the current system? Everything I've 
heard about that was that It's an external 
co"1)0nent to the system, It's going to be 

·#litDtf.¥t?tt~tt~~~k~Eiilli~l~~m~~.s.~ .... 1.~.~-~tli 
done by BOEC, and It's always going to be 
done by BOEC. 

MR ROBEDEAU: Bill's plan says the 
dispatch system Is a problem, but as far as 
costs are concerned, as far as the county 
Is concerned, they have a dispatch system 
that does everything that a dispatch system 
needs to do, and that all of the private 
providers' dispatches, dispatch offices are 
redundant and a duplication of cost, which 
shouldn't be there. That's what's been 
articulated. 

MR LAUER: That's part of the cost, 
though. It's not a separate -the 
dispatch system In Itself Is not something 
somebody said, this Is something we have to 
fix. 

MR MOSKOWITZ: It was a cost Issue. 
MR COLLINS: It's a cost. 
MR THOMAS: That's what that means on 

the list, Is what he said. Regardless of 
where you put It, as long as )I!',U all know 
what that means on there, It s talking 
about a certain problem that those costs 
are being charged to ALS. 
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MR DRAKE: There Is a performance 

Issue as well. It's been articulated In 
the past. Buck has articulated It In the 
past. 

MR. LAUER: Everybody has. It's not 
something a system design, the ASA plan 
affects - rt affects It as being done 
through a tax levy and It's In the dispatch 
center. 

MR DRAKE: No. You In the past -
not you In the past, Buck In the past -

MR LAUER: Trace. 
MR SKEEN: It hasn't been Trace. Way 

In the past - Alek -
MR SKEEN: Who's not here. 
MR DRAKE: -who's not here, said 

the BOEC should not be dispatching, they 
should turn It over to a private system, 
because If you're going to hold us 
responsible for response times, we should 
have a say In how we deploy our systems. 

It's been an Issue. We should bring 
It up, talk about lt. 

MR ROBEDEAU: That wasn't what I was 
talking about. We can add that to the list 

•&~till\'i&W®W\U:W&1mM~~s.~ .. u.!.:m 
If you wish. 

MR DRAKE: It's a subco"1)0nent of the 
dispatch system In each plan. 

MR ROBEDEAU: Actually, we can put 
that under response times. 

MR DRAKE: Okay. Is that no longer a 
concern of Buck? 

MR LAUER: It's a concern. When you 
talk about It being a system concern, It's 
kind of gone away. 

MR DRAKE: I don't have anything 
else. Ale we done? 

MR ROBEDEAU: Unless somebody has 
something else, I think we're done. 

Meeting adjourned. 
(PROCEEDINGS ADJOURNED) ••• 
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MR. ROBEDEAU: Let's call the meeting 
to order, then. We're 20 minutes late. 

Has everybody read the minutes? Any 
corrections, additions, deletions? 

MR. DRAKE: I have a couple things, 
Pete. First, as we stated before, although 
we're making additions, deletions to the 
minutes now, I would like to hold the 
passing of the minutes open so the fire 
bureau has a chance to respond to the 
minutes. 

MR. ROBEDEAU: That's fine. 
MR. DRAKE: At page 4, at the top, 

where It states, I feel the paramedics 
needed to remind them to act 
professionally, my Intent was certainly 
that the providers need to remind them to 
maintain their professionalism during this 
process, not to act professionally. I 
believe they are acting professionally. I 
just wanted to maintain their 
professionalism. 

And on page 6, the last paragraph, 
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1 first sentence, confirm that at the next 
2 meeting members will bring the information 
3 described. 
4 It was the information that we agreed 
5 to, If possible. I think there was 
6 consensus, Pete, that not all the 
7 Information would be possible to bring to 
8 this meeting. There was just too short of 
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a time line. 
MR. ROBEDEAU: Yeah. I'm way behind 

and quite frankly, I don't know If I'm 
eve; going to get caught up, but we'll get 
most of the stuff. 

MR. DRAKE: That's the only two 
corrections I had. 

MR. ROBEDEAU: Trace, Randy, anybody? 
MR. SKEEN: Another good job, Steve. 
MR. MOSKOWITZ: Thanks. 
MR. ROBEDEAU: Motion for tentative 

approval pending Steinman's review? 
MR. KILMER: Did anybody say there was 

Intended to be an action by you requesting 
a request for extension? 

MR. ROBEDEAU: No, we didn't. 
MR. LAUER: 1 don't think we discussed 

•m~~~ ~! ru~ m1 Bfj 
lt. You raised it. 

MR. KILMER: I raised lt. Pete said 
he thought It was a good Idea. Mark said 
he thought It was a good Idea. There are 
several head nods. lf that's an Issue, 
that ought to be raised today . 

MR. SKEEN: That ought to be one of 
the formal things we do, Is to make a 
motion that there be a request for an 
extension. 

MR. ROBEDEAU: Let's finish the 
minutes and then make a motion as the first 
Item on the agenda. Can we get tentative 
approval? 

MR. DRAKE: Move they be approved 
tentatively. 

MR. ROBEDEAU: Second? 
MR. SKEEN: Second. 
MR. ROBEDEAU: In favor? Aye? 

(Vote taken.) 
MR. ROBEDEAU: Approved, tentative. 
I think, quite frankly, we need more 

time. I'm so far behind I don't think I'm 
ever going to get caught up with this 
stuff. 
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1 Trace did -that's third on the 
2 agenda -an Itemized list that's going to 
3 be passed out, which I think will be a big 
4 help. We're going to need more time. I 
5 think we should write to the board and ask 
6 them. I'm talking County Commission, not 
7 MAB. 
8 MR. THOMAS: I was talking to Bill 
9 beforehand. So that everybody understands, 

10 Tanya Collier originally wrote the schedule 
11 that everybody received, and that actually 
12 was In a form of a proposal to the 
13 commission as to what the commission's time 
14 line ought to be, the County Commission 
15 actually. The County Commission has never 
16 acted on that, and so that, as far as the 
17 commission side has been concerned, has 
18 never been carved In stone. 
19 Since then, obviously, Commissioner 
20 McCoy has obviously died and there's a 
21 campaign going on. In two weeks Tanya will 
22 be resigning her seat to formally run. 
23 Nobody knows at this point what the time 
24 line Is going to be. 
25 In talking with Bill, Bill said 
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Dr. Oxman Is trying to schedule some time 
with Hank Wiggins to talk about that, but 
Is caught with the fact they're under the 
budget. What I was going to ask them, 
rather than advising them to reform the 
schedule, since there Isn't a formal 
schedule established yet, you might want to 
urge them not to follow the schedule as has 
been proposed to them, but to allow some 
additional time whenever they get around to 
deciding what the schedule should be. 

MR. ROBEDEAU: I think we should ask 
for go days. 

MR. LAUER: Chris, having worked with 
the city, you probably know how this 
works. Is It lrkely they've agendaed any 
of these things yet? 
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MR. COLLINS: No. 
MR. THOMAS: They haven't yet. 
MR. COLLINS: They for sure haven't. 

Not that far ahead. 
MR. LAUER: h wouldn't be a matter of 

changing the agenda. 
MR. THOMAS: My proposal was that 

hadn't been acted upon. That was a 
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to use. I think there's a major Internal 
dialogue they have to have. 

I should mention, I spoke to Carol 
Kelsey last week and asked her If the 
change In events had changed the schedule, 
and what she said to me, what the schedule 
was going to be was going to be u~ to the 
remalnlng commission members. So I 
understood from that that she was saying 
she wasn't sure what the schedule was going 
to be as of then. 

MR. ROBEDEAU: My question Is, do 
we-

MR. THOMAS: I think you should decide 
how much time you want them to grant you, I 
suppose, If we want to have them push the 
time back some. 

MR. ROBEDEAU: Do we even know If 
Tanya Collier Is really going to resign and 
run for that office? 

MR. THOMAS: I think we can be pretty 
confident. Things always can change. 

MR. COLLINS: I'll know for sure at 
the end of May, whatever the filing date 

i!~iOOttl~mw~~Ilmi~imili~~limlOO~i~tt;i;i~~lmililiillili!~li~fiil~~l1ll~ilil~;~fit;t~i~ ~~s.~. ~- m~tii!IWl 
Is. 

MR. DRAKE: 26th. 
MR. ROBEDEAU: I've gotten Ideas both 

ways. I don't know that they're worth 
anything. 

MR. THOMAS: Until she formally files, 
you won't know for sure. 

MR. DRAKE: Does anyone have a problem 
with Chris Thomas, since he has a handle on 
this, drafting a letter and faxing h 
around to each other? 

MR. KILMER: For what? 
MR. DRAKE: Asking for an extension. 
MR. KILMER: Such a letter has already 

been drafted. 
MR. LAUER: My only problem with such 

an extension, h at least continues the 
perception that this board Is going to 
attempt to slow things down. 

MA. KILMER: The letter addresses 
that. Look, the fact Is that this process 
has revealed that there Isn't even any 
agreement on some basic Issues of how a 
plan ought to be developed, and what It 
ought to address, and what the county 

iJiW.~~lt~\~1~~a\£t~t~tli~~iK%.\~tttt~mt~~~i&.~~*l~t~.~P. .. ~ Q.£~0 
wants, other Interested people want out of 
the system. None of that stuff has ever 
come ln. . 

This thing has been Imposed from the 
top pursuant to somebodv's agenda. That 
agenda has never been Identified and never 
been subjected to the scrutiny of 
lndepencfent analysis. This board started 
off to try and do that, and we have never 
been able to get off of first base on some 
Issues because no one can even agree on the 
starting point. How can you In six weeks 
begin to address plans when the foundation 
Is based on such amorphous, unidentifiable 
objective data, objective concerns. And 
that's why we need more time. 

You know, there's the computer action, 
garbage In/garbage out. If we're 
responding to the garbage that came out of 
a garbage process, we run the risk of 
having more garbage. And h clearly Is 
going to take more time to develop a 
foundation from which to build appropriate 
comments to these - to the proposals In 
either the PAPA plan or the EMS office 

~~-·~~9~~1Iiti!! 
plan. 

MR. DRAKE: I think what we orl~lnally 
looked at, Randy - I hear what you re 
saying - but I think what we have done Is 
sard, fnstead of just responding to the ASA 
plans, that we feel this rs the time also 
to put In our comments about the 
development of the entire EMS system. 
We've all agreed to that. And that kind of 
Input necessary to do that Is going to take 
us along time. And I think that we've 
seen that as we've gotten Involved In this 
process. 

We've made a lot of progress to date, 
but there's a lot of work still to do. 
Asking for 90 days' extension Is not, In my 
opinion, out of line, especially since 90 
days from today you're talking basically 
the end of July, beginning of August. 
Commissioners don't even have It on their 
agenda yet. We don't know If they can put 
h on their agenda until August or 
September. 

MR. LAUER: M:r point Is this process 
has been extende and extended and extended 

Ut-~&.%fl~--&<t~\li!Sl~ili-~~~~~ili~.~-~9~ .... 1 .. ~ .. ili~ill~illi 
1 for a long time, and we come out with this 
2 recommendation, there will definitely be a 
3 perception the Provider Board Is trytng to 
4 stall h longer. That's my perception. 
5 MR. KILMER: You are correct that 
6 perception will be there. Those who have 
7 said for eight years that AA and CARE 
8 Ambulance Company have been responsible for 
9 all these delays will use this to advance 

10 that view and will try to create a wrong 
11 picture. The fact Is that this process f\as 
12 revealed all sorts of deficiencies in the 
13 past process, that h's taken eight years 
14 but virtually nothing was done ln that 
15 eight-year period. The Issues weren't 
16 defined, different points of view were 
17 never lnvhed or addressed or considered 
18 and allowed to modify the additional 
19 stuff. No data was collected. 
20 In the whole period of time that Joe 
21 Acker was here, not one stick of useful 
22 data, useful In this process, was ever 
23 developed. 
24 We are not asking to delay still 
25 further a process that has been egregiously 

tB=wr~~~1t~E§t1~~lllt~®~~ill~t~~~*~ilit~tit~!~~l~~~~~~~r~mtl~~m~.e.~s! .. , .. ~ .. mm;mmm 
1 delayed by improper procedures In the 
2 past. During that whole period of time we 
3 asked to have a process like this and 
4 claimed that It would accelerate the 
5 process and lead to a good plan under 
6 circumstances where there wouldn't be much 
7 lhlgation, much threat of litigation. We 
8 were always deflected on that. 
9 MR. LAUER: Wah a minute, Jeff. This 

10 board- there's never ever been anything 
11 that ~evented this board from convening. 
12 Pete s the chair. He could have called It 
13 anytime during his chairmanship. 
14 MR. KILMER: True enough. 
15 MR. DRAKE: Just a minute. Randy, 
16 what we have been working on over the past 
17 year and a half or year Is under a planning 
18 process with the county, under the county's 
19 direction. We have been doing that. We 

have been meeting at different times to 
talk about - we met to talk about the 
single physician supervisor Issue. We met 
to talk about this issue, about cost, 
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rates, system status plan. We've been 
involved in that process. 

· ··.·:·~~~~m!tM~il~~~~@:i~iHl~=~~:;:ij~?.1:l~:iili*~ .. ~l:l:ltj~~~~W,:l:l::: age 14 ~lfl~;llli 
MR. LAUER: Jeff·j~st s~ld wen;;;;:···· .......... """ .... 

had access to that process. 
MR. DRAKE: Just a minute. We've been 

doing this process. Then all of a sudden 
this process -a gun was held to our head 
and said, you're going to accelerate this 
process and have it dOne In five weeks. 

In the very first meeting we met, we 
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all said there's no way we can do this kind 
of planning In five weeks. We didn't think 
we could get the process done. 

MR. L.A1JER: That's because the 
Provider Board convened In a reactive 
setting, to react to another action. 

MR. DRAKE: However we got here­
MR. SKEEN: I don't think we're 

disagreeing on this. Randy has a valid 
point and question. Pete, If we have four 
or five parties, us being one, MAB being 
another, I think we very realistically can 
ask for a delay to do more analysis on 
this, especlalry If It's time specific you 
have addressed. 

My concern Is, If there's five 
parties, the other four are charging 

forward and we're the only ones asking for 
a delay, we might not get that. It may be 
the garbage ln7 garbage out process you 
talked about. 

MR. ROBEDEAU: That's one of the 
reasons we have to ask for a delay. 

MR. DRAKE: Not a delay. 
MR. ROBEDEAU: This Is the first 

time - pardon me? 
MR. DRAKE: For the record, It's not a 

delay. 
MR. KILMER: Asking for an adequate 

amount of time to do wfiat needs to be 
done. 

MR. ROBEDEAU: This Is the first time 
anybody has ever been allowed - I think If 
you notice the way I've run the meeting, 
has not been to control things the way the 
MAB has constantly tried to control and 
nobody's allowed to say anything with 
meaningful input. I've allowed everybody, 
anything they want to say so we can look at 
the reallssues. 

I think case In point - maybe you 
want to just hold off there because I 
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1 wanted to go on to the next Item. I think 
2 that will show what I'm talking about and 
3 why I think we need to really go into this 
4 more In depth, If that's okay with you 
5 guys. I sent, Bill -
6 MR. THOMAS: Walt, Pete. One of the 
7 problems the group has Is It has trouble 
8 finishing things when they're not real 
9 comfortable for everybody. I think Randy's 

10 right. There will be some perception 
11 problems, and Jeffs right, some people 
12 will use that. 
13 I think the real question Is- and 
14 they may say, no, they won't delay it. If 
15 they do, so be it. I really do think, 
16 practicall>.'• you write a decent report to 
17 them, we re not going to be able to meet 
18 their schedule and we need to tell them 
19 that and tell them how much time we will 
20 need, and they can say yes or no. 
21 MR. SKEEN: That's ·a good point, 
22 Chris. Perhaps this report structure that 
23 I gave to Pete, we can talk about a little 
24 bft, would be something we could provide to 
25 MAB that Indicates that there are a lot of 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 

holes In the assumptions that need to be 
addressed. 

But, actually, even If this group 
reached a consensus on that, because you 
have three ambulance providers, two 
first-responding agencies, the EMS office, 
can't forget Kafser In this process, a 
consensus from those are major players In 
this. 

I guess my concern Is whether MAB, on 
the Issue of tne medical direction, may 
want to charge forward at 90 miles an hour 
In spite of these other pieces coming 
together In an orchestrated manner. 

MR. THOMAS: Let me say, frankly, MAB 
will want to charge ahead because they feel 
like they have the momentum and the 

18 Initiative, and they'll perceive anything 
19 that Invites any other players In or gives 
20 them more of an opportunity to say 
21 something In depth as a threat. I think 
22 that's realistic. 
23 MR. SKEEN: Well, then In the letter, 
24 maybe what we need to do Is provide- this 
25 Is probably a legal term that you're more 

d4i\%tML4&MaB~im!~.~J.!Wi:ill 
1 familiar with - but provide a basis for -
2 that at least puts something In their 
3 record that shows we think there's some 
4 Issues that we think need to be addressed. 
5 MR. KILMER: The letter does that. I 
6 had thought, and I think Pete thought, the 
7 consensus had been reached. 
8 Did the letter go out yesterday? We 
9 drafted a letter to go out yesterday. 

10 MR. ROBEDEAU: It didn't go. 
11 MR. KILMER: It didn't go. 
12 What I suggest Is you make copies of 
13 that draft and fax It around to everybody. 
14 But, you know, you're correct that lt ought 
15 to Identify the reasons. And It's a 
16 two-page letter1 which purports to do that, 
17 to eXplain what s necessary. 
18 Now, with respect to the MAB process, 
19 I think It has become Increasingly clear In 
20 this process that the medical issues, that 
21 the MAB has any knowledge of at all, are 
22 not really going to be affected by whatever 
23 plan comes up. They are, In other words, 
24 medically neutral. 
25 These things all Involve a whole bunch 

~l~1m~mt~ :tait~~~~~iit~~~~a~~~~m ... ~s.~.~.?.K®a 
1 of policy, financial, tax. cost, that kind 
2 of thing that PAPA did not evaluate, 
3 Mr. Collins evaluated, to some extent, and 
4 In some respects we quarrel with. And the 
5 Medical Advisory Board has no ability to 
6 measure those, never heard any Input on any 
7 of them, has no basis at all to come to any 
8 conclusions on those aspects. 
9 With respect to the physician 

10 supervisor Issue, I think It has become 
11 very clear to everybody Involved In this 
12 process that that's medically neutral. 
13 Regardless of the form of medical 
14 supervision, everybody agrees It ought to 
15 be there, everybody af!rees It ought to be 
16 consolidated so there s uniformity 
17 throughout the system. 
18 The question Is how to accomplish 
19 that, whether that's done through OHSU or 
20 whether It's done through some other 
21 Independent mechanism. And the driving 
22 force behind that dispute Is not medical 
23 advantage or even system control. It Is an 
24 lnterhospltal dispute. 
25 And again, the Medical Advisory Board 
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should not - Is not the place to resolve 
that. That Is a health Issue. That's a 
financial Issue that ought to be going on 
In some other environment. 

Thirdly, the Medical Advisory Board 
Is here to advance agendas having to 
do with their expertise and the 
conflict-of-Interest Issues that they face 
but have not addressed and refuse to put on 
their agenda, you know only undermines 
that approach. I don't think that we need 
to be concerned about the MAB. Nobody 
looking at this process later, In a fair 
process, Is going to give what happened 
there any weight. Orily If this has already 
been greased Is It ~lng to be given any 
weight, and then It s just a convenient fig 
leaf to justify a preconceived agenda. 

I do think we might do this: We have 
Dr. Jul's testimony and Dr. Norton's 
testimony here In two sessions, and I 
suggest that this board send a copy of the 
transcript, of both of those meetings, to 
the MAB with a proposal that - with 
respect to single medical control, suggests 
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that single medical control occur through a 
contract between the county and OHSU, where 
one doctor Is defined as the single medical 
control, but all the agents of that doctor 
will come there, and that will maximize the 
chance that you will have a group of 
doctors that will work together. 

The thing that Is so Interesting about 
the PAPA plan Is that that's clearly an 
effort to remove medical control fi'om OHSU, 
create one county-operated director. 
Dr. McNellis already being touted by some 
people and pushed for that. Then that guy 
Is going to go out to different hospitals 
apparently and select his agents there. 
You are going to have the same problems of 
lnterhospltal dispute and medical disputes 
under the single medical control it used to 
have when you had different medical 
su!)ervlsors. 

Dr. Jul very carefulll:- very clearly 
pointed that out. That s something no one 
has thought about. The process PAPA Is 
talking about carries with it the 
significant risk that will recreate that 

the single-medical-control advocates wanted 
to get rid of, and that was rivalry among 
supervisors that used to exist In the old 
system. 

We ought to prepare a report, it seems 
to me, that points that out to the MAB. it 
Isn't going to do a hill-of-beans good. We 
all know what they're going to do. But 
this process can enter Into the one Issue 
that the MAB has any expertise In, In the 
way I've just described. 

In the meantime, we go ahead and do 
the other things we have to do, whether or 
not they grant us the delay. We'll do It 
as fast as we can; we'll do it right. 
That's the proposal I would suggest to the 
board. 

MR. DRAKE: I was going to say 
something. 

MR. PHILLIPS: Go ahead. 
MR. DRAKE: I was just going to say, 

Trace, I understand you and Randy too, 
people are going to perceive this as an 
attempt to delay, that other groups may 
proceed ahead. I think as professionals we 

have to act responsibly In this EMS system, 
and because the MAB has chosen to act 
Irresponsibly should not deter us from our 
task. We need to proceed ahead as we feel 
Is better. 

MR. SKEEN: You're preaching to the 
choir. I'm not arguing the delay. I'm 
saying It needs to be structured In such a 
way tfiat It has some time-specific points 
that we will come forth with Information, 
but I think we also need to point out why 
we're suggesting there needs to be an 
extension right now. · 

MR. DRAKE: I agree. 
MR. THOMAS: We should circulate their 

letter and everybody conwnent on it. 
MR. SKEEN: I think we should all make 

a party with that. I love arguing with 
Jeff under these conditions. 

MR DRAKE: For the record, Jeff Is 
not sitting here. 

MR SKEEN: One of the exceptions, I 
guess, I take to much of what he said Is 
that when it relates to physician 
supervising, supervision and medical 

control being a neutral issue, you know, I 
don't think that's the case. I think there 
are certain advocates of a particular 
medical-control system out there who have 
Indicated that there Is a particular format 
In which they can operate, and that has to 
do with whether It's a single provider, a 
multiple provider, a tiered provider, 
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whatever. So I don't think it's 
necessarily a neutral position, because I 
think they very clearly would have a 
preference for that single Issue when, In 
fact, they may be lgnorlng 15 other Issues 
In the process. 

MR ROBEDEAU: I think what Jeff was 
saying on medical supervision being a 
neutral position Is that nobody has had a 
problem with single medical authority or 
single physician supervisor. What has 
happened Is that certain Individuals with 
preconceived agendas have taken that Issue 
and tried to bootstrap it on to other 
Issues that they wanted. 

The Idea of single medical authority 
has for years been an agreed-upon Issue 

~ma"%Kc~~ramtwtrtn~~s~.~.wm 
1 within this system, and like I've said 
2 before at these meetings, there are 
3 numerous times that certain members of the 
4 MAB have articulated very clearly they are 
5 absolutely opposed to any change In the 
6 medical supervision, lest It might diminish 
7 their chances for their particular Idea of 
8 what an Ideal system would be, which 
9 specifically Is slngle provider. 

10 I think that's what Jeff Is saying, Is 
11 this Is something that could have been 
12 taken care of, and that's why It's neutral, 

. 13 Is because there Is no objection by any of 
· 14 the providers, that I am aware of, to 

15 having single medical authority. 
16 MR. LAUER: I think it Is objection-
17 I don't know If it necessarily comes from 
18 any provider, but the objection to having 
19 single medical authority, that doesn't have 

some neutrality, Is that one hospital or 
one hospital group Is going to gain some 
sort of control over the EMS system. and 
whether or not they would stand to gain 
from that remains unknown. But that's the 
perception there. 
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1 There's one hospital that's pursued 
2 that agenda aggressively over a long period 
3 of time and almost has single medical 
4 authority under their roof. There are 
5 other hospital groups who are taking 
6 exception to that. That's where the real 
7 battle lies. That won't go away either 
8 under the -under the OHSU plan, but a 
9 single medical director that doesn't have 

10 that direct affiliation with any one 
11 particular hospital group. 
12 MR. ROBEOEAU: I would disagree with 
13 that. This single medical -this whole 
14 EMS Issue has been a fight between 
15 hospitals since day one. The ambulance 
16 providers.~, the prehospltal care providers, 
17 even the nre bureau first responders don't 
18 really have a lot to do with this. This Is 
19 a patient-driven-

MR. LAUER: That part, yeah. 
MR. ROBEDEAU: Almost all of it's 

economic and it's hospitals. It has 
nothing to do with Portland Fire or Gresham 
Fire or AA or CARE or Buck Ambulance. 
We're the whipping boys who are 
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1 being pushed on. 
2 MR. LAUER: I heard Jeff's testimony 
3 - and I like arguing with him under these 
4 circumstances -
5 MR DRAKE: Jeff Is still out of the 
6 room. 
7 MR ROBEDEAU: I'm not Jeff-
8 MR. LAUER: -transferring authority 
9 to OHSU, I have some real_ problems wfth 

10 that specifically because OHSU has endorsed 
11 a system that I think Is medically 
12 Irresponsible. What they want to do Is, 
13 they want to create- they've endorsed a 
14 system that will create a core group, small 
15 core group of paramedics and operate under 
16 their umbrella and has essentially 
17 discounted the rest of the system that will 
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be compromised. 
MR. DRAKE: I think we should stick to 

the fact we've all agreed by consensus, or 
do we need a motion, Mr. Chair, that we 
want to send out a draft of the letter to 
all the ~rties? 

MR. SKEEN: I think the Intent was to 
circulate the letter and get everybody's 

comment on it. 
MR. DRAKE: Right. 
MR. PHILLIPS: rm interested to look 

at It and comment on it. I feel like this 
group -when the MAB starts talking nuts 
and bolts, they're going to bog themselves 
down. We may not have to ask for anything 
because come May 14th, they're going to do 
It themselves. 

MR. DRAKE: The path is pretty much 
greased. 

MR. ROBEDEAU: The MAB is not going to 
talk anything. The MAB has already made up 
Its mind. The votes are in. It's four to 
two. No matter what happens, It's four to 
two. No matter what, they're going to do 
like that, three minutes, say your piece, 
sit down, shut up, that's it. 

MR. PHILLIPS: That wasn't my 
impression. My impression was they were 
going to go through and talk about each 
Individual issue, and I think when that 
discussion comes they're going to get 
bogged down. 

MR. LAUER: I think Dave is right. 

MR. ROBEDEAU: The thing is- can I 
respond to that? 

MR. THOMAS: Let's not try to predict 
the issue. 

MR. ROBEDEAU: It's never been 
defined. 

MR. PHILLIPS: What we can do, those 
issues we feel they should have some input 
on, maybe provide our opinion of that issue 
to them for consideration on the 14th. 
Let's work to do that. 

MR. LAUER: Actually, I think that's 
what this process is useful for. The MAB 
- my understanding, they adopted the PAPA 
plan as a template, but there's still a 
large process, really the one we're going 
through, where they go through and build an 
ASA plan from that template. 

MR. PHILLIPS: They're going to give 
the PAPA Dian to Bill, and Bill is going to 
have to filf in the blanks, and the answers 
are going to come from this group. 

MR. ROBEDEAU: Yeah. 
MR. LAUER: I guess my question is 

- maybe you guys can help me out -the 

process to build an ASA plan, in what form 
Is that going to occur through the MAB? 
That's obviously not a week-long process. 
That's this process. 

MR. THOMAS: I don't think anybody 
knows and nobody knows what final action 
the MAB, Dr. Chipman, Dr. Dugoni, who are 
probably the driving forces at this point, 
what they think their product is going to 
be. I would not make any assumptions about 
what they're doing having a high level of 
sophistication or Involving a lot of 
detailed dialogue because that's something 
the MAB has not been successful at doing 
because of the level of polarization 
there. 

My view is that this committee needs 
to prOduce Its own product, which will 
stand on Its own, and provide it to the 
County Commission at the appropriate time, 
whatever that turns out to be, as a product 
that we believe is of equal stature with 
whatever the MAB comes out with, and just 
do h that way, because they're not going 
to be Interested in what we have to say 
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because they view us as the enemy. I feel 
quite confident that they are not going to 
be interested, as a majority, In having our 
Input, and I think experience proves that. 

MR. ROBEDEAU: My understanding of 
what Is - to address what you had to say a 
little bit, my understanding of what's 
going on is on the 14th, between 9:00 and 
11 :00, the MAB is going to do everything 
that's necessary to formulate a plan. It 
will be voted on at 11 o'clock, and It goes 
to the County Commissioners on what It Is. 
They're going to take two hours to do what 
we've been cfolng here for over a month. 

MR. LAUER: That's my point. 
MR. ROBEDEAU: It is just not possible 

for the MAB to have any meaningful 
discussion In two hours. A lot of these 
meetings have run a lot more than two 
hours. We have been - people have been 
doing a lot of stuff on the side. Just 
this thing that Trace came up with, that 
he's going to pass out later, I know took 
him more than two hours. 

MR. PHILLIPS: That's why I say If we 
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can throw a couple tacks out there to get 
them talking abOut, maybe we can delay 
that - not cfelay that. 

MR. DRAKE: I think that's a good 
idea. I agree with you. The MAB simply 
lacks any necessary expertise to put 
together the system, and I don't believe 
they're interested in getting the Input 
from any of the professionals in this room 
that have that knowledge or background. 

MR. PHILLIPS: Then they're going to 
send a system to the county, and the county 
will have a lot of questions they won't be 
able to answer. 

MR. DRAKE: Or a system that won't 
work, we know won't work. That's what's 
happening. 

MR. LAUER: A lot of the problems in 
the system, there are a lot of different 
opinions of what some key components of the 
ASA plan should have, and there's no 
consensus on that. The number of 
providers, the kind of provider, the 
medical authority versus a single medical 
director, there's no consensus on that. 

And people are going to use one process or 
another to end up with something In writing 
that this is what the ASA plan is going to 
be formed around. 

The difficulty Is that those key 
Issues - It's probably not possible to 
prove that one Is better than the other 
with definitive data. And If we proceed In 
this process trying to prove thfngs that 
will withstand any questions or withstand 
any attack, It's not going to happen. It's 
not there. It's not that type. 

MR. THOMAS: I agree with a lot of 
that. I think the committee can do two 
thlnJIS, though: 

One, It can put what data Is available 
and what hard Information is available In a 
format that somebody who's not into this 
stuff at least can begin to deal with -
I'm talking about the County 
Commissioners - in a way that, to some 
extent, they can use It to reach their own 
conclusion; 

I think the other thing this group can 
do is to make their recommendation, either 

.. ~<:::~::::: .. ·-=.:-: .. -=:~ .. =«:~.~. ;::::~~.::~-·~Mii=Mi:lMfft ... ~~-~~~ 
as a whole or with one group recommending 
one thing and one something else, based on 
that as to what, you know, the group thinks 
ought to happen. I think that's one of the 
maln services this body can perform, which 
I don't think anybody else has really done 
for them. 

And I think that's why some of this 
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Information you guys are developing becomes 
Important In the process: because ft 
allows them at least to get some of the 
stuff In a realistic proportion In terms 
of, you know, how much difference there Is 
between one thing and the other, whatever 
judgments they want to make. Obviously 
there are judgment calls. 

But I think It sounds like everybody's 
agreed that the draft of this letter will 
be circulated, and people will provide 
comments to? 

MR. DRAKE: To Pete. 
MR. THOMAS: To Pete. Okay. 
MR. ROBEDEAU: I think going right 

along with what you were saying about 
consensus on thlngs brings us fnto the 

second part. As I was sitting down and 
making out the list that I made out on 
things-, had heard about over the years on 
what might be problems with this system, It 
also dawned on me that Multnomafl County 
has, as far as I can remember, has never 
really articulated what's wrong with the 
system. 

So I sent Bill a letter and asked him 
to address - to articulate the 
shortcomings of the current system. And 
the response came back today, and I think 
maybe Bill may have misunderstood what I 
was actually asking for. It says, the ASA 
plan developed by the EMS office proposes 
the following major changes In the current 
system, and says, one, single ambulance 
service area. 

What Is the problem -we need a 
clearly articulated problem that this 
single ambulance service area Is meant to 
address, not just the fact a single 
ambulance service area. How Is anybody 
going to make a reasonable decision If this 
Is golng to fix the problem If only the 

?i~~~~ili!l~~~~~l~~lit~it§*i~l~.~§§~~!lJtil~JJillt~ltE~~l~t~~~i~~§l~l.~~g~. ~.~~11ft 
solution Is articulated and the problem 
never Is? 

MR. LAUER: I think, to comment on 
that.&_ I don't think there's a crisis In our 
EM:, system. What I think Is, that people 
have made some statements over the course 
of years where we can take our current 
system and make It better, but recognizing 
people have repeatedly said that this 
system provides good patient care, delivers 
good response times, but we think we can 
make It yet better. 

And people have made a judgment, a 
long time ago, the County Commissioners and 
lots of others, that one way to do that 
would be a single ambulance service area. 
Now, that's a judgment. 

MR. KILMER: Pete's point Is, do you 
know what ways speclficalll!':~ It would 
be better and needed to be r? 

MR. ROBEDEAU: Do you know what the 
problem Is? · 

MR. KILMER: Do you know what the 
problem Is they want to cure? 

MR. ROBEDEAU: You're saying people 

:.@tt~~~e::a£:\~t~~~-~!.&ti 
have said the response times are good, the 
patient care Is good, all of this. That 
Isn't quite accurate. Back when the 
judgments were made for single provider, 
people had said everything Is bad. We need 
this to change lt. And Multnomah County 
set out on a process to develop ordinances 
to regulate the ambulance services, and 
their llrst ordinance, they said, everybody 
has to be EMTs. So we said fine. 

They looked at It and said, aren't you 
going to object? 

We said, no. Everybody Is EMTs. 
They said, you haVe to 'have one 

paramedic on every ambulance. 
Fine. 
Aren't you going to object? 

18 No we're not going to obJect. 
19 Ever~ has one paramedic. 

n1e only thing Multnomah County could 
get us on that we weren't doing was two 
paramedics on every ambulance. 

MR. KILMER: We did that how quick? 
MR. ROBEDEAU: The only thing that has 

been articulated, when I went to talk at 

amnxmm-•wR&..-&t~~~-~JiMti 
1 the last meeting before ordinance 229 was 
2 adopted by the policy board, when I stood 
3 up, Don Cfark looked at me, and I never 
4 even got to the mike, and he looked at me 
5 and said, "Sit down and shut up. We've 
6 heard from you too often. We're going to 
7 have the best system there Is, and we don't 
8 care what It costs." 
9 So what the county said Is, you go 

10 make the best system there Is, charge 
11 whatever you want, whatever cost, we don't 
12 care, and as soon as that was done they 
13 came back and said, It's too costly. 
14 That led up to the Fitch report. The 
15 Fitch report came out saying all sorts of 
16 things was wrong, and over a period of time 
17 the providers In Multnomah County were able 
18 to disprove the Fitch report. It got down 
19 to the point where the Multnomah County 

commission said, yes.~., we understand the 
21 Fitch report Is fatally nawed, but we 
22 don't care. We think single provider, and 
23 everybody has done all this work, so we 
24 can't throw this out now. 
25 MR. THOMAS: But let's stay focused 

fl!~~-~~t~~~~~a~tltJ1~&i\M~t~.~s~ .. ~~.J~mill~ 
1 here. What you were - I don't know 
2 anything about this:. but what you were 
3 hoping to get from alii would be a list of 
4 criticisms made of the system, or what he 
5 feels the criticisms of the system are, to 
6 cure what the problems were, or to put It 
7 differently, rather than criticisms, things 
8 In the system that could stand to be 
9 Improved that his proposal would improve. 

10 Those were the things you were interested 
11 In versus what was the fix, what are the 
12 Improvements that are going to be made, 
13 what's not as you would like it. 
14 MR. ROBEDEAU: What is It that the 
15 county started to do with this plan, the 
16 problem they were trying to fix? What is 
17 the problem? Then If we can Identify the 
18 problem, we can identify whether It's been 
19 fixed. But there are no problems listed. 
20 There are only fixes. 
21 And to be real honest with you, other 
22 than just guessing from everything over the 
3 years l've-heard, rm not sure what the 

24 problems are we're fixing. We know the 
single medical supervisor Is a problem that 

tiM~BiiaM®illiMMMtt~t.~~s~.~JfM 
1 has been articulated. 
2 MR. THOMAS: Why don't you ask- just 
3 ask again and maybe you'll get a different 
4 response. We can't sit here and keep 
5 guessing. 
6 MR. ROBEDEAU: That's exactly what I'm 
7 saying. And I guess that's It, is what are 
8 the problems that articulate the 
9 shortcoml~of the current system that are 

10 being fixed a single ASA? 
11 MR. C NS: Well, I think, If you 
12 look at the document we wrote, the question 
13 was, should there be a multiple ASA system 
14 or a single ASA system? And we looked at 
15 It from the standpoint of the demand 
16 analysis and the cost that that would 
17 Incur. And whether you agree on the 
18 numbers or not Is another question. But 
19 what we showed was that a multiple- that 

the system that we currently had was 
considerably more expensive than what could 
be formulated In a single ASA. 

MR. KILMER: Bill, can !Interrupt, 
because what you're saying Is an 
after-the-fact analysis. What Pete Is 
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trying to get here Is what concerns have 
been articulated that has driven the desire 
to change the system at all? What you have 
answered Is, In doing an analysis to change 
the system, we were able to Justify change 
based on high cost of a multlple provider 
system. That has never been an articulated 
factor, to our knowledge, anytime In this 
process. 

MR THOMAS: Walt a minute, Jeff. 
That's not true. Cost has been a 
criticism, at least ever since I've been 
around. 

MR KILMER: Cost has been a 
criticism, and there has been Intuitive 
thought that three administrative systems 
are worse than one. There has never been 
any study of that, and we have submitted In 
response to that a couple of things, 
several years ago. Nothing ever happened 
with that. 

Always the view was, cost Is not 
really a problem In this system. We agree 
that the rates here at least are average 
for the work done. Not until you take a 

look at our cost versus an Ideal system as 
opposed to our cost versus cost In other 
cities has cost re-arlsen as a driving 
force for any change. 

Now, In the meantime, though, the 
quest for a change In the system has 
continued, and to this day nobody knows 
what other reasons were driving this, what 
concerns about the current system existed. 
That's what Pete Is trying to get. 

MR. LAUER: I think what came out of 
that original discussion, that did come up 
because of cost primarily, was that a 
single provider versus multiple provider 
would gain some efficiencies because of 
reductions In the number of paramedics, 
duplication of service, you have more 
standardization of equipment, you'd have 
more standard delivery of the level of 
patient care, you'd have more 
accountability. Now, those are all 
judgments. 

MR. KILMER: That's not true. None of 
that ever came up. 

MR. LAUER: Yes, It has. It's come up 

many times. That's carrying this argument 
forward to this day. 

MR. KILMER: No, Randy. Those 
assertions were made. What you just said, 
assertions were made. They were responded 
to by showing that virtually everything 
that you say they want from a single 
provider could be obtained from a multiple 
provider, and the difference In cost of two 
administrations was only at the top 
management layer. In other words, you had 
three presidents rather· than one. But when 
you take three presidents and turn h Into 
one, you have a much bigger system, and 
he's going to have an Intermediate level of 
management right below him that Is 
basically as costly as three presidents. 

We analyzed that, and there was never 
any follow-up after that at all. I submit 
to you to this day the reason there was no 
follow-up was because, as those assertions 
were made, they could not be demonstrated. 

In the meantime, however. those 
comments have not been part of this system 
or the debate on this for a long time. But 

f~tffitl~~1ili~lt*.~~~~t~fu't~Bnta:m1~®~lwmm~~li~f.k.~~-~--~-~mt~[ 
1 there has been this continued effort to 
2 change the system supposedly to gain other 
3 advantages. But those advantages have 
4 never been defined or articulated. And 
5 that's what the problem Is. 
6 MR. THOMAS: But I've understood Bill 
7 to say- and, Bill, I suppose you at least 
8 -what people want to find out from you, 
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at least to some extent - I've understood 
that your basis for recommending a single 
rather than multiple Is strictly an 
economic basis, and that you, yourself, 
would not Indicate that there are other 
reasons why you would make that shift. 
Now, I don't know If that's right or not, 
but that Is what I've understood. 

MR COLUNS: I think that's 
essentially true. There Is some question 
about the number of paramedics, that being 
tied to training and maintenance of skill. 
But all that we really showed was there are 
a lot of paramedics and there could be 
fewer. There was never really shown what 
any skill degradation actually was. 

MR LAUER: Ease of administration. 

"~":!!i:£'$.\Wf.dMtW.tMWJ.Ali®iL.~~--~~llfJ 
MR SKEEN: Ease of administration 

from a regulatory standpoint. 
MR COLUNS: We did Identify to some 

extent that we felt there would be less 
regulatory time and, therefore, allow us 
more time to look at other aspects of the 
system, such as quality assurance, that 
sort of thing. But that was just based on 
our time and effort that Is currently 
Involved. 

MR. KILMER: What percentage of your 
time, Bill, Is dealing with ambulance 
companies as opposed to all of the other 
people that are Involved In the EMS system. 
the commissioners, the hospitals, the MRH": 

MR. COLLINS: For our office time, we 
do spend a lot of time. I have essentially 
one person that spends a great deal of time 
sort of sorting out what's going on with 
the number of providers we have, just 
following the dispatch and who's going to 
the right call. 

MR. KILMER: That's dealing with BOEC 
and this dispute between BOEC and the 
companies about the Issues. 

·:mta~~~-~~w~•I~i;~miH~llig~m~~~---~-~--~l~~~~ 
1 Now, the point I want to make Is, If 
2 you reduce the number of_provlders from two 
3 to one - and with the AA-CARE merger 
4 that's what we're dealing with, a two 
5 versus one deal - you're still having a 
6 conflict between the BOEC and that one 
7 provider. You're sitting between the one 
8 provider and the first responder. You're 
9 still going to have to deal with the first 

10 responders, the hospitals, the other people 
11 In the system. 
12 What needs to be quantified Is 
13 -maybe you can argue that there will be 
14 some decreased administration. How big Is 
15 that In terms of your whole administrative 
16 load? . 
17 MR. COLLINS: I don't think that was a 
18 big Issue In the plan. That was a factor 
19 that we Identified. We predominantly 
20 looked at the cost and how that would 
21 affect the price. That was -when I came 
22 here, that was still a big Issue that 
23 people were yelling abOut. You can argue 
24 that It's evened to other communities or 
25 you can argue not. I think In the plan 
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- one of the things I proposed was that 
we do not look at other communities because 
of the myriad of ways that financing Is 
done. 

You try to look at -well, we're like 
Sacramento. Then you can go to Sacramento, 
and they've got a subsidy, they have this 
and that You're not gaining anything. 
It's much more focused on what do you want 
the system to do than to figure out what 
It's going to cost for you to do lt. 

MR. DRAKE: Can I ask a question here, 
Bill? You said when you came here, people 
were still concerned about the cost and the 
price. Who were those people that were 
concerned? 

MR COLUNS: That was still a concern 
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when we held that meeting with - back In, 
what was that, a year ago December. 

MR. DRAKE: Whose concern was it? 
MR. COLLINS: I don't have a list of 

people there. That was one of the Issues 
that was still In the forefront. I could 
go back and tally up, I suppose. 

MR. DRAKE: Is that a county Issue or 

t!-•d:;~~~E=1f.~t~l~mm1t~~m*ml.lli~ll~J.li~t~i~~s.~~~Eii~ 
a county concern? Because we had raised at 
the time that there were very, very- you 
have told us there were very, very few rate 
complaints compared to the number of 
transports In the system. 

MR. COLLINS: I'm saying when I came 
here, people were feeling that price was 
expensive. Even if the price was equal 
across the board, if you can do it for 
less, then you ought to do it for less. 
This is not a "Get as much as you can out 
ofthe public." I don't believe that's a 
direction to go. 

MR. ROBEDEAU: When I did the analysis 
and came up with the fact -with using 
your figures that, by what you were saying, 
the rate should be no more than 441, you 
said, no, that wasn't right. 

MR. COLLINS: I said what? 
MR. ROBEDEAU: You said, no, that 

wasn't correct. You didn't know what the 
rate was going to be. The rate might be 
441 or641. 

MR. COLLINS: Did you ask me what I 
thought the rate was? 

liJ~t;~r~~ttiW~~ml~~~mmmmlm~;l~~mm;Jml;~milil~liWlll;f:m~~~;J;ili~l~lillil ~~s~. ~-~ llilll~1l~~ 
MR. ROBEDEAU: When I did the 

figuring, there should have been a 
substantial reduction in the cost and the 
rate should be no more than 441. 

You said, no, that wasn't right. You 
didn't know what the rate was going to be. 

What I'm saying, Bill, I guess the 
problem, if there is a problem with rate 
and rate is a driving force behind this, 
then EMS, or the county or whomever you 
want to call it, must have some kind of an 
Idea of what the rate should be when we 
finish. We know what the rate is now. It 
was 558. You said there was $3. 1 million 
in savings that could be accomplished in 
this system. If there's $3.1 million in 
savings and there's 50,000 calls, that 
should reduce the rate to 441. 

MR. KILMER: Is that assuming 
collection rates, or is that assuming 
hundred percent collection? 

MR. ROBEDEAU: That's assuming 
collection rates. I think we dropped it -
I dropped it down to 441. But when I asked 
you that question, you said, no, you didn't 

.l•a•~m*m~~~~tm~m1m1u~~f:lllill~~illll~.i.~~llim1f::.~~s~ .. ~i~~] 
know what the rate was going to be, and you 
weren't going to make any judgments on 
that There has to be at least spme kind 
of a bench mark that says if we're getting 
somewhere. 

MR. COLLINS: I didn't do any rate 
computation because we don't have the exact 
setup. If there is - my thought process 
Is if there is three mllflon bucks In 
savings, then there ought to be a 
substantial change in the price. If there 
was not a change in the price, then one 
would ask, what the hell Is going on? 

MR. ROBEDEAU: The other thing that 
needs to be-

MR. COLLINS: You can argue you don't 
like the figures and therefore you come to 
a different conclusion. 

MR. ROBEDEAU: No. No. No. I'm not 
arguing I don't like the figures. What I'm 
arguing Is, no matter what figures you use, 
there should be a bench marlc. 

If the single ASA is meant to address 
the problem as perceived of cost, then it 
should - the plan should state what the 
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savings Is going to be and the plan should 
also say, okay, the rates now are going to 
be no more than, because we have determined 
there's $3.1 million, almost $3.2 million. 
And my figures are not accurate to the 
penny beCause I was using just a ballpark 
figure on the number of calls, the number 
of transports that are going to take 
place. 

What I am saying is, the plan should 
then say, should articulate what the 
savings is going to be, not just that we 
hope there will be a savings, and I think 
that's the problem. 

What the plan says Is, we Identified 
$3.1 million worth of savings and we really 
hope there should be that savings. The 
plan should say, when we do this bid, the 
single ASA, the plan is going to be no more 
than 400 bucks. That's lt. That's ali 
you're going to charge. 

MR. COLLINS: What do you want me to 
say? 

MR. KILMER: wait. 
MR. COLLINS: You could follow that 

logic if you take the cost study we did and 
the demand tables, you said, we're changing 
no other variables other than making 
that -those changes, then you could say, 
fine, the rate's going to be 441, whatever 
you figure it out to tie. 

MR. KILMER: Here is what Pete Is 
talking about is your methodology. Whether 
there's a different methodology that might 
have worked better, now, one thin!l that you 
could have done is go up north to Clark 
County. 

Clark County took a look at the 
average bills for the last couple years up 
there between CARE and Buck, two local 
companies also delivering care here. T£~~ 
found the average billing up there was 
and some odd cents. 

MR. SKEEN: 76. 
MR. DRAKE: $522.76. 
MR. COLLINS: 66 dollars and change 

less than here. 
MR. KILMER: What is it Muitnomah 

County came up with? 
MR. COLLINS: 588. 

MR. KILMER: So you have a difference 
of $60, $68. That is a system that has a 
higher collection rate. It Is a system 
with response-time zones so you can manage 
it much more easily. The costs are lower 
to the company because of that, and it only 
has one paramedic on every ambulance. 

MR. LAUER: Two. 
MR. DRAKE: One required currently. 
MR. KILMER: The point that I'm making 

Is that that difference, when you look at 
the fact that you had basically a single 
provider up there, and it was basically a 
Portland company, suggests that the savings 
Inherent in joint adminlstration are not 
nearly as great as you're hypothesizing. 

You can go to other cities and at 
least do comparisons like that, that will 
be more solid than your analytical method, 
which Is to take your ideal system based on 
really very little knowledge of what the 
system is going to come out from the other 
end and then work backwards from that from 
the data you got from us, which was only 
approximate anyway. 

lif-W.~t~tJ.eiktfl1WJ.l£t&m~~~~jm~ .. ~~!l!!~.~.-~llmm~ 
1 MR. LAUER: Are you suggesting the 
2 difference between a single and multiple 
3 provider, using that rationale, is $60? 
4 MR. KILMER: No. What I'm suggesting 
5 Is with all those differences, the 
6 difference is only $60. The probability, 
7 looking at Portland and its lower 
8 collection rate and its higher staffing 
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requirements and greater response-time 
requirements in the outlying areas, you're 
not going to have any difference at all 
with a single provider. That's what I'm 
suggesting. 

MR. DRAKE: Also, I'd like to bring up 
one point before we get Into that. 

MR. SKEEN: Into what? 
MR. DRAKE: I was intimately Involved 

In that process. That 522.76 is being 
disputed by American Ambulance as not an 
accurate reflection of the rates up there. 
Those rates are higher. 

What he did was compare a provider 
that did about ten percent of the business 
at the time to a provider that did 90 
percent of the business, and that 90 

percent provider served the rural and 
suburban zones while that ten percent 
provider only served in urban zones. So 
the rate could be much higher. 

MR. SKEEN: Your statements may have 
validity, but I don't think It applies. 

MR. COLLINS: You can argue about the 
methodology we used to collect the data If 
you want. ftook 15 days' worth of 
Invoices. If your invoices are wrong, let 
me know. 

MR. SKEEN: Let me make a comment. 
First of all, you talk about what's 

wrong with the system, coming from the 
outside and listening to the rhetoric over 
the past couple of years. First of all, I 
tend to be pretty defensive because I think 
this is an excellent system, the response 
time, performance, staffing levels. 

But, ~u know, people don't judge you 
by what s going on nationwide. They judge 
you by perceptlons. If something's broken 
here, It's probably perceptions. And It 
appears to me aU this process Bill has 
gone through and the MAB and others are 

going through Is an effort to try to change 
the perception of what's wrong, which Is a 
cost Issue. 

Now, what Bill has said, If we want to 
change a perception, let's try a different 
delivery system and see if, In fact, that 
can lower some costs. And by his own 
admission, neither the tiered system or any 
of the other models that have ever come 
forward have been costed-out to determine 
whether, In fact, there are savings, 
whether our rates are unrealistic or not. 

The two other methods you can do Is 
take what you proposed should be savings to 
the system and say, okay, we're going to 
reduce rates to reflect those savfngs. 

Second one Is, this is a different 
delivery system. Let's look at this and 
price It out and cost it out and see If, In 
fact, It has any beneficial effect on the 
rates. But my sense Is.- you really don't 
have enough perceptions. 

MR. ROBEDEAU: You are dealing with 
perceptions. 

MR. SKEEN: And you can't Ignore 

perceptions. 
MR. ROBEDEAU: The point Is -
MR. KILMER: It's a political process, 

a public policy thing that really talks 
about what's In the best Interest of the 
county, and county citizens ought to make 
that decision on hard data and liard 
analysis, not perceptions. Do you agree 
with that? 

MR. SKEEN: I agree that they should. 
What degree of public policy anywhere Is 
based on data, Jeff? 

MR. KILMER: That Is a very 
significant process not only with this 
process, but this process happens to have 
people In It that are less willing to 
tolerate the abuses that comes from the 

18 public policy-making process that we've 
19 evolved In this country than most people 
20 are. 
21 MR. DRAKE: Go ahead, Pete. 
22 MR. ROBEDEAU: I still think - and 
23 when we send a plan to the County 
24 Conwnlssion, our own plan or our own 
25 perception of a plan or however you guys 

B1'Mai_id11i_d.~~~ .. ~M 
1 want to put tt. that that plan has to say 
2 what Is being addressed. And I think 
3 that's the problem. one of the maJor 
4 problems With both plans, and I tfilnk 
5 because It doesn't say what Is addressed, 
6 that neither plan Is legal. 
7 You know, there has to be something 
8 that you're addressing. That's just off 
9 the top of my head as a non-attorney, and 

10 I've never even talked to my attorneys 
11 about this or anything else. But one of 
12 the things that Is stated as part of the 
13 rules Is that a plan must address and 
14 consider different Issues. 
15 The thing that this discussion, I 
16 think, has shown very clearly is that there 
17 are no articulated Issues. The Issues 
18 really aren't there. If an issue Is there 
19 and an Issue Is addressed and considered by 
20 a government body to comply with the plan, 
21 the Issue has to be addressed. It has to 
22 say, this Is the Issue that we're 
23 addressing with this section. 
24 If It's rates and that our rates are 
25 too high, then that- I think that needs 

__,Mhnihllil®.Mtllii&:ttlliMHtMWMe~~--~--
1 to be stated. And here's the reason our 
2 rates are too high, because there's $3.1 
3 million. Therefore! the rates at the end 
4 of this process wll be no more than 400 
5 bucks. Just, you know, don't quote any of 
6 the exact numbers. 
7 And that's not only a flaw that I see 
8 with the current EMS plan, It's a flaw with 
9 the PAPA plan and with other plans I've 

10 seen put ln. It's a general flaw. 
11 I think the citizens of Multnomah 
12 County have a right to know what the Issues 
13 are. I think the providers In Multnomah 
14 County have a right to know what the Issues 
15 are. And when I sat down and wrote out 
16 what I felt the Issues might be, It was 
17 strictly guessing. 
18 MR. THOMAS: I think Bill has- Bill 
19 has said that his primary issue Is he 
20 thinks that the system could be more 
21 efficient and therefore less costly. You 
22 may agree or disa~ree with that. That's 
23 what he said. That s the concern he would 
24 raise. I think he hasn't really honed in 
25 on concerns that other people might raise. 
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That's the one that he lends credence to. 
So that's one that -

MR. ROBEDEAU: Okay. That's an issue 
that he has put in. 

MR. THOMAS: The Provider Board needs 
to address that and figure out what Its 
response is. 

MR. ROBEDEAU: Along with It, and the 
proposal put In with the EMS office, and 
Increases response times by 50 percent. 
How much Is that worth? 

MR. COLLINS: Hm? 
MR. ROBEDEAU: Goes from eight to 12. 
MR. THOMAS: I'm saying that's what he 

-there's all sorts of ways to deal with 
what Bill has recommended and to criticize 
It or agree with tt. whatever. It's 
significant that's the real concern that he 
Is addressing with the single provider 
proposal. 

I agree with you that you need to 
somehow separate out other changes from the 
single/ multiple provider Issue and deal 
with the ratlonare for his recommendation 
and how the Provider Board agrees or 
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disagrees with that. 

And I do agree actually that It Is 
good to require the proposer of a system to 
tell you what the rates are going to be, 
because I think that actualfy Is a test 
when you start pinning somebody down to 
that extent of how secure they feel about 
the result being what they've predicted, 
because It gives them something to be held 
accountable for In the future, and I feel 
that that's really Important. 

I suppose the answer to that would be, 
If Bill can't do that, somebody else can do 
It for him and say, we did the 
calculations, here's what's the rates are 
going to be In your system. If your basic 
assumptions are rlgtit, are you willing to 
stand by those? That's sort of the way I 
deal with that If he doesn't want to do It 
himself! or if PAPA doesn't want to do It 
themseves. 

I know you and your list tried to 
guess other things that people have raised 
as Issues, and actually I think the things 
you've listed are things people have said 

lj~~tamr~~=l=~=~=l~Jl~~rilli~l~ir~l~Mtl#Jmm~~~*l~ilillm~~~~i].~~9~ .. ~.~trtt 
over time. I don't think they've talked 
about how what they're proposing Is going 
to respond to those. 

MR. ROBEDEAU: That's exactly my 
point. When I was looking at this - I'm 
not really trying to get after Bill. 

I hope you really don't think I am. 
But, wtien I sat down, I said, you 

know, all I'm doing here Is guessing. 
MR THOMAS: He's not raising those 

other Issues, though, really. I think he 
alluded to-

MR ROBEDEAU: That was the point of 
this, that says, what are the corrections 
or the crltic1sms that have been raised 
about Multnomah County's system, so we 
could have It today to compare to what I 
had. And maybe possibly Bill misunderstood 
what I was saying. What we got back were 
proposed changes rather than articulated 
shortcomings of the current system. 

MR THOMAS: I agree with that. 
That's why we've hacf this dialogue with 
him. 

MR SKEEN: Pete, can we jump to this, 

~j?l~jW~i&Wimilililiilililm~tilii~Im~m~ll~lm~~~l~~m~mmlll;mm·.~~.s~ .. ~~.ttli~t 
because I think It fills In some blanks. 

MR ROBEDEAU: It has to because this 
Isn't going anywhere. I think Mark has 
some things. 

MR. DRAKE: Let's jump to that. 
MR ROBEDEAU: Can we take a 

five-minute break, please. 
(Recess.) 

MR ROBEDEAU: Why don't we call the 
meeting back to order. It's 10:30. 

Trace did an ASA plan components 
comparative analysis. Trace, ~~~thy don't you 
explain everything you did. Looks like a 
good job. 

MR SKEEN: I gave most of you, might 
have been a little 6ft short, but r gave 
most of you a copy I had filled In the 
yeses and nos and one copy that's blanks 
for future reference. 

What I did Is go through and pick 
up - I used Pete as an outline and ~eked 
up all of those. Under the "current, the 
premises I've taken there Is, do we 
currently have data on those issues or can 
we reasonably produce data on those 

,~~ .. , ~~ x, '"'''ailtHliim~~%-W '··8' 8 •• ·k .. ~~ ....... d'@ 
Issues. The next, EMS-1, tiered; PAPA-1, 
single dedicated; EMS-2, single-provider 
system, one two and three, and you see my 
Indications whether I thought those Issues 
were decreased in either of those. 

Now, what you'll see In Bill's prelude 
to his Dian was I think some comments about 
there being too many paramedics In the 

9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 

system. It's mentioned but It's not 
addressed In spelling the plan out as to 
how many paramedics are going to be there. 

Second one Is paramedic negative 
turnover. Ves, I think we can come up with 
those. Bill addressed those as an Issue; 
PAPA did not. Vou can go down through 
there and look at the various Issues. 

Now, I'll tell you, my yeses and nos, 
certainly a nurriber of those could be argued 
and I also probably could be easily swayed 
on a position. But It was just a 
quick-and-dirty Indication of whether I 
thought they had been addressed. 

My sense Is that this, with some 
additions here probably, provides a good 
template for us as a PrOvider Board to 

- '•, .~.·~»· •, ··: • ~ ":~~-t~l~\~ ·~· '• ·~X~···~~~ ... ~9~.~~~1tl 
1 address In looking at these various plans 
2 and be able to malce recommendations, either 
3 a majority or a majority and minority or 
4 whatever. 
5 But I think that this also needs to be 
6 - something similar to this needs to be 
7 presented to the Board of County 
8 Commlssioner~1 to MAB, or to whomever, 
9 saying that we mink there's still some 

10 pretty big holes In this process. 
11 I tend to be a little bft defensive 
12 where Bill came from because I think he got 
13 cut short in being able to spell out how 
14 his various options -what they would look 
15 like, numbers of paramedics, numbers of 
16 unit hours, utilization, costs associated 
17 with them, so forth. Because of being cut 
18 off short, he's had to make some 
19 assumptions. 
20 So that's basically where I'm coming 
21 from with this. 
22 MR DRAKE: I think It looks good, 
23 Trace. I think as we go through this, we 

4 may want to add some things to this. 
MR SKEEN: I already pfcked up one as 
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the county QA process and second is a 
cost-benefit process. 

MR DRAKE: Also, under "staffing," 
you have a staffing as a general category. 
I think that's what we taiJ(ed about last 
time. We should look at staffing on 
transport units, first responders, and so 
forth, because there's several different 
optional models of what that staffing will 
be and what It would look like. 

MR SKEEN: Yeah. That comes back 
again, Mark, under "cost," I suppose, 
because under six, staffing, was It 
addressed under the plans? Ves. We know 
what we're doing currently. When you go 
down to cost with staffing, were the costs 
of staffing addressed? No, they weren't, 
based on what you're saying, the various 
configurations. 

MR DRAKE: Vou have costing­
staffing Is addressed In all the plans, but 
I don't believe the PAPA proposal addressed 
the staffing of the first responders at 
all, to my knowledge. 

MR SKEEN: That's true. 

-+~="-:#::..d#@##.®fi*#!#¥#fy:#:#?Page 67 ==AM~ ~~~~~m:::::: .... , ..................... lo!'::'::-:o:-" 
1 MR DRAKE: So we separate that out 
2 between first responder emergency providers 
3 and nonemergeney providers, then that would 
4 be helpful to us. 
5 And also on response times, you did 
6 break that out here, but do we want to look 
7 at response-time zones, because we've 
8 discussed that, ran that around the block 
9 several times? I think It should be In 

10 here. 
11 MR LAUER: I agree. 
12 MR ROBEDEAU: By response-time zones, 
13 you're referring to new ones that have been 
14 developed? 
15 MR DRAKE: New ones beln!\1 proposed, 
16 Pete. Some propose, some don ~land how do 
17 they propose them. I think both me plans 
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actually propose some response-time zones. 
MR. SKEEN: Bill has Indicated he 

Intended to do that as well, but It was not 
addressed In the plan. 

MR. DRAKE: We understand this Is a 
draft, Trace, so please don't take these 
comments-

MR. SKEEN: No. 

MR. DRAKE: Under "convnunicatlons; I 
think all those as well, we haven't talked 
about how the calls are to be turned over 
to the emergency provider. There's a 
proposal by Bill that they be directly 
dispatched, but In addition I think we've 
also talked before about the electronic 
transfer, some of those other options that 
may be available and how they're 
addressed. 

MR. SKEEN: But once you start 
dissecting that, you come up with two pages 
In and of Itself on the P.'ocess. 

MR. DRAKE: I don t want to get Into 
that. I think that Is Important, that we 
look at that, how the units are 
dispatched. 

MR. ROBEDEAU: I honestly don't 
believe that Is going to make any 
difference. 

MR. DRAKE: It does make a difference 
In the cost, Pete. 

MR. THOMAS: Whether It will or won't 
make a difference Is something to discuss, 
I suppose. 

MR. DRAKE: I think there Is some cost 
differences though. Number of primary 
providers, can we add an F for air? 

MR. ROBEDEAU: Mark, why don't you 
stop - I only have one correction on 
this. 

MR. SKEEN: I'll take this back and 
modify that and send It back out to you, If 
you lll<e. 

M R ORAl< E: Also, under "cost, • can we 
put other system cost, that we may have 
some other options that we come up - I 
think there's some other costs. I can't 
think of any off the top of my head. 

MR. PHILLIPS: Supplies. 
MR. DRAKE: They may be covered under 

unit-hour cost, but I'd like to put another 
system cost because I think costs - for 
example, mutual aid provider, there's a 
cost to administer those people. May want 
to put those under "other. • 

MR. SKEEN: Mutual aid? 
MR. DRAKE: M-hm. Disaster, haz. 

mat., those are all costs of the system. 
MR. SKEEN: Is It something that's 

going to change substantially between 
system design? · 

MR. DRAKE: There may be some 
differences, Trace, when you talk about 
tiered response versus private provider. I 
think there may be some differences. 

MR. KILMER: I'd like to suggest that 
many of these Issues Involve - many of 
these categories Involve issues that are 
not really In dlspute.L or that are beyond 
the province of the ,.rovlder Board to 
comment on. Haz. mat. and all that stuff, 
It's not something we need to get Involved 
with, It shouldn't waste a minute of time 
dealing with. We want to avoid being 
subjected to the same criticisms we have of 
the MAB: going way beyond their area of 
expertise. 

MR. ROBEDEAU: Is that a requirement, 
though, to be addressed by the state In an 
ASA plan, Bill? 

MR. COLLINS: 'What's that? 
MR. ROBEDEAU: The haz. mat. and -
MR. COLLINS: Yeah. But all that's 

being addressed In those areas - first of 
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all, the state requirement, they talk about 
disaster Is really mass-casualty Dlannlng. 
That's all they've told us. And all the 
plans require Is to give some definition as 
to what you mean by these things. 

I agree with Mark. If you really want 
to get down Into It, speni:t a lot of time, 
you want to find out all the costs, billing 
mutual aid and stuff. That's not going to 
matter what gets put In place, I dOn't 
think. I don't see how the system design 
would alter that very much. 

MR. SKEEN: The mutual-aid Issue, 
Mark, I think my Intent was under No. 9, 
system overload capabilities, that's where 
I was trying to pick that up, Is to what 
resources do we have available, our cost 
associated with them, who will It be with, 
level of service, so forth. 

MR. PHILLIPS: Trace, can you state 
again your definition of "current. • 

MR. SKEEN: It's really pretty loose. 
It's, one, are we currently addressing It? 
Do we have data that we can make a 
determination of what that Is? Or can we 
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reasonably obtain that data? 

For example, the negative turnover 
employment, as of- unfortunately, you 
missed last week, but as of last Thursday, 
I don't think there was an agreement about 
what that figure was, but there was an 
agreement that It could be certainly 
obtained more accurately. Bill addressed 
It In his Dian, although It was argued. 

MR. P'HILLIPS: No. 10, Bill on his EMS 
No. 1 addresses ALS dedication, wouldn't 
you say? 

MR. SKEEN: It does. Actually, both 
No. 1 and No. 2 were ALS dedicated systems, 
weren't they? 

MR. COLLINS: All ALS or dedicated 
units? 

MR. SKEEN: Dedicated units to the 
9-1-1 s~tem. 

MR. COLLINS: No, we didn't address 
that. When we did the demand analysisk 
that was based on a dedicated - we too 
out the nonemergency calls. But in the 
planning about tfiis Is what -we didn't 
say whether the contract ambulances would 

be dedicated or not. 
MR. SKEEN: Under option two, the 

single provider,lt says, the emergency 
response will be dedicated to that 
service. 

MR. COLLINS: What page Is that? 
MR. SKEEN: 29. 
MR. COLLINS: Of which side? 
MR. SKEEN: The first section. 
While he's looking that up, the other 

thing I ought to mention Is Item 14 on the 
cost-shifting Impact, I purposefully made 
that Into a large box because I think 
there's a lot depending on the scenario. I 
think there's a lot of lfnP!lct and there's 
currently cost shifting. Currently the 
people who can pay, pay, the people who 
can t, don't. 

Then we've talked a lot about the cost 
shifting of moving administrative functions 
within our current control centers to some 
other functions If BOEC does the whole 
thing and shifting costs to the 
nonemergency venue for dedicated systems 
and some of those type of things. 
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1 MR. DRAKE: So you Just need some 
2 categories under that? Do you think -
3 MR SKEEN: I don't know about 
4 categories. I think you probably go over 
5 Into the different plans and probably try 
6 and list - try and ldentify where some 
7 cost shifting would likely take place. And 
8 It may be good, It may be bad. 
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MR DRAKE: Okay. 
MR PHILLIPS: Right above that on H, 

first response, I would go back to what 
your definition of "current" Is. What does 
that mean? 

MR SKEEN: Whatever Gresham Is doing 
as far as first responder, do you know what 
your costs are for doing that? I don't 
You may. I don't think any of the plans 
Identified what the costs would be. 

MR DRAKE: But I think, Trace, under 
"current, • because you're saying currently 
can we Identify that, I believe we can 
Identify that cost. 

MR SKEEN: May be able to. 
MR DRAKE: I don't know If we can 

Identify- let me back up - all of the 

li®it.~~~~~~~~M$M1W121~~~~J~t=2l~~immf.~~hlm1Wt.ltP.!.9~ .. !.~!±W~t 
costs. We may be able to do h In the 
urban growth area. When you're talking 
about Corbett and Skyline and district 20, 
I don't know if we can pull all of those 
out unless we tried to contact each one of 
those departments and tried to find out 
what their cost is. 

MR PHILLIPS: That goes back to the 
last time I was here, got on my soap box 
and left, not intentionally but that's how 
h occurred, by looking at fire's cost I'm 
certainly willing to discuss that, and if 
we can provide you with a paramedic on 
every Incident, what's that going to do to 
your cost? So if we explore that and look 
at that, what's that going to provide to 
you? 

MR. SKEEN: Exactly. 
MR DRAKE: Part of that is a cost 

shift. 
MR PHILLIPS: Right. People are 

paying for -the supervision of that 
paramedic Is already paid for because he's 
also a firefighter on that engine, so 
that's covered. We typically have less 

t11Ut~~~tm~oo~u~Witlli~~~~~~~~~~~-a~~i~*~*ru~*i~w~~~s~.!.~l~tm 
costs because that's only a portion of that 
paramedic's job and that structure is 
already there. So for us, if we add nine 
new paramedics, there's already the 
supervisors there to manage that. The 
system's already there. So there's not a 
need for nine plus one additional 
supervisor. 

MR. ROBEDEAU: But in an EMS system, 
those paramedics are going to have to be 
dedicated because in the event of a major 
fire plus a major - a mass casualty 
incident, possibly from that same fire, 
those Individuals are going to have to 
either be firemen or paramedics, and in a 
system where the fire bureau took over 
response to the critlcals and time~ritlcal 
transports, those individuals are going to 
have to be dedicated to EMS. Therefore, 
there is a great deal of additional cost, I 
think, In that dedication. 

MR PHILLIPS: You're talkltlg tiered 
response and I'm talking first response. 
I'm talking first response, have the first 
responder have a paramedic there to help 
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you. 

MR ROBEDEAU: I'm talking tiered 
response and transport. 

MR PHILLIPS: The engine is going to 
be their first response. Having the 
paramedic there, isn't three or four 
thousand dollars to have that paramedic be 
there; h's the additional amount of his 
pay, which is $300, probably, around that. 

MR ROBEDEAU: Okay. That's fine. 
MR PHILLIPS: If that allows you to 

only come out with one paramedic on your 
ambulance, there's a system savings. 

MR ROBEDEAU: There would be a system 
savings..~ but we have several plans to look 
at. EM~ No.1, which Is a tiered response 
whh a paramedic transport, would have to 

18 put In some additional public cost, and 
19 exactly what that formula would be for 
20 figuring that out, I don't know, but h 

1 would have to be there. 
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MR COLLINS: That's not first 
response. That's another cost. 

MR ROBEDEAU: That's your plan one. 
MR COLLINS: Right, but that cost is 

~ i B....._'Ui~ M 
not down under first response. First 
response Is a different issue. 

MR LAUER: But the differences In 
first response would be paramedic, first 
response would cost more than nonparamedic 
first response, and you can Identify that. 

MR PHIWPS: Right Basically, what 
h bolls down to, my taxpayer pays an extra 
20 cents per thousand, if that, or if 
anything, to enjoy a $100 reduction in his 
transport bill, whoever provides the 
service, tiered, single provider, 
whatever. That's when you get down to 
looking at the system and merging the 
system together. 

MR ROBEDEAU: Is there any 
additional? 

MR COLLINS: You did add QA or 
something down there? 

MR SKEEN: I added countywide QA and 
cost-benefit analysis, which I guess I 
would say is questionable as to whether 
that's the place for h. 

MR ROBEDEAU: Where did you have 
that? 

MR SKEEN: I wrote h In just a few 
seconds ago. 

MR ROBEDEAU: As 197 
MR SKEEN: Yeah, 19, 20. 
MR DRAKE: You adding QA under cost? 
MR SKEEN: I added has a separate 

Item. 
MR LAUER: That's a significant 

- Including quality Improvement? 
MR DRAKE: Yeah. I think there 

should be a category under cost for QA, 
Ql. 

MR THOMAS: Trace, I know you have 
paramedic skills proficiency. Is that an 
Issue where unit-hour utilization ratios 
would compute? 

MR SKEEN: No. Unit-hour utilization 
Is actually transport utilization. 

MR. THOMAS: No. 5. Okay. 
MR SKEEN: h's Interesting, we can 

come up with critical-patient frequency. 
That's pretty easy to come up with if you 
look at the number of emergency transports 
to the hospital. The paramedic-skills 
proficlencles is probably a little more 
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ctlfflcuh to come up whh. 
I don't know how you track yours, 

Barry, but we can -we're kind of halfway 
between automated and manual at this point 
and actually charting the number of IVs and 
fibrillations and intubations per person, 
per Individual. I think if we wanted to do 
a lot of research, we could probably go 
back and pick that up. 

Then the ones you see where there are 
blanks where I didn't put yes or no, those 
are ones where I chlckened out. 

MR PHIWPS: Caved in to your own 
pressure. 

MR SKEEN: That's right. 
(Laughter.) 

MR THOMAS: So would you suggest you 
do the revised thing and get lt out and 
people fill them in the way they see h and 
then the group discuss any differences they 
have and how to report this? 

MR SKEEN: We could do that at the 
pleasure of the chair. I'd be happy to do 
that. I think that's probably a start, to 
see how much agreement there is with this. 
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1 I think this also In some form, perhaps not 
2 this one but In some form, I think this 
3 provides a basis for saying, these are the 
4 Items that need to be looked at under any 
5 system design, Including current, single 
6 provider, multiple provider, tiered. 
7 MR. ROBEDEAU: I think It's a good 
8 Idea to go ahead with this the way It Is, 
9 only have the providers start putting In 

10 Provider Board recommendations, the members 
11 of the board. 
12 Under number of paramedics In the 
13 system where It says current, we know what 
14 they are. That's what you're saying, we 
15 know how many currently are here? 
16 MR. SKEEN: Reasonably so, yeah. 
17 MR. ROBEDEAU: Under EMS No.1, we 
18 don't know how many they're askln~ for, 
19 PAPA-1 we don't and EMS-2 we don t I 
20 think to come down to the end, In an Ideal 
21 system, how many should there be. That's 
22 kind of a shot In the dark. 
23 MR. SKEEN: But I guess on that, Pete, 
24 what we probably need to do, rather than 
25 have the whole group do It, we probably 
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need to make some assignments to people to 
flesh out how a tiered system should look 
and to flesh out the PAPA single dedicated 
system, which actually I don't think 
there's a lot of difference between your 
option two, Bill, and PAPA-1. 

MR. COLLINS: From an operational -
that's not true. The major difference Is 
their single dedicated system also will be 
transporting all ALS transfers. That's a 
maJor difference. 

MR. DRAKE: Right. They do all ALS. 
MR. SKEEN: But until we can flesh out 

a tiered system or even a single-provider 
system, I think some of the committee work 
mat Mark and Barry, Randy were Involved 
In, probably has done a lot of that work. 

We're stlll - at least I'm still 
groping to determine how many unit hours 
there are going to be, what the efficiency 
of that utilization Is going to be, how 
many paramedics are golng to be Involved, 
whether it should be a one-and-one staffing 
versus two-paramedic staffing? Are we 
going to have to defer cost that we 

currently can incorporate across a broad 
transport scheme to push some of those down 
Into the private business arena? 

MR. COLLINS: Actually, In the 
single-provider option In our plan, you can 
count the paramedics. We've got unit 
hours. You can count them, you know, off 
the schedule. 

MR. ROBEDEAU: I think what Trace Is 
saying-

MR. COLLINS: A tiered one you can't 
You'd have to figure out what the tier Is 
going to be. 

MR. ROBEDEAU: You call for a 39,000 
reduction, 39,000 unit-hour reduction. I 
think what Trace Is saying Is, Is that 
really correct? 

MR. COLLINS: Huh? You're asking -
you're looking at - I'm just saying, 
you're looking at a plan option. In that 
particular plan option, you can take the 
number of deployed unit hours according to 
the schedule, and if you've got two 
paramedics on every rig, you can count them 
up, you can figure out what that number 
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1 Is. 
2 MR. SKEEN: That's that 89,000 unit 
3 hours, which you have In there. 
4 MR. COLLINS: VVhatever. You can count 
5 that one out. That's one where you can -
6 whether you agree to It or not Is a 
7 different lssue. You can count that way. 
8 You can't really count the PAPA plan, 
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unless you know how many transfers they're 
talking about, because you have to figure 
out what the staffing requirements are for 
the transfers, and you can't really do the 
tiered system unless you know what the tier 
numbers are and what the deployment 
requirements are for 12-mlnute response for 
the other half. You'd have to do all of 
that work In order to come up with a number 
of paramedics. 

MR. SKEEN: To your knowledge, has 
Portland Fire Bureau conducted any kind of 
planning that fleshes that out? 

MR. COLLINS: Well, that's -they 
have that trl-data plan, but I don't know 
whether that's fairly sound or not. I 
can't comment on whether It's any good or 

not. 
MR. LAUER: It's not. 

(Laughter.) 
MR. SKEEN: There's some assumptions 

there-
MR. COLLINS: Right. You ask If they 

have done anything. They have done 
something. 

MR. THOMAS: The last discussion 
reminded me of a question. I thought the 
group had asked Bill - maybe It wasn't 
clear - If It could get from you -this 
has to do with the 89,000 hours and the 
Starburst program or whatever It was you 
did. 

The assumptions that are built Into 
the sort of computer program, you ran that 
through to arrive at that number and any 
assumptions that you pumped In to that, 
because I know the group feels like that 
number Is wrong ana they want to try to 
analyze how a program could kick out that 
kind of a number. 

MR. COLLINS: That program didn't do 
that. All we did with that program to date 

&..'ti~%.~t~i~~~~1W~~;~~*~tiB&~.~~-~ .. ~.~iiD 
1 Is to look at the geographical coverage on 
2 a unit-by-unit basis. I'm having to take 
3 some extraneous out of the program. I 
4 don't mean extraneous from Multnomah 
5 County. There are too many links to do 
6 that, and to do the best fit, It won't run 
7 very well. We're fiddling around with 
8 that. 
9 For what we did In the plan, that was 

10 Just saying, you know, If you put a unit 
11 here, It covers this area; put one here, It 
12 covers that area. It had nothing to do -
13 MR. THOMAS: Let me put It this way: 
14 You started with data which I think was by 
15 and large agreed on, a set of data, and 
16 there was some manipulation done to the 
17 data that produced the 89,000 hours at the 
18 end. And I think the group wanted to 
19 understand how It got from the original 
20 data to the end figure and to be able to 
21 see exactly what the process was It went 
22 through so you could decide whether you 
23 agreed with It or not or whether there was 
24 a flaw, where it was. 
25 And somehow I think there needs to be 
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a way for the group to find out what the 
manipulation was that the data went through 
and arrive at the conclusion. Is there 
some way to do that? 

MR. COLLINS: It didn't go through any 
manipulation. 

MR. DRAKE: It did. It went through a 
set of assumptions. You went from a system 
currently to a 9-1-1 only use. 

MR. COlLINS: We did that In the work 
group. 

MR. DRAKE: No, we didn't. 
MR. COLLINS: Yes, we did. That's 

where all the figures came from. 
MR. DRAKE: No, Bill. Sorry. No. 

VVhat you asked the group, when I left that 
meeting, unless I alone left earlier than 
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everybody else did, clearly you asked us, 
you said, give us an Idea of going from a 
single-provider system to a 9-1-1 dedicated 
system. Is that correct? 

MR. SKEEN: From single provider to 
dedicated multiple? 

MR. DRAKE: From multiple provider to 
single-provider system only dealing with 

·j~~l~~fffiJJiiWJ1.~l~~J~~~~mM~ililiili~~~~l~~~l~l~lllStil~~ .E~~-.-~.:~ml~t 
the 9-1-1 calls. 

MR. COLLINS: Right. We decided we 
couldn't deal with the 9-1-11n doing the 
analysis because the units were split. You 
did not have one homogeneous group of units 
that were providing both sets of calls. So 
we looked at the data on the calls and did 
the demand analysis on the 9-1-1 calls. 
Right? 

MR. DRAKE: Tried to pull out just 
those 9-1-1 calls only. 

MR. COLLINS: It's not a matter of 

lust those 9-1-1 calls only. They're 
lsted. 

MR. DRAKE: We currently staff our ALS 
units- to respond to 9-1-1 calls, we 
staff those unit hours for response to 
nonemergency, emergency, and InterfacUlty 
transport. Right? 

MR. COLLINS: Right. Okay. So? 
MR. DRAKE: So what you did, took 

those figures, the three providers, and 
said If you go to a 9-1-1 dedicated system 
only under a single provider, that you're 
going to save 39,000 unit hours. Is that 

;i1il~]~~~~mm1~~-i~t~~;~l1~tl;~;~~l~~~~*~~~Ililmlllm~ljljmjli~~m;~;l~llliml~mi~l ,~!:9~ .. -~~-.ftlllll$ 
correct? Is that right? 

MR. COLLINS: That's right. 
MR. DRAKE: Okay. VI/hat I have said 

from the beginning Is, you are comparing 
apples to oranges. You haven't asked us to 
go from a current three - now two 
providers and comparing just the number of 
9-1-1 unit hours that we would put on the 
road between the two providers to the 
single provider going to 9-1-1 -
responding to 9-1-1 calls. 

That's the problem. You took a 
system, and then you kind of created a 
system over here that doesn't exist, and 
you took numbers from a current system and 
current set of assumptions to a new set of 
assumptions, and you're comparing apples to 
oranges there. 

MR. COLLINS: The numbers are the 
same. I don't agree with you at all. 
9-1-1 Is running-

MR. DRAKE: You're making an 
assumption you're going to save 39,000 unit 
hours from the current system to the system 
of just responding to 9-1-1 calls. That's 
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an unfair assumption. 

MR. THOMAS: VI/hat I hear Mark saying 
Is, you could take a multiple provider 
system with dedicated units and say, okay, 
If you had only dedicated units could you 
put on 9-1-1 calls. 

MR. COLLINS: You could do that. 
MR. SKEEN: If you want to look at the 

overall system, assuming these numbers, 
Mark, you provide to him, unit hours, Is 
that your existing operation unit hours 
that covers all of those calls? 

MR. DRAKE: walt a minute. I don't 
know what figures you're looking at, 
Trace. We were asked to provide - first 
off, we took the total number of unit hours 
In the system. Okay? 

MR. KILMER: Emergency or 
nonemergencv? 

MR. DRAK~: Emergency or nonemergency 
and InterfacUlty. The problem Is he says 
you're going to save these unit hours and 
therefore you're going to save this cost. 

MR. SKEEN: I think this Is an 
Important analysis. \Nhat you show, 
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essentially you're going to do all the 
nonemergency work wfth 39,000 hours, and I 
don't know If you can do that or not. 
Drake's right. 

And, No. 2, he's making an assumption 
you're goln~ to save that cost. \Nhat I'm 
saying, you re not going to save that 
cost. You're going to shift It to another 
place. Actually, as to whether you have 
cost saYings, you may not have cost 
savings; you may have cost Increases 
because you're dedicating units. You have 
to do that, Bill. 

MR. THOMAS: I think what we need, 
this helps me, Is a write-up of what It was 
that was done so that- because you gur 
sat In on the meeting, but there's a lot o 
people. That 39,000 hours Is a very 
Important piece of something, especially In 
Bill's recommendation and what people might 
understand It to mean or not to mean. 

I think people need to know what was 
done to arrive at that figure and what that 
figure represents and what It doesn't 
represent. And I think that needs to 

really- that's really Important because 
that's where the big money is In his 
proposal, so people can ttien evaluate, you 
know, exactly whether It's a saYing or a 
transfer or what Is it. 

MR. LAUER: We've had this discussion 
before. I think there's a way to proceed 
from here, though, and the way Is, you 
asked the Individual providers to send to 
you, durl~e period we Identified, which 
had a nu r of weeks -

MR. COLLINS: 30. 
MR. LAUER: 30 weeks. - number of 

9-1-1 calls we responded to. Correct? 
MR. COLLINS: Right. The data we got 

was calls by hour, hour of day, day of 
week. 

MR. LAUER: We submitted a number of 
9-1-1 only calls we responded to. This 
doesn't tiave anything to do with unit 
hours. Then Bllr took that Information and 
combined It to arrive at the number of 
9-1-1 calls In the EMS system, In Multnomah 
County, by hour of the day and day of the 
week, ancf did a demand analysis. That was 

~WEF.J$Wll~ii~Jlll~~~~~~~~-~~-~~s!.~~-~l~~~ili~ 
1 done. 
2 Barry, you were there. You agree that 
3 was done right? 
4 MR. DRAKE: Just a minute. That was 
5 based on a demand analysis based on numbers 
6 only. It had nothing to dO with 
7 geographical demand. We did not agree that 
8 was done right. 
9 MR. LAUER: Okay. Let me continue . 

10 That volume demand analysis should be 
11 accurate, and Bill's got that Information 
12 together. \Nhat we did then was we 
13 prepared- we each took a shot at 
14 preparing staffing configuration that would 
15 cover those requested tiours and then you 
16 get the number of hours you need to produce 
17 to run those calls by hour of the day, day 
18 of the week. Rlght1 
19 MR. DRAKE: Right. 

MR. LAUER: We did that systemwide. 
\Nhat I suggest we could do now Is look at 
the Individual numbers we sent to Bill, the 
same exercise prepare a staffing 
configuration tor each of the three ASAs we 
have now. 
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1 MR. DRAKE: Two ASAs. We're going to 
2 two. 
3 MR. THOMAS: Do It with both. 
4 MR. LAUER: Either way. That will 
5 give us a comparison of our current system, 
6 Which currently has three ASAs, a system 
7 that's on the horizon that's going to have 
8 two ASAs, and a slngle-provlder system, and 
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the number of hours that will need to be 
staffed to respond to those calls, and you 
can compare those s~tems to other. 

MR KILMER: You re Ignoring the fact, 
while you may have two providers, you also 
are going to have a system dispatched as a 
single system. Now, the only reason there 
would be any difference between the outcome 
of what you're proposing with two providers 
and the outcome of your study, the two 
providers, and what you'd have with a 
single provider would be that the 
artificial district boundary that would 
remain would somehow increase Its number of 
units. 

Once you get rid of that assumption, 
you're going to have dispatch as single 

system, and you're looking at emergency 
systems only, you're going to have the same 
number, one or two. 

MR LAUER: It would appear that way, 
but It's not. The reason it's not is the 
size, the volume of calls. You have to 
staff In excess of the requested hours. 

MR. KILMER: To do what? To do the 
private work? 

MR. LAUER: To cover the hours. This 
has nothing to do with the private. 

MR DRAKE: He's right. To do the 
staffing correctly -

MR KILMER: You'd have to do that 
whether you have one or two. 

MR LAUER: That's right. My point 
is, two providers have to staff excess 
hours to cover that demand. One provider 
would have to provide excess hours to cover 
that, also. It has to do with size and 
volume of calls. The excess created by two 
providers Individually, the sum of that 
excess typically exceeds the excess of a 
single provider. 

MR. THOMAS: Let's find that out. 

MR. KILMER: How would you prove 
that? 

MR. LAUER: You can prove it by the 
process I Just proposed. 

MR. THOMAS: Let's find it out that 
way, and then you can find out, if there is 
a difference, then is there something you 
can do with dispatch to correct that 
difference. But let's find out what the 
size of the difference is first because I 
don't think we really know that. 

MR. COLLINS: You're going to have two 
differences that are going to come up. 
Aside from the geography, you're going to 
have -well, one Is the geography because 
you're going to have whatever the 
difference In staffing requirements to meet 
the demand on a volume basis, and in theory 
the larger the volume, the more you have 
ability to move units around, the less that 
overstaffing would be.· The other, then, 
would be the fact that if you have two 
areas or three areas or four areas, what it 
takes to meet the response times given the 
lines. 
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1 MR. LAUER: Right. 
2 MR. COLLINS: That's always a factor 
3 no matter where the line Is. If you have a 
4 single unit in Multnomah County and if you 
5 only had part of Clackamas County, you'd be 
6 able to get some more - it keeps going. 
7 You're going to have some economies. 
8 MR. THOMAS: Theoretically, if the 
9 United States was one ASA. I suepose you'd 

10 be at maximum efficiency. I don tactually 
11 believe that's true. 
12 I think what Randy has proposed is a 
13 good Idea, to get In mind the scale of the 
14 problem, and then you can look at If there 
15 is a significant difference or when-
16 No. 1, Is the only way to eliminate that 
17 difference to have one ASA? Or are there 

18 things that can be done and how dispatching 
19 is handled and how permeable the boundaries 
20 are between the ASAs as a way to handle 
21 that? 
22 And I think that begins to hone in on 
23 that question of how many are you actually 
24 saving and, if so, how many unit hours 
25 between configuration A and configuration 

m-¥:MB®htt~~--P~i!.~B 
1 B? 
2 I think It's just, do the same thing 
3 -I think he's right - do the same tning 
4 within the multiple ASAs that Bill did tor 
5 his single ASA using that as a concept. 
6 MR SKEEN: Are we going to have each 
7 of the providers go through an exercise to 
8 come up with those assumptions? 
9 MR LAUER: Bill's already got that 

10 data. 
11 MR. SKEEN: You guys did that on a 
12 single ASA, the number of unit hours to be 
13 required? You've already gone through 
14 that? 
15 MR DRAKE: For 9-1·1 dedicated calls 
16 only. 
17 MR SKEEN: Excluding ASA 
18 facilities -
19 MR DRAKE: We're not. 
20 MR. LAUER: -for this analysis. 
21 MR DRAKE: For this analysis, that's 
22 right. I think overall we have to look at 
23 the system as a whole. 
24 MR. SKEEN: At some point, you have to 
25 look at how many units hours it would take 
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1 to do a single ASA 9-1-1 system, apparently 
2 looking at a newly dedicated system for 
3 9-1-1 system. You also have to look- if 
4 you're going to dedicate it, you have to 
5 look at the private side, because the costs 
6 he doesn't care about, but they are costs 
7 that affect -
8 MR COLLINS: The reason we do not 
9 look at it Is because the units we were 

10 looking at don't provide all the service on 
11 the private side. So if you're really 
12 goln!;! to look at that, men every company 
13 rs gomg to have to come up with their 
14 total nonemergencyvolume from all the 
15 Dlaces they have It, and you're going to 
16 have to do It as a whole system. You can't 
17 chop off a chunk of it right like you do 
18 now. 
19 MR DOHERTY: We did look at the 
20 nonemergency calls that the emergency units 
21 ran. So we knew that. 
22 MR. SKEEN: There's an additional. 
23 MR. THOMAS: You'll reconfigure-
24 MR. KILMER: We did that at your 
25 request. 
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MR DRAKE: You asked us to do that. 
MR KILMER: Our whole criticism 

-your methodology, Bill, is this: that 
you have taken a whole system, emergency 
and nonemergency, you ask these guys to 
carve out the emergency and to estimate, to 
some extent, the costs associated with only 
that part, even though they don't keep 
their books or anythlng like that. Then 
you took that data, you defined that there 
are certain unit-hour savings without 
recognizing that the method that Randy 
described applied only to - ignores the 
amount of time those unit hours are applied 
to private work. That always understood 
that in addition to those 39,000 hours, 
other hours were also devoted to private 
work that weren't in the initial study. 

In order for the analysis Randy Is 
talking about to really be any good, you 
have to do it not only with respect to the 
emergency calls, you...., have to • it 
with the nonemergency calls, and then you 
have to take a look at the unit hours of 
nonemergency, unit hours of emergency, run 

(503) 299-6200 Lord, Nodland, Studenmund Page 94 to Page 101 



ii®J-~lli~~.~~j]~~1f®iliJ~illli~*ftt;~~~~~:JJ~Jl~~~J 
separately, and then take a look at what 
those unit hours are total compared to what 
It Is today. 

Only then will you know whether there 
are efficiencies from running emergency and 
nonernergency, and only then will you know 
the tradeoff that Is Inherent In that, In 
terms of any reduction In utilization 
ratio, In terms of patient contact ratios 
with emergency patients only. 

MR THOMAS: I think what Randy and 
Trace together are suggesting, we actually 
ought to go through ttiat drill so you can 
actually trgure that out as best you can. 

MR LAUER: There's two things you can 
do. You can compare the current system to 
another set of systems, or you can compare 
these proposed new systems and compare them 
to each other and exclude the current 
system That was what I was advocating. 

MR THOMAS: Propose new systems where 
m.have multiple providers but dedicated 

MR KILMER: You've got to compare 
both with the current system in order to 
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know whether all the trauma of change is 
worth the benefits. 

MR. LAUER: That's a broader 
comparison. We can also do that too. This 
Is extremely time-consuming, and If we're 
going to do It, we should take It a piece 
at a tlrne. 

MR KILMER: Our bitch Is this all 
should have been done years ago before we 
got up to debating plans. This snould have 
6een done before anybody carne up with It, 
Instead of having to be done In the context 
of demonstrating why the planning process 
Is flawed. 

MR ROBEDEAU: I think part of what 
we're doing here - I'm going to 
Interject-

MR KILMER: That's why we need an 
extension. 

MR ROBEDEAU: -we're missing the 
point of what economics of scale are, what 
It Is. No. 1, It's a manufacturing term 
that's been tried to be applied to a 
service Industry, but everything I have 
read, every study I have seen done, 

everything that has to do with economics of 
scale In the ambulance Industry involves 
the same unit, the same unit hours being 
used for emergency and nonernergency 
transport In order to fill up that time 
that's needed, you know, where you are 
getting -Trace kind of took a breath. 

If you have something else, I'd sure 
like to see it. 

MR SKEEN: I'm taking a collective 
breath for the whole process. 

MR ROBEDEAU: We've missed the whole 
thing with what economics of scale really 
are. Everybody knows that this Is a 
hlt-and-ml'ss industry, and on the days that 
we aren't doing anything with the emergency 
units, they're filling up their time and 
therefore creating savings by doing the 
nonernergency business. on the days they 
are busy, the nonernergency business Is set 
back. The a~lntrnents are changed by the 
dispatcher. All of this Is being done in 
order to create the economies that come 
with a whole system 

And that's the thing that's been 
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missed here, and that's the thing that 
needs to really be looked at, Is what, if 
any, savings. And I think this is what 
Mark has been saying, but we need to keep 
In context how economics of scale are 
applied to the ambulance Industry. 

MR SKEEN: But, Pete, you can't do 
that unless you spell some of these plans 

out. 
MR ROBEDEAU: I understand that. 

That's what we need to look at, Is the fact 
that some of these plans - the PAPA plan, 
the EMS plan, that and the different 
proposals are touted in economics of scale 
and that's something that's been tossed 
around for years and years and years and 
years on how good this Is going to be, and 
all of a sudden they come out and say, here 
you're going to get all these savings; 
however, we're going to exclude everything 
that gives you ttie saVIngs. 

Mlt DRAKE: Every analysis I've ever 
looked at In the system looks at the 
cost-benefit analysis, If you will, and the 
benefits of having those units run all 
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1 types of calls, Tulsa, Oklahoma City, all 
2 ofthem 
3 MR SKEEN: If American Airlines said, 
4 we're going to run certain flights for 
5 business travelers only, we're going to run 
6 other flights for leisure travelers, what's 
7 going to happen to cost of doing that? 
8 MR DRAKE: It's going to go u_p. 
9 MR SKEEN: Same concept. Still goes 

10 back, who's going to do that? Is everyoody 
11 going to take therr shot at - I've got to 
12 tell you, If I'm Portland Fire Bureau and 
13 I've seen a plan like this come out, what, 
14 six weeks ago, when these unfolded, and I 
15 saw someone committing me In a proposed 
16 option to a certain plan, rwould expect 
17 that they have done some work. 
18 Tom's not here to comment on it. I 
19 hate to go In and do the work that Tom 
20 should be doing on what It's going to take 
21 to do an eight-minute response, 90 percent 
22 liability, witn 11 s, 223 L-24 transports. 
23 That's got to be done before we can 
24 continue on and really do the analysis on 
25 all this. 
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MR DRAKE: I agree with you, Trace. 
All these analyses need to be done. We 
need to analyze the costs, because we have 
done this out In Clackamas County. That's 
what Clackamas Coun~. John Hildner, 
promised. He said you re going to take 
units that run just 9-1-1 cans, and you've 
got to recover the entire cost of 9-1-1 
units just off the 9-1-1 costs. We all 
told hlm, all the providers said, you're 
crazy, you're going to raise the cost of 
provid£ng calls to 12, 1400 dollars a call. 

MR KILMER: Requiring bills of over 
2,000acall. 

MR THOMAS: Maybe you've done the 
calculations, but you sound guilty of what 
you accuse people of other - proponents of 
other plans of being guilty of, which is 
you're making the statements but we haven't 
done the derivation to demonstrate Its 
truth. 

MR KILMER: We're pointing out Issues 
that need to be studied because there 
are - so much of our experience suggests 
that those studies will demonstrate the 
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1 problems of unrealistic assumptions 
2 underlylng_these plans. 
3 MR THOMAS: I'm saying, let's do 
4 that. Is there a reason why we don't want 
5 dothat? 
6 MR DRAKE: That's what we need to do. 
7 MR SKEEN: My fear In this process, 
8 lacking that information, people will make 
9 decisions to proceed . 

10 MR KILMER: That's my fear. That's 
11 the reason we've Died for years to have a 
12 process where th£s Information Is developed 
13 before decisions are made. 
14 MR SKEEN: So we're going to flip a 
15 coin to see who does this orchestrating? 
16 MR KILMER: Ever~y Is going to 
17 have to take stab at the first analytical 

age 101 to Page 107 Lord. Nodland. Studenmund (503) 299-6200 



18 
19 
20 
21 
22 
23 
24 
25 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

plan. 
I tell you, peoole are going to come 

to this, get together, all three different 
people will start from different 
assumptions, different data. We'll have to 
figure out how three people who don't know 
a6out this stuff can come to a common 
measuring point that will demonstrate the 

problem that permeates this whole process. 
We haven't defined, measuring points. 

MR. COLLINS: Looking at what you're 
proposing to do. I agree with Rancfy. You 
need to bite off oleces of this. If you 
want to look at the economies of scale, 
then you should look at your current total 
deployment and then you should do this for 
a single service, top to bottom, 
franchise. 

MR. DRAKE: That's right. 
MR. COLLINS: And see if that is 

cheaper - if you can show the economies of 
scale. And if you're following what you're 
saying, if your presumption rs right, then 
a top-to-bottom single-provider franchise 
is going to be cheaper than multiple 
providers. It's just -that's what you've 
said. 

MR. KILMER: It doesn't follow. 
MR. COLLINS: Sure It follows. It 

follows exactly. If what you're saying, 
economies of scale is based on volume and 
that you need to run your units to take 
both emergency and nonemergency -

MR. KILMER: It means a nondedicated 
system will be cheaper, but that 
non dedicated system will be a single- or 
multiple-provider system. 

MR. COLLINS: Why would that not 
follow? I think you need -

MR. THOMAS: I don't think the 
information Is there to know the answer to 
that question. 

MR. COLLINS: Sure It Is. Why Isn't 
It? 

MR. KILMER: You're make assumptions 
here what you should have studied. 

MR. THOMAS: Here's why. I think I 
can tell you why. There's a level of calls 
that you need to have In order to not have 
units sitting there doing nothing longer 
than they need to and still meet the 
response time requirements. 

There's a number - I don't know if 
It's 1,000, 2,000, 3,000, 4,000, 5,000 
calls - spread over time. There's a point 
at which you reach a sufficient number that 
you are about as efficient as you're going 
to get. It's sort of like then you can 
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have an area next door and when you reach 
that number, that's alsq efficient. And 
combining the two doesn't necessarily 
increase your efficiency. That's what I 
was saying. 

I don't think It's correct that the 
most efficient ASA In terms of even unit 
hours Is the largest. There's a point at 
which you haven't Improved things by adding 
more, you've -It's sort of the efficiency 
goes like this and then It levels off. 

The thing we don't know Is, where does 
It level off? Because It may be that It 
levels off In a smaller ASA than the total 
county. And I think by doing this 
breakfng It down for the smaller AsAs, what 
you'll find out Is, how close are we to the 
point where It would level off, or are we 
there where It really doesn't make a 
difference? 

MR. ROBEDEAU: That's one of my 
questions. Bill had mentioned earlier, at 
some point economics of scale begin to 
diminish. I have never seen anythfng that 
says where that Is. I know there Is a 

~! ;RM··~~·~~~·J.rt.ra 
point. but I don't know where It is. Do 
you? 

MR. COLLINS: No. 
MR. THOMAS: I think if they do the 

breakdown the way Randy suggested, we'll 
begin to get at that. 

"MR. lAUER: The problem, Chris, we may 
not get to It because the end result is 
going to be whoever does this will make an 
argument that It was done correctly because 
the bottom number Is going to be how many 
unit hours do you have to deploy to do two 
things: to respond to all of the calls and 
respond to them within eight minutes, or 
whatever the response time criteria is 
going to be. 

It's going to be based on assumptions, 
on guesswork because you're going to have 
to create the system status plan that's 
ultimately going to determine how many unit 
hours you have to deploy. That's goin~ to 
be subject to all sorts of debate. I don t 
think we'll ever have an answer. 

MR. KILMER: No projections can ever 
be made without making some assumptions. 

~'Th~mrt~~~~;~~t~&,ti.tmf.i~ruim~~~&.a~J.~~t .... !F.JJ~~:-.. : 
1 Any analytical process Is adopted to reduce 
2 the number of assu~lons and maximize the 
3 number of hard data. To the extent you're 
4 making assumptions, you narrow the range to 
5 which those assumptions can be shaky. Yo·: 
6 can't write off this process for an 
7 alternative to another process because both 
8 have assumptions to them. 
9 The process you're talking about and 

10 Chris Is talking about will result In a 
11 program that Is based on much less than 
12 assumptions, and those assumptions leave a 
13 much larger margin of error than the one 
14 we're devoted to now. 
15 MR. LAUER: My only point is we won't 
16 completely erase-
17 MR. KILMER: You will never do that. 
18 That's not a criticism. That's something 
19 that explains why you have to have a study, 
20 the very thing we've been crying for. 
21 MR. LAUER: I agree. We can narrow 
22 lt. 
23 MR. THOMAS: How Is this going to 
24 happen? 
25 MR. ROBEDEAU: That's just exactly 
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1 where I'm coming back to. What are we 
2 doing for the next meeting? 
3 MR. DRAKE: Pete, for the meeting on 
4 Thursday, we are not going to be able to do 
5 this analysis by the next meeting on 
6 Thursday. There's no way. 
7 MR. ROBEDEAU: Exactly what Is the 
8 analysis? We have kicked this around so 
9 much that I am now confused as to what 

10 we're going to be analyzing. 
11 MR. LAUER: What I'm proposing is that 
12 Bill has the raw data that Is -the 
13 Information -the data the providers 
14 submitted individually and that he 
15 combined, simply added it up, and we use 
16 that as the basis for the volume of 
17 determinations. 
18 MR. KILMER: For emergency. 
19 MR. lAUER: Just for 9-1-1 calls. I 
20 think It needs to be done probably, and 
21 bring it back to the subcommittee that 
22 looked at It the first time, that never got 
23 to that analysis, Mark. We actually talk 
24 about that, that will be the next step 
25 there. So maybe go back and do that step. 

Btn=iMWH1WMFM=r-Pa~.!.1~00! 
1 MR. DRAKE: We do need to go through 
2 that process of taking - I'd say two or 
3 three ASAs, let's ~two ASAS, and 
4 developing the nu r of unit hours 
5 dedicated to 9-1-1 calls under each 
6 provider. 
7 MR. ROBEDEAU: What I'm hearing here, 
8 without an extension, there's no way this 
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Is ever going to get done. Unless we get 
an extension, I cfon't see any point in even 
moving on with this unless somebody else 
has-

MR. THOMAS: I do, because I think the 
process, whatever they go through, 
extension or no extension, is a 
several-month process in any event. In 
other words, they're not talking about 
getting somewhere until July. And I think 
If we can do this at whatever point it is 
done -the only possibility is they've 
taken the final action before we're done, 
and I don't think we want to take that long 
to dolt. 

I think whatever point that is done, 
that is information that can be made 
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available and will be useful to the County 
Commission. 

I think, Bill, you know what we're 
talking about doing at this point. I would 
assume that you would be helpful in having 
them at least take a look at the comparison 
so they understand what your 39,000 
compares to in a reconfiguratlon of the 
current system going to dedicated ALS. 

I think you also ought to - you ought 
to do that first. After you've done that, 
you, then, also ought to do, what would you 
have to do with BLS In that kind of a 
system? Sort of do the same kind of 
approach so that then you've got the whole 
picture Trace was talking about, which 
takes into account you're now having unit 
hours over here too, so you get the total 
Dicture of what are shifted unit hours and, 
If any, what are saved unit hours. 

MR. LAUER: Right. We need to decide 
which ones to do first. It's a different 
analysis. Each will take a couple weeks to 
do. 

MR. THOMAS: I'd do the dedicated ALS 
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first because I am very concerned the most 
prominent thing people are going to see In 
Bill's plan Is 39,000 hours, and people 
need to understand what that Is and what it 
isn't and how that -they think you save 
all that because you go to a single 
provider. And what we've go.t to do Is try 
to get that back In the correct proportion 
ana say, actually, with multiple providers, 
If you do it this way, here's what the 
number would be. 

I also think you need - unless 
everyone accepts - I thought Trace was 
saying before, he did his own calculation 
-there's no way you could run even those 
calls wfth a 39,000-hour saving. 

Remember you sat here and you came up 
with the calculation and came up with 
140,000. 

MR. SKEEN: Those are rough, but at 
some point In time we have to bite the 
bullet and do that. · 

MR. DOHERTY: Look at the schedule. I 
have serious doubts you can make response 
times In this country with seven units. 
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I have a question. We did provide 

information on our 9-1-1 units, the 
emergency calls they ran and the 
nonemergency calls they ran. My memory of 
that is that they were doing about 15 
percent nonemergency. 

Is that right? Do you remember, 
RandY? 

MA. LAUER: I can't recall that. 
MR. COLLINS: I can't remember off the 

top of my head. We've got the data, the 
files. 

MR. DOHERTY: What I'm wondering, if 
we add that percentage to that rough 
schedule, what number do we come up with? 

MR. ROBEDEAU: That would still be 
20,000 hours under. 

18 MR. DRAKE: We know what our current 
19 unit hours is for each company. All 
20 right? 
21 So one test that we can do is take 
22 current number of unit hours that we both 
23 operate and, say, we ran a system, just 
24 like we do now, on the same number of calls 
25 by the same number of units, how many unit 
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1 hours would you have under a single 
2 provider, comparing apples to apples? 
3 The true exercise is to take number of 
4 calls that Bill pulled out just for 9-1-1 
5 dedicated and take current providers and 
6 say, if you had to run just 9-1-1 calls, 
7 how many units hours would you have? 
8 MR. LAUER: I would say we do that . 
9 MR. DRAKE: That's exercise one. The 

10 other is exercise two. Everybody 
11 agreeable? 
12 MR. SKEEN: Mark, In Bill's plan, 
13 current hour deployment, it's on page 16-
14 follows page 16- it lists the three 
15 companies, and it gives unit hours by day 
16 ofweek. 
17 MR. DRAKE: Table three? 
18 MR. SKEEN: Table two. 
19 MR. COLUNS: That would only be 
20 accurate to the point we wrote the plan. 
21 If you've changed them now, they could be 
22 off. There's always a movement around. 
23 MR. DRAKE: Ours is a little less 
24 now. 
25 MR. SKEEN: Okay. Does this 
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1 represent - Is this a manipulation of what 
2 you would staff if you were doing 9-1-1 
3 only, or is this what you're doing your 
4 emergency and nonemergencYI' 
5 MR. DRAKE: This is current. This is 
6 what we're doing. 
7 MR. SKEEN: Everybc)dy's total? 
8 MR. DRAKE: Yeah. That's been my 
9 complaint. 

10 liAR. THOMAS: Let me-
11 MR. COLLINS: Your complaint Is what? 
12 These are not the right numbers? 
13 MR. DRAKE: No, Bill, these are the 
14 right numbers for the current deployment. 
15 Tfie complaint Is, then, you compare that to 
16 a different type of system and say you're 
17 going to save this number of unit hours Is 
18 wrong. You can'tsay that. 
19 MR. SKEEN: What you're saying-
20 MR. COLLINS: I hear what you're 
21 saying. I don't agree with you. 
22 MR. LAUER: The other thing you look 
23 at, too, ~u say this doesn't include other 
24 than ALS units. This is strictly ALS unit 
25 deployment hours now. 

i~W<·=·W-tMrili.UfM\\mM:~lMMil~~s.~ .. !~.&r 
1 MR. DRAKE: M-hm 
2 MR. COLUNS: If you gave us the right 
3 numbers, these are the units that are 
4 deployed to answer 9-1-1 calls as well as 
5 do whatever else they're doing. It does 
6 not include an AI.S unit that Is used for 
7 transfer and it's not in the system 
8 MR. LAUER: That's correct. 
9 MR. COLUNS: I have no Idea what 

10 number. We didn't look. 
11 MR. LAUER: That number probably- it 
12 sounds pretty close to me. What Barry 
13 said, of those unit hours, 125,000, that 
14 possibly it may be somewhat valid to say 
15 that 1 !5 percent of those hours are 
16 responding to the 9-1-1 calls. 
17 MR. DRAKE: You can't use those hours, 
18 though, and then make a schedule out of 
19 that. 

MR. LAUER: No. There might be a 
simpler analysis. It might be based on 
assumptions that are just as valid. 

23 MR. SKEEN: Mark, are you running-
24 Pete, do you run - we run BLS units above 
25 our Multriomah County 9-1-1 units. Do you 
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do those as well? 
MR ROBEDEAU: (Nods head.) 
MR SKEEN: We need those numbers 

somewhere employed to do these various 
analyses we're talking about. 

MR LAUER: For an example, on our 
table, our unit hour deployment was 
55,016. What I can't find out Is of all 
the calls that those units ran, which 
percentage was 9-1-1 calls and which 
percentage was non-9-1-1 calls. 

MR ROBEDEAU: I can tell you that. 
MR. DRAKE: That's not going to get 

you anywhere because what you've got to do 
Is take a demand for just the 9-1-1 c:alls 
and then build a schedule to meet that 
demand. It's not going to be a direct 
correlation. 

MR ROBEDEAU: Part of my problem­
can I get In a question I've been trying to 
get In for the last hour? 

MR SKEEN: You're the chair. 
Committee recognizes the chair. 

MR ROBEDEAU: On your Starburst 
study, I come back to this and I'm still 

confused, and what you had here earlier 
gets me back to where I was - Mark, don't 
go anywhere -

MR COLLINS: Let me tell you what I 
did. 

MR. DRAKE: Go ahead, Pete. 
MR. ROBEDEAU: You took and put a unit 

at X spot and drew a circle around It and 
said, within eight minutes It can hit 
anyplace within this circle. Is that 
correct? 

MR. COLLINS: Right. 
MR. ROBEDEAU: Then you covered the 

whole county with those circles and said, 
that's the number of units we need, eight, 
ten, whatever It Is, because these units 
can get from point X to any one up to Z 
wlthrn eight minutes. 

MR. COLLINS: Right. 
MR. ROBEDEAU: What did you do- all 

of your assumptions here, then, are based 
on the fact that those units are always 
available when a call comes In within that 
circle. 

MR. COLLINS: No, they won't always be 

ilil;m1mm~m~~~m~*~~l~l~t~l~~il~1~~ml*t~R~~~~~1~i~i~;;m~®l~tt~~~lt~~lmmm~~i~~~;~~~~l~ .~~-~. ·'· ~.:,.l~~~-
1 available because the workload will 
2 change. Alii did was take the staffing 
3 pattern where It says -I can't remember 
4 what the smallest number was, but It was 
5 seven or eight, and -which Is very 
6 comparable to sort of what our mrnlmum Is 
7 at this point, what the minimum where you 
8 can't take out units again, and looked to 
9 see If that number generally covered the 

10 county. Are we close? Are we off? 
11 MR. DRAKE: We need to see. We need 
12 to see the geographical demand. 
13 MR THOMAS: Pete's question, I 
14 assume, If the unit In the middle of the 
15 circle Is on a call, how does that circle 
16 get covered? 
17 MR. DRAKE: Or that unit Is not In 
18 that location. 
19 MR ROBEDEAU: Which Is more 
20 Important. If you have three or four of 
21 those units out, I don't understand what 
22 you've done, I guess, Is rrtY biggest 
23 problem. I think what you ve done Is to 
24 say, at point X and point X-1 and X-2 and 
25 X-3, all over the county, If you have a 

ml~~~~~~~~~lllilll1~~~~-l:k~~·~(:~·:~ i.ti.i.~~~~{fMil~~~~~~~~i~~~ ... ~9~ ... 1 .. ~-'~~~I~I 
1 unit there, It can make all of this area 
2 within eight minutes and then the 
3 assul'!lP'fon is that that -
4 MA. KILMER: TMt they will always be 
5 there. 
6 MR ROBEDEAU: Always be there and, 
7 therefore, you've cut the number of unit 
8 hours because you've made no allowances for 

9 that unit not being there and still making 
10 response time. 
11 MR COLLINS: No, I don't think the 
12 units were cut at all like that. 
13 MR KILMER: How were they? 
14 MR COLLINS: We did the demand 
15 analysis, and the schedule gave the number 
16 of units to run the calls, just like we 
17 have now. Now we have three - I've got In 
18 my office now three system status plans 
19 that show, you know, what your deployment 
20 Is over time, where you move the units to 
21 as the numbers fall clown. Alii did was to 
22 try to take what we did In that exercise 
23 and see If It matched up reasonably well 
24 with what we're doing now. 
25 In other words, If we got down to 

m tlii!M'Wl*'''~:£11.8(W®!tt'iw.l@ Pa~ 125m -46 ,s,~ rll"Ld:~':·......:··-:... . . :::il:" ·: ..... .. ......... ~ 
1 where the demand was two units, we don't 
2 have anything now where the deployntent 
3 schedule Is two units. We've stop~d It at 
4 about seven or eight countywide. So It's 
5 not -that's all It was, lust to see If 
6 there was a reasonabfe match to verify, 
7 that, yes, the demand Is reasonable gfVen 
8 what we're doing now. 
9 MR. DRAKE: Let me ask this question: 

10 Eight o'clock In the morning, the demand 
11 analysis shows seven units. You put seven 
12 units on the map. Is that correct? 
13 MR. COLLINS: I didn't do It piece to 
14 piece. I looked at the low number. Right 
15 now, you can look at what we're doing right 
16 now, Just count the units, and you can 
17 say- I don't know what our lowest number 
18 Is. I'd have to look. Whatever the number 
19 was In the current-
20 MR DRAKE: You put the lowest number 
21 Into the system. 
22 MR COLLINS: Right. To see If that 
23 lowest number matched, some reasonable way, 
24 what the lowest number Is now. We're 
25 meeting the response times now - right? 
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- or reasonably so. 
MR. KILMER: Yes, we are. 
MR COLLINS: So the number we have, 

It should be verified by the fact we meet 
the response times. I you can match the 
numbers up and look to see whether they 
cover the county, then that's a reasonable 
assumption, I think, that that low number 
Is valid. 

MR KILMER: But that low number Is 
valid as long as all those people are 
there, all those numbers are there. The 
minute one disappears, unless something 
else-

MR. COLLINS: That's not exactly 
true. It sounds like It should be. Ttie 
response time Is a matter of distance. 
It's also a matter of workload. And It's a 
statistical analysis. 

So you've got periods during the da:Y 
when the demand Is very, very low, an you 
just need to figure out wnat ttie bottom Is 
going to be to meet, otherwise the 
geography then overlays. 

We've got periods of time in our 

current system where the demand Is probably 
down to five or four. We don't have five 
or four ambulances on because, at least 
based on - whatever factor in the past, 
eight is sort of our magic number. 

MR KILMER: You're willing to accept 
a 12- or 15-mlnute response In that 
situation because It meets ultimately the 
statistical and Is balanced off with, in 
the middle of the day, you get a whole 
bunch of two-, three-, four-minute 
responses. 

MR COLLINS: Right. Same demand. 
MR KILMER: Same demand? 
MR COLLINS: Same process. 
MR. KILMER: Yeah. 
MR COLLINS: If you have a 
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response-time requirement of eight minutes 
90 percent of the time, that - Implicit In 
that system that ten percent of the time 
you're not going to meet the demand. 

MR KILMER: Exactly. What you're 
Ignoring, Bill, Is the denser the number of 
systems In the peak times, the denser the 
number of plans In the peak times, the more 

:mtta3t:~:~:r•~J:Wlttl¥m*=s~~.lmfJi~:~&~~~i~mmi~~~ .. ,.~.~lff~l~ 
you reduce the average response times In 
the two, three, four, five minute, which 
outbalance that eight. Your approach here, 
by - outbalance the 15. 

The minute you start cutting units, 
the number of three-, four- or five-minute 
responses goes down, and your whole 
statistical basis goes to beyond 
eight-minute response because you don't 
have enough real short responses to balance 
off the rear long ones. Yes. 

MR SKEEN: I guess the question Is, 
what percentage of response times are 
beating eight minutes. 

MR COLLINS: We can't do It because 
the level changes constantly. We can't 
say, In theory - If It worked exactly 
rlgnt, you wouldn't need more ambulances 
than the demand shows. But It Isn't going 
to work that way. 

MR KILMER: The thing you're missing 
Is the availability of these three or four 
or five extra ambulances In the system that 
are doing private as well as publfc calls 
allows the replenishment of dedicated units 

otherwise pulled out for transport In a 
way-

MR COLLINS: I understand. 
MR. KILMER: I don't think you do 

understand. 
MR. COLLINS: I understand exactly 

what you're saying. However, If you do the 
demand analysis fn the scheduling and If 
you're saving that process Is reasonable, a 
reasonable way to staff an ambulance 
system, then the number you need for the 
9-1-1 calls Is the number tnat comes out of 
that process. Otherwise what you're saying 
Is, we'll do this process and then we'll 
add more ambulances In because we really 
don't believe the statistics that we get In 
the process. 

MR. KILMER: No. The minute you 
dedicate all those ambulances to that 

Eocess, you've got more ambulances doing 
st 9-1-1 calls than you would have If you 
ad them split up. There's no way you can 

achieve the same result when you nmlt the 
number of sales, In effect, that generate 
the revenue to support the system. 
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Every transport ~u bill Is a sale. 
And when you say, Sears, I'm not going to 
let you self to anybody other tban 9-1-1 
patients, where before you had sold to both 
9-1-1 and non-9-1-1, but I don't want you 
to raise the price, • you can Imagine the 
gesture that would come back at you. 

That's basically the same analysis you 
have tried to Impose on the system without 
recognizing It, and that's what's been so 
troublesome to me. 

MR COLLINS: We're talking about 
demand analysis now. 

MR KILMER: Demand analysis In the 
concept of savings. If you take the demand 
for products, dresses, and say, I'm going 
to allow you to sell those dresses to a 
smaller number of people, they're going to 
have to close half their stores and their 
price Is going to go up. 

MR COLliNS: You're talking economies 
of scale, not demand. 

MR KILMER: This Is another problem. 
We're not using the words, I guess, In the 
same way. The problem Is, Bill, there's a 
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multiple provider, multiple being two 
providers? 

MR. THOMAS: Here's what I'm 
thinking - Bill didn't do that. Bill 
dldn 't worry about any of that when he came 
up- I'm Interested In something that 
compares to the 39,000 hours so It's a 
realistic comparison of what we have now If 
we went to an ALS dedicated system. 

MR. SKEEN: Chris, we can kill two 
birds with one stone If we do this. 

MR KILMER: He's right. The four he 
came up with would be a good one. 

MR SKEEN: Then If you go down­
MR THOMAS: What were the four 

again? 
MR SKEEN: Current, tiered, single, 

and dual, I guess. 
MR KILMER: Being two as opposed to 

three. 
MR SKEEN: The categories you look at 

Is what the total unit hours are - by 
1otal, • being emergency and nonemergency 
-then what It woufd be for 9-1-1 only 
dedicated system. 

MfR'mlWlt%U\fi& .. SEtw.h..t»W-~M%~~9~ .. 1.~~.tM 
1 MR KILMER: And? 
2 MR SKEEN: And critical care only and 
3 noncritical care only. 
4 MR KILMER: And private. 
5 MR. SKEEN: And private. 
6 MR LAUER: I don't think It will work 
7 that wa~ because even -
8 MR SKEEN: You're not going to have 
9 numbers In all of those blocks. Some of 

10 those don't aPI)Iy. 
11 MR LAUER': The critical care versus 
12 noncritical care, all of those calls still 
13 have to get a unit at the scene. 
14 MR SKEEN: Somebody's got to make 
15 some assumptions somewhere. If somebody 
16 gave me a plan and said, put this together, 
17 this Is what I would come up with to get 
18 that, and somebody can shoot holes where 
19 they want. Somewhere we have to get a base 

line. 
MR KILMER: That's right. What 

everybody has to keep In mind, we have 
focused on the two versus one provider and 
whether there will be savings. r don't 

5 think anybody should Ignore, In a program 

mtm&-&'titW:tiliMillf*JilfJtP.!~.J.~ 
1 where you have fire department do the 
2 tiered response, several responses that 
3 will reduce the respc:mse. One of those Is 
4 going to be one EMT Instead of two; the 
5 second Is the response time will lengthen, 
6 so you reduce the number of staffing to 
7 some amount, 12 minutes Instead of eight 
8 minutes. The fire department will be able 
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to cancel a large number of the Initial 
dispatches, wtilch will further reduce costs 
for the private companies. 

And l don't know whether It's possible 
to factor those In with certain assu~ons 
Into the analysis of Collins' system. 

Then you have to take whatever 
assumpt1ons you use, and you have to apply 
them to a single system and a two system 
- a two-provider private c:;omponent of the 
system when you're evaluating the tiered 
response In order to get to one of the 
Issues we're concerned about, and that Is 
In the tiered system, Is there any 
significant advantages to also going to the 
one provider as opposed to Just leaving It 
with the two? 

MR. SKEEN: Where It gets complicated, 
where you have to be careful Is on the 
tiered system to reducing the cost to the 
private provider with the 12-mlnute 
response time and you can be canceled, you 
have to be careful to that because we don't 
know whether that's 50 percent of the 
calls, whether the screening Is going to 
take place at BOEC, whether It's going to 
take Place on the scene. 

MA. THOMAS: In order to do what you 
outlined, we have to make an assumptlon 
about what the percentage of calls Is going 
to be. So what's the assumption going to 
be? 

MR. KILMER: I'd like to propose this 
assumption: My understanding Is the fire 
bureau wants to get Into this with a 
minimal, If any, Increase In budgetary 
costs. And I think that we can all 
calculate that their ability to transport a 
significant number of patients, somewhere 
between ten and 20 percent Is probably the 
maximum they can do without adding 
considerable resources and that all the 

rest of them are going to be first 
responses. And that that- let's take a 
figure of 15 percent. I think that ought 
to be used In this analysis. 

MR. LAUER: I think using - comparing 
the different s~tem designs against each 
other Is good. But, for example, the fire 
medic units as proposed to the tiered 
system are going to have to respond to 
every 9-1-1 call. 

MR. KILMER: That's true. They're 
going to have to add at least one unit, as 
r understand lt. 

MR. LAUER: There are peaks In here, 
Jeff, that go up to 17. They're going to 
be tied-

MR. KILMER: There's no dedicated 
system that's going to have 17 units on the 
street at one tfme. 

MR. LAUER: To respond to all those 
calls. To send somebody to all those calls 
and those hours, they're going to have to 
have 17 units deployed, otherwise they're 
going to put calls on hold. 

MR. KILMER: Is that right? That you 

··{1.®...'*-lt~"% :~ :,,w.~·-:~ ~-~':·'·'·!B. ·x~n ... a.s.e..~.~!..IDI 
have certain periods of time In a dedicated 
system, you're going to have to have 17 on 
the street? 

MR. COLLINS: You have to look and see 
what the time Is because the assumption Is, 
all the demand analysis Is an hour, and 
that's not the assumption of the tiered 
system. It's considerably less. 

MR. ROBEDEAU: What Is the assu~on 
In the tiered system? 

MR. COLLINS: You start with the calls 
and you don't get there. 

MR. LAUER: That's where we have to 
get to. 

MR. KILMER: You can again make some 
calculations because If the fire department 
Is only going to transport 20 percent, It's 
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going to have two options. 
No. 1, It will say, we'll transport 

this guy, and It's a time critical deal you 
can't get here before the guy needs to go. 
There'll be a cancellation. The other part 
of this I think Is desirable for the 
ambulance If you have an aii-ALS response 
system-

~!i!ii@ii! iii1! i ~ ~ ml 
MR. ROBEDEAU: walt a minute, Jeff. I 

think what Randy was saying, was the fire 
bureau, In order to get there, If there's 
17 calls within that fiour, the fire bureau 
Is going to have 17 manned units. We're 
not talklng about the cancellation of the 
private company under the tiered system. 

MR. KILMER: You're assuming one 
ambulance will be available to respond to 
only one call In that hour. 

MR. LAUER: That's one of the 
assumptions that are made In the whole 
methodology, Jeff, Is that a unit hour -
that It takes an hour to run a call. What 
you're saying, there Is no methodology 
available. 

MR. KILMER: That's right. I think 
you're raising some very good questions. 
All my response Is, every time I hear this, 
Is, this shows another problem with the way 
this process has gone that leaves enormous 
gaps between reality and some Idealized 
system that's built on a foundation of 
sand. 

MR. LAUER: You need to make some 
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assumptions. If you seek reality, you're 
going to put something In place, and If It 
doesn't work, you'll have some big 
problems, not be able to go back. 

MR. KILMER: Let's assume we have 
compacted sand. If there are times In the 
day when you have to have 17 units- 17 
responses In that time, the probability Is, 
based on our current evaluation, that many 
of those will be the response, "Nothing's 
the matter; It will be back Into service. 
I don't know how many those are. 

MR. ROBEDEAU: About 30 percent of our 
current call volume Is "no patient. • Is 
that correct? 

MR. LAUER: That's based on an average 
peak call, which Is one methodology. If 
you go to a maximum, there are times of the 
calls when - there's 27 that - during 
that 30-week period we analyzed, there was 
at least one hour In there, there were 27 
calls that came ln. 

MR. KILMER: The reality Is there 
ought to be a far higher number of 
duf)llcate response calls because the fact 

of the matter, the fire department will not 
be able to get to all of these with the 
staffing that Is required. So the backup 
of the tiered response, the private 
response, they're going to be - In order 
to meet the elght..mlnute, go percent 
response to an emergencies, you're going 
to have to have the fire-apparatus first 
response there within four minutes, but no 
guarantee of a rescue unless It's an 
all-rescue first response, which no one 
could possibly pay for. The cost of that 
would be unbelievable. 

Then you're going to have a situation, 
Bill, where the private companies are going 
to have to be available at least at certain 
periods of time to back up the fire bureau 
In order to get an ALS unit to all these 
emergencies. To not do that Is going to 
carry with It considerable medical 
detriment to the current system, which Is 
one of the policies, Is whatever Is adopted 
Is not going to evolve to a decline In 
medical care. 

And If that's true, what he Is 
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pointing out Is at least during significant 
periods of time during this system, you are 
going to have to have ambulances, private 
ambUlances staffed by two EMT-IVs. If 
you're going to have that part of the time, 
you save nothing by making a system change 
because you might as well have that all the 
time. 

MR. SKEEN: If ~u get Into a system 
overload, then you re probably going to 
say, private contractor, 'We neeij you to 
move now to an eight-minute response versus 
the 12." 

MR. KILMER: Yeah. You're going to 
have to add It up. All of the system cost 
that supposedly Is going to be saved will 
be right back there. Here's another 
Indication of another wart on the side of 
Rosemary's baby. 

MR. THOMAS: Is there an assumption 
that you need to make about how many­
when you do your critical care-only thing, 
how many- there Is an assumption you need 
to make about what percentage of the 9-1-1 
calls-

lllfii~~~m:~:~~~:~~l~-~l:lliii~l~~tJM~~~tmilii~tmwiil~l~~lll~l~~~~~l~~S!.~.~~.tili~ 
MR. LAUER: The basic assumption to 

the whole demand unit analysis, Chris, If 
you have X number of calls occur In one 
hour, because they occur In a huge 
geographic area, you have to deploy a unit 
to respond to those calls, they're going 
from point A to point B. 

MR. THOMAS: I was following up 
Trace's outline what needs to be done. To 
do the critical care components of that, 
you have to make an assumption about how 
many calls that Is. 

MR. SKEEN: You have to make 
assumptions. 

MR. THOMAS: Jeff has proposed 15 
percent. Why don't we use that and say 
that's the assumption. 

MR. SKEEN: I'm using 15 percent. 
What I'd like to do, Jeff, Is contact a 
couple systems and see If they're doing 
this. 

MR. KILMER: I think that's a good 
Idea. Here's the problem: If you 
contacted Seattle or some places, they have 
an unlimited fire budget. Those places are 

not comparable with ours because here you 
do have a limited fire budget. 

As a practical matter, the 
tiered-response option Is not going to be 
saleable for economic and tax-polfcy 
purposes If It requires a substantial 
Increase In the number of fire personnel, 
and 15 percent Is basically the maximum 
that the fire bureau can do with Its 
current resource, perhaps augmented by two 
more rescues with the staff to go with 
them. . 

There's still going to be a hell of a 
lot of calls left fOr the privates In that 
system, Independent of the medical 
necessity of that, because economics are 
going to dictate some undermining of Ideal 
medfcal outcomes. And just as they do on 
the MAB, they don't have two paramedics and 
a gold-plated ambulance on every corner of 
the city. Economics make that rletlculous, 
even tflough It would be more Ideal from a 
medical point of view. 

And so - but the other assumption 
that Randy's comments have made Is that the 

@$,, @s1 J Jt~Mi&---.44H~.~F ~~-~ 
numbers of private ambulances that are 
going to have to be In this system, at any 
particular time, to provide ttie private 
component within the current medical 
guidelines Is going to be a hell of a lot 
higher than I had assumed when I walked In 
here today. 

And In your analysis of unit hours for 

li~~l~~~1W~~Jtt~Dfg~~~~9!~ .. 1.~.il~~! 
levels of paramedics. 

MR. KILMER: No question about lt. 
MR. LAUER: I think that's -what I 

have heard, that's a paramedic's biggest 
concern. 

MR. ROBEDEAU: Any system will create 
two levels of paramedics. Currently we 
have two levels of paramedics. You've got 
a bunch of- you've got a group of 
paramedics called PAPA, Who think they're 
better than everybody else and better tflan 
the whole world. In fact, Jesus Christ 
himself Is probably not as good. I think 
Tom Steinman articulated It very well at 
the last meeting, where you got people 
going out on the scene now -

MR. LAUER: That wasn't the classic 
paramedics or level of paramedics they talk 
about. That you can talk about In terms of 
what kind of skills they practice. 

MR. ROBEDEAU: Do you go with a 
single-provider system? -You are going to 
have a group of people with a single 
provider, whether It's slngle-provfder 
tiered system, with the fire department 

~ rr ii nar•ttifr&Mmt.~~~~1tJt 
1 being essentially In charge, or whether a 
2 slngfe provider private, tfie private 
3 paramedic being essentially In charge, 
4 you're going to create two Classes ol 
5 paramedics. 
6 The only thing we're arguing about now 
7 Is which class Is ~lng to l:le deemed to be 
8 better, whether Its golng to be the 
9 private component or the public component. 

10 MR. SKEEN: What Randy Is talking 
11 about Is what Jon Jul addressed when he was 
12 here, that Is they want to work with a 
13 group of 50, 75 paramedics that have the 
14 skills and, yes, there Is a need for all 
15 paramedics, but they don't want to deal 
16 wtth that. There Is a problem with that 
17 MR. KILMER: I respond to him, we got 
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way too many licensed paramedics in the 
system that, under the state guidelines, 
require training. The way to aeal with 
that is not to limit the number of private 
providers. The way to limit- you're 
still going to need a certain number of 
paramedics in the system. The way to do 
that is to limit the number of paramedic 

r~rt~~~~~~~ili~~;~*i~~~~~1~~~~JW.&ll~~?.l:1l~J1~1~~-~~~®~.~~s.~ .~-~-~r& 
1 licenses that you grant that require 
2 training. 
3 And if people pass out of Immediate 
4 Interaction in the trauma system, then they 
5 ought to lose their paramecnc license, and 
6 when they come back, they ought to be 
7 required to go back and get a refresher 
8 course. That's the way to solve that 
9 problem. 

10 MR. ROBEDEAU: Already done. 
11 MR. KILMER: The second part that 
12 comes back to Randy's point Is, the two 
13 classes of paramedics is based on the 
14 assumption the fire department will be 
15 able- will take over from what Is now 
16 being done by the privates, and that is the 
17 primary responsibilities for all critical 
18 traumas, which Is -It's like the murder 
19 case and the law. That's what everybody 
20 comes in to be a paramedic to do. 
21 MR. LAUER: That's a good analogy. 
22 MR. KILMER: Now the private 
23 paramedics are the chief trial counsel. 
24 Some of that's going to transfer to the 
25 fire department paramedic. And the other 

ut:~m::mm::::::::::m::::::::::t::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::;:::::::::::::m:::tn::::::::m::::::::m::::.~~s.~.~.~~.t:::::: 
1 guy is going to be a second chair. 
2 But If you're correct, that a 
3 substantial understaffing at the fire level 
4 is going to exist at several points during 
5 the demand day, I'm going to guess that in 
6 the high demand periods of time, that's the 
7 time wnere you're also seeing the most 
8 critical injurles, In other words, Friday 
9 night from 10:00 p.m. to 3:00a.m. And 

10 there's going to be a lot of private 
11 paramedics that are going to have to 
12 respond to those calrs because the fire 
13 department's resources will be stretched to 
14 the end. 
15 MR. LAUER: This tiered system makes 
16 less sense to do. 
17 MR. KILMER: Right. These are all 
18 implications, again, that should have been 
19 studied before we got to this point, 
20 because the more you talk about this, the 
21 more inefficient this system looks like it 
22 may become as we introduce more players 
23 into it. 
24 MR. LAUER: According to what you're 
25 saying, you're going to aslt a paramedic who 

~~m~l~~~@~~*~~t~~~~~;ttltt~~t~tttttmma~~tttttil~~1~.~~-~--'-~t\~~ 
1 hasn't had an opportunity to routinely 
2 practice those skills to suddenly be thrust 
3 Into an environment where he or she needs 
4 to have those skills. 
5 MR. KILMER: The fact is, A, Jon Jui 
6 and Norton sat here and said, there's no 
7 studies that any medical skill Is parallel 
8 to experience over a particular period of 
9 time. That's an Intuitive judgment that 

10 makes some sense, but not a lot. 
11 MR. LAUER: They both said they 
12 believed that was the case. 
13 MR. KILMER: The second is, the fire 
14 people are not going to have any greater 
15 skills in that area if they take this over 
16 than our people have now, and supposedly 
17 everybody doesn't have enough now. This 
18 whofe idea that you're going to increase 
19 significantly the utllizatlon ratios in the 
20 most critical types of trauma, that's 
21 really not accurate. The fact is critical 
22 types of trauma really only reflect ten 
23 percent of the types of responses. They're 
24 spread among a huge base. 
25 MR. LAUER: It's not just trauma. 

a\tiKtml%t.®1k8~.taiw~~~imi~W.~~.F..J.~M 
1 barring any other -
2 MR. THOMAS: Everybody needs to use 
3 the same assumptions. 
4 MR. SKEEN: ls 20 percent acceptable? 
5 MR. THOMAS: Fine. Twenty percent. 
6 MR. SKEEN: Just a comment, though. 
7 When you talk about the clinical 
8 performance of the system, Dr. Jui laid out 
9 his findings on the cardiac. That's really 

10 too good to be true, to be honest with 
11 you. I can't believe there's those kind of 
12 success ratios. I hope it Is. If it is, 
13 Portland will go on the map as the medical 
14 preference arena. 
15 MR. ROBEDEAU: We've gone through that 
16 before on the system, and I know other 
17 providers around the country have, and 
18 before you can believe anything like that, 
19 you have to document what they're calling a 
20 save. Is that somebody who's not declared 
21 dead at a scene? 
22 MR. SKEEN: Or If It was somebody who 
23 was talking to you before you 
24 defibrillated? 
25 MR. ROBEDEAU: I've had very good 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

·t~~w~~:tt~m1~milimlllll~lli~lll~ilililitltmt~~~~jlll1ll~ll~*ili~~~~~f.~m;~;.~~.a~ .. ,.~~• 
success rates -

MR. SKEEN: Witnessed and 
nonwltnessed. I tell you, you're going to 
be hard pressed to find any system in the 
country that can replicate those numbers. 

MR. KILMER: I think that's good for 
us because when you've got that sort of 
medical outcome based on the best studies 
available, however weak they may be, that 
certainly undermines the view that there's 
any significant medical quality-of-care 
problem in this system. 

MR. ROBEDEAU: I know Seattle did a 
study on what their success rate was, and 
their criteria for determining the save was 
anybody that the fire medics did not 
deClare dead on the scene. 

MR. LAUER: If they transported them 
to a hospital, it was a save. 

MR. KILMER: What's the difference In 
the bill? 

MR. THOMAS: Let's stop the meeting so 
she can stop writing. She's going to lose 
it In a minute. 

MR. ROBEDEAU: It Is after noon. 

:·~·~·~]mii.~~~w~;;~m~l~m;milim~fmm~~;~~;t~;;~l*l*~W.i~;i~~;~;;mimili*J*.t ... ~~-~-~.oo: 
1 MR. SKEEN: Are we adjourned? 
2 MR. ROBEDEAU: Yes. 
3 (PROCEEDINGS ADJOURNED) 
4 ••• 
5 (NOTE: Untranscrlbed steno notes 
6 archived permanently on computer; 
7 transcribed English files archived 
8 three years on computer.) 
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TRANSCRIPT OF PROCEEDINGS 

Thursday, May 6, 1993 
9:27a.m. 
Oregon Medical Association 
5210 S.W. Corbett Avenue 
Portland, Oregon 

THE MULTNOMAH COUNTY PROVIDER BOARD: 
Mr. Peter Robedeau, Chairman, AAAmbulance 
Mr. Trace Skeen, Buck Ambulance 
Mr. Mark Drake, Tualatin Valley Ambulance 
Mr. Thomas Steinman, Portland Fire Bureau 

••• 

APPEARANCES 

ALSO SPEAKING: 

Mr. William Collins 
Mr. Christopher Thomas 
Mr. Rand)' Lauer 
Ms. Lynn Bonner 
Mr. Steven Moskowitz 

PROCEEDINGS 

MR. ROBEDEAU: Are there any 
corrections? Randy. 

MR. LAUER: Bottom of page 2. Single 
medical authority. I think there might be 
a word that was different. 

The third sentence that said - he 
said that he thought system of a small 
group of- core group of supervisors was 
not reasonable. v.ttat I said was a small 
grour of paramedics was not reasonable. 
And further describe that as saying, 
because it creates specifically two classes 
of paramedics and that wouldn't promote 
good, consistent patient care throughout 
the County. 

MR. DRAKE: I know you said that 
before, Randy, but did you say that the 
other day? We were talking about single 
medical authority. 

MR. LAUER: Right. It was prefaced by 
saying OHSU could act as the single medic 
authority, and my response to that was I 
didn't th1nk -I had problems with that 

~WJ:~tilli~~lm~&t®1~l%t~*~liit.\~i~~~t~m®t\~t:.~~~l ... ~.~--~~ 
1 because their goal was to establish a small 
2 core group of paramedics, of which they 
3 would have -
4 MR. COLLINS: lam understanding that. 
5 MR. LAUER: The rest of the paramedics 
6 would be sort of left along the wayside. 
7 MR. DRAKE: I see what you are 
8 saying. 
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OR\G\NAL 
MR. ROBEDEAU: And you said -I 

remember the conversation, too. I didn't 
quite remember It that way. But you did 
mention - I do remember the small core 
group, and I think It's six of one, half 
aozen of the other on either proposal, that 
1 had added in there that I see a core 
group, a small core group, and no matter 
What proposal is adOpted, the author of the 
proposals sees themselves as a first-class 
pariunedic and everybody else is a second 
Class. 

The PAPA proposal and the way, from 
experience on the scene, Randy, and the 
experience we have had for years with the 
private/ public-paramedic fight shows each 
group believing themselves to be better 

!iii: :WM~!DiiiMH~!.~.~-
than the other group. That's been a 
problem in this system since the - back -
Christ, since the first PAPA was formed in 
74, which was the coalition for paramedic 
advancement. 

(Mr. Moskowitz entered the 
room.) 

MR. ROBEDEAU: The argument that the 
physicians supervisor group or a Dhysiclan 
supervisor who's goal rs, or percelved goal 
Is, to be a small core group of first-class 
paramedics when compared to one proposal as 
compared to another is not -I don't see 
that as being a valid argument because eac., 
proposal proposes that. 

And each group that authored each 
proposal had that very thing in mind, to 
set themselves up as a special core group. 
PAPA sees themselves telling the fire 
bureau what to do. The fire bureau sees 
themselves telling the ~iority paramedics 
what to do. To me that s happening right 
now. 

MR. LAUER: It was my perception It 
would shift. But when Jon Jul was here, 

~~~®mt.\4..\t~tt.MilUtl~~~-!?.mE@ 
1 and what I based my comments on was, Jon 
2 said that his support or OHSU support of 
3 the tiered system was that the fire medics 
4 would be the core group that they could be 
5 most responsible for, and he made 
6 statements, I think, that optimally- I 
7 may be wrong In this nurriber, but 50 
8 paramedics was the maximum. 
9 MR. SKEEN: 50 to 75. 

10 MR. ROBEDEAU: 50 to 75 was the 
11 maximum a single physician supervisor could 
12 supervise. If I remember correctly, we 
13 talked about that- that was part of the 
14 discussion that said a single physician 
15 supervisor was not ever going to be able to 
16 do this system 
17 MR. LAUER: With the current number of 
18 paramedics, you have paramedic first 
19 response and paramedic transport. That's a 
20 lot of paramedics. 
21 MR. ROBEDEAU: Or that arose from-
22 that came out of the discussion where I sat 
23 down and quickly tried to figure out what 
24 the proposals were and came up with 
25 something like 100, oh- without going 

MJ&&mtMwMia'iwtnM~~~~--?twfm 
1 back through the minutes and looking It up, 
2 the PAPA proposal showed 209 paramedics 
3 under columns plan one. I think I figured 
4 157 paramedics, and, currently, there were 
5 like 160 paramedics. So any way you wanted 
6 to look at It, we weren't going to change 
7 the system much. That's In the context, as 
8 I remember tt. that that thing was. 
9 MR. LAUER: Those numbers probably are 

10 subject to debate. And that's going to be 
11 the key Issue is, the number of paramedics 
12 each with a different system model would 
13 have. But just- and that may be a whole 
14 -we are sort of Qettlng off Into a whole 
15 different dlscusslon or revising a previous 
16 discussion. 
17 For the sake of correcting the 
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minutes, Is that !!!Y. discussion was - had 
to do with - I dldn t think a small core 
group of paramedics was reasonable, not of 
supervisors. 

MR. DRAKE: Right. 
MR. ROBEDEAU: Okay. You want 

something else In that paragraph? 
"Mr. Phillips thought the MAB might bog 

:f: .w1.~~%~~===-J~1-:·~~··· ···~~- ·· 
Itself down If there was discussion. • 

MR. LAUER: No. The rest looks good. 
MR. ROBEDEAU: So all you want changed 

Is paramedics, supervisors to paramedics? 
MR. LAUER: Right. 
MR. ROBEDEAU: Okay. 
MR. DRAKE: Page 4, Pete, the bottom 

of the first paragrapn, where I said I 
added American Ambulance, was American 
Ambulance was - I am stating here where It 
says that American Ambulance was arguing 
that $522 was not an accurate figure, of 
the average rates were actually much higher 
because - I want It reflected In the 
minutes -that he compared two companies, 
American and Buck. Buck was serving small, 
core urban area while American was serving 
urban, suburban and rural areas, so the 
rates were different. 

Our rates were higher because we had 
more mileage Into them and we explained 
that at the time. That's why the $2, $5, 
$522 figure was higher. It's not an 
accurate average. 

Also on page 5, second paragraph down, 

:~R£1:~:w:~:~r:f:~Hl~~lmili~~lllllliilll~~~=rol:~:~~=~!milililitwiliiliili~~ili~H .. ~~g~ .. ~il~~lil1 
about the middle, It says, when Mr. Collins 
figured the 39,000 excess hours was 
correct, In the next sentence It goes down 
and says, Mr. Thomas told Mr. Collins and 
the group, et cetera, used to arrive at the 
figure of 89,000 hours. I was wondering If 
that was a typo and whether that should be 
39,000. 

MR. MOSKOWITZ: That's what I wrote 
down. When I went back over, I wasn't sure 
whether that was what I heard correctly. 

MR. ROBEDEAU: The figure 39,000 hours 
Is In Bill Collins' one? Says that's the 
number of unit hours necessary under your 
proposal. Is that correct, Bill? 

MR. COLLINS: Say that again. I was 
reading this paragraph. Where's the 
89,000? 

MR. ROBEDEAU: It's -
MR. COLLINS: lam reading the 

paragraph below h. 
MR. ROBEDEAU: Seven lines down. That 

89,000 figure Is the number that you say, 
the number of unit hours that are needed? 

MR. COLLINS: That's right. Whatever 

::----~~Wt4.t*:t-<:i!tt\t~a.~~~-~-9M 
the number In there -

MR. ROBEDEAU: I think It's 89. 
MR. COLLINS: That's right. 
MR. ROBEDEAU: If I understood It 

Chris's question was, how did you arrive at 
that number. That's when we went Into 
discussing Starburst's. Is that right? 

MR. COLLINS: Yeah. 
MR. DRAKE: And I have got one more. 
MR. ROBEDEAU: Okay. 
MR. DRAKE: The second-to-the-last 

sentence and the last sentence. 
MR. ROBEDEAU: Same par~raph? 
MR. DRAKE: Same paragra . You said 

that Mr. Collins had asked for ta on how 
many9-1-1 calls each provider responded 
to, and then took that total and created a 
system which providers responded only to 
9-1-1 calls. 

If I did say that, that was not what I 
meant to say. What I meant to say was how 
many 9-1-1 unit hours each provider had, 
and then he took that number of how many 
total unit hours or 9-1-1 cars that we 
schedule, and then we break that down; and 
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then the system he creates Is where those 
same ALS units responded only to 9-1-1 
calls. So there's a disparity In unit 
hours. Does that make sense? 

MR. COLLINS: No. 
MR. MOSKOWITZ: It doesn't need to 

make sense. It needs to be what you meant 
to say. 

MR. ROBEDEAU: In order for the 
minutes to reflect accurately. 

MR. LAUER: Old you mean not to make 
sense? 

MR. DRAKE: Old I mean not to make 
sense? Well, no. I did. 

MR. ROBEDEAU: Old you mean not to 
make sense? 

MR. DRAKE: I meant to make sense. 
MR. COLLINS: Actually, what's In the 

minutes makes sense. 
MR. DRAKE: No. That Isn't what I 

meant to say. Don't confuse me, 8111. 
It's early In the morning and I confuse 
easily. Don't record that. 

What I am saying there Is, what Bill 
Collins did with the EMS plans, he took the 

1ti~M,¥f.&tt..~t@t-tlli.@J~~~.J.~.i:WI 
total number of units hours our ALS units 
responded to, and then he took the 
different system -

MR. ROBEDEAU: Not the total number 
that we responded to. Total number that we 
have on the street. 

MR. DRAKE: Total unit hours 
scheduled. 

MR. ROBEDEAU: Right. 
MR. DRAKE: Which fncludes the 9-1-1 

calls and all other calls we respond to. 
That's right. And then he took that system 
and made a different system where they 
respond only to 9-1-1 calls. 

MR. COLLINS: Right. 
MR. DRAKE: Said he reduced the unit 

hours by 39,000. 
MR. AOBEDEAU: Right. 
MR. DRAKE: Right. 
MR. LAUER: Is that what you meant to 

say? 
MR. DRAKE: That's what I meant to 

say. 
MR. COLLINS: Does It make sense? 
MR. DRAKE: Yes. 

mwt~~tt.tru~~JMli.titkmt.~~s~.J.~!fa 
1 MR. LAUER: Are you awake now? 
2 MR. DRAKE: I am getting there. 
3 MR. STEINMAN: Can you define unit 
4 hours and system status management In two 
5 minutes? 
6 MR. DRAKE: Yeah. 
7 MR. ROBEDEAU: Are there any other 
8 corrections or changes? 
9 Can I have a motfon to approve the 

10 minutes as amended? 
11 MR. DRAKE: So moved. 
12 MR. SKEEN: Second. 
13 MR. ROBEDEAU: Approved? 
14 (Chorus of ayes.)· 
15 MR. ROBEDEAU: Approved. 
16 MR. ROBEDEAU: I went through last 
17 night- just a couple things real quick 
18 here -went through some of the minutes. 
19 And some of the things that I did not get 

done, I will - I have a list of four of 
them for sure. And I kind of apologize. 

I went out of here after the last 
meeting, broke a tooth and spent a day and 
a half In a dentist office. I have to go 
back for another day. 

-: -im:§.W&&rnttUf.tMNJlli!t-M.~~g~--~~.IDM! 
1 But I have not contacted San Mateo 
2 County. I wanted to ask Trace about Tacoma 
3 and Tucson. 
4 MR. SKEEN: I contacted people In 
5 Tacoma. And I was unable to reach anyone 
6 In Tucson. I made an attempt and was 
7 unable to reach them. 
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MR. ROBEDEAU: So we will be hearing 
on that. I am glad. There's a "Trace 
didn't" and four "Pete didn't. • I did not 
tax out the letter to everybody for 
additional time. But that will be 
tomorrow. Hopefully, I will mall it 
Friday. And the other deal we have passed, 
which Is the subcommittee - you suggested 
a subcommittee for determining unit hours? 

MR. SKEEN: Yeah. Probably did. 
MR. ROBEDEAU: It's in the minutes. 
MR. SKEEN: Sounds familiar. 
MR. ROBEDEAU: I sat up all night last 

night reviewing the minutes, trving to 
figure out what I was supposed to be doing, 
because this has gone so fast I don't know 
where I am at. 

Mark had asked for some time at the 

Dm~~ll~i~;JiJt;§mi~t~J~£lll;~~mt~~~Kil.iillt~~~l~f-~!~ .. ~.~~~®: 
1 beginning of the meeting, If that's all 
2 right. 
3 MR. DRAKE: If ~u will all indulge me 
4 for a few minutes. One thing I want to 
5 bring up, Pete, before we get started, the 
6 additional time - have we heard back from 
7 the County, Bill, on what kind of time 
8 lines are they looking at? You were going 
9 to look into that. 

10 MR. COLLINS: Yes. We are still 
11 trying to look Into it. One of the 
12 problems Is the County Commissioners are 
13 Involved In trying to finish up their 
14 budget, so they are not looking at anything 
15 else right now. 
16 We are still assuming the same time 
17 line that was put out by Commissioner 
18 Collier, until we hear something 
19 different. And we are meeting with the 
20 commissioners. And actually the time line 
21 would come out of the chair's office In a 
22 formal time line. So as soon as we know, 
23 you will know. 
24 MR. SKEEN: I just got the tall end of 
25 something on Tanya today. Did anybody hear 

~1~i§§~~~l~~;~~ml~;;~~itl~m~tl;~~~~oo.~1~~;~~1~~lt~l~t\=t~~l .... ~.9~ .. 1.!.. 
1 MR. DRAKE: Once a week Is fine. Does 
2 everybody agree with that? Tuesdays? 
3 MR. SKEEN: Tuesdays Is fine. Tuesday 
4 or Thursday. Tuesday is better. Because 
5 Washington County has their Provider Board 
6 meeting on Thurscfays. Polley board 
7 meeting. 
8 MR. MOSKOWITZ: Maybe I should bring 
9 up at this point - did you get my memo? 

10 MR. ROBEDEAU: Yes. 
11 MR. MOSKOWITZ: About a phone call 
12 from one of Hank Miggins' staff? 
13 MR. ROBEDEAU: That's another "Pete 
14 didn't." I was going to make copies. 
15 MR. COLLINS: Who from? F'rom Joy? 
16 MR. MOSKOWITZ: Joy. I got a phone 
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call from Joy At-Soft, who Is one of acting 
Chairman Miggins' staff people, and she 
said she had been reading the minutes and 
was Interested In what was going on. 

MR. COLUNS: She asked our office for 
a copy of the minutes, and we sent them 
over. 

MR. MOSKOWITZ: She said she would 
like to attend but that our meeting 

;-,-·--~~-~ .. ~-~-schedule conflicts with the meeting 
schedule of the County board, because the 
County board meets every Tuesday morning 
for an lnformal briefing and every Thursday 
morning for their formal sessions. 

So I jUst faxed that message over to 
Pete, and said - and told her l would 
bring It up here to see what this board's 
pleasure was In terms of facilitating her 
attendance at either one or more sessions. 

MR. DRAKE: I don't mind moving to 
Wednesday. 

MR. ROBEDEAU: I don't mind moving 
either. I think the more knowledgeable 
- the more people become knowledgeable 
about what's happening, the better off we 
are. 

MR. STEINMAN: So we are going to say 
we are moving to Wednesday at once a week, 
at the request of Acting Chair Miggins' 
office? 

MR. ROBEDEAU: That's a good Idea. 
MR. COLLINS: So you want to try to 

move to Wednesday? 
MR. DRAKE: Wlfl that work for you, 

Bill? 
MR. COLLINS: That's not a problem for 

me. We just have to get a room for it. I 
can't commit the rooms here until we talk 
to them. If we can't get them here, we 
have to find someplace else. 

MR. ROBEDEAU: We can move to 
Wednesday, but on the 19th of May, If we 
are still going there, I am not sure that I 
will be here. And If I did -well, I 
won't get here If It's In the morning. If 
I did get here somewhere around noon, I 
wouldn't be able to talk anyway, which 
might make you guys really happy. 

MR. LAUER: I have the same problem on 
the 12th. For certain I can't be here on 
the 12th. 

MR. DRAKE: h would be the following 
week. 

MR. LAUER: Next week we could stick 
with Tuesday-Thursday? 

MR. DRAKE: Right. 
MR. COLLINS: So you want to change It 

on the 19th? 
MR. LAUER: We won't schedule anything 

after the 14th. 
MR. COLUNS: The last we have 

scheduled Is the 13th of May. 
MR. DRAKE: Right. 
MR. STEINMAN: So we decided this 

Isn't going to be finished for the MAB and 
It's going to be a continual process? Is 
that what we are saying? 

MR. ROBEDEAU: h Is not going to be a 
continual process. Everything Is not going 
to be finished. One of the things, you 
know, I have- and maybe kind of getting 
off, too - I want everybody to really have 
all the Input they wanted. Even though we 
agreed on some things, we haven't really 
come to any resolution on things. And 
that's something that we have to stop doing 
and really come to resolution. 

MR. DRAKE: That's what I wanted to 
talk about. 

MR. COLUNS: Before you do that, 
let's finish up this, when you are going to 
meet next, because we need the lead time to 
get the rooms. 

MR. SKEEN: If we are going to extend 
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a request to -

MR. ROBEDEAU: Invitation. 
MR. SKEEN: A request to extend, I 

would suggest we start the weekly meetings 
next wee!( then. I don't see any purpose of 
rushing that through. 

MR. DRAKE: In other words, meeting 
next Tuesday only. 

MR. SKEEN: Meet Tuesday and then­
MR. COI..UNS: Meet next Tuesday and 

then change to Wednesday? 
MR. SKEEN: Although lt sounds like 

there's a conflict with that next 19th. 
MR. COI..UNS: The week after that. 

The 19th. 
MR. ROBEDEAU: Let's do Wednesday next 

week and within Invitation with -
MR. DRAKE: I can't do. Let's do 

Tuesday the 11th, and then after the week 
of the 17th, switch to Wednesday. 

MR. LAUER: Back up a second. What 
about Thursday the 13th? Cancel that 
meeting? 

MR. SKEEN: Yeah. 
MR. COLLINS: Scratch that. 

~lr.®fOOB£Mtl~~lm~t1~i~l~~l~mrwJ*ilillil~illlimlll:~~s~ .~ll~l$ili~ 
MR. DRAKE: We have Washington County 

policy board meeting. 
MR. ROBEDEAU: If we can accommodate 

Commissioner Miggins' assistant, I think 
that would be a very good move on our 
part. 

MR. MOSKOWITZ: I would suggest that 
If you are going to do that, that you might 
also send a letter of Invitation to all the 
other commissioners' offices, Inviting them 
to send a staff person, too. 

MR. LAUER: I would agree with that. 
MR. ROBEDEAU: I would be happy to. 

Can we do Wednesday afternoon? 
MR. DRAKE: On the 19th? Yes. I can. 
MR. LAUER: 19th? 
MR. ROBEDEAU: How about the 12th? 
MR. DRAKE: No. 
MR. SKEEN: I think we need to keep It 

Tuesday next week. 
MR. STEINMAN: You will need the lead 

time, anyway. For getting room? 
MR. LAUER: Afternoon on the 19th Is 

fine with me. 
MR. COLLINS: 19th p.m.? 

)!mtUifuiWtMt.tMMM!!:ili.&.t.UiMt.W.MiUlt~~~.~}.M$ 
MR. ROBEDEAU: Can I ask for a 

different chair? I will be out of the 
dentist office by ten or 11 :30. 

MR. SKEEN: Can you sign? 
MR. ROBEDEAU: I can sign. 
MR. STEINMAN: Will Jeff be there? 

Maybe we don't need you. 
MR. DRAKE: We can get an easel. 
MR. ROBEDEAU: If somebody else can 

run the meeting, that will be fine. 
MR. LAUER: One o'clock? 
MR. COLLINS: We will get back to you 

for sure, because we don't - I would like 
to try to meet here. This Is a lot better 
than trying to meet someplace else. So let 
me find - we will go for the afternoon of 
the 19th and-

MR. STEINMAN: Are you going to cheek 
on other doctors' meetings so we do get the 
doughnuts? 

MR. COI..UNS: You would like to have 
this coordinate? 

MR. STEINMAN: See what the menus 
are. 

MR. COI..UNS: We really don't care 

·~-~~--tt%ilt.,.~,*~-~~g~LO~~o'~~l1 
when we meet; we would like to see the 
menus? Yeah. We will do that. 

MR. ROBEDEAU: How about the afternoon 
of the 11th Instead of the morning, which 
might accommodate the commissioners? 

MR. SKEEN: I would prefer to do It In 
the morning. The afternoon - I have got 
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the afternoon committed. 
MR. DRAKE: There's a meeting In the 

afternoon that I have you scheduled for, 
Pete. 

MR. ROBEDEAU: You do? 
MR. DRAKE: Yeah. 
MR. ROBEDEAU: Thanks for telling me. 
MR. DRAKE: Two o'clock. 
MR. COI..UNS: 11th stays. The 19th we 

go for the afternoon. We willals«?1.then, 
ask them to schedule out on the wednesday. 
You want to keep doing It In the 
afternoon? 

MR. DRAKE: I would rather do It In 
the morning. 

MR. ROBEDEAU: I would rather do It In 
4 the morning, but whatever Is convenient for 
5 the commissioners. We get a letter out. 

I d·~1fi.-iai@=:~~~.~~!®l 
1 Do I just have permission to send a letter 
2 out to all five commissioners from the 
3 board? You guys want to see It first? 
4 MR. LAUER: Just Inviting them? 
5 MR. ROBEDEAU: Yes. 
6 MR. LAUER: Maybe them asking their 
7 Input on a good meeting time? 
8 MR. COI.UNS: I wouldn't do that. You 
9 will never meet. 

10 MR. STEINMAN: Will you also send It 
11 to Commissioner Hales' office In case 
12 somebody from there wants to? 
13 MR. ROBEDEAU: You want City 
14 Commissioners? 
15 MR. STEINMAN: I think Hales' office 
16 because he's the bureau's commissioner. 
17 They have set up their committee to look at 
18 it. 
19 MR. MOSKOWITZ: To cover yourselves, I 
20 would suggest sending It to all, and then 
21 they can aeetde. I mean-
22 MR. DRAKE: Politically. 
23 MR. MOSKOWITZ: Suggesting sending a 
24 r~presentative from their office. 
25 Otherwise you wind up with a quorum of 

mBA1WiM®MM=rtttw:w~M1ttm.~.~9~ .. ~.wm 
1 elected officials here. You will have to 
2 go through this whole public meeting 
3 notification process and everything. 
4 MR. COI..UNS: We actually go through 
5 that anyway. This meeting has been - fs a 
6 public meeting, and this has been scheduled 
7 out, and the notices have gone out to 
8 Interested parties. We mall out 100 
9 notices to Interested parties. The only 

10 thing Is, we don't put lt In the paper. 
11 MR. DRAKE: For the record, thoullh• If 
12 we are going to have commissioners aides 
13 here, we are definitely going to need 
14 doughnuts. 
15 MR. COI..UNS: We don't buy doughnuts. 
16 MR. ROBEDEAU: I make a motion that 
17 Tom supply the doughnuts for the rest of 
18 the meetings. 
19 MR. DRAKE: Fire Bureau has a lot of 

big budgets. 
MR. STEINMAN: I will talk to Chief 

Wilson. 
MR. DRAKE: Talk to Randy Leonard. 

Tell him we want doughnuts. 
MR. STEINMAN: I will say, like Bill 

Ufitfu] kfiMiM*J&M11'i!H~!9~.~~&l 
did earlier, when you ask If this meeting's 
user fees will have to go up for 
doughnuts. Right, 81117 

MR. COI..UNS: That's right. All our 
funding. 

MR. SKEEN: With those aides here, 
just as far as content and format of the 
meetings, I think the subcommittee work 
probably becomes more Important, so when we 
have them here we are - I don't feel 
uncomfortable with the process that we use 
right now, but I probably would feel 
uncomfortable If we had some aides here. 

It doesn't perhaps look the most 
organized and structured. So I would just 
suggest we try and do more work In the 
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committee work here, and when we bring It 
here, It's more of a presentation format. 

MR. MOSKOWITZ: I think, because they 
will be coming in completely Ignorant, you 
have to assume, about all these Issues and 
so, If they are listening to you reviewing 
some work that you have already done, that 
will help them and better educate their 
bosses. 

MR DRAKE: I am concerned, though, 
somewhat about subcommittees going off and 
coming up with things. I mean, kind of one 
of the complaints we have had about the 
process Is that It's not been an open 
process. And we want to ensure that this 
will be an open process as well, and It has 
been. Everybody has been free to talk, say 
what they want to, bring out any Issue. 

MR SKEEN: Sure. I think, Mark, If 
the subcommittee comes back, for example, 
on the unit hour utilization study - the 
subcommittee comes back and explains the 
methodology and assumptions, all that's 
clearly spelled out, If people want to 
argue a point or don't understand or seek 
clarification, It does that, Instead of 
trying to determine what the methodologies 
are going to be here In kind of a group 
discussion. I think It just gives you a 
little better base line to start from. 

MR DRAKE: I agree with that. I just 
don't want the subcommittees to get out of 
hand where they are more subcommittee 
meeting time than actual meeting time. 

m~r~tl~;;~~li~~1lil~~il~l~~;~J~~mm~~r~J;m;~mt~l~~tm~~m~~~~~~~~ll~lil~tmml~lt~~m~ ~~s.~. ~ lttr 
1 MR. SKEEN: I suggest any subcommittee 
2 will be duly challenged In Its assumptions 
3 and positions it brings forward. 
4 MR. ROBEDEAU: So let's bring this to 
5 a conclusion. 
6 MR. DRAKE: Yes. 
7 MR. ROBEDEAU: Nine o'clock on the 
8 11th Is still on. We are going to cancel 
9 Thursday the 13th. And we will be meeting, 

10 after we talk to Bill, one o'clock on the 
11 19th, tentatively. 
12 MR. DRAKE: Right. And they will be 
13 meeting In the mornings on Wednesday for 
14 the 26th, and then we are to June 2nd. 
15 MR. SKEEN: Pending availability of 
16 the room and so forth. 
17 MR. DRAKE: Tentatively. We wore out 
18 one court reporter. 
19 MR. ROBEDEAU: We do a lot of work. 
20 MR. DRAKE: Need to take more frequent 
21 breaks. 
22 MR. ROBEDEAU: Mark, you had some 
23 things you wanted to say? 
24 MR. DRAKE: Veah,lfl could. 
25 MR. ROBEDEAU: One more thing. Bill, 
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can you get back to me tomorrow on the 
availability of rooms so we can send out a 
letter? 

MR. COLLINS: No problem. We'll get 
back to you today. 

MR. ROBEDEAU: That's fine. The 
sooner the better. And Just to be sure, 
too, we are going to lnvfte staff or 
commissioners again from the County, all of 
the commissioners, and from all of the City 
Commissioners. Is that -okay. Then I 
won't. 

MS. BONNER: Does that mean you have 
to Invite people from Gresham also? 

MR ROBEDEAU: No, I don't think so. 
MR DRAKE: It's a public meeting. If 

they want to show up, we are going to need 
a bigger room. 

MR ROBEDEAU: Go ahead. 
MR DRAKE: What I wanted to take a 

few minutes to talk about was, bring us up 
to date on where we are and where we are 
going. We started out this process saying 
we would be responding to Collins' plan and 
PAPA's plan, and then In the first meeting 

~~··msnai·~~-~-.-~.r• 
1 we said we needed to really develop an EMS 
2 system for Multnomah County as well as 
3 respond to PAPA and to Collins' plan. 
4 And I just want to make sure we are 
5 all working off the same sheet of music, 
6 that's the same Ideals and goals everybody 
7 has, we are still working towards those 
8 goals. 
9 And a couple other things. We are 

10 making a record here for a couple reasons, 
11 but the major reason I believe we are 
12 making a record with the court reporters Is 
13 to addlntegrlty Into this planning 
14 process. Because In the past, our 
15 complaint has been that there hasn't been 
16 Integrity In the process. 
17 I betreve that the MAB has acted 
18 grossly Irresponsibly In trying to pass 
19 through a Dian, giving us only five minutes 
20 to respond to a plan that we couldn't hope 
21 to respond to In 30 minutes. 
22 We have been meeting every single week 
23 for four hours. We are not even halfway 
24 done with this process. I don't think we 
25 are a quarter of the way done. That's a 

.:~:~\'*~~Zl%·~-;~:· ~~:ilmii;M~~!:~l~.~~~-9~.-~: -~$ 
big process and It takes a lot of time and 
effort on all of our parts. 

But I also believe that we need to 
proceed forward and actually, In my mind, 
starting to get some things generated out 
of this, all tflls expertise and energy, and 
putting something out. 

I would like to see the Provider Board 
put out some position statements on things 
that we have agreed to, and, continually, 
as part of this process put out position 
statements on things that we agree to - we 
may have position statements on things we 
don't agree to -and those position 
statements would then become the basis of 
our plan we are going to submit. 

Agree with that or disagree? 
Mlt ROBEDEAU: I think that's pretty 

much what we agreed to before, and It's 
just kind of gotten out of hand, like I 
said. 

MR. SKEEN: I don't think we have done 
a check along the way to see what It Is we 
have reached consensus on. 

MR DRAKE: Right. 

1 MR SKEEN: Just kind of continued to 
2 plod along. 
3 MR. DRAKE: Part of this came from the 
4 statement that someone made the other day, 
5 at the last meeting was, we have already 
6 talked about that and agreed to ft. And 
7 when I thought about It and looked back 
8 through the minutes, the person was right, 
9 we had all talked about It, we had all 

10 agreed to It, and here we are talking about 
11 It all over again. 
12 We need to come out with these 
13 position statements where we agree on 
14 something so we are all clear: We do agree 
15 on this. We don't agree on this. We agree 
16 that we need to gather data on this. And 
17 continually do that so we are actually 
18 starting to produce some paper out of these 
19 meetings; we are starting to show some 
20 things. 
21 I think we are pretty much In 
22 agreement we have been on single medical 
23 authority. We may not agree on the exact 
24 format We are In agreement that we have 
25 some problems with some of the data In the 

W.1&Bi#£9--~f%Wi!!iii:i:>JPaae 34'~P: ~ ••••• ;;;:! ••••••••• ~x:::m 

1 EMS plan. We agree we have some problems 
2 with portions of the PAPA proposal and so 
3 forth. And we just simply need to put out 
4 position statements so we have agreement. 
5 We have problems with the proposals; we 
6 have problems with the data, whatever those 
7 positions are. 
8 So that other people that ask, what 
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has this Provider Board been 
accomplishing? What have you done? We 
have all these things we have agreed to and 
we can show them something. This we have 
agreed to so far. 

Is that agreeable to everybody? Do we 
have a problem with that? f.lo? -

MR. ROBEDEAU: Yes, I think that's 
what we should be doing. 

Randy, you look like you want to say 
something? 

MR. LAUER: No. I think that's fine. 
MR. ROBEDEAU: Okay. 
MR. SKEEN: I think that's, yeah, I 

think that's accurate, Mark. I guess I 
thought we were getting close to It with 
this particular document we have, provider 

UV.it~MiiY.JmiWkhtMtMMl~~~-~Bit 
recommendations, Provider Board 
recommendations, that someone suggested 
last Tuesday, Is that we start- I think-
It was you, Pete -that said we need to 
start reducing those to writing as to what 
our recommendations are. SOme of these 
will be easy to do. Some will not be so 
easy. 

You probably need to talk about or 
need to have drscusston on the process of 
how we start reducing that, and I don't 
know that It all has to be done here. I 
would think people could do some work 
bring It In here, and then let's go through 
It and see how far apart we are. 

MR. DRAKE: I agree. We are not going 
to use this as a working group. We don't 
want to take this kind of time here, write 
all these position statements out here. We 
do agree on some things. 

I think we need to start writing those 
down as position statements, submitting 
them to the group, everyone agrees. Change 
the word, what have you, and let's move on, 
rather than sitting there and sometimes 

===-~-=·=~~==:::-·===?==:·::.::::::::iw=m=£~~tt~1¥iMi~~~~~1ii ... ~s~ .. ~.Eil~~ 
regurgitating up - I feel that we are 
dredglng up the same old stuff we talked 
about three meetings ago and we agreed and 
we are discussing It all over again. 

MR. LAUER: I suggest we use this as a 
format to do that. 

MR. ROBEDEAU: Just a minute, Randy. 
That hasn't even been brought up yet. 

MR. LAUER: I mean, In terms of, you 
know, I agree with what Mark said he wants 
to accomplish. I think we need probably a 
way to do that, something to enable that. 
And as we go through and discuss each 
consensus - I think maybe this Is a good 
time to bring this up. 

But I think the document that Trace 
put together, that was revised from last 
meeting, Identifies those system elements, 
does two things: It will address whether 
or not the current system and any of the 
proposed systems speak to those Issues; and 
It can also allow space for the Provider 
Board to recommend what It would like to 
see as It pertains to each of those Issues, 
If we can reach agreement. 

~-\-~ ~\¥~~~-~!.-
Now, we might only have four Provider 

Board recommendations filled In, but It 
would give you a way to do ft. 

MR. ROBEDEAU: Some type of format, 
yes, I agree Is necessary. And to take 
them one at a time and either reach 
consensus or not reach consensus, but we 
need to report consensus and nonconsensus, 
the majority and minority reports that we 
had discussed In the beginning. And we are 
probably going to need to have a majority 
and minority report on several things that 
we need to take It and go. This Is a good 
format. 

I had understood this, more myself, to 
be more of something on how we are going to 
look at the overall system and to see that 
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everything was addressed as far as a 
complete EMS system rather than just an 
ambulance system. But you know, I can 
change on that. 

I tfilnk the one thing that's really 
Important Is that for the MAB meeting that 
we have at least a majority and possrbly a 
minority report saying to the MAB on 

8~.WilliB¥mWMUti~~~9!!.~MH 
1 medical supervision. That, In fact, Is the 
2 MAB's point of expertise. And If I read 
3 the ordinance, that Is where the MAB really 
4 has authority to recommend, you know. 
5 I still do not believe the MAB had any 
6 other authority. They are a medical 
7 board. The other authority for 
8 recommendation rests with this board. We 
9 have -we recommend - I think we have the 

10 authority to recommend to the MAB what they 
11 adopt for medical supervision. 
12 MR. LAUER: That gets to be kind of 
13 muddy, Pete, because In an EMS system, 
14 vlrtuarty all aspects of It can be related 
15 to medical care because that's what we do. 
16 That's what EMS does. So I think that the 
17 MAB's position Is that things that might 
18 not be quite as direct as medical 
19 supervision Is also within their purview. 
20 MR. ROBEDEAU: Well, then, If you take 
21 and accept that approach, then, by reading 
22 the ordinance and what the charge of the 
23 Provider Board Is, we have every bit as 
24 equal authority to evaluate and recommend 

5 everything else, Including medical, because 

_.1!MMiN~11wl~~~--~-&tt 
1 that has to do with assigning of emergency 
2 calls to a licensee's vehlcles. 
3 MR. DRAKE: VVIthout getting Into that, 
4 though, I think to put this thlngln more 
5 - a little more focus - and I agree with 
6 what Pete Is saying, that I thlnlc we need 
7 to send some stuff on to the MAB -
8 MR. ROBEDEAU: And the County 
9 Commissioners. 

10 MR. DRAKE: And the County 
11 Commissioners. 
12 MR. ROBEDEAU: I am not convinced that 
13 anything we ever send to the MAB at all 
14 will see the light of day. So I think we 
15 need to sendlt on to the appropriate 
16 body. 
17 MR. DRAKE: To develop this EMS 
18 system, we have all spent about -In the 
19 past we have taken - there has been 
20 agreement that we take Into account first 
21 responders and that this EMS system has to 
22 function at a reasonable cost to the 
23 consumers. 

4 And that Is where I have a real 
5 trouble with the PAPA proposal Is that they 
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Ignore cost entirely. And we cannot, as a 
responsible group of providers, Ignore 
cost. You have to look at the cost of the 
system, and we are. 

MR. LAUER: I agree with part of that, 
but I don't know that we are rn agreement 
that we simply accept what a current system 
costs as what we want to continue. I tfilnk 
we are at-

MR. DRAKE: No, I didn't say that. 
MR. LAUER: That's what I understood 

you to say. 
MR. DRAKE: If you understood that, 

no, I am not saying their costs are 
reasonable or unreasonable. I am saying 
any system we develop has to look at the 
cost; that the cost should be reasonable to 
the consumers. Okay? 

MR. SKEEN: Yeah. And In the process 
of doing that, obviously, a number of 
components may represent some cost savings, 
but when you put It together with all of 
the pieces - In other words, you need to 
look at the global picture -

MR. DRAKE: Right. 
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MR SKEEN: -of the overall cost. 
It'$ really easy to go out and solve 
Individual problems. Solving the big 
picture becomes a little more complicated. 

MR DRAKE: That's when we start 
talking about cost of the first responders 
In Corbett and what kind of those costs are 
contributed, cost of the trauma systems, 
cost to providing su~rvlslng functions, 
the cost of the BLS. Those are all costs 
of the system. I think we need to look at 
all of them, not just the one small one 
which Is the transportation delivery. 

MR ROBEDEAU: That's what we 
discussed was an EMS system, not an 
ambulance system 

MR DRAKE: Right. So we are all 
clear on that? Everyone Is In agreement? 
Tom, you are In agreement? 

MR. STEINMAN: With what? You know, I 
am In agreement - I hate this - with 
Trace. r think we need to use a format 
like this. I don't want to see us coming 
out with single pieces of paper and see us 
Influencing everything with single pieces 

mrtr:~~t~m~lmmt~~~~lm11lm~m~r:~t~~;~~l~lllmt:l~~~t:ft:ill;Jllmt~~ti&Wt:lltt~~tl~~~~~~-~-~• 
1 of paper. 
2 MR DRAKE: I don't say either. 
3 MR STEINMAN: Some format that Is 
4 easily understood. 
5 MR SKEEN: You rotten guy. 
6 MR. STEINMAN: I can't agree with 
7 anybody here today. I'm getting In 
8 trouble. 
9 MR. LAUER: Now you just have to agree 

10 with everyone else. We are everyone. 
11 MR. STEINMAN: I am not sure we need 
12 to do anything for the MAB. I think we all 
13 know where the MAB Is going to go and what 
14 we are going to do. I tall<ed to Jim Dugonl 
15 a week or so ago and I don't think there's 
16 going to be any changes at all. They fully 
17 fntend to put PAPA's plan through as 
18 written and not even make a recommendation 
19 on a system. So- or on an option. 
20 So I think we need to get this done as 
21 rapidly as possible, and I agree that we 
22 need to start digging In and putting stuff 
23 down and yes or no. 
24 (Mr. Thomas entered the room.) 
25 MR STEINMAN: Maybe some format. 
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Maybe not what Trace has here, but real 
clear and easily understood by those people 
that don't understand EMS. 

MR ROBEDEAU: I couldn't disagree 
more that It's not Important that we put 
something Into the MAB. I think It's 
absolutely essential that we do that, and 
to the County Commission and apparently to 
the City Commissioners. The fact that the 
MAB went Into this with their minds made 
up, the fact the MAB h•d peer.''! who helped 
write the PAPA proposal and loobied for lt 
behind the scene, and the fact they have 
not conducted any kind of a fair process is 
really Irrelevant whether or not we 
recommend anything to them. 

I think we agreed at the beginning 
that we were going to write proposals, come 
up with position papers, submit It to the 
MAB and to the County Commissioners, and I 
think that we still neecf to do that. You 
know, there's no doubt in ITl)' mind the MAB 
Is not going to read a thing. They are 
just golng to put It In the circular file. 

MR. STEINMAN: I won't disagree with 
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1 that, Pete. It's the same deal that we are 
2 dealing with the MAB we have dealt with in 
3 other processes here. 
4 MR. ROBEDEAU: We have got, you know, 
5 a little bit of eyewash to make It look 
6 like there was some kind of public hearing 
7 and a proposal and the preconceived agendas 
8 were put there. That's one of the reasons 
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why these meetings have been conducted the 
way they are, as open as I can possibly get 
them. But we do meet to submit to the 
MAB. They will not read it. I have no 
doubt in my mind that you are absolutely 
correct, but h makes no difference. 

MR. LAUER: I would frame It as we 
need a copy to MAS on Information we submit 
to the County Conwnlssloners as a cour::,s~ 
but I think the MAS and Provider Board 
look at the system from a different 
perspective: MAS primarily from a medical 
perspective; we look at It from an 
operational, administratively cost 
perspective. But we are both looking at 
the same thing. We are just giving 
different angles of Input. 

~ i H !~ ~"® ~ 
MR. ROBEDEAU: I don't agree with 

that. At least from my perspective, I look 
at It from medical also, as well as the 
rest of which completes the system. You 
know, I look at It as medical, I look at It 
as administrative, and I look at costs and 
what really - we are really able to 
deliver. You know, we could putan 
ambulance on every corner and have a 
30-second response time. That Is an 
option. And you know the MAB. 

MR. LAUER: Not very viable one. 
MR ROBEDEAU: I understand that. The 

MAB can and If they want to say they would 
give the best medical care, they could do 
that. But we have listened to problems 
with medical care for years and years and 
years and costs, and the Oregon health plan 
has come out to ration health care, you 
know. The Canadian system rations health 
care. And I think that Is quite frankly 
going to be the wave of tfle future. 

What's the cost benefit analysis? How 
many times, you know have we run code 
three out on terminal CA patient whose 

family is saving, don't do anything, and 
the patient rs essentially saying, don't do 
anything. 

This system and other systems, h's 
not just here, It's -well, this Is off 
the point. But h's a cost I don't think 
should be there and, you know, I think as 
our society changes fts attitude toward 
dying and death, and I think they have 
cflanged their attitude on what Is 
affordable for a society and medical care 
and what isn't. 

MR. LAUER: I don't disagree with 
that, Pete. Just for procedurally saying 
that essentially we need to report 
something to the board and copy to MAS. 
That woufd be my recommendation. 

MR. ROBEDEAU: Okay. So we will copy 
- I think we need to copy MAB. 

Ale you done, Mark? 
MR. DRAKE: Yeah. That's alii had 

for now. Thank you. 
MR. ROBEDEAU: I prepared a proposal 

paper. I think h's one that we have to 
have out before the meeting. I think we 

·-~~~~r~< .. ·~:~f=~:;~-Mt:1il~~~l£~~~f~~~1.~~.9~ .. ~.!..8 
can give the court reporter a chance to 
take a five-minute break. 

MR. DRAKE: While we read It and we 
can discuss it. 

(Recess.) 
MR. ROBEDEAU: Is everybody ready? 

That is a proposed ~itlon paper on 
medical supervision. Can we flave 
discussion? Does anybody disagree with It 
or agree with It? 

MR. LAUER: I can say that I, without 
any reservation at all, I disagree with 
it. I think this actually might provide a 
preview of what might be produced by this 
board, however. Tfiis could be looked upon 
as one of the myriad of majority of 
opinions that might come out of the board. 
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I think h's pretty Inflammatory, 
Pete. And to sencfh to the MAB Is­
there's only one way they can read h and 
that's as an lnsuh. And I think that In 
that regard, h will have very little 
poshlve effect. 

()le of the key points In here Is that 
the recommendation to have OHSU provide 

JWJtht1w£'l£=Mai~'~J,'lliuMMt!W.~!~ .. ~.IDJI 
medical direction, control of Muhnornah 
County EMS system, Buck has previously gone 
on record as being opposed to that, and 
have to reherate that at this point. I 
don't believe that that Is a healthy 
outcome. 

So that Is the key component of this, 
In particular, I am opposed to. But I 
think sending this whole thing, sending h 
to the MAB would be counterproductive. 

MR. ROBEDEAU: Is there anything good 
abouth? 

MR. LAUER: I have looked real hard. 
If I find anything, I will let you know. 

MR. SKEEN: I think there are some 
things. I think that one, the Issue of 
conflict of Interest, I think the way this 
Is reading Is that Randy Busse brought the 
conflict ollnterest up. 

MR. ROBEDEAU: Yes. He did. 
MR. SKEEN: And sugy:~: that there 

was a conflict of Interest en Dugonl 
and Chipman and Theander. I am not 
familiar enough. I have heard various 
comments from people. I am not familiar 

t~m¥B=ill~iil&~t~~ti.-WMit%1M~~i~mm: .. ~.~s~.-~~-~*t~§i 
enough to know whether there's a conflict 
of Interest with Dugonl and Chipman. I 
don't think there's any more conflict of 
Interest whh Cole Theander with his past 
Involvement with the plans than there Is 
whh Randy Busse. 

MR. LAUER: Brusse. 
MR. SKEEN: There Is an R7 With Randy 

Brusse or than there would be for this 
group to put forth a plan endorsing OHSU 
and so forth. So I just don't understand 
that whole conflict of Interest. I don't 
know how you cannot have on that basis - I 
don't know how you cannot have broad-based 
conflict of Interest with everybody. 

MR. COLLINS: There were two Issues 
that were brought up on the conflict of 
Interest. ()le had to do with Dr. Dugonl 
and Cole and the fact that they were 
authors of one of the plans that they were 
considering, and that probably Is a pretty 
gray area. 

The other Issue was the fact that the 
chairman of the current MAB would be voting 
to recommend a plan that had a specific 

~wm'fmhlnihtWitt'MWu•t:mmmw ~~~.~• 
employment opportunhy and compensation for 
him. 

MR. SKEEN: For him. Wasn't that on 
an Interim basis? 

MR. COLLINS: Interim or not, that was 
a question that came up, that the chairman 
was considering a plan that had - that 
purported to have the job for him. 

MR. DRAKE: He Is voting for a plan 
that gives him money. 

MR. COLLINS: We have asked the County 
counsei-

MR. LAUER: However, he didn't vote. 
MR. COLLINS: Yeah, he doesn't vote 

unless h works out that way. We have 
asked him to look at that. I don't know 
what constitutes h or not. 

MR. THOMAS: There's an Issue as to 
whether or not voting Is adequate or 
whether or not you have to step out of the 
process completely. h's an unknown. 
That's probably what we are looking at. 

MR. LAUER: I think Trace's point Is 
key, though, that whatever Is produced Is 
going to be produced by people who are 

~ g;p: '&Bi~!S!!. .. ~f-
1 within the system. And In that there Is 
2 potential conflict of Interest. 
3 MR. ROBEDEAU: There's a difference 
4 between producing something In secret, 
5 putting h out, slarrimlng h through, and 
6 partlcfpatln5n a process that's open 
7 where ever "knows and everYbodY has 
8 been lnvtted to ese meetings. k!ythfng 
9 that we produce comes from an open 

10 process. 
11 Both -well, the PAPA proposal was 
12 produced by a secret society In a closed 
13 process. In fact, after the first couple 
14 of PAPA meetings, Randy, all of their 
15 Invitations to meetings were closed with 
16 the fact that h was only PAPA members and 
17 Invited guests that were allowed at any 
18 meetings. Yet they are shtlng there 
19 writing a proposal that's going to affect 
20 things. 

1 And we know that part of this secret 
society from the first couple of meetings 
we were allowed to go to was Duane Dugonl. 
He was there. And he was bad-mouthing the 
private providers and the fire bureau. He 

e*'m.+-@¢.""fto:!%-@l4@iW:i~:::;:: Pat~e 52'~~;;:::p.: ~~.~~·····-···········-······:Will;::: 
1 was bad-mouthing everybody. 
2 MR. LAUER: I don't l(now that the 
3 secret meeting thing has a lot of weight. 
4 You know, for example, this Issue that the 
5 conflict of Interest would be raised at the 
6 MAB came out of a meeting that was called 
7 at OHSU on the eve of this "MAB meeting. 
8 ()le could look at that as a secret 
9 meeting. I don't think It Is. 

10 MR. STEINMAN: Randy Brusse was not at 
11 that meeting, and I have not talked -
12 Randy raised that, and nobody at that 
13 meeting raised that Issue. 
14 MR. LAUER: h's highly coincidental. 
15 MR. COLLINS: This seems to be kind of 
16 a separate Issue for a proposal for medical 
17 supervision. This Is a technical Issue for 
18 the Medical Advisory Board. 
19 MR. DRAKE: I think It's Important, 
20 too. I think we should look at h. There 

1 Is a conflict of Interest here. There Is a 
big difference In the process we are going 

23 through than they went through. They kind 
24 of purp1:1rted to people, we are going to 
25 look at Collins' pian and we are going to 
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look at PAPA's proposal and then we are 
going to make this decision as a Medical 
Advisory Board. 

The truth Is that members of the 
Medical Advisory Board had already made the 
decision and, In fact, helped wrhe the 
PAPA proposal. They weren't just looking 
at this de novo, look at h anew and going, 
which one should we choose. They lcnew 
that; we knew that. 

MR. LAUER: Did you know which one you 
would choose prior to that meeting? 

MR. DRAKE: They don't wrhe it. 
People draw conclusions. 

MR. LAUER: This Is a real technical 
point. We have no place making a 
statement. 

MR. MOSKOWITZ: Maybe I could suggest 
another way to raise a slrrillar Issue, 
rather than trying to attribute all kinds 
of motivations and so forth expressed like 
that, Is to look at what the result Is of 
the proposal. 

And as I understand h, one of the 
results of that proposal would be to, 

fA ; !: tz"tW%)Mt.iNfi:~K~!9.~--~-
rather than concentrate medical supervision 
and control In one place, would be 
ostensibly to spread h around a number of 
places. 

And I think It's not Inappropriate to 
draw the conclusion from that clear 
statement of their plan to sayl this would 
seem to benefit, you know, all these people 
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9 that are on this board rather than 
10 benefiting just one Institution. And you 
11 can draw some conclusions from that about 
12 why- whether that choice Is made for 
13 purely medical reasons or for some other 
14 reasons. 
15 MR. DRAKE: Right Because there's a 
16 political outcome. They won't want It to 
17 go to the University because the people 
18 that voted against lt are from Emanuel and 
19 Providence. 
20 MR. MOSKOWITZ: If, In their finding, 
21 they can give good reasons why that should 
22 be done, they can argue that. I Randy 
23 wants to argue that he has got good 
24 reasons, you know, he can put ihat Into his 
25 findings and draw that conclusion why It 

diWtW.iMM&:miiMidMWit'&t.~~-~--~-· 
1 should be spread out rather than 
2 concentrated. 
3 But I am not aware that that was done 
4 at the MAB1 with the MAB proposal or PAPA 
5 proposal. Nld you had presented at least 
6 some medical justification for why It 
7 should be concentrated. Whether there are 
8 other reasons as well Is open to 
9 conjecture. 

10 MR. LAUER: But the notion that the 
11 chair of the MAB, by supporting, the PAPA 
12 plan, presented a conflict of Interest 
13 because one of the components ofthe PAPA 
14 plan made the chair of the MAB the Interim 
15 medical director, until one could be 
16 recruited and hired, could be turned around 
17 and say that a member of the MAB, who 
18 represented the fire bureau and voted for a 
19 plan that expanded the role of the fire 
20 bureau, would present a similar conflict of 
21 Interest. And I think they are both 
22 ludicrous. 
23 MR. ROBEDEAU: Randy, I will guarantee 
24 you one thing. That once -well, I will 
25 guarantee one thing that under the current 
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hassle and under the PAPA proposal, there 
will never be a physician supervisor other 
than the chair of the MAB. 

You know, this physician supervisor 
thing was put out years ago. This thing 
was put out 15 years ago lor people to 
become a single ph~lclan supervisor for 
Multnomah County. They couldn't get 
anybody in this country to take It because 
of the hospital polities that existed In 
this system, so to solve the problem with 
the ordinance until they changed the 
ordinance - and that's only been a few 
years ago -the County- Dr. Oxman's 
position, was It County medical director? 

MR. LAUER: County Health Officer. 
MR. ROBEDEAU: Was appointed to be the 

single physician supervisor. And as we 
went through the first wave of all of this 
stuff about llow there was no single medical 
director, Dr. Shade was the single medical 
director by ordinance, because there was no 
way that any doctor In this whole country 
was stupid enough to take on the job here 
and go against every hospital. 

So the fact you are talking about an 
Interim position as the chair of the MAB, 
you aren't talking about an Interim 
position. You are talking about a 
permanent position as cllair of the MAB will 
be single medical director because there 
Is, you know, Bill -and It's nothing 
against Bill or anyone else -with the 
politicians that eXIst In this town, he can 
put out RFPs for medical directors until 
hell freezes over and he Is not going to 
get anybody to take them. 

They Interviewed people. They had 
people come to town who were really 
Interested In the job. They flew them ln. 
They went around and Interviewed them and 
went around and talked to other people and 

18 got back on their plane and went home, the 
19 hell with this Dlace. Not now; not ever. 
20 MR. SKEEN: Let me ask a question. 
21 How does Bill's proposal -how do you 
22 perceive that It compares with the 
23 recommendation from Gary Oxman and Gladys 
24 McCoy, the November 9th recommendation for 
25 medical control? 

-..~iA1&~tWMMM.~~-~--~-
1 MR. COLLINS: I don't have It- you 
2 mean that we presented? 
3 MR. SKEEN: Right. From Gary Oxman, 
4 Bill Collins. Subject: EMS medical 
5 director. 
6 MR. COLLINS: We didn't speclfvwho 
7 would do It What we put forth back In 
8 November. And which actually we were 
9 making the changes In the ordinance until 

10 the commtssloners kind of sucked It all 
11 back together again, was to hire a single 
12 medlcaf director and then, based on the 
13 workload and the funding, they would be 
14 able to have as many hefpers or agents or 
15 whatever term. 
16 I don't like agents. That's a state 
17 term. Sounds like they got FBI guys out 
18 there. But whatever, you know, whatever 
19 other people were needed, other physicians 
20 that were needed to carry out the list of 
21 responsibilities for the medical director. 
22 Our major difference between - the 
23 major difference between what we proposed 
24 then and what the MAB had proposed back 
25 then via their PAPA plan Is that we didn't 
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feel that It was necessary to hire a 
medical director to also be responsible for 
all the administrative aspects. We were 
very much opposed to setting up another 
County department just to be setting up 
another department. That was the Issue 
reporting to the chair. Because all we 
could figure out that would do would be to 
Increase the support costs. 

And that was pretty much it. There 
wasn't really- we did not look at who 
should do It or look at the University or 
any of that. And our Instructions from the 
board at that time was that It should not 
report to the chair - of course, now 
there's all new people- and to go ahead 
and prepare the ordinance to put It In 
place. 

MR. SKEEN: I think, Pete, the 
testimony that Jon, particularly Jon Jul 
gave when he was here a couple weeks ago 
was very good, very valid. Talked about 
consolidating that. My concern Is, by 
edict, essentlally doing the same thing 
here, making a recornrnendatlon here, doing 
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1 the same thing that some have accused the 
2 MAB of, and that's kind of slam-clunking the 
3 chair of the MAB Into the position, we kind 
4 of do the same thing. 
5 I think there's a lot of advantage to 
6 the University being Involved with that In 
7 a way that Jon might not, but I mentioned 
8 to Bill after the meeting - I doubt It's 
9 on the record anywhere -that It would 

10 seem to me that the program- and It was 
11 the same as the testrmony that I had before 
12 the MAB on their last hearing, Is rather 
13 than try and determine who rs going to do 
14 It, first determine what It Is that you 
15 need. 
16 MR. ROBEDEAU: Okay, Trace, and how It 
17 should be structured and then look at who 
18 the providers of that should be. The U of 
19 0 may- University may very well come 
20 through as the onfy entity tl\at can do 
21 that. I lust have concerns about us coming 
22 through and saying we have all done the due 
23 process here. They should be it. 
24 MR. DRAKE: We actually went through a 
25 subcommittee - In direct relationship to 
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that, Pete, we went through a subcommittee 
that did that for a long time. Talked 
about medical direction and all, carne up 
with the plan that It should be a single 
medical authority. They would have agents 
and, essentially, what you are talking 
about. And It was that that hospital 
should be affiliated with a trauma center 
and should be the medical resource 
hosplta~: same hospital. Now - go 
ahead, . 

MR. ROBEDEAU: I don't want to 
Interrupt you but I am going to. 

MR. DRAKE: Okay. 
MR. ROBEDEAU: I think we need an 

agreement on this today. It's 10:35. You 
know, I have just made some points here, 
agreements and disagreements. What Is It 
we can agree on? 

MR. COLUNS: Let me make some 
comments on the second page. I am doing 
this In my role as the director that has to 
make a recommendation to the board. 

The points that are listed out here as 
being deficiencies In the PAPA plan I think 
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are for the most part not true. The PAPA 
plan Is extremely specific on the duties of 
the medical director. It permeates their 
entire plan. I mean, I think that's just 
flat out wrong. 

I don't understand - I understand the 
amount of time necessarily. I don't think 
anybody has gone through and tried to 
figure out exactly how much physician time 
Is needed to accomplish all these tasks. 
And I would agree neither the PAPA plan nor 
our plan nor anybody's plan nor the group 
that met before the plans carne out got down 
to any specificity on that. 

There Is a provision In the PAPA 
proposal for hiring a~nts. They are not 
called agents. But It s called, the 
medical director shall not do this without 
the approval of the Medical Advisory 
Board. It doesn't say he can't do it. It 
just lists. 

They did not establish criteria for 
qualifications of those people. They 
didn't carry it past that. I don't 
understand it anyway. But both plans have 

~l~mlt~j!lf&~l~~t~t~~cy~~~l~~~l*~~~lli~1lll~~~~~~~~1l\iij;l;@m~.~~s~ .. ~~-~~lillJ~ 
that In it. The other thing Is, if we are 
going to - If you are going to put out 
something that comments on the lack of 
specificity in a proposal as a proposal, 
then you have to be real specific In your 
proposal what it is that you want to have 
done. 

I would think that both - you know, 
being involved in one Dian more than the 
other - but they both have a lot of detail 
about what the physician medical director 
should do. In tact, if anything, we 
probably have too mucti In the pans about 
the medical director. But that's all 
right. 

MR. ROBEDEAU: My Interpretation, to 
be real honest with you, Bill, was - it 
was, the plan was deliberately vague In 
what the physician medical director's job 
was because they were trying to bootstrap 
the ph~lcian medical director -

MR. COLLINS: The PAPA plan? 
MR. ROBEDEAU: Yes. ~cfl were trying 

to bootstrap the physician leal director 
and EMS director Who was going to report 

~Ekkt·'\a~*t~~~P.~~.~fu1W 
directly to the paramedics committee. 

MR. COLUNS: What? 
MR. ROBEDEAU: That was my Impression 

In reading the thing. 
MR. COLUNS: We must be reading a 

different Dian. 
MR. StEINMAN: Pete, there's no way 

that-
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MR. ROBEDEAU: The peer review 
committee. But I think what we need to do 
here Is - let's say that this Is not even 
a good template. Okay? Let's sit down, 
and what can we agree on? All of us have 
been here. What are the components that 
are needed that we rn:9ree on with some 
specificity for the leal director? 

MR. TftOMAS: I have a question because 
of what Trace said, which was If - let's 
forget the procedural stuff and all that 
stulf. If you are just looking at the 
medical direction components, If OHSU were 
not Identified as the likely - as the one, 
and Instead defined generically, this Is 
the way it ought to work - Is that close? 
In fact, I tencf to agree It's a little - I 

!!l!MR'Mi.\t\fifh*ati<ir-te!s~ .. ~~-m!i 
mean, you select a provider after you 
define the criteria, I suppose. 

MR. SKEEN: Define that criteria, 
Mark? 

MR. DRAKE: Yeah. Or Bill does. We 
can pull that out. Because we went through 
that subcommittee or committee. 

MR. SKEEN: Is It In the side by side 
from Oldegard to Gladys? This Is what you 
sent out the other day. 

MR. THOMAS: Pete has In here an A 
through C, and it Identifies OHSU. How 
does that sound? 

MR. COLLINS: That's it. 
MR. THOMAS: What I was talking about, 

Trace, was In three A through C here. What 
it Is really talking about Is an Integrated 
on-line medical control and medical 
supervision at one Institution or In one 
regularly functioning group. So apart from 
whether that's OHSU, ls that a good Idea 
that=r &!frees to or Is that an Idea 
ever y doesn t actually agree with? 

R. SKEEN: I don't think we should be 
In a position here of determining that some 

••w~t&\%\\tw¥••~~9.~.~• 
other group can't mirror what OHSU Is kind 
of currently doing. 

MR. THOMAS: I tend to do that. 
MR. SKEEN: Put the burden back on 

them. 
MR. THOMAS: Apart from all that, 

should It be Integrated In one group? 
That's the more fun question here, 
regardless of who it Is, and do you want to 
recommend that? I suppose that's the 
question. 

MR. DRAKE: We all agreed to that 
before, that It should be a single medical 
authority with a group of peopJe, they had 
to be at a trauma center. 

MR. SKEEN: With MRH. 
MR. DRAKE: MRH had to be ther~ It Is 

contracted with the County, and the \,;Ounty 
can contract that out to a different 
hospital. 

MR. SKEEN: There's nothing that 
precludes Emanuel, If they want to bite the 
bullet on all these Issues, there's nothing 
that would preclude them from competing for 
this. 

iliili!iliddi1BMmm-..~.~~.~mlz 
MR. STEINMAN: Why do we want to 

specify trauma center? 
MR. DRAKE: We did-
MR. STEINMAN: I know because that 

cuts It down to two. That precludes 
Providence If they want to participate or 
anybody else. 

'MR. LAUER: I agree. 
MR. DRAKE: The reason for doing it-

I don't agree that, Tom, because the reason 
we did the trauma center originally was for 
the training of EMS; that we wanted the 
teaching hospital, whichever It was then, 
to provide training for the paramedics In 
the system so they could spend time In the 
trauma unit, those kinds of Issues. And so 
we wanted that medical group to assist In 
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18 the training of the paramedics, and you 
19 can't do that at a nontrauma center. I 
20 thought that was an Important component. 
21 MR. STEINMAN: Well, I think we can 
22 accomplish the same thing by just saying 
23 that medical group will prOvide access and 
24 training In different arenas and not limit 
25 lt. One thing I think we need to do, If we 

-mm+¥l•¥%w&m,wNkt#i !ll!!!!lll'!!l/e'!"-f'IIP!"'a-.... ""'!:68~m:;n 
-lim~~- "'~iillS!:Jj- i!:<!:i ••••.•• ;;c: ..•..... ~!&.,.,. 
1 are looking A through C, Is not specify 
2 gender In what we want as medical director. 
3 MR. THOMAS: Hm? Absolutely. 
4 MR. COLUNS: Where? 
5 MR. THOMAS: Second line. Hm. Hs 
6 agents to help him. Or at least let's 
7 specify a different gender. 
8 MR. LAUER: I agree with Tom. And I 
9 think that that's a positive and 

10 constructive way to go forward to the MAB 
11 If we are going to present something to 
12 them that we -
13 MR. DRAKE: Delete those words. 
14 MR. LAUER: I agree we shouldn't 
15 specify a trauma center because you may not 
16 need it. I also agree that the medical 
17 director and his or her agents should 
18 either provide on-line medical control or 
19 oversee on-line medical control. And those 
20 are broad concepts, and I think It would be 
21 perfectly appropriate to take to the MAB 
22 and ask them to look at It when they 
23 consider this further. 
24 MR. DRAKE: So going through this 
25 document, though, using that as a 
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template - I agree with what you are 
saytng, Randy- everybody agreed we want 
to take out NO. 1, that that was 
Inappropriate for this paper. Is that 
clear? General consensus? 

And then with respect to No. 3, that 
we broaden h to Include -take out 
gender-specific language. Make It gender 
neutral. And that we delete any reference 
to the Oregon Health Sciences University. 

MR. ROBEDEAU: What are we putting 
In? 

MR. LAUER: I would go through and 
edit it. Para~raph 2 starts -I would 
delete "Only. I think It's appropriate to 
say "Expertlse of the Medical Advisory 
Board" Instead of '"The only. • That's kind 
of limiting. 

MR. SKEEN: I don't see any need to 
put In the Inflammatory stuff. 

MR. DRAKE: That's what we are here 
for. What do you want to take out? 

MR. LAUER: Take out "Only". 
MR. THOMAS: Where? 
MR. ROBEDEAU: No. 2, It says "Only" 

and "Expertise. • 
MR. DRAKE: What ~lse? 
MR. SKEEN: Probably "precipitously.• 
MR. DRAKE: Where? 
MR. SKEEN: About a third of the way. 

"The PAPA plan precipitously adopted. • 
MR. THOMAS: Should be adopted. 
MR. SKEEN: And then that next 

sentence, "The EMS office plan does contain 
features In areas such as"- It names 
them. The PAPA plan also contains many of 
those. You can't Ignore that- can't 
pretend It doesn't because It does specify 
that. 

I guess the underlying message would 
be that there are -that there's a lot 
more to this. And we have certainly 
uncovered It In the past five weeks In 
going through this - and I will go back 
again. I would like to see us at least 
present something like this partially 
completed, or maybe not even corripleted at 
all, that says, folks, there's a lot of 
other Issues here that you have to deal 
with besides who Is going to be your 

~*'--~~~'f®~'pa''''"'71'~~ IW,.~~~ .•••. ~ ..••.. ~. 
1 medical control director. 
2 MR. DRAKE: I wouldn't be opposed at 
3 all to submitting this as blank and saying 
4 there's the things we are looking at. 
5 MR. SKEEN: These have been Identified 
6 and evaluated. 
7 MR. DRAKE: Sure. Along with the 
8 second one, EMS design unit hour 
9 requirements. I have some questions on 

10 this, but I think a blank form. 
11 MR. ROBEDEAU: I really think this has 
12 to be In by the 14th. 
13 MR. STEINMAN: If you are going to 
14 stick with a lot of this stuff, I think you 
15 need really just to point out that MAB or 
16 somebody needs to find the common ground 
17 between the two plans. You are saying 
18 County does this and the - PAPA does that. 
19 MR. ROBEDEAU: I think what we need to 
20 do Is submit our Dian, which Is the common 
21 ground. If we tell them to find the common 
22 ground, they will say It's already adopted. 
23 MR. STEINMAN: But you are not going 
24 to be able to do that by the 14th, so you 
25 need to point out that that needs to be 

•t.M±~~m.~.!~.?:.~• 
1 done and hasn't been done by the MAB, If 
2 you want to. 
3 MR. THOMAS: I have a question for 
4 Pete. In terms of wanting to submit 
5 something to the MAB, are you more 
6 concernea about making -submitting this 
7 group's reconvnendatlon as to what the 
8 medical control ought to be? Or are you 
9 more concerned about the sort of critiques 

10 that are built Into this about the PAPA 
11 plan or Bill's plan? 
12 MR. ROBEDEAU: I think what we need to 
13 do Is concentrate on what our 
14 reconvnendatlon to the MAB Is. 
15 MR. THOMAS: I agree with that. I 
16 think If you can do that and forget a lot 
17 of other stuff, you will be better off. 
18 MR. COLUNS: Why don't you look at 
19 the two proposals for medical control and 
20 either decide that these - this component 
21 Is okay or this one Is not. I mean, If you 
22 look at the medical control aspect of the 
23 two plans - and, actually, what we 
24 presented to the board In November Is 
25 pretty much what we have In our pian, there 

•®.Wltma=wJn=~~®rtMi'~'ttibm1~ae~s.~.!..~• 
1 really Is not a lot of difference. There's 
2 a few key elements. Now, there may be 
3 something missing and that you should fill 
4 In, but there's not a lot of difference In 
5 those two plans. 
6 The major difference that I have seen 
7 between the two proposals for medical 
8 direction Is that the plan that's been 
9 adopted by the MAS expands the role of the 

10 medical director to essentially be the 
11 responsible person for the whole system, so 
12 there's a big administrative component. 
13 The other key thing, which Is kind of 
14 a turnaround from where they were at the 
15 MAB, was that the Initial concept was a 
16 very strong, Independent medical director. 
17 The plan tflat has been adopted by the MAB 
18 has a medical director but has a very 
19 expanded and different role for the MAB. 
20 You need to look at that. Other than a 
21 couple of those things, the rest of It Is, 
22 at least In my mind, rs pretty much the 
23 same. It's lll<e more semantics than 
24 anything else. 
25 MR. ROBEDEAU: That Is just exactly 

M&iiwiwtmws 1111 m!IT!a ...... ~""": .. .!::"!:.~~~-
1 what I was sayt~ about A through E here 
2 were the PAPA an was so vague that It was 
3 setting the EM - the physician medical 
4 director up to be the adrrinlstrator of the 
5 system. 
6 MR. COLUNS: No. No. That's not 
7 what I am saying. When the medical 
8 direction was considered previously, before 
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the plans came up-
MR. ROBEDEAU: What you Just said, the 

PAPA proposal makes the medfcal director 
the administrator of the system. 

MR. COLUNS: Yes, It does that. But 
It also, one of the other things It does -
right now, If you take It right now the way 
the system Is, we have a bunch of Dhysician 
supervisors and an EMS director. 'The 
physician supervisors are obligated within 
the ordinance to follow certain medical 
protocols. And the director of EMS Is 
obligated, when putting Into the rule, to 
get the MAB approval on certain things. 

One proposal for medical direction, 
and actually the one that went to the board 
for lnforma consideration, establishes a 

'mtnttt®iiJ&k:W.'l'"\tMlliM.:::Jm:•·'''''~ Page 75 ~'**'~' ::- _.o;·~~x· · l ~ ~ ... ·. .. ..... · ·C'C • • \~·~=--·:·~-.-~·~· .~ ......... m::::~:=;: 
medical director position who was the 
responsible person and did not -they 
report administratively to people through 
some other body that sort of redoes their 
thing. They write the process policies; 
they put them Into place. 

When this finally got Into the plan 
situation- and that was pretty much what 
both -what everybody was agreeing on. 

When this got 1nto the plan, one of 
the maJor changes tha~L at least, I found 
in the PAPA plan over me plan that we put 
out, Is that the medical director, who Is 
hired by the County, has to have all his or 
her actfons approved by the Medical 
Advisory Board. So It actually changes 
dramatically the Independent authofity of 
the physician. 

I mean, that's one big difference. 
And the other difference Is the 
administrative stuff, which Is, you know, 
you can argue whether it has anything to do 
with medical plan. So those are - I mean, 
I don't know If there's any other big 
difference. Agents or agents, there's 

t· ·~l§;~~~~~atwwt.illf~Bl~r&~=~l~ma:mm~l*& ... ~s.~.!.~J.illnr 
slightly different ways to put them in 
place. 

MR. MOSKOWITZ: Except that Issue was 
significant at least In terms of what 
or. Perretta and Norton were saying, how 
they thought those people that were doing 
the superVIsion ought to all be part of the 
same group, which Is what these folks here 
were saying. 

MR. COLLINS: Right. Right. I 
understand that. And that actually didn't 
get Into the plan but -

MR. MOSKOWITZ: So that may be 
something added to. 

MR. COLLINS: I don't think there was 
anything In either plan that precluded 
having that done. It just - no one said 
you will do It this way. 

MR. LAUER: It didn't require it. 
MR. MOSKOWITZ: But It would allow the 

other to happen. Those plans ~uld allow 
something other than to an Integrated group 
to occur. 

MR. SKEEN: I suppose there's a 
subjective element to that In that the MA8 

:~lm:mmminnu-whmii mm d.~~~.r.r.m 
had to approve any of those - did we come 
up with another word for agents? 

MR. COLUNS: Agents. That's the 
State term for it. 

MR. SKEEN: That may be a 
consideration. 

MR. COLUNS: That's kind of the 
general tenor of the difference ..I. I think, 
fn the medical direction part. 1 ne 
administrative part we said, you know, our 
plan said split It out, there are two 
different functions. But In the medical 
direction part the approval process by the 
MAB Is a very different way of doing It 
than was originally approVed, and actually 
different than what we are doing now. 

MR. LAUER: Right. And actually, we 

18 discussed this previously and agreed, at 
19 least the private providers agreed It 
20 shouldn't happen. The reporting 
21 relationship shouldn't be to the MAB; It 
22 should be directly to the chair. 
23 MR. ROBEDEAU: No, we didn't agree It 
24 should be directly to the chair. We agreed 

5 It should not be to the MAB. 

!!JL um·m··JiliBttw•rm~~!s~.z~.• 
1 MR. LAUER: Okay. 
2 MR. ROBEDEAU: Perhaps there was quite 
3 a bit of discussion but -
4 MR. LAUER: The EMS board shouldn't 
5 be -this Is my and Pete's signature on 
6 1t. It sa~. direct reporting to chair of 
7 County Commissioners. 
8 MR. COLUNS: On that one thing you 
9 came out with? Right. 

10 MR. LAUER: EMS system should report 
11 to the County chair, should chair the MAB, 
12 rather than have MAB chair be the 
13 director. The director should be the 
14 chair. And I think that's an 
15 Interesting-
16 MR. ROBEDEAU: We had recommended 
17 that, that In order to create- that Is 
18 correct. I remember that. That was the 
19 requirement between the MAB and the 
20 physician medical director that we had 

1 agreed on was that they be the chair, but 
not that the MAB have really anything to do 
with the hiring of this physician medfcal 
director. He was the person who was 
Injected Into their process. 
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1 MR. LAUER: Right. Essentially became 
2 the chair and, as a result - and thls 
3 comes right out of here - as a result the 
4 MAB would have direct advisory Input to the 
5 physician medical director. 
6 MR. ROBEDEAU: Right. 
7 MR. LAUER: Would be an advisory board 
8 and not an oversight board. 
9 MR. ROBEDEAU: I don't remember us 

10 saying directly to the chair. I thought we 
11 had agreed the physician medical director 
12 was going to report directly to the health 
13 officer. 
14 MR. DRAKE: That's what I thought. It 
15 wasn't directly to the chair. 
16 MR. MOSKOWITZ: Can I suggest, maybe 
17 just take- the description of medical 
18 supervision piece by Piece and see If you 
19 agree or disagree wlth each piece? Because 
20 the conversation Is kind of covering all 
21 these areas. 
22 MR. ROBEDEAU: I think Steve Is 

3 right. We need to get this down because we 
24 have to have something out. 
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MR. MOSKOWITZ: r mean, for example, 

MWiifuiirftMM?tnMW<441Wilt~~s~-~-
cto you agree or disagree that medical 
supervlsfon should be Integrated In one 
group rather than spread out among several 
fndlvlduals who are Independent of one 
another? 

MR. ROBEDEAU: Yes. 
MR. DRAKE: What was that again? 
MR. MOSKOWITZ: Maybe there's a better 

way to say lt. But Integrated medical 
supervision, a core group of medical 
supervisors who are part of the same 
medical group, rather than who work for a 
variety of different organizations or 
Institutions. 

MR. DRAKE: Right. 
MR. ROBEDEAU: Two yeses. Tom, do you 

agree or disagree with that? 
MR. STEINMAN: I don't know If I can 

do this. I will a_gree. 
MR. MOSKOWITZ: Maybe you are not 

allowed to take any positions. 
MR. STEINMAN: I am not sure. Which 

companies agreed? I am not sure. 
MR. ROBEDEAU: Trace? 
MR. SKEEN: You know, In going back to 
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the testimony, that's probably optimum. but 
I think even Dr. Perretta said It possibly 
could work distributed, but that optimum. 
It's easier for them to work within the 
same group. 

MR ROBEDEAU: What we are agreeing on 
Is that would be the best way to do it. 

MR SKEEN: If I were doing it. I 
would say, while It may work t)y different 
agencies, the optimum would be to have It 
within the same group. 

MR STEINMAN: Have you flied-
MR ROBEDEAU: Is that a yes or a no? 
MR SKEEN: You know, are we willing 

to litigate this th~n If It's not all 
within one agenc Certainly not. 

MR ROBED U: No. 
MR SKEEN: But from an optimum 

standpoint, It probably Is. 
MR DRAKE: We are making a 

recommendation saving this Is what we 
recommend, we thlnlc It should be. 

MR SKEEN: I just don't want to lose 
sight of the fact that Jon Jul made the 
recommendation, also Indicated It could 

probably work In another venue. 
MR. STEINMAN: And It has. 
MR. LAUER: That is not required. It 

Is desired. 
MR. ROBEDEAU: Then I do hear a 

unanimous yes on that one point? Okay. 
MR DRAKE: One point down. 
MR ROBEDEAU: The other one. 
MR. COLLINS: Put a big star by that. 
MR. ROBEDEAU: The original committee 

had recommended a report to the County 
Health Officer, not to the chair. 

MR. LAUER: Actually, it's pretty, I 
guess, quickly described In a flowchart we 
came up with where the chair of the County 
Commission would have ultimate authority; 
reporting to the chair would be the 
director of the health department. who was 
not the County Health Officer. 

MR. COLLINS: Right. 
MR. THOMAS: Right. 
MR. LAUER: That was the difference. 
MR. ROBEDEAU: That was right. 
MR. LAUER: Directly reporting to the 

direct - either health department. And 

Wi~.~.t~~t=m1~m1~.:lJ~~i~i~~~lt~~~~w:*~:;lli&~iliiil~~=l=l~=l:;:~:[:~;:fu~~l Pase a3 tillJmmr 
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2 was a doable thing to establish a different 
3 department within the County. 
4 MR. COLLINS: I mean, that's kind of a 
5 basic premise. 
6 MR. LAUER: Obviously, to the 
7 physician medical director then Is the 
8 Medical Advisory Board of which the 
9 physician medical director chairs. Under 

10 that EMS system administrator reports to 
11 the medical director adylsory to the system 
12 administrator Is the Provider Board, and It 
13 is staff below that. 
14 MR. THOMAS: So you have the EMS 
15 system administrator reporting to the 
16 medical director? 
17 MR. LAUER: Right. Well, when we 
18 talked about that we looked - how would It 
19 work If they were parallel? Because 
20 medical issues and nonmedical tends to be 
21 gray, what overlaps and what doesn't. so 
22 Buck had to stop somewhere, essentially. 
23 CARE. 
24 MR. ROBEDEAU: The biggest part of the 
25 conversation was whether or not -

mtttttt4i4&Uiii.r•mmr&tt.i.P. ... ~ .. ~trtm 
1 MR THOMAS: I am just raising my 
2 eyebrows because none of the hospitals work 
3 that way and none of you guys work that 
4 way. You don't put the physfclan as the 
5 person who is the top totem pole because 
6 you don't want a physician being the 
7 dominating factor. It doesn't- to me 
8 that's not actually a right way to do it. 
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MR LAUER: You would reverse that? 
Or keep It parallel? 

MR THOMAS: I think I would. Or I 
would have them both reP-_Ort to somebody. 
But I mean, I agree there s a problem with 
two reporting. -aut I really don't think 
It's right to have the doctOr at the top of 
everything because you lose your cost­
containment side largely. 

MR LAUER: And there's a whole bunch 
of discussion about that very issue, about 
that reporting structure. 

MR THOMAS: Other than that, other 
than that, though, I don't know. What 
would be the alternative, Bill? Reporting 
doctor works for the administrator, I 
assume. 

~ i - iii ~ &if& 
MR COLUNS: It doesn't really work 

like that. I mean, that's always - you 
know, hospitals are a good example. The 
physician In the hospital, the medical 
director of a hospital doesn't report to 
the administrator of the hospital. 

MR. THOMAS: Who does the director 
report to? The board? 

MR. COLLINS: The director of the 
hospital usunlly reports to the board, and 
the medical director Is an autonomous 
figure. And that's worked like that ever 
since they gave up having physicians be 
administrators of a hospital. 

MR THOMAS: So who selects the 
medical director, ultimately? 

MR COLUNS: The medical staff. Now, 
In this case, the County Is employing It, 
there would have to be a selection 
process. But the way, you know, the way It 
actually happens In medical direction in a 
system Is that you hire the medical 
director for thelr medical expertise, and 
that Is Independent of their reporting, for 
purposes of maintaining their contract or 

a-\~~-~&t.~1~mt.®l%§~~;;~ll~1ll1t;~1m~?:M.~~s~ .. ~.lllim 
1 their employment. In other words -
2 MR THOMAS: I understand. 
3 MR COLLINS: - nobody comes In and 
4 says - let's sar. you have the medical 
5 director report ng to the head of the 
6 health department, who Is not a physician. 
7 The head of the health department would not 
8 go to the medical director and say, I don't 
9 Uke the medical decision you made so I am 

10 changing it. That just doesn't happen. 
11 MR THOMAS: Under your system. 
12 actually, the way It would work would be 
13 the County Health Officer - In a way the 
14 County Health Officer would be the one that 
15 would be responsible for the health side. 
16 MR COLLINS: The County Health 
17 Officer wouldn't be doing that either. 
18 What you would do if you didn't like the 
19 medical direction that was being provided, 
20 then you would terminate the employment. 
21 You would not- It's not a reporting 
22 relationship on a superior-subordinate 
23 basis of making decisions. 
24 MR THOMAS: I understand. 
25 MR COLUNS: It's just where are they 

~mmmWM~*ID.M* .. J!M'ifut:m.~~~ .. ~!..MW 
1 In the organization from the standpoint of, 
2 you know, who is evaluating the general 
3 process? 
4 MR THOMAS: Okay. 
5 MR LAUER: EMS was sort of a little 
6 brother to the health officer's department 
7 a long time ago when It was first 
8 conceived, and I think the statement Is 
9 that It's become a different thing now. 

10 MR THOMAS: The main concern 1 had 
11 was, actuall~t the EMS administrator 
12 reporting to me medical director. I think 
13 that person ought to report to whoever Bill 
14 reports to now. That's the department 
15 head. Right? 
16 MR COLUNS: I report to the health 
17 officer. 
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MR. THOMAS: The health officer? 
MR. LAUER: This would replace the 

health officer with the department 
director. 

MR. COLUNS: You can make those 
decisions, but In the report, but 1 think 
those are really minor Issues. And I think 
they are focused mainly around what people 

~lf · .&:···· :.<.f' =·~· ·::-.:::::=·x::= .. )w.f.:·~~===:==~::~:::::<;w.~=: ·J? ··::--· =· ... . ~-::~:::=~::~::.-:::?: . n!~~ ~.iW~~m 
perceive Is going to happen. It's sort of 
like they think that you are going to hire 
a medical director, and then the medical 
director says do A. and If the health 
department doesn't like '!L they are going 
to change It and do B or '-'· 

I mean that really Isn't going to 
happen. that Isn't how It works. I mean, 
It's like your physician supervisor. You 
can disagree with them and you can fire 
them. But you can't make them change their 
medical decision. 

You can't say, well, to the 
paramedics, well, I know the physician 
supervisor said do A. but forget that. You 
have to do B or C. You can say that, but 
that doesn't hold any weight at all. You 
can fire them. You can say I don't like 
your medical direction. I will get 
somebody else. 

MR. MOSKOWITZ: Can I Just list a 
couple others and see If - what about 
Integrating medical supervision with MRH? 

MR. ROBEDEAU: I think It should be at 
the same location. We agreed on that 

1~M8tftJttJilimm;~ilkftiffimmlili@Jl~~f:i!Wm~m~*m~;.~~s~ .. ~~-~~;r.~~~l 
before. 

MR. MOSKOWITZ: Okay. What about what 
Tom and Randy were saying, that the medical 
supervisory personnel are responsible for 
making sure paramedics are trained through 
some trauma center? 

MR. THOMAS: Trauma experience. 
MR. MOSKOWITZ: Trauma experience? 
MR. THOMAS: Not trauma center 

necessarily. 
MR. DRAKE: Right. 
MR. ROBEDEAU: No. Walt a minute. 
MR. SKEEN: I don't understand. 
MR. ROBEDEAU: I am a little 

confused. 
MR. SKEEN: We are slow over here In 

this corner. 
MR. DRAKE: They have to provide 

training for the paramedics In a hospital 
or clinical setting. 

MR. COLUNS: But they have to do that 
for a number of things. Rrght? 

MR. STEINMAN: Yeah. Not just trauma. 
MR. SKEEN: All right. 
MR. ROBEDEAU: Leave the word trauma 

f8I=~-i\~t{~bii=t\1iMt:i:lfd:;:::::t_~~~~~~--
out. 

MR DRAKE: Just put critical setting. 
MR. ROBEDEAU: Covers all aspects of 

their job medically. 
MA. MOSKOWITZ: Old you want to 

specify anything about the qualifications 
of the inedlcal supervisor? Or. Perretta 
had a whole list, as I recall. Did you 
want to get that specific about being more 
than Just certified as an emergency 
physrcian? 

MR. THOMAS: Hs main thing was, they 
have experience In EMS. 

MR. LAUER: We had recommended In this 
document qualifications, duties, 
responsibilities, and authority should be 
consistent with ASAP guidelines, and they 
actually promulgated a whole document about 
medlc:&l director qualifications. What 
stuff? 

You don't know what I am reading. 
MR. SKEEN: I wanted to see what you 

are working off. 
MR. COLUNS: That's a fairly good 

document. 
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MR. LAUER: And that's what we 
previously recommended. Let's not reinvent 
the wheer. There's a good thing out 
there. Let's plagiarize lt. Let's adopt 
It essentially. 

MR. DRAKE: And also their agents 
should meet the ASAP guidelines. I think 
that's the point Or. Perretta made. 

MR. ROBEDEAU: I think some other 
points Or. Perretta made that perhaps 
should be adopted Is If the orlmum any one 
Dh~lcian can supervise Is 7 , then !50 to 
75. Then I think the physician medical 
director should be precluded from 
supervising, directly supervising more than 
!50 to 75 paramedics. In other words, 
saying you have to have agents. 

MR. THOMAS: There's two ways to go on 
that. One is to try and lock down on your 
supervisor. One ls to say the person has 
to be from an Institution that can do 
certain things, whatever that Institution 
Is. But let the supervisor figure out 
themselves how they are going to allocate 
that out. 

lliUtiltih.ii~hltlhMMJMtiMM®mJ.~~~ .. ~~.Mil 
That was what I wanted to advocate, 

and he thought of things like, obviously, 
you have to have enough personnel available 
to meet whatever the need was going to be. 
One was, he said there would be a collegial 
atmosphere. 

The thing we haven't talked about that 
he mentioned was that there needed to be a 
research facility. I will look at my notes 
of the things he said. That was it. I 
don't know If that's - he may have defined 
something which locks It into one 
institution, and I think that's maybe a 
problem if he did. 

MR. STEINMAN: Yeah. I mean, his 
numbers were just off the top of his head. 
There's nothing to back those up. There's 
nothing to support tt. 

MR. SKEEN: That !50 to 757 
MR. STEINMAN: Yeah. I think Chris is 

right. It needs to be a little broader 
that says, the institution that is 
interested In providing this needs to have 
a system. 

MR. ROBEDEAU: Or Individual. 

~l\~=::a;:~a~t1~.tml~*~~~~mm.tw.~.~s~ .. ~~~ili1t 
1 MR. STEINMAN: Individual or system 
2 has to j)I'OVide a system to cover X number 
3 of EMS, paramedics, first responders, 
4 transport agencies. We can come up with an 
5 approximate number on that number on that. 
6 I think we need to point out somewhere In 
7 this - and maybe if they are going to be 
8 an employee of the County, It's not going 
9 to be a problem- but that malpractice 

10 insurance is going to be a big headache for 
11 somebody. 
12 MR. ROBEDEAU: To the best of my 
13 knowledge, Tom. an Individual physician 
14 supervisor has never been sued. lt's 
15 alWays been the company or the fire 
16 department, the municipality or the private 
17 company. 
18 MR. STEINMAN: To the best of my 
19 knowledge, Molalla never had an 

earthquake. 
MR. ROBEDEAU: Oh, yeah, they have had 

lots of them 
MR. STEINMAN: That's irrelevant. 

It's going to happen. 
MR. AOBEDEAU: We discussed that. If 

llitrt:r'+W'·'"":f.iti'M:J"*'·:U@ii·"¥¥fMd~!s~.~-dff 
1 the Dhysician supervisor is an employee of 
2 the County and is protected by tort, and 
3 the maximum exposure he is going to have is 
4 going to be $100,000. 
5 MR. STEINMAN: That's fine if they are 
6 an employee of the C;:un . You know, then 
7 It - are those agents e oyees of the 
8 County? I thinll we n to be kind of 
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specific on that. 
MR. THOMAS: Tom Is just saying at 

some point people need to - whoever Is 
going to be a potential applicant for doing 
this needs to think about the liability 
Issues. 

MR. STEINMAN: We are talking about 
two things here. We are talking 
Institutions and employees of the County. 
You know-

MR. THOMAS: If they contract with an 
Institution, they are not going to be 
employees. 

MR. ROBEDEAU: I think Bill had 
already come out and said, and the County 
attorne)'-

MR. COLLINS: We can contract with an 

Institution. We can't contract with an 
Independent contractor. 

MR. THOMAS: If It was an Individual 
they can't. 

MR. COLLINS: If It's an Independent 
contractor who Is essentially going to work 
as a County employer. But If Jt lool<s like 
a contractor, that Isn't going to work. If 
this was to go through an Institution -

MR. ROBEDEAU: Then It will work? 
MR. COLLINS: See, If we were to do 

this, we would contract with the 
University. We would not contract with the 
Individual physician. Those physicians are 
employed by the University. That's not -
that's not a free -

MR. THOMAS: Then we have to start 
talking about contracting with Providence 
hospital and maybe It will fly. 

MR. ROBEDEAU: Well, that's an error, 
I had thought. 

MR. COLLINS: That's even more 
complicated because those physicians are 
contractors. 

MR. LAUER: If we are going to -we 

are sort of redoing things we have done 
before. If we are going to put something 
forward to the Medical Advisory Board and 
we want to do It constructively, I think we 
should revisit what we have previously 
done. 

As you recall, the medical authority 
proposal, the PAPA made a medical authority 
proposal. What we did as providers was 
looked at that, said there's some good 
points, got some points we wouldllke to 
change, and presented a document to -

MR. COLLINS: Us. 
MR. LAUER: To Bill. The problem Is 

and the reason we are back discussing Is 
the PAPA plan did not consider any of the 
changes we asked them to make for our 
endorsement. 

MR. COLLINS: Right. In fact they 
went a little further. . 

MR. LAUER: I think what we need Is to 
reiterate our original plan, which Is now 
part of the bigger ASA plan. 

MR. SKEEN: Bill, how does your 
reconvnendations here on this side by side 

compared to the one that Randy Is quoting 
from there, the Provider Board 
reconvnendations? Were they pretty 
consistent? 

MR. COLLINS: I can't remember 
exactly. There were a couple minor 
things. We took the position before the 
board that, A, the medical director should 
not report to the chair; and that, 8, the 
medical direction should be part of the EMS 
program of the health department. We did 
not specify who reported to whom. 

MR. SKEEN: Was there any big 
divergence between your office plan and the 
Provider Board reconvnendations? 

MR. COLLINS: No. 
MR. SKEEN: I think Randy Is right, 

18 that ought should be used as a template. 
19 Steve has addressed a couple other Items 
20 there. And they ought to be Incorporated. 
21 MR. STEINMAN: I think they may be In 
22 that. I still haven't received that, 
23 Bill. 
24 MR. COLLINS: Why aren't you 
25 getting-

-~ ~~ 1: ~~m~ ••~im~ 
MR. STEINMAN: Some of the stuff Steve 

has got In here Is already In there, Isn't 
It? 

MR. LAUER: Probably. There's a lot 
of things that are common. 

MR. DRAKE: Or. Norton participated 
with us when we drafted that, participated 
In committee meetings. 

MR. STEINMAN: J don't think we are 
going to be able to come to consensus 
today. I would suggest we take a look at 
that as a template and be ready to come In 
and come up with a -

MR. COLLINS: Old everybody get that? 
I can't remember If I sent that out. 

MR. ROBEDEAU: It's not In this 
packet. 

MR. STEINMAN: I didn't get one 
either. 

MR. SKEEN: This. 
MR. COLLINS: People are trying to 

tell you something. 
MR. SKEEN: This already has agreemen· 

by the Provider Board. 
MR. COLLINS: No, It's not. 

~'::'t.t~~~:t§~tt.wmtm~~~~.;t~,mi~~i~~::? .. ~~! .. J~~~ 
1 MR. LAUER: It's not actually the 
2 Provider Board because It wasn't a real 
3 public meeting. 
4 MR. COLLINS: It didn't have agreement 
5 of everybody there. There were only three 
6 people. 
7 MR. LAUER: It has the signatures 
8 -this Is the document that has the 
9 signatures of Pete, me, and Mark. 

10 MR. MOSKOWITZ: Someone should take 
11 responsibility for taking - sending It out 
12 for the next meeting and people come In and 
13 say what should be added, and lfthere's 
14 anything In there that the whole board as a 
15 maJority disagrees with. 
16 MR. SKEEN: Do you feel comfortable 
17 with him taking that and Pete's letter here 
18 and trying to Incorporate that and to come 
19 up with a draft for next Tuesday? 
20 MR. STEINMAN: Let's take that, Pete's 
21 letter and the side-by-side stuff, and 
22 everybody be prepared to come In Tuesday 
23 with the understanding we are going to !)Ump 
24 something out Tuesday to get to the MAB by 
25 Friday. 

_.i&irniMi!%W~lliW.~!~J.~.Ei 
1 MR. ROBEDEAU: I would agree with 
2 that. We have to pump somethlng out 
3 Tuesday. Nobody leaves Tuesday until It's 
4 complete. 
5 MR. COLLINS: It would be helpful 
6 for - you are getting some statement from 
7 the Provider Board on the current PAPA 
8 proposal vis-a-vis the Medical Advisory 
9 Board role because that Is kind of the new 

10 twist, and I don't really have any Input 
11 from anybody on that. 
12 MR. STEINMAN: You will get Input from 
13 me on that it. 
14 MR. COLLINS: If you look at the past 
15 documents, that was not sort of In the 
16 consideration. Nobody had talked about 
17 that. Now It's kind of a new piece where 
18 the MAB sort of selects the medical 
19 director and everything gets approved by 
20 them. And I neecf to get some feedback on 
21 that also. 
22 MR. THOMAS: I guess that's a good 
23 Idea. I wouldn't- just In terms of 
24 strategy, I would not want to get diverted 
25 from the main task, which Is to make an 
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affirmative proposal. 

MR. COLLINS: I think that's a major 
part of it. Maybe I am the only one tflat 
sees that. I dOn't think I could hire a 
physician under those conditions. If I 
hired a physician and said, ~u have all 
the responsibility but everything you 
JWOpose Is going to have to be approved, I 
don't think r would find anybody. That's 
my concern. So I just want to hear If 
that's other peoples' concerns and, If It's 
not, they should say so. 

MR. MOSKOWITZ: That can be sort of an 
affirmative proposal, that the medical 
supervisor has the authority to Issue the 
protocols that will be followed. 

MR. COLLINS: Whatever. 
MR. THOMAS: I understand. 
MR. SKEEN: My sense, like Chris said, 

from a strategy, we ought to come forward 
with recommendations without reference of 
how It relates to PAPA and how It relates 
to others. 

MR. COLLINS: That's fine. 
MR. SKEEN: It doesn't establish our 

.WJ1&1ttiM:#it@@g:ftlNiiPMMM&ttiili&.~~.9~ .. ~.9.~@ir~ 
own credibility. Put It In a positive 
statement. 

MR. MOSKOWITZ: Looking at some of 
these other proposals may lead people to 
Insert something as an affirmative 
statement. 

MR. ROBEDEAU: Bill, Is there a copier 
here? Could we get some copies run off 
right now before we leave? 

MR. LAUER: Only problem with this, 
Pete, you recall that PAPA proposal, the 
document on medical authority? This Is In 
response to that. You are going to need to 
have lt. 

MR. ROBEDEAU: It's here. 
MR. COLLINS: I sent that out. 
MR. ROBEDEAU: A proposal for medical 

supervision written by Portland Area 
Paramedic Alliance, September '92. 

MR. STEINMAN: Randy can handle that. 
He has lots of time. 

MR. LAUER: I will bring It back by 
two. 

MR. ROBEDEAU: Perhaps since you never 
get It, Tom, I thought we could do It now. 

l~~~~=~lli\~W~~~W~~~:;=tm:j~:i:~:~:::~;i~t:[:jM:~~lflli:~j:~l=1m!~~s.~ .. 1.9.~1tt 
MR. LAUER: Where Is your office, 

Tom? 
MR. STEINMAN: I have been gone two 

hours. I can't remember. Can we look at 
this - can we all look at this for the 
next meeting and make our changes so we can 
also potentially submit that to the MAB 
that says here Is our Intent In going 
through this? Just so they know. I think 
we need something like this that's real 
elearcut. 

MR. ROBEDEAU: There's a second 
portion. That's the single paper. 

MR. STEINMAN: I don't believe In unit 
hour utilization stuff. 

MR. DRAKE: What we talked about, 
single dedicated, there Is a single 
provider model, other than the single 
dedicated to 9-1-1. Because PAPA and 
Collins' plan were different, and then you 
have added a dual integrated, which Is a 
new one. 

MR. SKEEN: The dual Integrated has 
been referred to a lot. 

MR. DRAKE: But not In the past 

:mt.•nm&s.-~~Pa-104m :0.'( :>: ~-... ......... ":':: ....... . 

document. 
MR. SKEEN: No, It was not. And I 

took out reference to PAPA or EMS policy 
and lust basically tried to look at the 
whole a little more purely. 

MR. THOMAS: What does dual provider 
mean? 

MR. SKEEN: That's, basically, you 
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said there are now three Integrated 
providers under this; It would be two 
Integrated providers. Most of the 
discussion mainly from Jeff has been the 
merger, and CARe and AA has been reduced 
from three to two. 

MR. COLLINS: What's this other 
thing? Looks like It's In code. 

MR. STEINMAN: Actually figured It out 
while I was sitting here. 

MR. ROBEDEAU: You are doing better 
than I am. 

MR. SKEEN: I can give you the numbers 
that I came up with usfng these 
assumptions. And this Is simply one model, 
and this Is using reasonable unit hour, 
even though Tom doesn't believe In It, unit 

iiiihi t~4\i~\fi4ti*ll~~~ .. ~9.~Ml 
1 hour utilization. The other model would be 
2 what this committee that - I don't know If 
3 you were part of that or not, but certainly 
4 Randy and Mark and Barry participated ln 
5 -which was a demand mOdel, that 
6 specifies unit hours, but I can give you 
7 the numbers that I came up wltll here on 
8 these assumptions, or you can go back and 
9 do your own math with it. 

10 MR. ROBEDEAU: One thing here real 
11 quick. You are putting In - on No. 3 on 
12 your assumptions, assumes non-life 
13 threatening response of 12 minutes with 90 
14 percent reliability. You have got current 
15 system, tiered system, single provider 
16 Integrated, then single Integrated, dual 
17 Integrated and slngfe Integrated. Are you 
18 assuming the current system with eight 
19 minutes and putting that In or are you 
20 assuming the current system with 12 
21 minutes? That I am confused on. 
22 MR. SKEEN: The only one that would 
23 apply to would be the tiered system where 
24 It called for a 12 minute response time 
25 with 90 percent reliability for the 

Rttr&t'MiM®ik.itk5l'W~'1fl'1tPage 106'*"*" ii> il9l M®<L ................ ;:::::::::; 
1 non-life threatening calls. 
2 MR. ROBEDEAU: Somehow that needs to 
3 be separated out. What we need to do, I 
4 think, with this Is, we need to show what 
5 It would take or what we believe It would 
6 take using the eight minutes, so you can 
7 compare current to this and take the 12 
8 minute, so we can get a current to compare 
9 to the balance. Otfierwlse -

10 MR. SKEEN: I think that's there. I 
11 know that this Is confusing. For example, 
12 If you looked at the tiered system-
13 MR. ROBEDEAU: You have to remember. 
14 I am an owner. 
15 MR. SKEEN: If you looked at the 
16 tiered system, my numbers- we came up 
17 with with life threatening response, this 
18 Is essentially the fire medic units under 
19 Bill's plan that require 94,000 unit hours 

per year. That's based on the fact we 
coufd to a .40 calls - calls not transport 
- .40 calls per unit hours. 

MR. DRAKE: Okay. 
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MR. SKEEN: The question Is - Mark, 
you have done a lot of this work. The 

Mt*ffi fftW~Page 107~@\ : ; ................ s:: ... ~ 
question Is, do you think that's a 
reasonable number to respond for all calls, 
all 24,400-37,600 9-1-1 requests within 
eight minutes 90 percent? And I will tell 
you that I am probably low on that So 
that would be 94,000. 

Then for the contracted provider that 
responds to the non-life threatening, and 
we use the term - you guys said 20 percent 
and I mistakenly dfd It at 18 percent - so 
In other words, they are responding to 88 
percent, or, eJU:Use me, 82 percent of those 
Calls at 12 minutes. 0'1 that basis you 
would make the assumption that you could do 
that with a .35 transports per unitS hour 
based on a 12-mlnute response time but 
that's also with the code three response. 
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18 Now, if you compare that to what we 
19 are doing today, Mark, I have made the 
20 assumption we are doing a .25 today. And I 
21 don't know how that compares to you but 
22 It's - we don't vary a whole lot off of 
23 that. 
24 MR. STEINMAN: Trace, you are saying 
25 on the 12 minute you are basing it on a 

MwtDJ&tB'i&Jta!itttitn : iili!M.~!F. .. 1~11 
1 code three response? 
2 MR. SKEEN: Yeah. And I don't know 
3 what the policy on that - whether it was 
4 Intended for tt11s to be a code three 
5 response. 
6 MR. COLLINS: Why would it be code 
7 three? By definition they are not life 
8 threatening. 
9 MR. SKEEN: If it's not code three, 

10 the ability to respond in 12 minutes, it's 
11 going to take more units. 
12 MR. ROBEDEAU: You are going to be 
13 talking about more than units llours than 
14 you are dealing with now. 
15 MR. THOMAS: You may want, for 
16 economic reasons, to have code three 
17 response. 
18 MR. ROBEOEAU: The other response you 
19 are probably dealing with twice -well -
20 MR. THOMAS: Recommendation would be 
21 that you keep it as a code three response 
22 for tflat even - not for health reasons but 
23 for economic reasons. 
24 MR. SKEEN: And also-
25 MR. ROBEDEAU: Complying with state 
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law to be an emergency vehicle, it has to 
be for health reasons. 

MR. SKEEN: But keep in mind the 
emergency is in the mind of the patient, 
too. 

MR. THOMAS: That's right. 
MR. COLLINS: I want to make sure we 

understood the assumptions. In assumption 
No. 2 in the box, that's half an hour call, 
a little less than half an hour a call. 
Right? 

MR. SKEEN: Yeah. Well, what it 
is-

MR. COLLINS: 9-1-1 calls. 
MR. SKEEN: All calls. That's based 

on 37,600 requests, which was, I think, a 
figure. 

MR. ROBEDEAU: And you have .40. 
MR. SKEEN: .40 is calls, not 

transports, because we are talking about 
really not transporting. 

MR. ROBEDEAU: So that means, 
ultimately, fire units are going to respond 
to a little more than two calls an hour? 

MR. COLLINS: You figure that's 94,000 

-~\mliW.W~&.~l~~~-~~l~'\t-~~s.~.~J.9.~ 
1 hours? We did demand analysis and that was 
2 ag,ooo for hour. How does that fit? 
3 MR. SKEEN: But calling for two 
4 hours. 
5 MR. COLLINS: Not transport. Just 
6 calls. Down at the bottom you have call 
7 assumptions, 37,600 for 9-1-1,6,000 for 
8 private. Does 6,000 represent all of the 
9 ambulance transports ln the County that are 

10 not 9-1-1? Because that's the rest of the 
11 business. 
12 MR. SKEEN: No. It represents -I 
13 believe It represents, from the discussions 
14 we had last time, it sounded like about 75 
15 percent of the work that the current 9-1-1 
16 units are doing are 9-1-1 calls and 25 
17 percent are prlvate calls. So the 6110, 
18 6110 Is essentially saying 25 percent of 
19 the current business would equal 6110. 
20 MR. COLLINS: 25 percent of the what 
21 business? 
22 MR. SKEEN: Current business 9-1-1 
23 calls do as part of the Integration. And 
24 this Is probably the least- this Is 
25 probably more guesswork in that 6110 than 
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anything else because I didn't have a 
chance to poll you guys. 

MR. DRAKE: I think it's a real 
good start. I think this diagram works 

.fi ....... .,H.llml 
..... ~ ........ ~ 

real well. The only thing I would like 
to see is to add a line under life 
threatening/non-life threatening there, and 
private units hours and have a lfne total 
units hours. ·So you just total them up. 

MR. SKEEN: Right. 
MR. COLLINS: Let me go back to the 

6,000 again. What I heard you say Is the 
6,000 represents 25 percent of the workload 
of the units now deployed on 9-1-1 system? 

MR. SKEEN: Yeah. 6110 Is 25 
percent - or Is one-third -

MR. THOMAS: The way you calculated h 
was roughly 25 percent of the 9-1-1 
transports. What they were trying to do 
was saythe 9-1-1 vehicles, whattheydo Is 
85 percent 9-1-1 calls and 15 percent other 
calls, and he Is trying to account for 
those because you have to figure out what 
you are going to do with them Right? 

MR. SKEEN: Bill did a study based on 

how many 9-1-1 transports are. The missing 
piece, X. equals - is tfle private calls, 
and this Is an assumption. 

MR. COLLINS: So let me state it 
again. The 6,000 represents the additional 
calls over 24,000 run by the units that are 
currently deployed to run 9-1-1 calls? 

MR. SKEEN: That's the assumption. 
MR. COLLINS: So the total number of 

calls that those units are running, that is 
like 30,500? Is that right? 

MR. SKEEN: That's the assumption. 
Now, does that represent all transports? 
No. 

MR. THOMAS: There's others. 
MR. SKEEN: Because there are 

additional BLS units out there. 
MR. ROBEDEAU: If you are using that 

as a constant assumption, we do 32 percent 
of the 9-1-1 calls by your numbers. When 
this stuff first came up, about how badly 
beat up the paramedics were being because 
they had to run all these nonemergency 
calls, I did a very thorough study and tt1e 
average, each one of our units does an 
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1 average of two non-9-1 - each one of our 
2 ALS does an average of two non 9-1-1 calls 
3 perweek. 
4 MR. LAUER: Do you know what a 
5 percentage of those ALS units? Is it 
6 75-25? 
7 MR. ROBEDEAU: Ours, our ALS units do 
8 almost nothing for non-9-1-1 business. 
g MR. LAUER: That would be an 

10 Interesting figure to arrive. 
11 MR. ROBEOEAU: Only time is for 
12 critical care transport, and those fall 
13 when the BLS units were not available, and 
14 then we will pull a non-9-1-1 or 9-1-1 car, 
15 an ALS car out to do a critical care 
16 transport. That's almost all they ever 
17 did. Everything else is 9-1-1. 
18 MR. SKEEN: In that case, your 
19 unit hour utilization is much less 
20 than .25. 
21 MR. ROBEDEAU: No. We are pretty 
22 tight. I would - we have been criticized 
23 as having too high a unit hour utilization. 
24 MR. SKEEN: So their complaints were 
25 valid then? 
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1 MR. ROBEDEAU: No. They are all doing 
2 9-1-1 calls. So the complaints aren't 
3 valid. 
4 MR. STEINMAN: Old we decide on this 
5 code three response? Are you guys going to 
6 figure this code three for non-Ufe 
7 threatening? 
8 MR. ROBEDEAU: There's really no way 
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to figure It non-code three because without 
sitting down and doing a real tough study 
to determine traffic patterns and where the 
calls are coming from, If we are going to 
figure It out of code ones

1 
you know,ln 

thls system we are adopt ng the fire 
department practice on standing by for as 
much as an hour at every scene. 

MR. STEINMAN: Well, because I think 
that's going to be a real sticky point. 
There's been a million studies done about 
how much time you save with those lights 
and sirens, and lt's sure not 48 minutes. 
Everybody Is saying, are these things 
really-

MR. ROBEDEAU: What we are talking 
about Is reducing the vehicles, the 

¥%ftMW.$1wam&mmM~l\W.MMMMi?~.P.~g~_JJ.~tW 
noncritical care transport units, adding 
four minutes, saying that makes up for It, 
and saying everything Is going to be code 
one. 

MR. STEINMAN: I am just saying­
MR. SKEEN: You are saying It's 

sticky? 
Mit STEINMAN: If you are saying It's 

non-life threatening and running people 
code three, I think the politicians are 
really going to question some of the safety 
factors. 

MR. ROBEDEAU: Then take a look at the 
current ordinance. It defines emergency as 
any nonhospltallnjury delay In transport 
may- you know I mean. 

MR. THOMAS: He's raising the Issue. 
I mean, there's obviously a big economic 
component to that question. 

MR. STEINMAN: I know there Is. 
MR. SKEEN: I thought about that. 
MR. STEINMAN: It would be nice If we 

could do It both ways and say It can't be 
done, but I think you all know we have all 
been out there running code three enough to 

know you don't save a lot of time, 
especially after one or two wrecks In an 
Intersection - that you have a policy you 
have to stop at them anyway. 

MR. COLLINS: Time between eight and 
12 minutes on the getting the speeds? What 
method-

MR. SKEEN: Between eight and 127 
MR. COlLINS: We have It now set 

up on eight-minute response time. Set 
It to 12 minute response time. What 
method would you use to calculate the 
difference? 

MR. COLLINS: Other than Ouija board. 
MR. LAUER: Guess. 
MR. SKEEN: 20 years. Nothing 

scientific. 20 years. 
MR. DRAKE: If you take the average 

response times they are doing now and 
average distance and mileages. 

MR. ROBEDEAU: A lot of what we are 
going to have to look at, If you are not 
going to allow code three running what 
time, you have to look at what time of 
day. 

..... ,-._-.~t.~~.,_,,~ .. ~,~-Pa..,.117®:l, :;, ;:;..».~ ~...,.., ~ ..... >l:":" ......... m>.<:: 
MR. COlLINS: I am talking about-
MR. ROBEDEAU: If you are running code 

one rush hour, Bill, sometimes you have to 
walt two or three times to ~ through a 
light. Code one at three o clock In the 
mornln!l-

MR. COlLINS: I understand that. I am 
not talking about changing from code three 
to code one. I am talking about now 
there's a deployment pattern for ambulances 
that Is ostensibly based on eight minute 
response times. Somebody says to you, I am 
changing the response time to 12 minutes. 
What ~od are you going to use to 
determine the deptoyment pattern for the 
ambulances for 12 n'llnutes versus eight 
minutes? 

18 MR. SKEEN: One response to that Is 
19 from the historical standpoint, In just 

looking from a utilization model -and 
that's all this purports to be - Is that 
all persons are consistent with what we 
have here where there was an eight-minute 
response time, where we were running about 
.30, .31. 

mr:::litti •::: -~~~ . .t~.~.m1 
1 So If you assume that there's a 12 
2 minute response time, It worked one, say, 
3 roughly .25 or .26. You see that Increment 
4 go up to ten minutes, you can assume that 
5 It's another four or five points to 12 
6 minutes. 
7 MR. DRAKE: Couple different ways you 
8 could look at lt. 
9 MR. LAUER: If you compare It to a 

10 different part of the business, which Is 
11 BLS calls, our response times for BLS calls 
12 are 30 minutes, and we get unit hour 
13 utilization of almost UP._ to .6 with those 
14 units. So you know Its -that gives you 
15 a range of eight minutes equals .28 or 
16 whatever and 30 minutes equals .6. So It 
17 gives you an outside edge. 
18 MR. SKEEN: The other Issue that I 
19 make sure Is the demand analysis, that ru 
20 guys did go back and look at this as wet . 
21 It gives you a different method to look at 
22 lt. 
23 MR. COLLINS: You mean changing 
24 the number of calls? You do two things. 

5 You change the number of calls, you change 
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1 the time factor. You change the time 
2 factor. 
3 MR. SKEEN: This Is generic as the 
4 demand model Is time specific to the hour 
5 of the day. Mark, you did some studies on 
6 that, I think. 
7 MR. COLLINS: That was one of my- In 
8 lookln!f at the assumptions, although I 
9 haven t run any numbers out on this, If you 

10 were looking at the time to run a call 
11 being either four-tenths of an hour, Is 
12 that right? Is that 407 
13 MR. SKEEN: .4. It means you run .4 
14 calls per hour. So It would take you-
15 so you would run a call every two hours 
16 and-
17 MR. COLLINS: No. No. Go the 
18 other way. Isn't that what you are 
19 saying? 
20 MR. SKEEN: A .10, assuming a call, 
21 equals an hour. 
22 MR. COLLINS: I am not talking about 
23 utilization. So many calls per hour you 
24 have for the fire medic units. Our 

assumption In the corrmand analysis Is one 

& 11-ihM:ti-flWi&tMtWM.P..!s~J.~Wi 
1 hour, one call. That was the assumption we 
2 used. Right? 
3 MR. DRAKE: Uh-huh. 
4 MR. COLLINS: Then you are saying -
5 MR. SKEEN: This Is assuming, rfthat 
6 unit worked ten hours, they wourd run four 
7 calls. On a .40. 
8 MR. COLLINS: I don't understand that 
9 assumption at all. 

10 MR. DRAKE: What don't you 
11 understand? You are talking about the 
12 No. 2 he has down here? 
13 MR. COLLINS: Yeah. 
14 MR. DRAKE: He Is assuming .40 unit 
15 hour utilization. 
16 MR. SKEEN: Calls, no transports. 
17 MR. DRAKE: Right. You are saying 
18 responses. 
19 MR. COLLINS: I will play around-

MR. SKEEN: You are saying It could be 
twice that high. 

MR. COLLINS: I am looking at It from 
demand analysis standpoint. 

MR. SKEEN: This Is not the demand 
analysis report. This Is utilization. And 
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It's cumulative - cumulation report. 
MR DRAKE: The only question­

he brought this up- your total 9-1-1 
and private unit hours, that Includes 
-the total includes -the next four 
lines down- 9-1-1 dedicated life 
threatening, non-life and private? Is 
that correct? 

MR. SKEEN: Under which model, Mark? 
MR LAUER: Under any of the models. 
MR DRAKE: The first line-
MR SKEEN: For example, under the 

current system, total 9-1-1 and private 
unit hours, that's the only one you have In 
there. 

MR DRAKE: Okay. 
MR SKEEN: Everything fits Into that 

blank. Well, let me just show you. 
MR LAUER: It would be a sum. 
MR. DRAKE: That's what I am asking. 
MR COLLINS: So that would be- I 

don't know exactly, but that would be 
125,000 hours. Right? 

MR. MOSKOWITZ: Would It be 
appropriate to maybe adjourn for the court 

wmttttl.tWtittiitt:timttit:i:i:m:mmmmmtnt:i:tlim:i:i.P.~.g~--~-~Kl 
1 reporter's sake? 
2 MR. DRAKE: We are adjourned. 
3 (PROCEEDING ADJOURNED) 
4 *** 
5 (NOTE: Untranscrlbed steno notes 
6 archived permanently on computer; 
7 transcribed English files archived 
~ three~~= on computer.) 
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Ill PROCEEDINGS 
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Page3 

131 MR. ROBEDEAU: Has everybody 
read the 141 minutes? 
lSI Okay. Has everybody finished? 161Tom, 
are you done? 
171 MR. STEINMAN: (Nods head.) 

181 MR. ROBEDEAU: Let's, I guess, call 191 
the meeting to order and review the 
minutes uoJ from last meeting. Any cor­
rections, 1111 additions, deletions? 
[121 Well, I have one. Page 3, last 1131 
paragraph, where it says, only PAPA and 
[141 invited guestS have been at the MAB 
[151 meetings where the plan was devel­
oped. !161 When I was talking about PAPA 
becoming a U71 secret society, I was talk­
ing about- I [18J don't know that MAB 
was having secret [191 meetings. It was-
1201 MR. SKEEN: The PAPA meetings. 

1211 MR. ROBEDEAU: The PAPA meet­
ings had 1221 become a closed meeting 
and weren't 1231 allowing anybody to be 
there. 
1241 MR. SKEEN: Yeah. 
12s1 MR. ROBEDEAU: And what I don't 
-I 
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[IJ don't know that they had any- that 
it was 121 official MAB meetings. I do 
know that the 131 first two meetings that 
were open to the 141 public, that there 
were MAB members lSI present. 
161 MR. DRAKE: So your only concern is 
171 with sentence No.2 then, Pete, not [81 
sentence No. 1 of the last paragraph of 
191 page 3? 
1101 MR. ROBEDEAU: Sentence No. 2, 
right. 
1111 MR. DRAKE: Right, okay. 

U21 MR. KILMER: Well, Pete, do you 
mean ll31 to say that the MAB's process 

ll41 MR. ROBEDEAU: Secrecy of the 
MAB USJ process. I was referring to PAPA 
in that [161 whole thing. The MAB- well 

1111 MR. DRAKE: No, I think -

[181 MR. ROBEDEAU: Iwastalkingabout 
the [191 secrecy of the MAB process in 
that they've 1201 had one meeting with 
this thing and adopted 1211 it. 
1221 MR. KILMER: Well, I agree. 

1231 MR. ROBEDEAU: There was never 
any [241 real discussion, but the PAPA 
proposal was !2SJ written by PAPA in 
secret, and I don't -
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Ill that was not, that I know of, a secret 
MAB 121 process. 
131 MR. DRAKE: Right. So the second 141 
sentence should read, only PAPA and 
invited lSI guestS had been at the PAPA 
meetings where 161 the plan had been 
developed. 
171 MR. ROBEDEAU: Right. 

181 MR. DRAKE: So just take out MAB 
and 191 insert PAPA, and that would cor­
rect that. 
uo1 MR. ROBEDEAU: Okay. Does any­
body [Ill have anything else? 
ll21 MR. DRAKE: No. 

ll31 MR. ROBEDEAU: Can I have a mo­
tion to [141 approve the minutes? 
US! MR. SKEEN: So moved. 

U6J MR. DRAKE: Second. 

[171 MR. ROBEDEAU: Favor? Aye. ll8l Op­
posed? [191 No. 1201 Carries, all that good 
stuff. 
1211 MR. DRAKE: Let the record reflect it 
1221 did carry. 
1231 MR. ROBEDEAU: I have two hand­
outs. 1241 One is a copy of letters I just 
included, 12SJ the one to the county chair 
and the one to 
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UJ Mayor Vera Katz.I had sent- you had 
121 asked me to send, last time, to every­
body 131 inviting them to the meeting on 
the 19th, 141 and Collins' office called 
back and changed lSI that from one to 
1:30. 
16! MR. SKEEN: On Wednesday. 

[7) MR. ROBEDEAU: On Wednesday the 
19th. 181 Where is Bill Collins this morn­
ing? 
191 MR. MOSKOWITZ: Tom knows. 

uoJ MR. SKEEN: Tom knows, but he 
ain't [Ill saying. 
1121 MR. DRAKE: Tom knows. 

1131 MR. THOMAS: You have to ask him 
what 1141 he knows. 
usJ MR. STEINMAN: He'll be here a little 
U6J late. 
1171 MR. ROBEDEAU: Will he still be 
with [18) us -

1191 MR. STEINMAN: He said he'll be 
with 1201 us a little late. 
1211 MR. ROBEDEAU: -or will he be 1221 
deceased? 
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1231 The second handout I have is a copy 
of 1241 the letter from PAPA that they sent 
back !2SJ via Collins at the last meeting. 
The two 
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Ill letters are identical. 

121 MR. LAUER: Is this the same letter 131 
that was circulated at the last meeting? 

141 MR. ROBEDEAU: Right. I just ran lSI 
copies off of here. 

16! MR. LAUER: I read it then. 

[7) MR. ROBEDEAU: It's just copies for 
181 your file so everybody has every­
thing. 

191 Okay. Today - I think what we need 
1101 to do today, and I think what we 
agreed on 1111last meeting, was we need 
to come up today [121 with a proposal for 
medical supervision. 

1131 Randy did fax everybody copies of 
our [141 original agreement. Did every­
body get US! that, that the Provider Board 
did last [16) October? 

U71 MR. DRAKE: Yes. 

[181 MR. LAUER: As you see from that [191 
letter, what it did was responded to the 
1201 PAPA proposal. It recommended 
changes so 1211 it referenced a different 
document. It's 1221 kind of hard to read 
by itself. 

1231 I didn't get any discussion feedback 
[241 back from anyone, so what I did was 
I 12SJ rewrote - rewrote that to some 
degree to 
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[IJ be a letter that's readable on its own. 
121 And I'll pass that around. And I would 
131 propose that we could look at this and 
141 discuss this today. 

lSI MR. DRAKE: Do you have copies? 

161 MR. LAUER: Yes, I have copies. 

171 MR. DRAKE: Okay. 

181 MR. KILMER: Randy, this was a 191 re­
sponse formally adopted and sent in on 
[!OJ behalf of the Provider Board? 

1111 MR. LAUER: It was a response. 

ll21 MR. SKEEN: Not - this letter has 
not ll31 gone. 

U41 MR. KILMER: No, no. But did a letter 
US! go as a formal act of the Provider 
Board? 

[161 MR. LAUER: As a formal act of the 
[171 three private providers. It was signed 
by [181 Mark, myself, and Pete. 

ll91 MR. DRAKE: That letter was simply 
1201 generated out of that subcommittee 
or that 1211 committee on medical super­
vision that Bill 1221 Collins formed. It was 
not an act of the !231 Provider Board. 

!241 MR. KILMER: Okay. That's what I 12SJ 
wanted to know. 
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11 MR. ROBEDEAU: No, it wasn't 121 of­
iciaUy an act of the Provider Board. 131 
~ut what PAPA had proposed was a 141 
)hysician's supervisor who took over !51 
:verything. You know, the companies 
tre [61 responsible for paying the em­
)Joyees, but 171 the physician supervisor 
ets aU terms and 181 conditions of em­
)loyment.And I think 191 that's it- from 
eading the PAPA 1101 proposal, that's 
)retty much the same 1111 thing, only it's 
ust worded a little 1121 differently. 
131 MR. LAUER: This is significantly !141 
lifferent than the PAPA proposal. It [151 
·mbodies the changes that we wanted 
o have [161 made to that proposal. It 
ncorporates a [17Jiot of the ACEP guide­
ines for medical [181 direction, and a lot 
,f the information 1191 from the Mul­
nomah County ASA plan. And it 1201 also 
ncorporates information from PAPA's 
211 ASA plan. 
~21 It takes a lot of different pieces and 
231 fits them together and customizes 
omewhat [241 for Multnomah County. 
\.nd I began it with 1251 a background 
vith an eye to recognize that 
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11 advancements had been made and 
hat 121 whatever changes are made in 
he medical 131 direction of prehospital 
:MS needs to not 141 undo progress that 
1as been made to date. 
'I MR. DRAKE: Pete, can we take a few 
;1 minutes to go over this? 
"I MR. ROBEDEAU: Sure. 
~~ (Pause in proceedings.) 
11 MR. KILMER: This was originally sent 
101 when, Randy? 
III MR. LAUER: October something 
92. 
121 MR. KILMER: '92? 

131 MR. STEINMAN: 14th. 
141 MR. LAUER: 14th. 

ISJ MR. ROBEDEAU: Jeff, here's the 1161 
>riginal. 
111 MR. KILMER: Thanks. 1181 WeU, this 
foes say on it Provider 1191 Board. 
201 MR. ROBEDEAU: Yeah, it does. 
211 MR. KILMER: WeU,so the question is 
221 whether - see, it's signed by the 
hree of 1231 you guys, but it's- there are 
nany [241 members of the Provider 
loard that !251 aren't - didn't sign it. 
-Iobody signed it 
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11 as an officer of the Provider Board, 
nd I 121 don't know whether there was 
Provider 131 Board meeting. 

>I In light of Mark's comments that it !51 
lidn't sound like this was an action of 
11e !61 Provider Board in any formal 
ense, it's a 171 little hazardous to put 
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something out under [81 that rubric 
when, you know, the fire 191 departments 
and some of the other 1101 departments 
and agencies weren't involved. 1111 I 
wonder whether this really was an ac­
tion 1121 of the Provider Board. 
1131 MR. SKEEN: Wereyouinvitedordid 
[141 you attend? 
1151 MR. STEINMAN: Yeah. I attended. 

1161 MR. ROBEDEAU: Everybody was in­
vited. 
!171 MR. STEINMAN: It's questionable 
[181 whether it was a legal Provider Board 
1191 because of the way Bill Collins inter­
prets 1201 how we now have to announce 
meetings.But 1211 everybody was advised 
and attended, and I 1221 just didn't agree 
with them so I didn't see 1231 it. 
1241 MR. KILMER: Okay. The reason that 
1251 this is important is that if this is not 
a 
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111 action of the Provider Board, then any 
121 changes that you might make now 
don't need 131 to be justified and refer­
enced in whatever 141 we're going to put 
out today. 
151 MR. ROBEDEAU: Jeff, we invited !61 
everybody who was on the Provider 
Board to 171 come to the meeting. We had 
the meeting 181 over in Buck's basement 
over there on 191 Hawthorne - not Haw­
thorne, Belmont. What uo1 is it? Equip­
ment store. They've got a 1111 conference 
room down there. 
[121 MR. LAUER: It's not our basement 
1131 room. 
[141 MR. THOMAS: Nobody's trying to 
[151 reference that document in this one. 
[161 Randy's proposal is this is a stand­
alone 1171 document. 
1181 MR. KILMER: The reason I'm bring­
ing [191 this up is, I'm not certain that this 
1201 document is the one that the consen­
sus of 1211 this board today wants to 
articulate. And 1221 if what we ultimately 
put out here today is 1231 different than 
was put out before and what [241 we put 
out before was also an action of the 1251 
Provider Board, you want to have an 
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111 explanation for why the Provider 
Board has 121 changed its mind. 
131 MR. DRAKE: Okay. That was not an !41 
action of the Provider Board. Hit said 151 
Provider Board, that was in error. 
161 MR. ROBEDEAU: We had a meeting 
and (7] the people were invited. Most of 
the 181 people didn't come. And the an­
nouncement 191 time was not sufficient, 
according to Bill [IOJ Collins, to actually 
constitute a Provider 1111 Board meeting. 
And as the three private [121 providers, 
with compromise, we were able to 1131 
agree basically on what's there. 
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1141 MR. SKEEN: WeU, Jeff, I guess first 
1151 we ought to see if there is a depar­
ture [161 from what Randy's articulated 
here based on 1171 the previous findings 
from what went into [181 the Medical 
Advisory Board, whether it was 1191 a 
legal or official document or not. 
1201 MR. KILMER: Okay. 
1211 MR. SKEEN: I understand what 
you're 1221 saying about -
1231 MR. KILMER: And at some point, this 
[241 has to be disavowed as a Provider 
Board [251 action in the record we're 
making here for 
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UJ the public officials that are going to 
be 121 looking at this, or we need to adopt 
it 131 and, as a Provider Board action, 
recognize 141 it may have some proce­
dural deficiencies, !51 and make that in 
the record. And then if !61 there's going 
to be any changes in I7J position, they 
will be explained. 
!81 MR. DRAKE: Okay. 

191 MR. KILMER: That's probably the 
safer 1101 course. 
1111 MR. LAUER: And this document 
does 1121 reflect some changes to that 
original 1131 direction. And it came from 
our last 1141 meeting. For example, in the 
algorithm, [151 the reporting structure, 
the discussion 1161 last week I believe 
was that the physician 1171 and the EMS 
system administrator could in [181 fact act 
essentially on a paraUellevel, 1191 so that's 
different. 
1201 MR. DRAKE: Now, Randy, before we 
had 1211 the physician medical director I 
find you 1221 have director of the health 
department. Is 1231 that who they're re­
sponding? Because I 1241 don't think Gary 
Oxman's a director of the 1251 health 
department. 
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111 MR. LAUER: That's correct. 

121 MR. DRAKE: He is the health officer. 

131 MR. LAUER: He also reports to the 141 
director of the health department. 
!51 MR. DRAKE: So before in our 161 dis­
cussion, correct me if I'm wrong, that 171 
we didn't necessarily specify the physi­
cian 181 medical director/EMS system ad­
ministrator 191 report directly to the di­
rector of the 1101 health department. 
That's a line of 1111 responsibility. They 
may actually report 1121 to Gary Oxman 
directly. 
1131 I mean, the director of the health [141 
department's ultimately responsible for 
[151 anything in his department. Do you 
[161 remember that discussion? 
1171 MR. LAUER: WeU, I think the intent 
1181 was, was to break EMS off of the 
health 1191 officer's responsibility, be­
cause you're 1201 going to have another 
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physician in there 1211 that's specific to 
EMS. So you have two 1221 physicians in 
the health depanment now, !231 they 
both worked under the director. 

[241 That was one of the key points. That 
[2Sl was one of the points of discussion, 
was 
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111 that they didn't want the physician 121 
reporting directly to the health officer. 

131 MR. DRAKE: Okay.Ithinkweneedto 
141 review that with Bill Collins when he 
gets lSI here and make sure there's no 
problem with !61 that. 

171 Pete, I have a couple questions with 
!81 this repon that Randy put out. 

191 Randy, I appreciate you doing this uo1 
work. I think that's good. I think that's 
1111 great that you did aU this. I onJy have 
a 1121 couple concerns. Under qualifica­
tions, No. [131 10, it says, knowledge of 
local mass 1141 casualty and disaster 
plans. I think we [lSJ should delete the 
word local and use [161 national, and 
disaster plans rather than !171 plans. 

1181 MR. LAUER: That's fine. A lot of 1191 
these qualifications/responsibilities are 
1201 straight out of the ASA draft. 

1211 MR. DRAKE: The reason is, if you 
want 1221 to use somebody from the out­
side, they may !231 not have knowledge 
of local issues. 

[241 And the second issue was over under 
[2Sl authority, under the state of Oregon 
the 
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111 onJy person that can suspend or re­
voke a 121 cenification. We're not dealing 
with I3Jlicenses here at all. Cenifications 
is 141 the - well, I guess we deal with 
licenses !Sl of vehicles, but the onJy one 
that can 161 revoke or suspend a cenifi­
cation of the 171 EMT is the state health 
division. 

181 The onJy thing a supervising physi­
cian 191 can do is restrict it. They can pull 
their 1101 orders, but they can't revoke 
someone's 1111 cenification. 

1121 MR. SKEEN: Is it common for them 
to 1131 recommend that action by the 
health 1141 division? 

USl MR. DRAKE: Not really, Trace. I 1161 
mean, it's -to my knowledge, no. They 
1171 sometimes do, but more than likely 
that 1181 they- yeah, they actually get a 
lot of 1191 complaints through other 
sources. And 1201 that's where the health 
division actually 1211 ends up restricting 
or revoking their 1221 cenification. 

!231 MR. KILMER: But, you know, I think 
!241 that you're correct that you can't 
delegate !2Sl authority to this guy that the 
state-
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111 that would contradict the state policy. 
121 But I do think Trace raises a good 
point, 131 that one of the powers and 
authorities 141 ought to be to be able to 
recommend that to lSI the state indepen­
dently. 
!61 MR. DRAKE: They have now under 
the 171 board of medical examiners. And 
I think we 181 need to just reword No.3 
to reflect the 191 state law and how the 
process works. 
1101 MR. LAUER: Okay. Do you have any 
1111 suggested wording? 
1121 MR. DRAKE: I would take 1131 cenifi­
cations for EMTs out and put it 1141 under 
a separate number. Because actually [lSI 
we're saying that they can restrict the 
[16Jlicenses supposedly of the providers 
and 1171 permits maybe, I think is that 
what you're [181 talking about. 
1191 MR. ROBEDEAU: Mark, where are 
we? 
1201 MR. DRAKE: Page No.3, authority. 
1211 And I think that's what you're 1221 
referring to. In other words, you have a 
[231 licensed ambulance, and a medical 
director [241 should be able to come in 
and say, you [2Sl don't have this equip­
ment, I'm taking this 
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111 car off line, or something like that. 
121 MR. LAUER: Would you want to stan 
131 that sentence with restrict? 
141 MR. DRAKE: I think itwouldsay,EMT 
!Sl cenifications out. And do that as a [61 
separate line item, Randy, that would [71 
resolve it.Just leave the sentence as is [81 
and take out - and then just have a !91 
separate No.5 that says, they can't issue 
1101 - they can - they can't even sus­
pend. 1111 They can restrict EMT cenifi­
cations 1121 required by Multnomah 
County for fll'St 1131 responders, ambu­
lance personnel, and that's 1141 it. 
11Sl MR. LAUER: So back up to 3. It 
would [161 read: Issue, renew, suspend, 
revoke, 1171 restrict the licenses and per­
mits-
!181 MR. DRAKE: Required by Mul­
tnomah [191 County. 
1201 MR. ROBEDEAU: No, no. Wait a 1211 
minute. Wait a minute. You're getting up 
1221 with issue, renew, suspend, revoke. 
1231 Revoke, what you're doing is creat­
ing !241 a whole brand-new county de­
panment and a !2Sl whole brand-new 
something, a whole new 
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111 bureaucracy, an agency. I think the 
whole 121 thing just needs to be thrown 
out. Leave 131 it the way it is, you know. 
141 MR. LAUER: The intent was to say 
that !Sl the medical director can essen­
tially !61 restrict a cenification or license 
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within 171 Multnomah County. And they 
can do that. 
!81 MR. ROBEDEAU: They can do that 
now 191 with the state law. But what 
you're doing 1101- to issue, renew, sus­
pend, and revoke [ltJlicenses and certi· 
fications means that 1121 you're going to 
create a whole new 1131 bureaucracy in 
Multnomah County to license. 
1141 MR. DRAKE: Pete, we can resolve it 
us1 this way. Just say restrict and make 
[161 recommendation for issue, renewal, 
1171 suspension, or revocation of license, 
[181 cenifications, and permits. They can 
1191 restrict, they can do that. 
1201 MR. ROBEDEAU: I think we just 
need to 1211 leave it with the state.Just 
put it in to 1221 comply with the state law, 
and put it in !231 that way. And as the state 
law changes, it [241 changes. 
!2Sl MR. DRAKE: I think the county does 
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111 want that authority. In other words, 
what 121 we're saying is, we want this 
person to - 131 either that, or take it out 
of the !41 authority and just put it under 
job lSI description. 
!61 (Discussion off the record.) 
171 MR. ROBEDEAU: I don't want to 
spend a [8Jlot of time on this, but I think 
we're 191 recreating the wheel here. 
1101 MR. DRAKE: Do you just want to de­
lete 1111 it? 
1121 MR. ROBEDEAU: The state law is 
pretty 1131 clear. The physician supervi­
sor, no matter 1141 who that physician 
supervisor is, has the [lSI authority to 
withdraw standing orders. [161 Without 
standing orders, a paramedic is- 1171 or 
an EMT, as far as that goes, is out of [181 
business. 
1191 MR. DRAKE: Right. 

1201 MR. ROBEDEAU: They have to have 
a 1211 physician who issues them stand­
ing orders. 1221]ust leave it they have the 
authority to !231 withdraw the standing 
orders, and then [241 whoever the person 
is must comply with [2SJ state law in 
order to get reinstated. 
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Ill MR. THOMAS: The distinction that 
that 121 is trying to draw is - I mean that 
item 3 131 is in relationship to item 4 as I 
recall 141 historically. And I'm guessing 
that item 3 !SJ was intended to respond 
to the question [61 about who is it who 
withdraws standing m orders. And it's 
the supervisor, physician 181 supervisor, 
of record. 
191 MR. LAUER: Right. 

1101 MR. THOMAS: And that's really what 
1111 three was trying to say, is this person 
1121 would be the physician supervisor of 
1131 record. 
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141 MR. LAUER: Yes, I think you're 
·ight. 
151 MR. DRAKE: In other words-

161 MR. THOMAS: And it could just say 
111 that specifically, if that's what you 
vant [181 to do. 
191 MR. DRAKE: Another way is just 
efer 1201 to the state statute, supervising 
)hysician 1211 has all the authority 
~ranted under ORS 1221 whatever it is. 
231 MR. THOMAS: Sure. 
241 MR. LAUER: So as the physician of 
251 record for personnel practicing in 
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11 Multnomah County, physician super· 
·isor has 121 the authority delineated 
mder Oregon State 131 law. 
11 MR. THOMAS: Sure. 
'iJ MR. DRAKE: Or you would want to 
·ite [61 ORS whatever the number is. I 
·an 't 171 remember offhand. 
~~ MR. LAUER: There's probably a cou­
)le 191 of them. 
101 MR. DRAKE: Well, no, I had under­

II) MR. LAUER: 8.3 -
121 MR. DRAKE: Might be under eight 
131 twenty-three six hundred. 
141 MR. THOMAS: Just say under Ore­
.on 1151 state law. 
161 MR. KILMER: Mr. Chairman, it's an 
111 important issue and technical issue. 
lut [ISJ the big issues that requires dis­
·ussion 1191 from this board, it seems to 
ne, are in 1201 paragraph 4, should the 
gents be required 1211 to be board certi­
ied emergency physicians. 
221 MR. SKEEN: Paragraph? 
231 MR. KILMER: 4 of authority. Seems 
o 1241 me that that's important in light of 
vhat 1251 Dr.Jui said to this committee 
bout the 
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11 nature of the physician supervision 
hat is 121 given, and the importance of 
1aving that 131 given at an intensity that 
llows good 141 interaction with no more 
han like 50 or 151 whatever the number 
,f paramedics he said a [61 physician 
upervisor could reasonably deal 171 
vith. 
'I MR. DRAKE: Are you talking about 
he 191 qualifications for physician 
gents,Jeff? 
101 MR. KILMER: Yes, I am. 
.11 MR. DRAKE: That should be spelled 
•ut 1121 in here somewhere. That's what 
ou're 1131 saying. 
141 MR. KILMER: Yes. And I would -
•ut [151 the second is that this document 
-.:>llows on [161 the heels of the October 
locument at which 1171 time AA was not 
upervised at OHSU. Since 1181 that time, 
.A has become supervised and 1191 that 
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has worked out, my understanding, 1201 
better than anybody had anticipated. 
1211 All physician supervision is now 1221 
concentrated at OHSU. The system is 1231 
getting a single medical control in the 
way [241 that it's always wanted it. 
1251 And what I think Dr.Jui was strongly 
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UJ suggesting, if he didn't say this, and 
what 121 I had understood consensus of 
some of the 131 others were, that rather 
than change that 141 to realize a luxury 
possible benefits and 151 take the risk of 
considerable detriment, 161 that instead 
of using the word in the very 171 first 
sentence on page 2 of medical 181 direc­
tor, Multnomah County should employ 
a 191 medical director, perhaps this board 
wants 1101 to consider the idea of should 
contract 1111 with OHSU to become the 
medical director 1121 and to appoint one 
of its members as the [131 medical direc­
tor. 
[141 MR. LAUER: Jeff, that's never going 
1151 to get a consensus with the MAB. 
There's 1161 nothing in this document 
that precludes 1171 that from happening. 
[181 MR. KILMER: The reason that I think 
[191 this board should not be driven by 
what is (20Jlikely to get a consensus with 
the MAB is 1211 that there is not going to 
be a consensus 1221 to anything on the 
MAB that hasn't already 1231 been arrived 
at before the MAB ever holds a 1241 hear­
ing. Everybody in this room knows what 
1251 the MAB is going to do.And however 
we 
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Ul word our document, it isn't going to 
make a 121 hill of beans difference to 
what the MAB 131 does. 
141 So it seems to me that our 151 respon­
sibility should be to draft something 161 
that is in the best interest, from this 171 
board's perspective, of the citizens of 181 
Multnomah County in a properly func­
tioning 191 plan. And state that directly 
and clearly 1101 with no modification be­
cause of the remote 1111 possible benefit 
that it's going to - a 1121 different word­
ing is going to influence the 1131 MAB. It's 
not. And in the meantime, 1141 you're 
going to sell your credibility. 
ll51 MR. LAUER: Well, the only difficulty 
1161 is that for you to pursue your agenda 
of 1171 implanting OHSU as medical con­
trol for 1181 Multnomah County is going 
to receive an [191 awful lot of opposition 
that may preclude 1201 getting any kind 
of effective medical 1211 direction model 
in place in Multnomah 1221 County. You 
may end up with one that 1231 doesn't 
work. 
1241 MR. KILMER: This board ought to 
make [251 this decision. I'm not pursuing 
any 
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Ill particular agenda. I'm representing a 
121 couple of clients here that I under­
stand 131 have an agenda. But the board 
should be 141 talking about it. 
151 MR. ROBEDEAU: Just a minute here. 

161 MR. DRAKE: Trace wanted to make a 
171 statement. He's been raising his hand. 
181 And then I have something to say. 
191 MR. SKEEN: IthinkourpositionisuoJ 
that we should include in this document 
the 1111 characteristics of the medical 
control that [121 have been discussed. 
And there may be U31 consensus on that, 
there may not be. But [141 what we 
should try and articulate, though, [151 is 

U6J I'm opposed to the Provider Board 
ll71 conducting this selection process of 
who [181 the medical director should be. 
It may 1191 very well be that the - by the 
time we 1201 spell it all out as to what it 
should be, 1211 that the options are lim­
ited as to who can 1221 do that, but I don't 
think it's in the best 1231 interest of the 
Provider Board to have our 1241 other 
issues taken seriously by making the 1251 
selection process with that. 
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Ul MR. ROBEDEAU: Let me say some­
thing in 121 here. You know, over the 
years, Trace, you 131 know, there's always 
been this cry for 141 single medical au­
thority. And everybody's 151 come up 
with this and everybody's [61 essentially 
agreed to it, but no body's been 171 willing 
to go out on a limb and say who 181 it's 
going to be. 
191 You know, we have submitted count­
less uoJ documents that detail what a 
physician 1111 supervisor should do and 
what a single [121 medical authority 
should be. The white [131 paper has gone 
through it. The medical [141 society. Every 
committee, every 1151 organization you 
can possibly think of has [161 detailed 
what the criteria should be. You 1171 
know, absolutely nothing has been done 
on [181 it. 

[191 I think that we, as the Provider 1201 
Board, need to pick a rock and stand on 
it 1211 and then have the Medical Advi­
sory Board 1221 tell us why that OHSU or 
Emanuel or 1231 Providence or Woodland 
Park or Seaside 1241 Community is not a 
good place to have that. 1251 You know, 
somebody has to get this process 
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UJ off its dime and moving. And I think 
121 that's up to us. 
131 MR. SKEEN: And actually I agree 
with 141 you. But I think whoever's going 
to make 151 that selection process, be it 
the county or 161 whoever, should have 
an option to look at 171 various people 
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who propose to do that to 181 detennine 
whether they have the 191 capabilities. 
1101 And the other thing, and just in a !HI 
discussion with people from OHSU yes­
terday, [121 one of the physician supervi­
sors indicated 1131 that there's becoming 
less consensus with [141 them over the 
way they think this should [151 unfold, so 

U61 MR. ROBEDEAU: I'm not sure there 
is U71 consensus there. What I am sure is, 
is we [181 need to make a recommenda­
tion. We need to 1191 be specific enough 
that we force - perhaps 1201 using force 
is the wrong word, but for - 1211 we 
need to make it so if they reject what 1221 
we say, which they're going to, that at 
1231 least we stand some kind of a chance 
of 1241 getting a clearly articulated reason 
for [251 the rejection. 
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Ill Because this has been going on, Trace, 
121 for 20 years. You know, we've been 
talking 131 about a single physician super­
visor in this 141 system since 1974.And I 
can't teU you !51 how many times the 
duties of a single !61 physician supervisor 
have been outlined and 171 submitted in 
documents. 
!81 MR. DRAKE: So many. 
191 MR. THOMAS: I don't know if you 
two 1101 are talking about the same thing. 
1111 MR. DRAKE: WeU, I think we are. 
1121 MR. SKEEN: Let me just say I U31 ap­
preciate the position on it.I just 1141 think 
that the - that strategicaUy the [151 in­
tegrity of this group to make 1161 recom­
mendations is better served by not 1171 
naming that. And that's just a [181 philo­
sophical difference we aU have. 
!191 MR. DRAKE: I think we should 
make a 1201 recommendation. I think we 
have stood on 1211 this ground so long 
and we've thrown it up 1221 in the air and 
said, here's what the 1231 qualifications 
should be. And then [241 everybody talks 
about it for years and 1251 years and years 
and nothing gets done. I 
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[IJ think it is time that we make a 121 
recommendation of what we want to do 
based 131 on the information that we 
have here, based 141 on a lot of the cri­
teria we put here. 
151 But I want to go back to something [61 
that Jeff said before it gets lost, because 
171 he said two or three things. One is the 
[81 qualifications of the supervising phy­
sician 191 agent. We do need to put that 
in here. 1101 That is an important pan of 
this process. 
1111 And we talked about that physicians 
- 1121 talked about daat the physician 
agent 1131 should be an emergency room 
physician, [141 should be associated with 
the medical [151 director. Those kinds of 

issues, [161 qualification should be down 
there. 
!171 MR. LAUER: WeU, that's the whole 
- [181 that's the key point, Mark, is that 
the [191 medical director has to essen­
tiaUy be the 1201 boss of any physician 
agents. 
1211 MR. DRAKE: That's right. And we 
need 1221 to speU that out. 
1231 MR. LAUER: The biggest problem 
with 1241 the current medical direction 
model is 1251 you've got a group of peo­
ple who son of 
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Ill get together and talk about stuff but 
121 nobody's in charge. There's no one 
person 131 in charge. And that is the hur­
dle that we 141 have to jump, Pete. The 
one that we've not !51 yet dealt with. 
161 MR. ROBEDEAU: Okay. Then we 
need to [7) name specificaUy. Because 
when our [81 proposal is rejected, which 
it's going to 191 be, you know that -
uoJ MR. LAUER: Not necessarily. 
1111 MR. DRAKE: Come on, Randy. 
[121 MR. ROBEDEAU: Then maybe 
they'U teU 1131 us why. 
[141 MR. LAUER: 1f you recommend 
OHSU, it [151 will be rejected. 
[161 MR. DRAKE: Usten, Randy, excuse 
me [171 just a second. They already made 
- the [181 MAB has already decided on 
a different 1191 model, already made their 
decision. So 1201 they're not going to 
accept this model no 1211 matter what we 
attach to it. 
1221 MR. LAUER: WeU, I think what our 
- [231 we have an opportunity here to 
get a 1241 consensus from the Provider 
Board by not [251 going through a selec­
tion process, by 

Page 33 

Ill defining the model that we would 121 
recommend. And I think it's a good 
model. 
131 Absent- if we don't succeed in that 
141 consensus, what we 'U end up putting 
out of !51 this group are two separate 
differing !61 opinions. And now you're 
going to have 171 three different models. 
You're going to 181 have an MAB one and 
two Provider Board 191 models and 
they're aU going to have some uoJ simi­
larities and some differences. And the 
1111 County Commissioners will simply 
pick one. [121 We've diluted our ability to 
make a [131 recommendation. 
[141 MR. STEINMAN: Can we go through 
this [151 model and get off the selection 
process and [161 see what problems 
we've got with this model [171 and then 
come back to who should maybe be 1181 
the provider or not be the provider? 
[191 You know, I mean, we've gota format 
1201 here I think we need to get through. 
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And 1211 that may lead us to recommend 
or not 1221 recommend. 
1231 I got a question, since Bill's here, [241 
on page 2. Why do we want - under 
your 1251 algorithm here, why do we 
want to name the 
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Ill county chair? That seems to be a real 
121 sticky point with the County Commis­
sioners 131 now. 
141 MR. COLLINS: That's how it is. 

lSI MR. STEINMAN: It is right now this !61 
way? 
m MR. COLLINS: Yes. The director of 181 
the health department reports to the 191 
chair. The director of every department 
1101 reports to the chair. The chair's the 
Ill I exec, and so that's why they do that. 
But [121 only department heads report to 
the chair. 
U31 MR. STEINMAN: So this would have 
to 1141 be the director. 1f somehow they 
put in [151 Gary here he goes off into a 
different [161 commissioner, is that what 
you're saying? 
1171 MR. COLLINS: No, no. Gary reports 
to 1181 the director of the health depart­
ment. [191 Gary's the health officer. He's 
got kind·1201 of two functions that don't 
quite report 1211 the same. For all the 
administrative stuff 1221 that he does, he 
reports to the director of 1231 the health 
department. 
!241 There are certain statutory [251 au­
thorities that the health officer of a 
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[IJ county has. And he has those indepen­
dent 121 of- actuaUy of anybody. I mean, 
he has 131 them unless somebody fires 
him. 
[41 MR. KILMER: Who do you report to? 
Do !51 you report to the director of the 
health !61 department or Oxman? 
171 MR. COLLINS: I report to Oxman. 

181 MR. KILMER: It seems to me maybe 
what 191 you're raising is that the physi­
cian [!OJ medical director ought to report 
to the !HI same person as the EMS direc­
tor reports [121 to. 
[131 MR. DRAKE: And earlier what 
Randy was [141 saying was - and I think 
that's the [151 question we had, and we 
were waiting for [161 you to arrive, Bill, is 
that either of [171 these two people here, 
physician medical [181 director and EMS 
system administrator, [191 report to Gary 
or the public health 1201 officer, or they 
report directly to the 1211 director of the 
health department? In 1221 other words, 
do we want to remove EMS out [231 from 
underneath Gary Oxman? 

1241 And then there was discussion - I 
1251 recaU now, from what Randy said, 
that we 
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11 had this discussion before. And I can't 
21 remember. I thought we decided we 
lid want !31 to, you're right, remove it 
rom underneath !41 Gary Oxman and 
tave you and the physician !51 medical 
lirector repon directly to the !61 direc­
'Jr. 
-~ MR. COLLINS: The reason we repon 
o !81 Oxman is that administratively he's 
11 responsible for all the regulatory 
tealth [lOJ activities. So he has the ME, 
1e's got the 1111 sanitarians who inspect 
estaurants, he has [121 the regulatory 
:MS activity, he's got a !131 couple other 
ltings that I can't remember [141 what 
ltey are. But they're all kind of !151 regu­
ttory oriented as opposed to the [161 
'ublic health clinics who repon to [171 
omebody who runs the clinics. 
:8J MR. KILMER: Is that statutorily !191 
nandated by state or just in the local? 
201 MR. COLLINS: No. None of this is-
211 there are no organizational man­
!ates. The 1221 only statutory things are 
lle powers of the !231 health officer. You 
now, he can condemn !241 things and 
hat kind of stuff. 
251 MR. KILMER: Thanks. 
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.J MR. DRAKE: Because I don't have 
ny 121 problem, I don't have any energy 
'ersonally !31 that he repon to Gary 
>xman.l don't have !41 a problem with 
hat, if these two people !51 repon to 
rary Oxman who reports to the !61 
. ealth department. 
-1 I think why don't we- Randy, if you 
'1 don't disagree, why don't we just put 
hat !91 in there? Because that's the way 
: UOJ currently reports. 
1 11 MR. LAUER: Let me ask Bill, though, 
121 does this algorithm, as it's draw out 
t3J there, does that world Would that 
vork? 
'41 MR. COLLINS: Would it work? I 
lon't [151 think any of this- anything 
ou draw will [161 work. The only issue 
hat we've brought up [171 in the past, 
nd we did this back last [181 November, 
vas, when you had the medical [191 di­
ector reponing to the chair, it created 
201 another county department. And we 
ould 1211 find no reason to do that other 
han people 1221 just wanting it that way. 
231 MR. KILMER: Right. 
!41 MR. COLLINS: You would incur 
nore !251 cost and all that kind of stuff. 
;ut,as 
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: 1 far as, you know, say whoever you 
vant it 121 reponed, it'll work- it works 
ine. 
'1 MR. LAUER: I think, Mark, a lot of­
'I I understand what you're saying, but 

lot !51 of discussion that's occurred 
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over probably !61 a couple years now has 
been that EMS should 171 not fall under 
the health officer's !81 responsibilities 
but should lie parallel to !91 it; that EMS 
is not-
uoJ EMS was put into the health officer's 
[III domain when it was new, when it 
was [121 infantile. And now it's grown, 
and it's a [131 big system. It's a very i.m­
ponant system. !141 And it ought to - it's 
risen essentially. 
U5l MR. DRAKE: I agree with that. But I 
[161 think, even though it's risen, it's still 
[171 under the public health officer. He's 
[181 saying that's just the way that depart­
ment [191 functions. 
1201 Those kind of things from under the 
1211 public health officer, there's no rea­
son 1221 for us to try and create a separate 
1231 department or a separate entity. Let's 
!241 just keep him under the public 
health 1251 officer. I mean, I don't see how 
that 
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UJ creates any problem. 
121 MR. COLLINS: You could do either !31 
one. I mean, it's just our preference 
when !41 we spoke to this, again, not to 
create a !51 separate county department. 
Otherwise it's !61 a public health service 
and we want it in 171 public health be­
cause that's where we get !81 our suppon 
from. 
!91 MR. KILMER: Let's say directly what 
[lOJ everyone I think knows but no one 
wants to 1111 say, and that is that the 
whole reason that 1121 some people, Dr. 
Dugoni in particular, U31 wants to re­
move EMS from reponing to the 1141 
health officer is that Dr. Dugoni believes 
!I 51 that the health officer is the one that 
[161 interfered with Joe Acker imposing 
the [171 agenda that Acker wanted to 
impose. 
[181 And Dugoni has never forgiven 
Oxman 1191 for that, and removed -
changing this line 1201 of command is 
only a mechanism for avoiding 1211 Gary 
Oxman's influence on the process that 
1221 Dr. Dugoni feels is inconsistent with 
1231 Dugoni's. That's why they're doing 
that. !241 There is no other reason. 
1251 And given the way that the county 
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Ul health department is organized, it 
makes 121 perfect sense for EMS to be 
under Oxman, 131 along with the myriad 
of other regulatory 141 issues he handles, 
regardless of size. And !51 EMS today is 
not the biggest of the things 16! that 
Oxman has to deal with. 
rn MR. ROBEDEAU: Pan of the other !81 
problem that had been articulated is 
that 191 Oxman should be insened in 
there, because uo1 there was quite a 
discussion on how a 1111 physician 
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would feel reponing to a 1121 nonphysi­
cian.And-
U3l MR. COLLINS: That is not going to 
be [141 an issue. I mean, I do not think -
I [151 mean, you might see it as an issue, 
but [161 that- my experience, that is not 
an 1171 issue. The physician medical di­
rector is [181 going to have to, quote, 
repon to somebody U9l because he's 
going to have a contract. But 1201 that 
medical director is not going to be 1211 
reponing to any physician or nonphysi­
cian 1221 who is going to interfere with 
their !231 medical decisions. I mean, that 
just isn't 1241 going to happen. 
1251 You can write this any way you want. 
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111 And you hire somebody to be the 
medical 121 director, they're going to be 
the medical 131 director. It doesn't really 
matter. You !41 know, Oxman is not going 
to override them !51 medically. 
161 MR. THOMAS: You know, in terms of 
171 the-
!81 MR. COLLINS: I've never seen -
!91 MR. THOMAS: Well, that relates to uo1 
what I was thinking, which is, in terms 
of 1111 the medical difference between 
- or the [121 impact on the system, I 
mean, if we get [131 away from the per­
sonalities that are there [141 at the time 
- I don't even know who the [151 direc­
tor of the health department is right [16J 
now. I know who it used to be. 
[171 Probably- it probably doesn't make 
a 1181 lot of difference over the long term 
who it [191 is. I think, to me, there's a 
question of 1201 internal county organiza­
tion and how they 1211 would like to 
organize the working 1221 divisions that 
they have. I don't think !231 there's a 
reason actually for this body to 1241 par­
ticularly recommend whether it be the 
1251 health department or the county 
health 
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Ul officer. 
121 It's more a matter of how they would 
131 like to - at least to me it's a neutral 
141 thing. And it might be appropriate to 
!51 indicate it could be either one, de­
pending 161 on how the county would 
like to organize rn itself, but to indicate 
that we don't think !81 it's an issue, a 
medical issue, for the 191 system. 
uo1 MR. DRAKE: Right. 
1111 MR. LAUER: If we depict an [121 or­
ganizational tree like this, it may allay [131 
some of the concerns that have been [141 
expressed. 
U5l MR. THOMAS: Well, you know, I 
tend to [I6J be skeptical about - I sup­
pose I'm son of U71 like some of the 
others. Actually, I'm not [181 concerned 
about making the Medical Advisory !191 
Board respond to something we submit, 
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1201 because I don't think they're going 
to 1211 respond anyway, but - my main 
concern is, 1221 I suppose, that you rec­
ommend what you 1231 think is good and 
what will work, and that 1241 you not 
worry about - too much about it as 1251 
a sort - as part of a negotiation. 
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Ill Because I think those who you might 
think 121 we're negotiating with don't see 
themselves 131 as in negotiations with us. 
141 MR. KILMER: The problem is that, in 
151 the process of negotiating, you're sell­
ing 161 the citizens and the system down 
the drain. 
l7l MR. LAUER: In your opinion. 
181 MR. KILMER: You have to decide 
which 191 is more important. 
uo1 MR. THOMAS: My thought would be 
(111 somehow to indicate that it could be 
either (121 the director of the health de­
partment or 1131 the county health offi­
cer, and that's - (141 that's a choice that 
we feel is a county- us1 organizational 
choice. 
U61 MR. LAUER: I think we should get 
off 1111 of that, because that's not the key 
(181 difference. The key difference is the 
1191 relationship of the Medical Advisory 
Board 1201 to the physician medical direc­
tor, which in 1211 this draft is in stark 
opposition to the 1221 PAPA draft. 
1231 MR. KILMER: Right. 
1241 MR. LAUER: Which I think, Jeff, this 
1251 plan needs to go forward, because 
this is 
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Ill in the best interest. 
121 MR. KILMER: On that point I 131 abso­
lutely agree with you. 
141 MR. DRAKE: But that's a whole lSI dif­
ferent-
161 MR. KILMER: No, no. But that's a !71 
whole different issue, that who the 181 
physician medical director in tum re­
ports 191 to, Oxman versus the other guy. 
It's a UOJ completely separate issue. 
1111 MR. THOMAS: Actually the way you 
(121 could do this, if we wanted to reach 
1131 something we might all be able to 
agree to (141 on the county health officer 
issue, is us1 indicate that the director of 
the health 1161 department could assign 
this subfunction (171 that you've got 
under him to the county (181 health offi­
cer, which actually is the way ll91 it is 
now I think. 
1201 MR. LAUER: Could do it anyway. 
1211 MR. COLLINS: Right. 
1221 MR. THOMAS: Just clarify that, and 
1231 that these -
1241 MR. COLLINS: The director of the 
1251 health department tomorrow could 
say, EMS 
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Ill is going to report to clinical services 
or 121 it's going to be its own division or 
it's 131 going to- whatever. They don't 
have to 141 go to anybody to do that. 
151 MR. DRAKE: I think we should put a 
161 sentence in. 
l7l MR. COLLINS: Why don't you take 
out [81 the word director and have these 
people 191 recording to being in the 
health (101 department. Then you don't 
specify. 
1111 MR. LAUER: Would that work? 
1121 MR. THOMAS: Actually what you do 
is 1131 say health department. And proba­
bly the 1141 proper thing at the top would 
be county (151 executive, wouldn't it? 
(161 MR. COLLINS: WeU, actually, the 1111 
title is chair of the County Board of (181 
Commissioners, even though they're 
the (191 county exec. 
1201 MR. THOMAS: That works. 
1211 MR. LAUER: Is that something that 
1221 would work for everybody, just get 
rid of 1231 director? 
1241 MR. STEINMAN: Yeah. 
1251 MR. DRAKE: That does it. We're 
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Ill moving. 
121 MR. THOMAS: Brilliant, Bill. Plus we 
131 got rid of a word. 
141 MR. COLLINS: We got rid of a word. 
lSI MR. KILMER: A whole line of author­
ity 161 in our management tree. 
!71 MR. ROBEDEAU: And then that let's 
the 181 county structure it however they 
want to. 
191 MR. THOMAS: Right. 
uo1 MR. LAUER: So then on page 1, last 
1111 paragraph, we need to delete direc­
tor there (121 also. 
ll31 MR. DRAKE: Right. 
(141 MR. THOMAS: It would say, report to 
[151 the health department. 
U61 MR. DRAKE: M-hm. 
ll71 MR. COLLINS: Since we're talking 
(181 about employing this person, why 
don't you (191 just say the medical direc­
tor will be 1201 employed by the health 
department? 
1211 MR. KILMER: Well, the issue of 1221 
employment is, I think, still up in the 1231 
air. 
1241 MR. COLLINS: Oh. 
1251 MR. KILMER: That's -
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Ill MR. COLLINS: You mean for what 
you 121 want to recommend? 
131 MR. KILMER: Exactly. 
141 MR. COLLINS: Okay. But I mean, I can 
151 tell you, unless county counsel comes 
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up 161 with something totally different, 
it's !71 an - oh, you mean -
181 MR. THOMAS: He's holding open the 
191 contract. 
uo1 MR. COLLINS: The contract with a 
(111 group as opposed -
ll21 MR. KILMER: Exactly. 
ll31 MR. LAUER: Are there any other (141 
changes to page 2? 
ll51 MR. ROBEDEAU: There's to direc­
tor. (161 Go ahead. 
ll7J MR. THOMAS: Some of this may 
have to (181 do with the change since the 
faU. On the (191 third line down where it 
says, has been 1201 standardized to some 
degree, it seems to me 1211 that's gone 
farther now, at least if it's 1221 correct, I 
would say to a substantial 1231 degree 
rather than to some degree. 
1241 MR. KILMER: Why say substantial? 
1251 MR. DRAKE: I'd just say has been 
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Ill standardized. 
121 MR. KILMER: Has been standardized, 
131 period. 
141 MR. LAUER: No. Gresham and aU the 
lSI other agencies - the private provid­
ers and 161 Portland Fire is at OHSU. 
Gresham is not, 111 Sauvie's Island, 
Corbett. 
181 MR. KILMER: Where are they? 
191 MR. LAUER: They have their own 1101 
physician. 
1111 MR. STEINMAN: Gresham and 
Sauvie's [121 Island has Mark Smith. 
1131 MR. THOMAS: What I would say is 
(141 something like this - I'd do it so it 
just (151 more conveys more information. 
You could (161 say something like, has 
been standardized (171 to a substantial 
degree by consolidation of (181 the pri­
vate provider and Portland Fire (191 Bu­
reau, if that's who we're talking about, 
1201 physician supervisors under the aus­
pices of 1211 Oregon Health Sciences Uni­
versity. That is 1221 I think - that's accu­
rate. 
1231 MR. LAUER: Okay. Has been 1241 stan­
dardized-
!251 MR. THOMAS: To a substantial de­
gree 
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Ill by consolidation of the private pro­
vider 121 and Portland Fire Bureau physi­
cian 131 supervisors. 
!41 MR. DRAKE: M-hm. 

151 MR. ROBEDEAU: To the consolida­
tion of 161 what? 
!71 MR. THOMAS: The private provider, 
the 181 private provider and Portland Fire 
Bureau. 191 It is a majority, but I think it 
conveys 1101 more information. 
1111 MR. LAUER: That's fine. 
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:121 MR. THOMAS: Then I had one other 
·131 question, really, which is: The last !141 
sentence of that paragraph refers to [!51 
critiques because of the extended time 
.161 necessary for protocol implementa­
tion and [171 the fact that medical ac­
countability is [181 spread over a large 
group. I'm not- the [191 question in my 
mind is: I suppose it's 1201 true on proto­
col implementation, although 1211 I've 
never actually heard that actual 1221 crit­
icism in the public forum. I guess in !231 
private ones there have been. I'm !241 
wondering if that criticism is as current 
;251 as it was back then. I mean, is that-
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11 MR. LAUER: I think it is. 
21 MR. THOMAS: You know what I'm !31 
~aying. I don't want to overstate a !41 
::::riticism of the current system. 
51 MR. KILMER: This whole last sen­

renee !61 ought to just be taken out. 
71 MR. LAUER: I think it's important to 

:s1 leave that in, because I think that is 
the !91 criticism of the system we have 
now. It's uoJ that you have it spread out 
over a large 1111 group of docs. 
:121 MR. KILMER: That's not true, that U31 
it's spread out over a large group of docs, 
· 141 unless you're going to talk about a 
large [151 number of docs at OHSU. 
'161 MR. LAUER: Let's list the 1111 super­
vision. Jon Jui, Terri Schmidt, Carol [181 
Fredrick-
191 MR. KILMER: All at OHSU. 

:201 MR. LAUER: - Mohamud Daya. 
Who 1211 else? 
:221 MR. ROBEDEAU: Daya is officially 
1231 not. It's going to be Daya, but as soon 
as !241 he gets certified by the state. 
!251 MR. LAUER: Who is it now? 
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111 MR. ROBEDEAU: Jui. 
121 MR. LAUER: Okay. So it's going to be 
:31 Daya essentially. Mike Murray. Greg !41 
Lords. 
51 MR. KILMER: Who's Greg Lords of? 

!61 MR. LAUER: Port of Portland. 171 You 
have seven physicians. Nobody is 181 in 
charge. 
:91 MR. KILMER: But who's the other 
guy? [IOJ Who's the other guy that you 
mentioned? [111 Who's the supervisor of 

1121 MR. LAUER: Who? 
:131 MR. KILMER: Mike Murray. 
.!41 MR. COLLINS: Gresham Fire and 
Corbett [151 Fire. 
:161 MR. KILMER: And where is he lo­
cated? 
:111 MR. LAUER: Mt. Hood Medical Cen­
rer. 
:181 MR. ROBEDEAU: But see, this is l191 
another one of the things that keeps 
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coming 1201 up. You've got all these splin­
ter groups 1211 that don't come to any 
meetings, and 1221 they're off there by 
themself. And we're !231 the ones riding 
the heat for it. 
!241 MR. DRAKE: We're all consolidated. 

1251 MR. ROBEDEAU: You've got 
Corbett, 
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111 Gresham Fire, Port of Portland, 
Sauvie's 121 Island. You've got District 
One up there I !31 don't think even has a 
-or, yeah, !41 District One.I don't think 
they even have 151 the physician super­
visor they're supposed !61 to have. 
171 You know, the truth is that the 181 
physician supervisors are at U of 0 for 
191 everybody who does the majority of 
the 1101 system. 
[Ill MR. LAUER: But,Pete,evenatOHSU 
1121 the argument is that nobody's in 
charge, l131 unless you talk about John 
Moorhead as the [141 director of the 
emergency room. 
!151 MR. KILMER: Who's making that U61 
argument? 
1111 MR. LAUER: I'll make the argument. 

l181 MR. KILMER: And what is the basis 
of l191 the - what's the factual basis for 
your 1201 making the argument that no 
one is in 1211 charge? 
1221 MR. LAUER: Well,letmejustaskyou 
1231 a question. Who has ultimate 1241 
accountability for medical direction in 
[251 Multnomah County? 
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Ul MR. KILMER: We had testimony here 
- 121 and I'm going to take your question 
in !31 response to my question as an 
indication 141 that you have no evidence 
to support the 151 statement that you 
made.lf you do, then 161 the public offi­
cials that are going to be m reviewing 
this record have a right to know 181 what 
that evidence is. And Mr. Collins !91 does, 
too. That is an assumption that's [!OJ been 
permeating this process that has no [111 
analysis or factual basis to report it. 
[121 Now, Dr.Jui's testimony here, which 
U3l was not questioned by anybody at 
the time, l141 was that what they have up 
there is a [151 depanment, all of whom 
work together, all [161 of whom share a 
view of the overriding 1171 system of 
medical control for this county, 1181 all of 
whom have subordinated their [191 indi­
vidual agency associations to this 1201 
overriding view, and that that is devel­
oped 1211 pursuant, A, to the congenial 
relationship 1221 they have, and, B, the 
depanmental !231 policy. 
1241 Now, what that means is that the !251 
director of the deparunent, Dr. Moor­
head, 
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Ul in the process that he's developed up 
121 there, has evolved a single medical !31 
control. There's no evidence to contra­
dict 141 any of that. And what that says is 

151 Now, there's two issues here. No.1, 161 
is the idea that seven or five physicians 
171 at OHSU means that there's a whole 
bunch of 181 physicians, or are they all 
working in 191 concert as a medical direc­
tor with agents uo1 would be expected 
towork?That'squestion [111 No.I. Ques­
tion No.2 is:What percentage 1121 of our 
system is now being administered in l131 
that small group working together like 
[141 that? I don't know what percentage 
of [151 first responses are done by 
Gresham Fire. 
[161 Tom, do you? 
l171 MR. STEINMAN: No. 
[181 MR. KILMER: Is it less than ten l191 
percent? 
1201 MR. DRAKE: Of the 9-1-1 calls in 1211 
town? 
1221 MR. KILMER: Of the 9-1-1 first !231 
response. 
[241 MR. DRAKE: It's got to be less than 
1251 ten percent. Isn't it, Bill? I'm just 
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lll clarifying. 
121 MR. COLLINS: I haven't the foggiest 
131 idea. 
141 MR. LAUER: There's no data to show 
151 that. 
!61 MR. KILMER: I'm sure there's data, m 
but no one's bothered to collect it. 181 
That's another thing that's important. 
191 Now the second issue is: What [!OJ 
percentage of the responses come from 
1111 Corbett? Virtually zero, as I under­
stand [121 it. 
U31 MR. DRAKE: Not zero, but very few. 
l141 MR. KILMER: The third is: How 
about [151 Sauvie's Island? How about 
Sauvie's 1161 Island?Veryfewpercentage. 
[171 So what you have now is virtually [181 
100 - you have 100 percent of the 
private [191 companies being at OHSU 
now and you have 1201 over 90 percent 
of the first responses at 1211 OHSU now. 
1221 MR. LAUER: You drew those num­
bers out 1231 of the air, though. 
1241 MR. KILMER: There's no data to 1251 
contradict it. In all of our experience, 
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UJ knowing the system shows that that 
data is 121 very close to the mark, and is 
probably 131 conservative in the sense 
that Gresham is 141 probably less than ten 
percent. 
151 MR. LAUER: You based it on call 161 
volume when it really should be based 
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on !71 the number of paramedics and 
EMTs. 

181 But to respond to our original 191 ques­
tion where you said I have no data to UOJ 
support- or no evidence to support 1111 
there's nobody in charge ofMultnomah 
1121 County, the fact that you couldn't 
answer ll3l the question of who is the 
medical [141 director, who has control of 
the medical [lSI supervision of medical 
county, there isn't 1161 an answer to that. 
You inferred -
117l MR. KILMER: You are very close -

ll8l MR. LAUER: You inferred that ll9l 
Dr. Moorhead was. 
1201 MR. KILMER: And Dr. Moorhead can 
be 1211 designated that and make explicit 
what is 1221 now basically implicit. And 
the fact that 1231 I've just painted is a far 
more factually 1241 accurate representa­
tion of what we are 12Sl working on now 
than the assumptions 
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Ill underlying your view that you've 121 
articulated here, that we have seven 131 
doctors and no coordination. That's re­
ally 141 not true. We have a great deal of 
lSI coordination. 
161 MR. LAUER: And I don't disagree 
with !71 that. I don't disagree with you. 
We have 181 a lot of coordination. How­
ever, there's 191 nothing in this document 
that could 1101 preclude John Moorhead 
from becoming the 1111 medical director 
but bringing aU the other [121 provider 
agencies into that umbrella. 
1131 MR. ROBEDEAU: Let's - can I ll41 
interject something here? 
llSl MR. DRAKE: Let's take a break. We 
[161 promised the court reporters that 
we'd [171 break every hour. We need to 
take a break, 1181 and then we need to 
discuss this and get on [191 with the 
issues. I think there's some 1201 important 
issues that have been raised 1211 here. 
1221 MR. ROBEDEAU: But one thing I 
want to 1231 get on the record here first, 
before we 1241 take a break.And I do want 
to take a 12s1 break. 
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Ill What we're dealing with here- and 
121 the same game is being played now 
as was 131 being played back in the '70s 
where you had 141 a bunch of bureau­
crats open up the score lSI book and say, 
see - they counted up aU 16! the differ­
ent telephone numbers, even !71 though 
repeated over and over, in the 181 yellow 
pages and said, see, we've got 19 191 
ambulance companies here, and we 
need to [IOJ change things because 
we've got 19 1111 ambulance companies 
and, oh, my god, the 1121 whole world's 
going to come to an end. The 1131 same 
game is being played here. 

1141 There are nine different agencies 
that US! I sat here right now and just 
looked at. 116! The three major players 
are aU in one 1171 place. You know, there 
are six players who 1181 are out in the 
other places that don't 1191 attend any of 
the meetings. And the only 1201 way that 
can be controlled is for the 1211 county 
to say this is what it is. 
1221 The county controls EMS. The reason 
1231 there is no single physician supervi­
sor is 1241 because the county hasn't done 
anything 12SJ about it. These six people 
have to be 
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111 told, you know, what - six agencies 
have 121 to be told what they're going to 
be able to 131 do. It's not our problem. 
141 But the same game is being played 
with lSI us as was being played back 
then. Look at !61 aU these different agen­
cies, look at aU !71 these different physi­
cian supervisors, and, 181 gee, it's aU the 
private ambulance 191 companies' fault. 
1101 MR. DRAKE: The point does need to 
be 1111 made, Pete, that has been made 
here, 1121 Randy. Randy, I do think this is 
important 1131 the point]effwas making 
in reality. 
1141 And you talk about the number of 1151 
paramedics and EMTs. Over 90 percent 
of 1161 the paramedics are being served 
by the 1171 University of Oregon Health 
Sciences Center [181 today. Vast majority. 
In fact, the guy 1191 from Gresham said I 
think they only have 1201 seven paramed­
ics out there. So- and 1211 you're talking 
about 150 paramedics in the 1221 system 
and seven of them aren't at OHSU. 
1231 MR. LAUER: I think we're talking 1241 
about - the goal is to have a single 1251 
person in charge of medical supervision 
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111 throughout the county. And I'm not 
saying 121 that we're not on the road to 
that through 131 OHSU. That- and we 
stated in this letter 141 that there have 
been a substantial - lSI there's been a 
substantial degree by 161 consolidation. 
We just want to finish it. 
(7] MR. MOSKOWITZ: Although func­
tional 181 advances have occurred in this 
system, the 191 system in the past has 
been criticized. [I OJ] ust add those words, 
in the past we have 1111 been criticized. 
1121 MR. THOMAS: Well, why don't you 
take 1131 a break and think about some 
words. 
1141 (Recess.) 
US! MR. THOMAS: I have a suggestion 
on [161 that last sentence we've been 
debating. 1171 And what I suggest is that 
instead of what [181 was there, we put 
something which is maybe [191 a little 
more positive that would say 1201 some­
thing like this: Although functional 1211 
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advances have occurred, it would be 1221 
desirable, one, to bring the remaining 1231 
small area EMS providers, and I've writ­
ten 1241 Gresham Fire,Sauvie'slsland Fire, 
and 1251 Corbett Fire, I don't know who 
they are and 
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111 their right names, but under a com­
mon 121 medical supervision umbrella; 
and, two, to 131 clarify that the common 
position umbrella 141 group should have 
a single physician lSI ultimately respon­
sible to the county for !61 medical com­
mission with commensurate !71 author­
ity. I think that's a little more 181 specific 
and gets what I think were the two 191 
things you were talking about. 
1101 MR. KILMER: I think you should llll 
certainly say, although significant 1121 
functional advances have occurred. 
1131 MR. LAUER: Well, this is -
1141 MR. KILMER: If you're going to leave 
1151 that sentence in. 
1161 MR. THOMAS: That's okay with me. 
I 1171 was looking at we sort of led into 
that, 1181 but -
ll91 MR. KILMER: Or you can say, despite 
1201 the significant functional advances. 
1211 MR. LAUER: This is under the head­
ing 1221 background, so I think we need 
not rewrite 1231 what has been back­
ground. And I think the 1241 system has 
been criticized. And I think 12SJ you can 
substitute "has been" for "is," but 
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111 I think changing it further than that is 
121 trying to change history. 
131 MR. THOMAS: I'm sorry, say that 141 
again. 
151 MR. LAUER: This paragraph, this one 
[61 paragraph, attempts to encapsulate 
the !71 history of the issue. And the sys­
tem has 181 been criticized, Chris. 
191 MR. THOMAS: It has. But that 1101 
doesn't- what I'm concerned about is 
this 1111 doesn't say- it doesn't reflect 
the - 1121 what the process has been. 
And there were 1131 criticisms. There was 
a quite significant 1141 change in the sys­
tem, which finished itself [151 this past 
fall when you ended up with, I [161 don't 
know whether it was 80, 85, 90, it [171 
probably is about 90 percent of the sys­
tem [181 aU being under one group of 
physicians who [191 worked out of a 
single place.And the 1201 extent to which 
anybody still even makes 1211 those criti­
cisms or would apply them to the 1221 
current situation is really in question I 
[23) think. 
1241 And the impression - what I was 1251 
concerned about and the reason I 
brought 
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[lJ this up originally was I felt like there 
121 was an esoteric criticism that you 

Page 57 - Page 63 



·ranscript of Proceedings 
.fay 11, 1993 

vere !31 trying to describe there but was 
1eing !41 expressed as a current criticism 
vith !51 regard to the fact there had been 
lot of !61 change.And there needs to be 
way to !71 clarify that I think, because 

•therwise it !81 actually I think over­
rates, for somebody !91 who's reading 
his, the current criticisms uo1 of the 
ystem and actually creates a false 1111 
:npression. 
121 MR. KILMER: That's right. 
t31 MR. THOMAS: I'm not saying you !l41 
ntended to do that. But, I mean, just [151 
eading it through, that was my immedi­
te U6J reaction, was, well, wait a minute, 
here's [171 been a whole lot of change. 
t8J MR. MOSKOWITZ: Why not remove 
he !191 first clause that says, although 
unctional 1201 events have occurred, and 
ay, in the past, 1211 the system has been 
·riticized because of, 1221 and then state 
vhat the current situation !231 is, cur­
ently the three private providers !241 
nd the first responders representing 90 

251 percent of the 9-1-1 calls are all under 
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11 one unified medical supervisory 
tructure, 121 and the ones that aren't, and 
1ame them, 131 represent this many. 
11 MR. LAUER: Well, I think that the !51 
:riticism has been about how the group 
~~ functions, so it's -
71 MR. KILMER: Which group? 
~~ MR. LAUER: OHSU physicians. Be­
:ause 191 they function by - they make 
lecisions by 1101 a group process.And the 
:riticism that 1111 I've heard is that we 
. vant one person to be [121 in charge of 
nedical supervision. 
t31 MR. STEINMAN: I'm getting con­
·used [141 here, because the criticism I 
1ear about !l51 the system and that I can 
tgree with you on [161 here is that if you 
~o up a couple lines to [171 the treatment 
1rotocol committee, that [181 takes a year 
o get anything through the 1191 system. 
rhat's a criticism that we've had, 1201 is if 
:ou want to change a protocol, you 1211 
1etter plan on a year, year and a half 
Jown 1221 the road you actually get that 
o hit the 1231 street. That's been the 
.:riticism. 
241 I don't see the criticism against the 
251 physician supervisors for extended 
ime in 
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11 this whole process. It's just the 121 
mreaucracy of the protocol committee 
~oing 131 to the MAB and getting every­
.hing approved !41 and back down to 
where we can actually buy !51 the drug 
)r take the drug off the rig. 
61 You know, I think it sounds to me like 
71 we have consensus here with every­
.JOdy but !81 you. We have a majority that 
.;ay that 191 sentence is a little strong. And 
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it's not uo1 really - you're saying it's 
background and 1111 it's history. This is 
pointing out that [121 there are problems. 
It's not historical !131 stuff. I think we just 
need to remove the [141 whole sentence. 
1151 MR. LAUER: Well, without that 1161 
sentence, though, Tom, this really- this 
[171 whole document says leave every­
thing as it [181 is. 
ll9l MR. DRAKE: No, it doesn't. 
1201 MR. STEINMAN: I think if we re­
move 1211 that sentence and put in a 
sentence that 1221 describes MRH and 
that form of medical 1231 control, and 
then you can kind of end it 1241 down 
here with the whole system can be 1251 
streamlined and system improvements 
can 
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111 occur by going to a more centralized 
121 medical control. 
131 MR. LAUER: How about - I guess 
the 141 point we need to make - that I 
want to see ISJ made in here is that the 
current system has 161 been criticized 
because, one, single !71 physician has not 
been identified as a !81 medical director. 
191 MR. STEINMAN: I think we could­
uo1 well, you could also stan that off at 
the [111 top of this thing. 
[121 MR. DRAKE: That's the purpose. 
!l3l MR. STEINMAN: Yes, the purpose. 
[141 Because, like Pete says, it has been 
for 20 [151 years. 
[161 MR. DRAKE: I mean, you could even 
say 1111 a different section and say the 
purpose [181 of - the purpose of this 
whole document [191 here is because we 
have not had a single 1201 medical author­
ity in the county, and that's 1211 what 
everybody wants and everybody has 1221 
wanted. But I think what the -
1231 MR. STEINMAN: That'd be into your 
1241 history. 
1251 MR. LAUER: I think you need to get 
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!ll away from the word authority. Do you 
want 121 a - what I'd like -
131 MR. DRAKE: Director. 
!41 MR. LAUER: One person director . 
!Sl MR. DRAKE: That's tine. What I'm 161 
hearing here, Randy, is that everyone 
kind !7l of has a problem with what the 
criticisms 181 have been in the past, No. 
l;and,No.2, 191 whether those criticisms 
were actually !lOJ valid criticisms of the 
system. And so I 1111 think that we need 
to stay away from that. [121 That's what 
I'm hearing people say. 
[131 And I don't think it's going to add or 
1141 detract from this paper if we actually 
go us1 into those or don't go into those. 
Really (161 what this paper is, is a recom­
mendation of 1171 how we feel it should 
be in the future. [181 And everybody kind 
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of knows, in their own 1191 mind, what a 
criticism has been, but we're 1201 here 
making a recommendation of what we 
1211 feel the system should be. 
1221 MR. LAUER: How about if we just 
1231 substitute - and I think I probably 
just 1241 said this, but lead me read it 
again. For 1251 that last sentence, to sub­
stitute the 
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111 system has been criticized because a 
single 121 medical director has not been 
identified as 131 being ovemll - with 
ovemll 141 accountability for medical di­
rection EMS. 
!Sl MR. ROBEDEAU: And then add 
Chris's 161 sentence. 
l7l MR. DRAKE: Yes. 
181 MR. LAUER: You'll have to tell me 191 
what it was again. 
uo1 MR. ROBEDEAU: It was the private 
1111 provider/Ponland Fire Bureau are all 
1121 at University of Oregon, that is the 
ll31 outlying -
1141 MR. LAUER: We've already said that, 
us1 though, above. 
ll6J MR. DRAKE: No. But I think he's 1111 
saying that. 
U81 MR. STEINMAN: Put in the percent­
ages !l91 of how many people are under. 
1201 MR. LAUER: 'without measuring 
that, we 1211 can't list - state percent­
ages. 
1221 MR. STEINMAN: I'm not sure we 
need 1231 Chris'. I mean, it's - I don't 
know. We 1241 just need to move on on 
this . 
1251 MR. DRAKE: We need to move on. 
We've 
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!ll been spending a lot more time. We 
were 121 going to work on this for an 
hour and we've 131 been-
141 MR. LAUER: Isn't it fair to say the 151 
criticism is because there's not a single 
161 person identified as being account­
able? 
l7l MR. STEINMAN: I agree with Mark 
that 181 should probably be the purpose 
of this. 191 The purpose of this paper is 
that there is UOJ no single physician and 

1111 MR. DRAKE: And we all- all the u21 
providers-
1131 MR. LAUER: That's objected to, (141 
though. 
1151 MR. DRAKE: I think -
1161 MR. ROBEDEAU: No. Actually, you 
1111 know, the criticism changes as the 
[181 situation changes. You know, people 
had [191 asked for a single group. At one 
time that 1201 was going to be okay. It was 
all agreed 1211 upon.And that all went you 
know where. 1221 They'd come up with 
one single doc and it 1231 was- and then 
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everybody agreed, including !241 most of 
the MAB, that that was impossible. !2SJ 
Doc wouldn't do it. 
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111 So now you're down to something 
else. 121 You know, it's a preconceived 
agenda that 131 cenain people have to 
want to accomplish 141 something, and 
they're using this to do it. 
lSI MR. DRAKE: How about this: Why 
don't 161 we just say there have been 
various m criticisms in the past in the 
medical 181 system. There have been var­
ious criticisms 191 in the past for what­
ever reasons, and to 1101 resolve those 
issues the Provider Board is 1111 making 
these recommendations. 
1121 MR. LAUER: Well -
1131 MR. DRAKE: Okay? 
U41 MR. LAUER: What's wrong with say­
ing [151 the system has been criticized 
because it [161 doesn't have a single med­
ical director 1171 who's accountable for 
the system? 
1181 MR. DRAKE: Because of what Pete 
was 1191 exactly saying. 
1201 MR. LAUER: Isn't that the truth, 1211 
though? 
1221 MR. DRAKE: No. Because in the 
past, 1231 we've also criticized because of 
single 1241 medical authority, single med­
ical director. 
1251 MR. ROBEDEAU: There have been a 
lot 
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UJ of different proposals. 
121 MR. COLLINS: The two things that 
seem 131 to be the focal points of medical 
direction 141 are the time it takes to de­
velop the 151 protocols, not to implement 
them. Because 161 once you develop 
them, they can be 171 implemented the 
next day. 
181 But there's a long process, like Tom 191 
said, to develop the protocols, and that 
1101 there - and I think this is more in 
the [111 past than now, but there has been 
criticism [121 that there has not been a 
single medical [131 accountability like 
you said. 
1141 I mean, historically the docs didn't 
1151 work together very well. Now, 
whether [16) they're working better now 
or not, that - 1171 those are the two 
things that I have heard 1181 consistently 
put out of what the problems 1191 of 
medical direction were. 
1201 MR. DRAKE: Right. 
1211 MR. COLLINS: Maybe there are 
some 1221 other ones, but those -
1231 MR. LAUER: I thought that's what I 
1241 said. 
12s1 MR. COLLINS: Well, it is kind of 
what 
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111 you said. There's been a lot of pro­
ffered 121 solutions for it. And pretty 
much 131 everybody, for whatever rea­
son, seems to 141 have come to the need 
for a single - a lSI medical director plus 
whatever else you 161 need to run the 
system. But, you know, 171 I've heard -
I'm considering that there is 181 reason­
able consensus that you need a 191 med­
ical director. And then you need some 
1101 other stuff, too. 
1111 MR. DRAKE: Right. 
1121 MR. COLLINS: I don't think you 
need 1131 to go too much more into it .I'm 
not sure [141 why you need to fiddle 
around with this too 1151 much. You're 
looking at the background. 1161 That's the 
background that I've seen. I 1171 mean-
1181 MR. LAUER: As it's written you 
mean? 
1191 MR. DRAKE: Not entirely. 
1201 MR. COLLINS: I mean, aside from­
if 1211 you're looking at the background 
and 1221 saying, what have people been 
concerned 1231 about in the last X nunr 
ber of years? I [241 mean, that's what -
the two things that 1251 came to. 
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111 MR. STEINMAN: Are you saying your 
121 statement is the background, or are 
you 131 saying that written document is 
what you 141 say could be looked at? 
rs1 MR. COLLINS: I'm saying if you want 
[61 to say in the background what the 
concerns 171 have been over time, those 
are the two [81 issues that I've heard that 
are the 191 concerns over whatever pe­
riod of time you [lOJ want to do it. 
Whether it's improved or 1111 not im­
proved, that's not written in the [121 back­
ground. That's kind of another [131 state­
ment. 
1141 MR. STEINMAN: So he didn't agree 
with [151 you, Randy. 
[161 MR. COLLINS: I do agree with you. 
1171 MR. KILMER: Everybody's learned 
how [181 to be a lawyer here. 
1191 MR. ROBEDEAU: We're going to get 
off 1201 this one here. 
1211 MR. DRAKE: I think that - Pete, I 
1221 think we need to resolve this and 
move on 1231 quickly. 
1241 MR. ROBEDEAU: That's what I just 
12s1 said. We're going to get off it right 
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111 now. 
121 MR. DRAKE: Okay. How do you want 
to 131 get off of it? 
141 MR. ROBEDEAU: I think -
lSI MR. LAUER: The system has been 161 
criticized in the past because of the long 
l7l time needed for protocol develop­
ment and [81 the fact that medical ac­
countability is not 191 in the hands of a 
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single medical director. 1101 Isn't that 
true? Isn't that? 
1111 MR. DRAKE: Sure. 
1121 MR. LAUER: Isn't that what you and 
1131 Bill said? 
[141 MR. DRAKE: That is true. 1151 Can 
you agree with that, Tom? 
1161 MR. LAUER: What it does is put it in 
1111 the past tense. 
1181 MR. ROBEDEAU: We're scratching 
out 1191 that last sentence in its entirety 
and 1201 replacing it with - what'd you 
have again, 1211 Randy? 
1221 MR. LAUER: Well, I need to think 1231 
through the grammar a little bit. 
1241 MR. KILMER: She can read it back. 
!2SJ That's one nice thing about having a 
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Ul reporter, some of these inspired sen­
tences 121 that you immediately lose can 
be brought 131 back. 
141 MR. ROBEDEAU: Okay. 
151 MR. MOSKOWITZ: Can I read back 
what I 161 have? 
171 MR. ROBEDEAU: Okay. 
181 MR. MOSKOWITZ: The sentence be­
gins, 191 system has been criticized in the 
past 1101 because of the extended time 
necessary for 1111 protocol implementa­
tion and the absence of [121 a single 
medical director responsible for 1131 the 
entire system. 
1141 MR. LAUER: I like that. That works. 
USI MR. DRAKE: Fine. [161 Do you agree? 
[171 MR. STEINMAN: Hey, good job, 
Steve. 
1181 MR. DRAKE: Okay. We're in U91 
agreement. That's in. 
1201 Let's move on. 
1211 MR. LAUER: Can you write that 
down 1221 for me? Then I won't have to 
write it down 1231 again. 
1241 MR. ROBEDEAU: I didn't get it all 1251 
either. I'm going to snatch it. 
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111 MR. DRAKE: That's fine. 
121 MR. KILMER: Let the record reflect 
131 that that's what gets bought with 
three 141 lawyers rather than two. 
lSI MR. STEINMAN: Expensive sen-
tence. 
161 MR. KILMER: That's an inside joke, 171 
folks. 
181 MR. DRAKE: Okay.Theobjectivesare 
191 fine. Does anybody have a problem? 
1101 MR. STEINMAN: I'm still in the 1111 
background, I think. 
1121 MR. LAUER: Tom, knock it off. 
1131 MR. STEINMAN: No. In the back­
ground 1141 I think we also need to men­
tion on-line [lSI medical control some­
place, because I - I 1161 mean, the ulti-
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late system, to me, you need !171 to tie 
1at physician in with on- and !181 off-line 
1edical control. 
91 MR. KILMER: Very good point. 
01 MR. DRAKE: In your second sen­
~nce 1211 you could say, on-line and off­
ne medical 1221 direction through writ­
:n protocols has !231 been standardized 
J a substantial degree. [241 Add it there? 
51 MR. STEINMAN: No. Because then 
ou 
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1 got consolidation there. I think, you 
1 know, maybe just a simple sentence 
1at, 131 over the years on-line medical 
ontrol has 141 developed and been con­
acted through - by !51 the county 
1rough MRH, and that the [61 physician 
uthority needs to be over both 171 on­
nd off-line medical control. 
·I MR. LAUER: It does say that later I 191 
link. 
01 MR. STEINMAN: Does it? I haven't 
11 read the document. 
21 MR. COLLINS: You could put a sen­
:nce !131 in the background that says 
. 1at. 
41 MR. DRAKE: Yes. Under that second 
51 paragraph, just add that. Or before 

·1at !161 second paragraph actually, yeah. 
71 MR. LAUER: Okay.I'llputsomething 
SJ in there about on-line medical con­

:·oi. 

91 MR. DRAKE: Just like Tom said, like 
~01 Jeff was saying, she can read that 
ack so 1211 you can have it exact. 

:21 MR. ROBEDEAU: Okay. Let's move 
·n to 1231 objectives. 
.:~1 I like objectives as they are. Are [251 
here any objections to it? 
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q MR. DRAKE: No. 
:1 MR. ROBEDEAU: Okay. Consensus 
l1at 131 we move on then to reporting 
tructure and 141 advisory positions? 
'I MR. DRAKE: M-hm. 
·I MR. ROBEDEAU: God. I don't believe 

·1 that. 
->1 MR. KILMER: You already agreed on 
11 that. 
101 MR. DRAKE: We already agreed to 
:et !111 rid of the director. 
121 MR. COLLINS: Let me ask a ques­
ion, !131 since you've already done it. 
V'hy do you !141 want the medical direc­
or to chair the US! MAB? 
161 MR. DRAKE: Let's not get into that 
I71 discussion, but we agreed to that 
•efore. 1181 We're all in agreement to it. 
191 MR. THOMAS: Well, for his help-
101 MR. COLLINS: I just wondered why. 
111 MR. LAUER: The background on 
hat 1221 discussion was -
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!231 MR. KILMER: That's a perfectly !241 
appropriate thing to ask and have !251 
information on in our record for the 
public 

Page79 

111 officials. 
121 MR. LAUER: The background was, 
what 131 is the role of the Medical Advi­
sory Board 141 as it relates to the medical 
director, how !51 do they interact? 
There's- the PAPA plan !61 calls for it 
to be in an oversight m position.And we 
didn't like that. We !81 agreed here that it 
should be an advisory 191 role. And then 
if that's the case, why not UOJ have the 
physician chair the committee? So 1111 
his advice is coming within the commit­
tee !121 rather than outside. 
!131 MR. COLLINS: Okay. 
!141 MR. ROBEDEAU: That was it. And it 
[151 was also because of the Medical Ad­
visory 1161 Board is advisory and the chair 
of the [171 Medical Advisory Board only 
votes to break !181 a tie. And we felt that 
the Medical !191 Advisory Board and the 
physician supervisor 1201 would have a 
greater contact if he was 1211 chair. 
1221 MR. COLLINS: Okay. 
!231 MR. ROBEDEAU: And it would cre­
ate !241 better communications. 
1251 MR. DRAKE: And it also would 
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111 streamline the process for protocol 121 
implementation because of having the 
MAB 131 vote and pass something and 
then take it to !41 the medical director. 
The medical director lSI is the chair of 
the MAB and so he's 161 involved in the 
whole process as it 171 develops. It would 
just smooth it and make 181 it quicker. 
191 MR. STEINMAN: And then down the 
road uo1 we're going to make your posi­
tion chair of 1111 the Provider Board, so 
watch that. 
!121 (Laughter.) 
1131 MR. ROBEDEAU: That sounds good 
tome. 
1141 MR. COLLINS: That probably won't 
make us1 it through our recommenda­
tion, but you can 1161 try. 
ll71 MR. DRAKE: That's actually a good 
1181 idea. I like that. 
ll91 MR. KILMER: Yeah. 
1201 MR. ROBEDEAU: Okay. The medical 
1211 director will repon directly to the 
health 1221 depanment and EMS system 
administrator 1231 will have parallel au­
thority to the medical 1241 director and 
will also repon directly to 1251 the health 
depanment. Leave "the 
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Ill director'' out there? 
121 MR. LAUER: I already scratched it. 
131 MR. ROBEDEAU: AU right. 
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141 MR. THOMAS: You can remove "di­
rectly" 151 also. 
161 MR. DRAKE: AU right. 
m MR. ROBEDEAU: And repon to the 
181 health depanment. 
191 MR. LAUER: You don't like those uo1 
"directs" or any variation thereof. 
1111 MR. THOMAS: They only apply if 
you're !121 talking about a specific indi­
vidual, 1131 somebody reports to. 
!141 MR. ROBEDEAU: The medical di­
rector us1 will chair the Medical Advi­
sory Board.As 1161 a result, the EMS direc­
tor will chair the !171 Provider Board. Is 
that supposed to be 1181 insetted there? 
1191 MR. KILMER: You know, when you 
think 1201 about it, though,Bill, that really 
does 1211 make a lotofsense,forthe same 
reason 1221 that Mark is talking about.And 
you have 1231 to look at the system past 
the planning 1241 stage it seems to me. 
1251 EMS has been put really in a position 
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111 of antagonism toward at least several 
of 121 the providers. But when this system 
goes 131 into place, if we do it right, that 
will 141 end . 
lSI And the providers have quite an [61 
important role to play in advising the 171 
director on the d_ay-to-day realities of the 
181 operation of the system that, unless 
they 191 have regular contact with the 
providers, uo1 will not be understood 
and will lead to 1111 more indirect under­
standing, 1121 misunderstanding about 
day-to-day street !131 realities, enforce­
ment actions that are 1141 going to be 
handled formally that would !151 other­
wise be involved informally. 
!161 And if you had a regular meeting of 
1171 the Provider Board that you or your 
1181 successor chaired, you're going to 
have a 1191 lot more collegiality there the 
same way 1201 the director will have with 
the advisory 1211 board. There's a lot to 
be said for that 1221 concept in the post 
- the post-war period. 
1231 MR. LAUER: After the cold war is [241 
over? 
1251 MR. KILMER: That's right. 
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Ill MR. LAUER: I agree with that, and I 
121 would agree to incorporate that, but 
to do 131 it in a different forum, since this 
one 141 speaks specifically to medical 
direction. 
lSI MR. DRAKE: Let's move on. 
161 MR. ROBEDEAU: I meant it as a joke. 
m I didn't mean to get us of on a ten-min­
ute 181 discussion. 
191 As a result, the MAB will have direct 
1101 advisory input to the medical direc­
tor. No 1111 problems. 
1121 EMS providers will have the same 1131 
direct advisory relationship with the 
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EMS 1141 system administrator. The fol­
lowing USJ algorithm depicts the recom­
mended reporting [161 structure. That 
might be the place where [171 we need 
to put in the fact that the EMS [181 direc­
tor should chair the Provider Board. 1191 
You know, you brought it up here and 
you 1201 get to it. 
1211 MR. STEINMAN: Like you said, it was 
a 1221 joke. I agree with you. 
1231 MR. ROBEDEAU: Well,eitherthator 
we (241 should take the EMS providers. 
I2Sl MR. STEINMAN: Right now I don't 
think 
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111 we can, because we need to look at 
the 121 ordinance of the makeup of the 
Provider 131 Board, and Bill's not a pro­
vider. 
!41 MR. KILMER: I think that's correct. !Sl 
But this is something that ought to be !61 
considered later. 
171 MR. DRAKE: Let's move on. 
181 MR. ROBEDEAU: Okay. Anybody 
have a !91 problem with the algorithms? 
(I OJ MR. COLLINS: I've got one question. 
1111 That isn't really an algorithm. It's just 
1121 an organizational chart. 
1131 MR. DRAKE: Yes. 
1141 MR. COLLINS: But there's no deci­
sion (lSl point, so it isn't really an algo­
rithm. 
1161 MR. DRAKE: The following chart. 
1171 MR. ROBEDEAU: The following 1181 
organizational chart. 
1191 MR. LAUER: Good point, organiza­
tional 1201 chart. 
1211 MR. DRAKE: We're just going to 
chair 1221 County Board of Commission­
ers? 
1231 MR. ROBEDEAU: That's just County 
1241 Commissioners, isn't it? 
!2Sl MR. THOMAS: You're just going to 
take 
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Ul the word director out from health 121 
department. 
131 MR. ROBEDEAU: And everything 
else £41 remains the same? 
!Sl MR. THOMAS: Right. 
!61 MR. ROBEDEAU: Okay. And then we 
get 171 down to medical director. Mul· 
tnomah County (81 should employ a med­
ical director that has 191 authority over 
all clinical and patient [IOJ care aspects 
of the EMS system with a job 1111 descrip­
tion that has the following [121 qualifica­
tions and responsibilities as [131 recom­
mended by the American College of (141 
Emergency Physicians. 
USJ Anybody have a problem with that 
[161 paragraph? 
1171 MR. KILMER: I would like to suggest 
[181 that you not use the word employ. Or 

at U9l least if you're going to use the 
word 1201 employ, that the word employ 
creates the 1211 option of either a direct 
employment or an 1221 independent con­
tractual relationship. 
!231 MR. ROBEDEAU: Employ or con­
tract (24] with. 
[2Sl MR. LAUER: Employ the services of. 
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111 MR. KILMER: Well, employ or con­
tract 121 with, Pete, that's good. 
£31 MR. DRAKE: Okay. 
!41 MR. ROBEDEAU: I don't have a prob­
lem rs1 with that. 
!61 MR. KILMER: Now, I also think that I7J 
you ought to seriously consider putting 
in 181 there, Multnomah County should 
contract 191 with OHSU to provide med­
ical direction, and 1101 that a member of 
that department be 1111 appointed as 
medical director having the [121 follow­
ing qualifications, duties, and [131 respon­
sibilities. 
1141 MR. DRAKE: That sentence should 
come usJ under recommendation that 
goes at the end, [161 okay. We have an­
other section that says 1171 recommenda­
tion, we recommend the following. 
1181 MR. KILMER: Okay. 
1191 MR. LAUER: Maybe you could even 
do 1201 that under separate cover. 
1211 MR. DRAKE: Let's move on, because 
I 1221 want to get through this. But I agree 
that [231 that should be a recommenda­
tion. 
1241 MR. ROBEDEAU: Right. 
12s1 MR. DRAKE: Let's put that at the 
end, 
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111 though. 
121 MR. ROBEDEAU: The qualifications 
131 you've got listed, Randy, are directly 
from 141 College of Emergency Physi­
cians. Right? 
!Sl MR. DRAKE: M-hm. 
!61 MR. LAUER: Pretty much, pretty 
close. 
m MR. KILMER: I think that you ought 
to [81 say, as recommended by the Amer­
ican College 191 of Emergency Physicians 
as modified by [lOJ additional local needs 
and experience. 1111 Something like that. 
In other words, you [121 don't want to 
lock yourselves into that. 
1131 MR. DRAKE: We could just add that 
up [141 at the front where he says, as 
recommended us1 by the American Col­
lege of Emergency [161 Physicians, as 
modified-
1171 MR. KILMER: By local needs and £181 
experience, something like that. 
[191 MR. LAUER: The only difference is 
in 1201 qualifications between ACEP, they 
split 1211 them out as essential and desir-
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able. And 1221 No. 11 they said was just 
desirable. They 1231 also added it could 
be an active member of !241 ACEP, which 
I thought was self-serving in !2Sl their 
document. 
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111 MR. COLLINS: They put board 121 cer­
tification as being desirable. 
131 MR. KILMER: Yes. And I think in this 
141 city we ought to demand it. 
rsJ MR. STEINMAN: We did on this. 

r6J MR. KILMER: And the other thing 
that 171 I think you ought to put in here 
is that he 181 has affiliation with a teach­
ing institution 191 that offers courses in 
emergency medicine [IOJ so that he is in 
an- he's in an academic 1111 capacity in 
the area in which he's to (12]administer. 
That ought to be a [131 qualification. 
1141 MR. ROBEDEAU: That was put in by 
the llSl MAB I believe. 
1161 MR. COLLINS: No, that was put in­

ll7l MR. ROBEDEAU: Was that put in by 
us [181 and taken out by them? 
ll9l MR. KILMER: Yes. 

1201 MR. COLLINS: It was put in by the 
EMS 1211 plan. Not the PAPA plan, but it 
was in the 1221 last discussion that went 
to the board in 1231 November. 
!241 MR. DRAKE: Okay. So let's add -
!2Sl MR. COLLINS: But I don't think we 
put 
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Ill in - I know we put it more as an 
interest 121 in EMS research and teaching, 
not must be 131 affiliated. 
141 MR. DRAKE: I think we should put !51 
association or affiliation with a teaching 
!61 institution, because they've got to be 
able 171 to do that. 
!81 MR. STEINMAN: Do you agree, 
Randy? 
!91 MR. ROBEDEAU: That would be all 
1101 right. That pretty much qualifies I 
guess [111 most of the hospitals. 
1121 Is Kaiser considered a teaching £131 
institution? 
ll4l MR. DRAKE: No. 

llSl MR. STEINMAN: But most of the 
docs (161 that would be interested in this 
probably [171 have faculty appointments 
at the University [181 already. I mean, I've 
got a faculty U9l appointment. You prob­
ably do. I mean, [201 it's -
1211 MR. LAUER: Idon't.Howdoyouget 
1221 those? 
1231 MR. ROBEDEAU: You have a faculty 
£241 appointment to the U of 0? 
!251 MR. STEINMAN: They're 39 cents in 
the 
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Ill bookstore. 
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11 MS. BONNER: Idon'tknowwhata 131 
eaching institution is. We have 141 resi­
lents, and some of our doctors have !51 
eaching appointments, but I assumed 
hat !61 was a way to get OHSU as the only 
me. I 171 thought it was the only one. 
'~I MR. COLLINS: No. There are more­

JJ MR. DRAKE: Emanuel has. 

101 MR. COLLINS: It depends on what 
111 you're asking. If you want them asso­
:iated [121 with a teaching institution, 
hen it's U31 got - the institution has to 
1ave its own [141 teaching process. 
151 MS. BONNER: And which institu­
ions [161 qualify? 
171 MR. ROBEDEAU: That's my ques­
ion. 
181 MR. COLLINS: OHSU and Emanuel 
191 Hospital. I don't know who else has 
:. 1201 It's usually tied to a residency.If!2IJ 
·ou're at this level, it's not- it's not 1221 
ied to graduate medical education. 
131 MR. ROBEDEAU: Do most- my 1241 
mderstanding is that most hospitals 
1ave 1251 intern residency programs. Am 
out of-
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11 MR. LAUER: I understood it that way. 
21 MR. KILMER: WeU, they have them 131 
hrough OHSU. 
11 MR. COLLINS: There's two ways to 
1ave !51 them. They can have- I don't 
:now how !61 many hospitals in town 
1ave their own 171 residency program. I 
:now that Emanuel has 181 a residency 
1rogram. I'm sure that a 191 couple other 
1ospitals do. 
101 Most of the subspecialty residency 
111 activity that goes on aU comes out 
rom [121 OHSU, because you can't put 
ogether that 1131 kind of a residency in 
. community hospital [141 very weU. But 
r is not- this should [151 not be an issue, 
1ecause there's - there's [161 no prob­
em with the physician regardless [171 
vhere they work. If they have an inter­
·st [181 in education and research, they 
:an get an [191 appointment at the teach­
ng institution. 
201 MR. KILMER: That's right.And an 1211 
.ffiliation. I mean, they have aU sorts 1221 
lf clinical appointments. 
231 MR. ROBEDEAU: So are we agreed 
o put !241 in, must have affiliation with a 
eaching 1251 institution? 
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11 MR. DRAKE: Yes. 

11 MR. STEINMAN: And what Bill had 
1ut 131 in, academic research experience 
1referred, 141 in your proposal before. 
'I MR. COLLINS: We were specific to 161 
esearch. 
-~ MR. DRAKE: So let's add that. 

'~I MR. KILMER: That's important. 
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191 MR. DRAKE: I think we also - and 
[IOJ I've said this before, but I believe 
they 1111 should be associated with a 
trauma center. [121 I think that is impon­
ant. We've agreed on !131 that in the past. 
[141 MR. LAUER: When you talk about 
[151 associated, what's that mean? 
!161 MR. KILMER: On the staff of. You've 
[171 got to be on the staff of a trauma 
center [18J to do this job right. 
U91 MR. COLLINS: What was that, he 
wanted 1201 the research thing, interest 
inor-
1211 MR. STEINMAN: Academic research 
1221 experience preferred. 
!231 MR. ROBEDEAU: Okay. That 
wouldn't be !241 a qualification, that 
would be, A, under -
!251 MR. DRAKE: No. That would be a 
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[IJ qualification. 
121 MR. ROBEDEAU: When you say 131 
preferred-
141 MR. DRAKE: It's a preferred !51 quali­
fication. 
!61 MR. KILMER: It's a conditional 171 
qualification as the other are mandatory. 
181 MR. DRAKE: M-hm. 

!91 MR. STEINMAN: You know, I really 
[IOJ don't think we want to limit it to 
trauma 1111 centers. You know, I've never 
had a [121 physician that didn't have an 
academic [131 appointment with the Uni­
versity from [141 Ponland Adventist or 
Providence or usJ anyplace else, but I 
think we're- I'm not [16J sure why we'd 
want to limit it to just [171 trauma centers, 
especially being on staff [181 at trauma 
centers. Because you're just [191 going to 
set everybody off, and probably 1201 
rightfully so .. 
1211 MR. KILMER: Do you want this per­
son 1221 to be doing, on a periodic basis, 
clinical 1231 work in the emergency de­
partment? 
!241 MR. LAUER: Yes. That's in here 125! 
someplace. 
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Ul MR. STEINMAN: There are more 121 
emergency departments than just 
trauma 131 centers. 
!41 MR. KILMER: That's correct. But the 
151 principal beneficiaries of the 9-1-1 
system !61 and the requirement for ALS 
calls is to m make sure that the heavily 
traumatized get !81 the immediate care 
that they want. And it 191 seems to me that 
for an EMS physician [IOJ supervisor to 
be adequate in that job, he's 1111 got to 
be associated with a trauma center [121 
and dealing with those trauma patients. 
U31 MR. THOMAS: What's No. 5 say on 
the 1141 qualification? Active participa­
tion in the 1151 emergency department 
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management of the 1161 acutely ill or 
injured patient? 
1171 MR. ROBEDEAU: Right. 
1181 MR. COLLINS: Means he's got to be 
1191 working an emergency department. 
1201 MR. DRAKE: Let me clarify. There 
are 1211 four categories of trauma centers 
in the 1221 state,level four, three, two, and 
one. 1231 And I didn't say a level one 
trauma 1241 center. I just said they have 
to be 1251 associated with a trauma cen­
ter, so that's 
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111 a hospital that says we are accepting 
121 trauma patients. 
!31 MR. ROBEDEAU: But in the Ponland 
141 metropolitan area there are only two 
trauma 151 centers, and they're both level 
ones. As I !61 know it, there are no other 
trauma !71 centers. There's no -
!81 MR. COLLINS: The other thing you 
need 191 to think of is -
1101 MR. DRAKE: I thought there was. 
1111 MR. COLLINS: I mean, we're looking 
1121 for - in these qualifications -
1131 No. There's just two in Multnomah 
1141 County. We're looking for qualifica­
tions [151 focused on emergency medi­
cine physicians. [161 And while they have 
a role in a trauma 1171 center, the trauma 
center is there because [181 of the surgi­
cal capability of the hospital, [191 not the 
emergency department. 
1201 MR. KILMER: Right. 
1211 MR. COLLINS: So saying an emer­
gency 1221 physician must be associated 
with the 1231 trauma center isn't going to 
make a lot of !241 difference in their 
participation in the !251 trauma side of it, 
because it's - I mean, 
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111 when you put a trauma center to­
gether, 121 emergency medicine is a -
it's pan of it, !31 but it's not the focal 
point. The focal 141 point is the surgical 
capabilities. 
151 And, you know, you can - you could 
161 say they need to be - you know, you 
have a !71 lot of knowledge and familiar­
ity of, and !81 you could say they need to 
be knowledgeable 191 of trauma systems 
just like EMS systems so 1101 you don't get 
somebody that- you know, [111 that you 
don't think has any sensitivity to 1121 the 
trauma protocol. 
1131 But I don't think you - I hear what 
1141 you want to have happen work-wise, 
but that [151 isn't going to necessarily­
I'U give you 1161 an example. If you were 
an emergency 1171 physician at Emanuel 
Hospital, you would 1181 have almost no 
participation in the trauma 1191 system. 
1201 MR. KILMER: That's right. 
1211 MR. COLLINS: Because they just 
don't 1221 use the emergency room. You'd 
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have a 1231 little bit more at OHSU. But 
the people 1241 that actually show up to 
take care of the 1251 trauma patients, es­
pecially the major ones, 
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Ul are the surgeons, not the - the ER 
doc 121 kind of goes and takes care of the 
other 131 people. 
141 MR. DRAKE: My reasoning for this is 
151 what we're dealing with in the state 
is 161 trying to get education for paramed­
ics. [7) And it's not just any kind of edu­
cation, 181 it's education that's - that 
they can 191 utilize that's significant to 
them. 
uo1 And part of that has been - the 1111 
problem is that some people have [121 
supervising physicians that aren't 1131 
connected with the hospital that will 
allow [141 any kind of teaching. And part 
of that [151 also is that if you have a 
supervising [161 physician from, and I'll 
use a smaller [171 hospital in Portland, 
even though that [181 doctor may be able 
to get the paramedics to [191 the ER or 
OR, it's such a small operation 1201 they're 
not going to get any experience or 1211 
value out of that. 
1221 And so the idea is that if this 1231 
person's associated with a trauma cen­
ter, 1241 hopefully they can get the para­
medics in to 1251 participate in that sys­
tem. They can get 
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111 more valuable experience by being in 
a 121 trauma system if the supervising 
physician 131 is not associated with a 
trauma center. 
141 Then they're going to have to work to 
151 try and get the paramedics into that 
161 program, they're not associated with 
that !71 hospitai.I think that's going to be 
a 181 barrier. And we can eliminate that 
barrier 191 by simply saying they've got 
to be 1101 associated with a trauma cen­
ter. There's !111 no reason why not to be. 
1121 MR. LAUER: I don't think it's going 
1131 to be a barrier. 
1141 MR. DRAKE: It has been. 
U51 MR. STEINMAN: They're associated 
[161 already with the MRH association. H 
1171 they're going to be over MRH or 
associated !181 with MRH, they're going 
to be actively 1191 involved in the trauma 
system more than any 1201 ER doc you 
could ever find probably. So I 1211 think 
we already have that link if we -
1221 MR. KILMER: H you have that link, I 
1231 think that's correct. 
1241 MR. DRAKE: Then qualifications is 
1251 they have to have association with a 
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141 MR. STEINMAN: We already put that 
151 in. So you've got the link. 
161 MR. COLLINS: Now, if you want - I 
[7) think it would be reasonable, though, 
where 181 you have this knowledge of 
types of things, 191 that you specify 
trauma, since we have a uo1 trauma pro­
gram. 
1111 MR. KILMER: That's a good idea. 
1121 MR. COLLINS: And there are many 
1131 communities that have no trauma 
program. 
1141 MR. STEINMAN: Probably needs to 
1151 say trauma system and, you know, 
off-line [161 medical control system. What 
do you [171 call them in California? 
They've got all [181 their -
U91 MR. COLLINS: Base hospitals. We 1201 
don't have that here. But I think 1211 
knowledge or experience in trauma. 
1221 MR. LAUER: Do you want to just put 
1231 that in there like under qualification? 
1241 MR. COLLINS: Just put it under 1251 
experience in or knowledge of. 
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111 MR. STEINMAN: That gets us to 13 121 
qualifications. That'll be good. 
131 MR. LAUER: 13 or 12? 
141 MR. KILMER: That's a lucky number. 
151 MR. ROBEDEAU: That will be 14. 
161 MR. LAUER: I missed the other ones 
!71 then. 
181 MR. ROBEDEAU: Must be affiliated 
with 191 a teaching institution, academic 
experience 1101 preferred is No. 13, and 
14 would be !111 knowledge of trauma 
systems. 
(121 MR. DRAKE: No. 13 was research as 
[131 well, wasn't it, Pete? 
1141 MR. ROBEDEAU: Academic and re­
search I 1151 guess. I didn't get all of it. I'm 
going [161 to comer Steve when this is 
over and try [171 and get all of it. 
1181 MR. DRAKE: Because we were read­
ing !191 from the Multnomah County 
qualifications. 1201 Pete, I was going to do 
the same thing. 
1211 MR. ROBEDEAU: Right.And then 14 
1221 then is knowledge of trauma systems. 
And I 1231 just left- is it okay just to leave 
it 1241 that generic? 
1251 MR. STEINMAN: That's fine with 
me. 
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111 MR. DRAKE: Okay. 
121 MR. ROBEDEAU: Okay. So 131 qualifi­
cations we are agreed on. Right? 
141 MR. DRAKE: M-hm. 

151 MR. ROBEDEAU: Thanks. 161 Respon­
sibilities. One, to set and [7) ensure com-

111 Medical Resource Hospital. pliance with patient care 181 standards 
121 MR. KILMER: Mfiliation, yeah. including communication 191 standards, 
13l MR. LAUER: They're in charge of it. dispatch, and medical uo1 protocols. 
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1111 MR. DRAKE: Yeah. 
u21 MR. COLLINS: What do you mean 
by [131 communication standards as op­
posed to [141 dispatch? 
U51 MR. ROBEDEAU: That's a good !161 
question. 
1171 MR. KILMER: What is the role of the 
[181 physician medical director in BOEC? 
Are [191 they entirely separate? 
1201 MR. ROBEDEAU: Nothing. 
1211 MR. COLLINS: No. I mean, they 1221 
wouldn't - they wouldn't - BOEC 
needs 1231 medical direction having to do 
with their 1241 triage activities. Now, they 
don't need a 1251 medical director to tell 
them how to design 
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111 their radio console, but - and that's 
- 121 the MAB has sort of served that 
function. 131 In other words, the proto­
cols that are used 141 - what are they 
called? Standard 151 operating proce­
dures that are used in the 161 triage guide 
has been approved by the MAB. 
!71 MR. KILMER: How about putting -
181 including medically-related commu­
nication 191 standards in -
uo1 MR. COLLINS: Is that what you're 
[111 referring to, BOEC? 
!121 MR. KILMER: Well, yeah. I mean, U31 
nobody knew - somebody asked what 
does !141 communications mean. I think 
you did. 
U51 MR. COLLINS: I did. Because it says 
[161 communications and dispatch, and I 
want to [171 know, are those different 
things or the !181 same thing? 
U91 MR. DRAKE: They are different. 
ACEP 1201 looks at communication stan­
dards as the 1211 dispatch standards. In 
other words, how do 1221 they dispatch 
calls, what kinds of radio 1231 communi­
cation systems do they use, do they 1241 
use mobile data terminals, those kinds of 
1251 things. 
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Ul MR. KILMER: Why don't you put in 121 
medically-related dispatch standards 
and 131 medical protocols, and that leaves 
them out 141 of all the nondispatch-re­
lated standards 151 that Bill said they 
don't need medical 161 direction for. 
[7) MR. LAUER: Why don't we just 
scratch 181 communication standards. 
191 MR. DRAKE: Let's do that. 
uo1 MR. LAUER: So it would read, !111 in­
cluding dispatch and medical protocols. 
U21 MR. DRAKE: Right. 
1131 MR. COLLINS: Okay. 
[141 MR. DRAKE: That does it. 
!151 MR. ROBEDEAU: Yeah. 
[161 MR. COLLINS: Few more words. 
[171 MR. ROBEDEAU: No. 2,approve and 
[181 implement protocols and standing 
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•rders [191 under which the prehospital 
are provider 1201 functions. 

211 MR. DRAKE: Should be providers 
c2J function. 
231 MR. ROBEDEAU: Okay. 

c4! MR. STEINMAN: Nice try, Randy. 

!SJ MR. LAUER: Wait a minute. I want to 
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. 1 see if I took that just verbatim off this. 
21 MR. DRAKE: Probably a Freudian 
lip. 
q MR. ROBEDEAU: Any problem with 
wo? 
•I MR. COLLINS: Well, I would take out 
;I approv~. because the medical direc­
)r I6J doesn't need to approve the pro­
)COis they 171 write. 
'I MR. ROBEDEAU: Right.He'sgoingto 
11 be writing the protocols. 
:oJ MR. COLLINS: Just say implement 
111 protocols. 
121 MR. DRAKE: That's fine. 

131 MR. LAUER: Where are you at? 

:4J MR. ROBEDEAU: No.2, scratch the 
tSJ flrst two words. 
161 MR. COLLINS: Just trying to take 
:1ore [171 words out. 
181 MR. LAUER: Implement protocols, 
191 okay. 
201 MR. DRAKE: Yeah. 

211 MR. ROBEDEAU: Okay. No. 3, ap­
'rove 1221 and implement the process for 
he provision 1231 of on-line medical di­
ection. Implement [241 again? 
2s1 MR. COLLINS: I'm not sure what 
hat 
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11 means. The process- I don't know 
vhat - 121 are you just talking about the 
1rocess !31 which is a contract, or are you 
alking [41 about it's the same thing, it's 
I1e lSI standards and protocols? 
•I MR. DRAKE: Why don't we just put 

-1 standards and protocols. 
~~MR. ROBEDEAU: Oversee the !91 op­
·ration-
101 MR. COLLINS: I'd do it the same way 
111 as above. It's the protocols or proce­
lures [121 and whatever words for the 
1rovision of U31 on-line medical direc-
ion. 
t4J MR. STEINMAN: On-line and off-line 
tSJ medical direction. Right? 
t6J MR. COLLINS: That's true. 

111 MR. DRAKE: Standing orders is [181 
1ff-line. 
t9J MR. ROBEDEAU: Okay. Implement 
201 protocols for the provision, is that 
vhat 1211 we're talking about? 
2.21 MR. DRAKE: M-hm. Protocols and 
231 standards for the provision of on-line, 
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we [241 can just add, and off-line medical 
12s1 direction. 

Page 106 

Ul MR. THOMAS: This one is -

121 MR. ROBEDEAU: Protocols and 
standing !31 order are off-line direction, 
that's in No. [41 2. 
lSI MR. THOMAS: This one is intended, 
[61 though, just looking at the list, not just 
m to cover the protocols for on-line 
medical 181 direction, but also I think is 
intended to 191 say that responsibility for 
contracting for uoJ on-line medical con­
trol resides with this UIJ person. 
U21 MR. COLLINS: Could be protocol 
U31 standards and process. I just didn't 
want [141 to leave it just process, because 
I didn't US! know what that meant. So 
you could add [161 that, too. You could 
leave process and [171 just add the other 
one. 
[181 MR. DRAKE: Process,comma,proto­
cols [191 for the standard of on-line med­
ical 1201 director. And I'd like to put in 1211 
parentheses, MRH for Medical Resource 
1221 Hospital, because that is our on-line 
1231 medical direction in this community. 
1241 MR. LAUER: Back up. Process 
comma 12s1 what? 
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Ul MR. ROBEDEAU: Back up to begin­
ning. 121 Read the whole thing over again, 
will you? 
131 MR. DRAKE: Implement the process, 
141 comma, protocols and standards for 
the lSI provision of on-line medical direc­
tion, 161 paren, Medical Resource Hospi­
tal, close 171 paren. 
181 MR. LAUER: Okay. 
191 MR. ROBEDEAU: Process, protocols, 
and [lOJ standards? 
1111 MR. DRAKE: M-hm. 

U21 MR. ROBEDEAU: For the provision 
of U31 on-line medical direction, paren­
theses, U4J MRH? 
1151 MR. DRAKE: Right. 
U6! MR. ROBEDEAU: All right. 1171 Okay. 
Are we aU agreed on that? 
1181 MR. DRAKE: M-hm. 

1191 MR. ROBEDEAU: All right. No.4, 1201 
ensure the appropriateness of initial 1211 
qualifications of prehospital personnel 
1221 involved in patient care and dis­
patch. 
1231 MR. DRAKE: Yes. We got one down. 
1241 MR. ROBEDEAU: Anybody have a 
problem 1251 with that one? 
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111 Okay. 
121 MR. LAUER: No. That one's good. 

131 MR. DRAKE: We're rolling. 

141 MR. ROBEDEAU: Let's see. Ensure 
the lSI qualifications of prehospital per-
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sonnet 161 involved in patient care and 
dispatch are m maintained on ongoing 
basis through 181 education, testing, and 
credentialing. 
191 MR. STEINMAN: Next. 

uoJ MR. ROBEDEAU: I don't have a 
problem 1111 with it, except is it - ex­
cept the 1121 testing. Is that -
U31 MR. DRAKE: That's fine. 

1141 MR. ROBEDEAU: Is that legal? 

U51 MR. DRAKE: Yes, it is. 

U6! MR. ROBEDEAU: Six, develop and 
[171 implement an effective quality im­
provement [181 program for continuous 
system and patient 1191 care improve­
ment. 
1201 MR. LAUER: Good. Has to be. 
1211 MR. ROBEDEAU: Promote EMS re­
search. 
1221 MR. DRAKE: Good. 

1231 MR. ROBEDEAU: Serve as chair of 
the 1241 Medical Advisory Board, yes. 
Move on. 
1251 Nine, maintain a regionalized ap­
proach 
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UJ to the delivery of prehospital care 
through 121 participation with emer­
gency departments, 131 physicians, para­
medics, and adjacent 141 jurisdiction. 
lSI I'd like to add provider in there, 16! 
providers. Emergency department, 171 
physicians, paramedics, providers, and 
181 adjacent jurisdictions. 
191 MR. DRAKE: I would like to delete 
the uoJ word paramedics. Add EMT, be­
cause 1111 emergency medical techni­
cians includes all [121 levels of EMT. 
U31 MR. LAUER: EMTs, providers, okay, I 
[141 got it. Next. 
!151 MR. DRAKE: Okay. We're ripping 
now. 
1161 MR. ROBEDEAU: Okay. Arrange for 
[171 coordination of activities such as 
mutual [181 aid, disaster planning and 
management, and [191 hazardous materi­
als response. 
1201 MR. DRAKE: M-hm. 

1211 MR. STEINMAN: Do they arrange for 
1221 this - will this position arrange for 
or 1231 just -
1241 MR. LAUER: Arrange for. 

!251 MR. DRAKE: Arrange for coordina­
tion. 
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Ul MR. ROBEDEAU: The actual coordi­
nation 121 on some of that's going to have 
to be 131 provider coordination. If he 
arranges for 141 it as a mediator, I think 
that's a good 151 point. 
161 MR. LAUER: Okay.Anybodyhaveany 
171 problems with 11? 
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181 MR. ROBEDEAU: Promulgate public 
191 education and information on the 
prevention 1101 of emergencies. 
1111 MR. DRAKE: Off the record. 
1121 MR. LAUER: You can't do that. 
1131 MR. DRAKE: Okay. 
1141 MR. COLLINS: On No. 10, I think in 
1151 order - I mean, I don't think this 
would 1161 be a big issue, but I can see a 
few people 1111 pointing at it. You need 
to talk about 1181 medical mutual aid and 
medical disaster 1191 plan, or you're going 
to get sidewards with 1201 the emergency 
management people. 
1211 MR. MOSKOWITZ: I agree. 
1221 MR. LAUER: Okay. Medical mutual 
aid. 
1231 MR. COLLINS: Right. And medical 
1241 disaster planning and management. 
1251 MR. LAUER: Okay. 
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111 MR. DRAKE: Yes. 
121 MR. COLLINS: Or FEMA will be at 
your l31 front door. 
141 MR. LAUER: Bruce Binder's going to 
be 151 showing up. 
161 MR. STEINMAN: Does anybody want 
me to 111 put on the record what Mark 
wanted to say 181 off the record? 
!91 MR. DRAKE: No. 
1101 MR. STEINMAN: I'd love it on the 1111 
record. 
1121 MR. DRAKE: No. 
1131 MR. STEINMAN: Next one. 
1141 MR. DRAKE: Yeah, authority. 
1151 MR. ROBEDEAU: Authority. 1161 
Okay. Approve dispatch protocols and 
1171 prearrival instructions, medical pro­
tocols [181 for ALS and BLS providers, 
communications [191 protocols, and sys­
tem procedures. 
1201 What's the difference between 1211 
communications protocols and dis­
patch 1221 protocols? 
1231 MR. LAUER: WeU, commun -
1241 MR. COLLINS: There's radio 1251 
communication protocols, that would 
be 
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111 different.But again, I wouldn't use the 
121 word approved. I mean, if you want 
this 131 person to have the authority, I'd 
say 141 promulgate. 
151 MR. THOMAS: Establish. 
161 MR. LAUER: Promulgate, okay. 
171 MR. THOMAS: How about establish? 
181 That's a more common word. 
191 MR. COLLINS: You don't like 1101 pro­
IQlllgate. Doesn't that mean put out? 
1111 MR. LAUER: I'U let you guys arm 1121 
wrestle. 

1131 MR. KILMER: It's a legally 1141 appro­
priate word, who would confuse most 
1151 people. 
1161 MR. COLLINS: I want to use -
1171 MR. LAUER: What do we want to 
use? 
1181 MR. COLLINS: Promulgate. 

1191 MR. ROBEDEAU: I don't care. 1201 Do 
you want to leave in dispatch 1211 proto­
cols and communication protocols? 
1221 MR. COLLINS: Yes. 

1231 MR. DRAKE: Yeah. 
1241 MR. ROBEDEAU: I think it's redun­
dant, 1251 but I'm not going to argue about 
it. 
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111 MR. DRAKE: Okay. 
121 MR. ROBEDEAU: Okay. Two, set 131 
standards for certification of pre hospital 
141 care personnel including medical 151 
call-takers, first responders, ambulance 
161 personnel, on-line medical direction 
171 physicians and others. 
181 MR. KILMER: Should have a comma 
in [91 here. 
1101 MR. DRAKE: We can't set standards 
for 1111 certification. That's a state func­
tion. 1121 But you can delete the word "for 
ll:'J certification" and just say- or de­
lete [141 the word "certification." Set 
standards 1151 for prehospital care per­
sonnel and delete [161 the word "certifi­
cation of." 
1111 MR. COLLINS: Right. 
1181 MR. ROBEDEAU: I think it would be 
1191 better to say, ensure compliance with 
1201 certification standards of. 
1211 MR. STEINMAN: Let's do that as No. 
1221 5. Let's assure compliance with aU 
state 1231 laws. 
1241 MR. KILMER: That's it. 

1251 MR. ROBEDEAU: WeU, I think No.2 
is 
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111 allowing the physician medical direc­
tor to 121 set his own standards. And the 
physician 131 medical director standards 
have to be the 141 same as the state. 
151 MR. KILMER: They can be greater, 161 
Pete. 
171 MR. ROBEDEAU: They can be 
greater, 181 but they can't be less. 
191 MR. KILMER: And nobody's suggest­
ing 1101 that he would have the right to 
make them 1111 any less. 
1121 MR. LAUER: Set standards. 

1131 MR. KILMER: It's a given that he 1141 
could not go below the floor. 
1151 MR. DRAKE: Right. Pete, they do 
that [161 now. They do now set standards. 
And aU 1171 we're saying is that's what 
they're going 1181 to do. 
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1191 MR. ROBEDEAU: All right. So we're 
1201 leaving No.2 alone? 
1211 MR. KILMER: Taking out "certifica­
tion 1221 of." 
1231 MR. DRAKE: Right. 
1241 MR. ROBEDEAU: Set standards for. 
1251 MR. LAUER: No.3 we've already 
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lll written. 
121 MR. COLLINS: What does "and oth­
ers" 131 mean? 
141 MR. LAUER: Anybody else that 
comes 151 along. 
161 MR. KILMER: Don't you want a 
comma 111 after on-line? 
181 MR. COLLINS: Medical direction 191 
physicians, and others. 
1101 MR. KILMER: Wait, wait. On-line 1111 
medical direction physicians, is that all 
1121 intended to be one comment, or is it 

1131 MR. COLLINS: That's one comment. 
1141 MR. KILMER: No comma. 1151 What is 
on-line medical direction [161 physicians? 
1111 MR. COLLINS: Those are the physi­
cians [181 who talk on the radio at MRH. 
And they [191 need to meet certain re­
quirements to talk 1201 on the radio. 
1211 MR. KILMER: Wouldn't you want to 
use 1221 the word directing or something 
like that? 
1231 MR. DRAKE: No. Medical direction 
1241 physician. 
1251 MR. ROBEDEAU: No. It's on-line 
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111 medical direction. And that's coming 
from 121 the physicians who are talking 
on the 131 radio. And that's what it - it's 
141 identifying a group of people .It's kind 
ISJ of like saying trial lawyers and nice [61 
lawyers. 
171 MR. DRAKE: Jeff, this is medical !81 
language. 
191 MR. KILMER: Remember, trial law­
yers 1101 are only plaintiff lawyers. De­
fense 1111 attorneys are a different breed. 
1121 MR. DRAKE: This is medical lan­
guage, 1131 Jeff, not legal language. 
1141 MR. STEINMAN: We already did No. 
3. [ISJ Right? 
ll6J MR. ROBEDEAU: What about oth­
ers? [171 What others are we talking 
about? 
ll8J MR. COLLINS: There could are oth­
ers, ll9J I can understand that. 
1201 MR. ROBEDEAU: Okay. No. 3. issue, 
1211 renew-
1221 MR. DRAKE: We already did this. 
1231 MR. ROBEDEAU: - auspend, re­
voke-
1241 MR. COLLINS: Well, my input is not 
to 1251 do that. 
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11 MR. ROBEDEAU: - and restrict the 
21 licenses. 
'I Yeah, I don't believe we can do that. 
11 MR. COLLINS: I think that the !51 phy­
ician medical director should provide 
;I the medical input into that process. 
lut 171 there are other things involved in 
hat 181 besides medical requirements. 
ll MR. DRAKE: So just why can't we say 
101 make recommendations for the issu­
nce, 1111 renewal, suspension? 
.21 MR. LAUER: We did. 

31 MR. COLLINS: Or provide into the 
41 issuance of. The reason I say that is, 
Jr [151 instance, if the state took your 
: cense [161 because you didn't keep your 
·1surance [171 current, we'd revoke your 
cense. It's [181 got nothing to do with 
he doc. 
'91 MR. DRAKE: Right. 
201 MR. LAUER: We had the discussion 
211 earlier. 
221 MR. COLLINS: I missed that. 

231 MR. LAUER: From that I scratched 
II [241 of No. 3. and we're going to re­
llace it [251 with - I don't have the 
lefinitive 
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11 language here, but something to the 
ffect 121 that it acts as the physician of 
ecord or 131 as a physician of record, 
estrict. 
i1 MR. MOSKOWITZ: ThatwasonNo.5. 
'I Right? 
·I MR. DRAKE: We added another num­
)er. 171 Does anyone have a problem with 
aying what [81 Bill just said, provide 
nedical input into 191 the issuance, re­
Jewal, suspension, uoJ revocation, and 
estriction of licenses, 1111 cenifications, 
nd pennits required by [121 Multnomah 
:ounty? 
131 MR. KILMER: That's really good. 
141 MR. STEINMAN: Good job, Bill. 
151 MR. COLLINS: Thank you. 
16] MR. DRAKE: Good job, Bill. 
171 MR. LAUER: So you just added two 
:81 words in the beginning. 
191 MR. COLLINS: What'd I add? 
201 MR. KILMER: Provide medical input 
211 into the issuance, renewal, suspen­
ion, 1221 turning aU these - I don't know 
vhat they 1231 are- into something else. 
,dverbs into 1241 pronouns or some­
hing. 
251 MR. DRAKE: Restriction of the 
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11 licenses, cenifications, and pennits. 
21 MR. ROBEDEAU: Add medical - do 
hat 131 again, will you, please? 
11 MR. LAUER: Provide medical input 
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!51 MR. DRAKE: Into the issuance. 

!61 MR. LAUER: - into the, and then I'U 
171 change aU those words. 
!81 MR. DRAKE: Okay. 

191 MR. STEINMAN: No.4. uo1 Can we aU 
talk at once, see if we 1111 drive the court 
reporter nuts? 
U2l MR. THOMAS: Wait a second on No. 
3. [131 I think we need to think through 
what this [141 was trying to do in the first 
place, [151 because I'm wondering if 
we're [161 misinterpeting something. 
[171 Item 2 allows- gives the director 
[181 the authority to set additional stan­
dards. [191 And it's not just talking about 
EMTs and 1201 who's the physician of 
record, but it also 1211 is talking about -
weU, ambulance - it 1221 is mostly actu­
ally first responders, but 1231 then when 
you get to the next one, No.3. [241 it's also 
talking about - forget it, [251 strike it aU. 
Never mind. 
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Ul MR. STEINMAN: Okay. 

121 MR. ROBEDEAU: God, I'm glad I'm 
not 131 the only one that does that. 
141 MR. LAUER: Okay. 
!51 MR. THOMAS: Iwon'teventeU you[6] 
what I was thinking. It was wrong. 
m MR. COLLINS: You might be right on 
181 what you were thinking. 
191 MR. DRAKE: No.4. Let's move on. 

uo1 MR. ROBEDEAU: Bill, what are you 

Ull MR. COLLINS: I may have read this 
[121 wrong, too. There are two different 
things U31 going on: One is the licensure 
1141 requirements or pennit require­
ments of the 1151 providers and the am­
bulances and stuff; the [161 other has to 
do with the practice [171 requirements of 
the people.And the 1181 medical director 
should have the authority [191 to restrict 
the practice of any EMTs or 1201 EMDs 
based on some kind of due process. 
1211 MR. DRAKE: Yes. That is a separate 
1221line item, though. 
1231 MR. COLLINS: Okay. Add that. It 1241 
needs to be in there someplace. 
1251 MR. DRAKE: Yes, it does. 
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Ul MR. ROBEDEAU: That goes in as No. 
5.121 As a physician of record, for he has 
the 131 authority. If your physician of 
record 141 pulls standing orders, you're 
out of a 151 job. 
161 MR. COLLINS: Right. 
!71 MR. KILMER: What if you left this 181 
sentence exactly the way it is and just 191 
add, at the end, as otherwise authorized 
by uoJ law? And what that does is, in the 
areas [111 where the state law preempts 
him, he only [121 can make recommenda­
tion. 
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ll31 MR. DRAKE: Are you talking about 
No. [141 3? 
U51 MR. KILMER: On No.3. 
[161 MR. DRAKE: We already fixed that. 

U7l MR. COLLINS: Those are two differ­
ent [181 things. I bear what you're saying. 
U91 MR. KILMER: I thought that would 
1201 clarify the issue you brought up. 
1211 MR. COLLINS: But they're going to 
put 1221 in another place and try not to 
meld the 1231 two together. 
1241 MR. STEINMAN: Are we leaving re­
voked [251 in No.3, the licenses? Because 
we talked 
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UJ about that pre-Bill, that physician 
doesn't 121 have the right to revoke cer­
tification. 
131 MR. COLLINS: We changed that to 141 
provide medical input into. In other 151 
words, the EMS - the county can re­
voke the !61 license based on whatever 
criteria in the 171 code. 
!81 MR. STEINMAN: Okay. 
191 MR. ROBEDEAU: Okay. No. 4, ap­
point uoJ and approve physician agents 
to act as an 1111 adjunct for the purposes 
of inservice 1121 education, field supervi­
sion, quality [131 improvement, and p~ 
vider interface. , 
[141 I would say appoint and scratch and 
[151 approve. 
[161 MR. THOMAS: Just appoint? 
1171 MR. DRAKE: Yes.And I would add to 
[181 the end of that. It says, and provider 
[191 interface. I'd have comma, and other 
1201 duties as described by statute. Be­
cause 1211 the statute is specific under 
what 1221 physician agents are responsi­
ble for. 
1231 MR. THOMAS: What are you think­
ing? 
1241 MR. DRAKE: WeU, the state statute 
1251 says, in the absence of the physician 
of 
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Ul record, the agent acts in their place. 
121 MR. THOMAS: Okay. 
131 MR. KILMER: Okay. And don't you 
want 141 to add there, board cenified 
emergency 151 physicians? 
161 MR. DRAKE: WeU, I think what we 
want [7] to do is we need to have quali­
fications, 18J]eff,forthe physician agents. 
And we 191 need to list out three or four 
[101 qualifications for them. 
1111 MR. THOMAS: So just say, physician 
1121 agents should meet the following 1131 
requirements colon. 
1141 MR. COLLINS: I think we talked 
about U51 the medical - I think you 
should have the [16] same qualifications 
for the agents. 
U7l MR. DRAKE: Right. 
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U8l MR. COLLINS: Otherwise you're 
going [191 to get into, why are you allow­
ing this 1201 different? 
1211 MR. DRAKE: So what you're saying 
1221 under medical director, you would 
have all 1231 agents must - or agents 
must meet the [241 following qualifica­
tions, something to that 1251 effect, under 
medical director? 
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Ul MR. COLLINS: Yes. Just add another 
121 sentence. 
131 MR. KILMER: What you'd said is 141 
appoint physician agents having the 
same 151 qualifications as the medical 
director. 
161 MR. DRAKE: Right, good. 
(7] MR. STEINMAN: Now, if this person 
can 181 appoint, can they also terminate? 
Do we 191 need to put that down? I mean, 
are we just [IOJ going to continue to 
appoint and keep 1111 them? 
[121 MR. KILMER: You can put in - I 
would [131 say you should have a sepa­
rate one you can 1141 hire and fire and 
make all appropriate 1151 management 
decisions. 
[161 MR. DRAKE: But I think that's a 
good 1111 point that Tom's making.Just 
say 1181 appointed and terminate physi­
cian agents. 
U9l MR. THOMAS: Sure. 
1201 MR. ROBEDEAU: Appoint and re­
place. 
1211 MR. DRAKE: Replace is probably 1221 
better. Terminate kind of sounds kind of 
1231 final. 
1241 MR. STEINMAN: Not now that 
they're 1251 out of the trauma hospital. 
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Ul MR. LAUER: So instead of appoint 
and 121 remove, it's appoint and replace. 
Do we 131 put "and" back in there? 
141 MR. ROBEDEAU: Yes. 
151 MR. STEINMAN: Put any word. 
161 MR. LAUER: We got rid of approve, (7] 

didn't we? 

1231 MR. ROBEDEAU: No. 5's going to 
have 1241 to be added. 
12Sl Okay. 
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Ul MR. THOMAS: So you want to say, 
serve 121 as a physician of record with the 
authority 131 and responsibility set out in 
Oregon law. 
141 MR. STEINMAN: Good job. Got that, 
lSI Randy? 
161 MR. LAUER: Okay. I got it. 
(7] MR. ROBEDEAU: Serve as the physi­
cian 181 of record? 
191 MR. THOMAS: With the authority -
uo1 let's just say authority and responsi­
bility 1111 set out in Oregon law. That's 
good [121 enough. 
1131 MR. LAUER: Okay. That was it. [141 
Right? 
U5l MR. ROBEDEAU: That was it with 
the 1161 exception of recommendations. 
We still-
[171 MR. DRAKE: We need to put a 1181 
recommendation down. 
[191 MR. LAUER: I would recommend 
that any 1201 recommendations as to who 
should provide 1211 what we just de­
scribed should come out 1221 under sep­
arate cover. 
1231 MR. ROBEDEAU: Well, first of aU, 1241 
before we get into that, I think it's 1251 
probably appropriate on this point, can 
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111 and I don't even know if that's legal, 
but 121 can we have a vote on whether 
or not we 131 approve everything up to 
recommendations as 141 far as unani­
mous? Is that -
151 MR. KILMER: That's perfectly legal. 
161 MR. LAUER: Approving this docu­
ment? 
(7] MR. ROBEDEAU: Can I get a motion 
on 181 that then from somebody? 
191 MR. LAUER: I'll make a motion that 
we 1101 approve this document as 
amended. 
1111 MR. DRAKE: M-hm. I'd second. 
U2l MR. ROBEDEAU: Okay. It's been 
moved U3l and seconded. Any discus­
sion? 
[141 Make it legal here. In favor? [151 Aye. 
U6J MR. DRAKE: Aye. 
U7l MR. LAUER: Aye. 

181 MR. STEINMAN: No. We replaced it. 
191 MR. THOMAS: Appoint and replace. 
uo1 MR. ROBEDEAU: So we have ap­
point and 1111 replace physician agents 
to act as an [121 adjunct for the purposes 
of inservice U3l education, field supervi­
sion, quality [141 improvement, and pro­
vider interface - and [151 I missed the 
last part. 
U6J MR. COLLINS: And other duties U7l U81 MR. DRAKE: He said aye. 
described by statute. U9l MR. STEINMAN: I mumbled. 
U8l MR. ROBEDEAU: And other duties. 1201 MR. ROBEDEAU: Opposed? 1211 So it 
[191 Okay. Is that it? is approved unanimously by the 1221 Pro-
1201 MR. LAUER: What about the No. 5? vider Board,at least up to 1231 recommen­
How 1211 do we want to - the physician dations. 
of record 1221 and the authority under 1241 Okay. I think we need to make a 1251 
ORS. recommendation. You know, nobody-
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111 everybody's been afraid to make a 121 
recommendation. I think most of the 131 
medical supervision right now is com­
ing out 141 of U of 0. In order for this to 
move on, 151 at least with this phase of 
the EMS system, 161 to recommend that 
the U of 0 be allowed to 171 take over 
medical supervision, I would say 181 im­
mediately, and act as the single medical 
191 authority for the EMS system, subject 
to uoJ an - interim subject to an RFP. 
[111 Didn't the EMS do an RFP? 
[121 MR. COLLINS: We've never done -
I 1131 mean, I don't know if they've done 
it in [141 the past. 
U5l MR. ROBEDEAU: I think they did. 
U6l MR. DRAKE: They did a long time 
ago? 
[171 MR. THOMAS: Yes. Five years ago. 
[181 MR. LAUER: There are more issues. 
U9l MR. KILMER: I think you ought to 
1201 separate the interim issue from the 
system 1211 design issue. I'd like to sug­
gest that you 1221 remove that part from 
your recommendation. 
1231 MR. DRAKE: What? 
1241 MR. LAUER: Leave what's in place 
in 1251 place until the new system can be 
put in. 
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Ul MR. KILMER: In other words, don't 121 
talk about interim, Pete. Talk about 131 
making your recommendation. I think 141 
that'U make a -
151 MR. DRAKE: Pete, I just think we 161 
should make the recommendation and 
just- 171 to get off this point. And the 
reason is, 181 in the past we aU come up 
with an idea or 191 a model, if you will, 
and everybody sits 1101 down around and 
discusses it and no one [111 knows what 
to do with it. 
[121 And we need, as the Provider Board, 
to [131 make a recommendation. We've 
come up with [141 a model. Who should 
do the model? And if [151 the county 
wants to make changes later on, [161 they 
certainly have that ability. But for [171 
now we just need to move off this dime 
and [181 recommend it be the University 
of Oregon. 
U9l MR. ROBEDEAU: I agree with you 
we 1201 need to make a recommendation. 
We've 1211 written protocol. We need to 
make a 1221 recommendation. But -
weU, I'm just not 1231 sure how to word 
it. 
1241 You know, U of 0 is doing it. I think 
12Sl U of 0 ought to continue to do it 
subject 
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Ul to whatever guidelines the county 
comes up 121 with, renewal of their con-
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ract or setting 131 the ASA or - god, I 
lon't know what I'm 141 trying to say. 
>I MR. THOMAS: You don't have to do 
hat 161 aU now. 
~1 MR. KILMER: That's right. You don't 
-11 have to say aU that now. 
Jl MR. DRAKE: Right. The recommen­
lation 1101 is that the University's doing 
t now. One llll of the things we've 
Joked at through this 1121 whole pro­
:ess is to make recommendations 1131 
Jased on available resources. University 
I41 is the available resource. They've got 
1 51 everything in place; the resource 
IRH, 1161 their trauma center, their 
eaching 1171 institution. 
IBI They meet aU the standards we want. 
I91 Simply say, we recommend the Uni­
ersity of 1201 Oregon Health Sciences 
:enter be contracted 1211 with the 
·ounty or employed by the county, 1221 
1owever the relationship should be, for 
he 1231 purposes of providing medical 
lirection in 1241 Multnomah County. 
251 MR. STEINMAN: I think we just need 
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11 if you're going to recommend any­
hing, you 121 should recommend that 
he county move 131 forward with a pro­
·ess of contracting with 141 a person or 
group to do this. You're 151 just asking 

or trouble if you do OHSU. 
·;1 MR. LAUER: I agree. 

~~ MR. ROBEDEAU: The trouble is, you 
-11 know, we've been through this before 
. nd, 191 you know, I have to agree with 
-tark, and 1101 that's where I'm coming 
·rom, is we've gone 1111 through this. 
,'\fe've turned it in. 1121 Everybody, for 20 
·ears, has been in 1131 agreement that 
here should be a single 1141 medical 
1 uthority in the system. 
ISI Everybody puts it out trying not to 
161 hurt anybody's feelings. And what 
1appens 1111 is they say, yeah, we need 
,ingle medical 1181 authority, and it's 
hose damn ambulance 1191 companies 
hat are holding this up. 
201 MR. STEINMAN: Well, aU I can say is 
211 I'm a little sensitive to the political 
221 arena this week. And recommenda­
ions that 1231 are made need to be real 
Jenign, neutral. 
241 MR. THOMAS: You know, let me say 
251 something about this, because I had 
1 huge 
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11 internal debate within myself about 
his. 121 And I think what I'm going to say 
s true, 131 which is everybody here I 
hink thinks it 141 ought to be at OHSU. 
1laybe I'm wrong, but 151 I think that's 
.vhat everybody thinks. 
61 If that's the- and if you read this, 171 
hat's what it looks like. And I suppose 
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!81 there's a plus to being straight -
there 191 is a plus to being straightfor­
ward and not 1101 writing something 
which directs something llll someplace 
and trying to act like it 1121 doesn't. I 
mean, I think that's really !131 true. 
1141 I mean, somebody can reject this and 
1151 they can put it out for bid and every­
thing 1161 else. But I suppose the truth of 
it is, if !171 it doesn't - if the group 
doesn't say, we (181 believe the appropri­
ate place for this to [191 be is OHSU -
1201 MR. KILMER: Directly. 

1211 MR. THOMAS: - it's creating one of 
1221 those situations where you're setting 
1231 something up to end up someplace, 
but [241 you're not willing to say what 
you're 1251 trying to do. 
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111 And I mean, if that is what everybody 
121 thinks is best for the community, I 
really 131 think it ought to say that. And I 
have to !41 say I sort of revolutionized my 
view on 151 this because I can think of aU 
sorts of 161 strategic and other reasons to 
do it the 171 other way. But it doesn't look 
totally 181 clean to not say if that's what 
we think. 
!91 MR. DRAKE: And we have aU dis­
cussed 1101 this, I mean, in many different 
arenas. llll We've aU agreed the 
University's the one 1121 doing it now. 
They should continue to do 1131 it. 
!141 The only way we can get medical 1151 
direction in this community tomorrow 
is to [161 have the University do it, be­
cause they're 1111 the only ones that are 
doing it and have 1181 the qualifications 
for doing it. I'm not !191 opposed to a 
different institution doing 1201 it, as long 
as they can meet aU the 1211 qualifica­
tions. None can today. 
1221 MR. KILMER: I would like to make 
this !231 one modification to the way the 
University 1241 has done things. It ad­
dresses the concern 1251 that Randy 
raises, which remains something 
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!11 of a concern, even though the consol­
idation 121 of doctors in one place mini­
mizes 131 considerably the problem of 
lack of !41 accountability among several 
physicians. 
151 The county wants one person that is 
161 the medical director and is account­
able and l7l has the authority to domi­
nate and control !81 its agents. Now, that's 
going to be a lot !91 easier in the environ­
ment of the OHSU uo1 department of 
emergency medicine because 1111 
they're already in this collegial !121 envi­
ronment. 

1131 But I do think OHSU ought to do it, 
!141 but they ought to appoint somebody 
that is !151 the medical director who has 
the right to [161 appoint the agents and 
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has some power over 1111 defining the 
agents' response of things in 1181 a way 
that maximally ensures a uniform 1191 
team. So you're not buying into the 
OHSU 1201 as is, you're buying into OHSU 
as the only 1211 place that can give every­
body what you 1221 want, but you're ask­
ing OHSU to do one 1231 thing, and that 
is appoint a boss. 
1241 MR. LAUER: That's partially true. I 
1251 disagree that OHSU is the only insti­
tution 
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111 that can do it, however. 
121 And I don't think it's a given that we 
131 aU think it ought to be at OHSU .I think 
141 several hospitals or institutions 
around !51 this area are quite capable of 
providing 161 medical direction under 
this model. 
171 MR. THOMAS: And serving as MRH 
also? 
!81 MR. LAUER: Yes. 

191 MR. ROBEDEAU: MRH is simply a 
matter uo1 of moving radios. That's no big 
deal. 
1111 MR. KILMER: I would like to address 
!121 this, that, Randy, you say that -
1131 MR. COLLINS: MRH is more an issue 
of !141 how to fund it if you wantanybody 
else to [151 do it. · 
!161 MR. KILMER: You say what you just 
!171 said. You said what you just said 
about !181 any number of emergency 
rooms being able to !191 do this. I don't 
think there's any 1201 evidence to sup­
port that at aU. 
1211 None of them have. None of them 
have 1221 expressed any interest in doing 
that. To !231 my knowledge, none of them 
have the team of [241 internal emergency 
physicians that would 1251 want to under­
take this responsibility or 
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111 would have the expertise to do it well, 
121 even if they did .I think it is wrong that 
131 there's any other group in town that 
can do 141 it, except possibly Emanuel. 
And Emanuel !51 has expressed no inter­
est in the past in 161 doing it. 
l7l And in the meantime, OHSU has 
stepped 181 to the plate. It's got the group 
already 191 in place. And it is the biggest 
emergency 1101 department in town, to 
my understanding. 1111 And it is already 
affiliated with the 1121 medical control, 
the MRH hospital 1131 responsibilities 
that it's paying for. And 1141 it deserves to 
have some payback for that 1151 subsidy 
to the system that is essential. 
1161 And I think if you have information 
1171 that contradicts what I just said, then 
I 1181 think you ought to put that in this 
1191 record. 
1201 MR. LAUER: I don't think the cost of 
1211 MRH is aU that large. It's provided by 
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1221 staff that has to otherwise be there 
except 1231 for one operator. The equip­
ment was [241 purchased by a grant so 
that the cost of 1251 the equipment is 
maintenance. The 
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UJ equipment's going to have to be re­
placed 121 anyway eventually, because 
the UHF Med-Net 131 system is outdated. 
I mean, it is, for the 141 most pan, a matter 
of moving equipment 151 from one place 
to another. 
!61 MR. KILMER: That's the MRH issue. 
171 What about the other issues? Are 
other 181 depanments qualified? 
191 MR. LAUER: I think other depart­
ments UOJ are clearly qualified. 
[111 MR. KILMER: Can you name them? 
And 1121 what's the basis for your view 
they're U31 clearly qualified? 
U41 MR. LAUER: I think Emanuel would 
be [151 qualified, because they have a 
group of [161 physicians in their emer­
gency room, one of [171 which could be 
a medical director. They [181 have access 
to clinical- I don't know. [191 We have 
to ask them. 
1201 My whole point is that we have to go 
1211 through a process that does two 
things: It 1221 solicits interest from those 
out there; and 1231 it selects the one who 
is most qualified. 
!241 MR. KILMER: Is that aU the evidence 
!251 you have on the availability of the 
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UJ alternatives to OHSU? 
121 MR. LAUER: Providence, why 
couldn't 131 Providence do it? Why 
couldn't Ponland 141 Adventist do it? 
!51 MR. KILMER: How big are their !61 
emergency depanments? 
171 MR. LAUER: You mean in terms of 181 
patient flow or staff? 
191 MR. KILMER: Staff. 
[JOJ MR. LAUER: I can't give you any [111 
numbers. They're fairly large. 
U2J MR. STEINMAN: You know, I'm 
fairly !131 comfortable with - I know if 
the county [141 goes out to bid and, you 
know, we still got [151 this tort stuff hang­
ing and malpractice [161 insurance stuff 
hanging, it's going to have [171 to be a 
county employee I guess however you 
[181 contract. Can you contract and still 
keep [191 under the tort stuff? 
1201 MR. KILMER: County can. The 
county 1211 will have exactly the same 
amount of 1221 protection. And if you go 
to OHSU, OHSU 1231 has that protection. 
OHSU is a state 1241 agency. 
!251 MR. STEINMAN: Jeff, I totally agree 
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111 that OHSU is in place, they're doing a 
121 great job. And I think they're the only 
131 ones that will come out of this, if it 

went 141 to RFP, that would even be inter­
ested in !51 bidding. There's no doubt in 
my mind. 161 Because I've been through 
RFP's on this I7J process, and I got one 
responder.And 181 that's what the county 
would get, is one 191 responder. 
[IOJ But if we don't put that out there to 
1111 the other people, that one responder 
will [121 have the next ten years of 13 
hospitals 1131 shooting at them and so 
will we. And [141 that's my concern. I'd 
like to see the [151 county move to a 
selection process and [161 maybe give 
some consideration to in-place u7J pro­
viders of physician supervisor services, 
[181 whatever. 
[191 But the University- you know, I 1201 
mean, we were the first to go up there. 
I 1211 couldn't ask for any better. And I 
would 1221 hope that they would pick up 
the contract. 1231 But, you know, if we put 
something like [241 this through or the 
county did, they'd just [251 have years of 
everyUodyshootingconstantly 
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UJ that it was, you know, a phoney deal, 
blah, 121 blah, blah. We want it. They 
didn't want 131 it when we went out to 
bid. 
141 MR. KILMER: Seems to me, Tom, is 
what !51 you're doing here is, the Pro­
vider Board is !61 making a recommenda­
tion for what would be 171 best for the 
system. The odds of this [81 being 
adopted at the OHS - at the MAB 191 
level are zero. The big issue is, we are uoJ 
taking a position about a system design. 
1111 If the County Commissioners are 1121 
concerned about what you're talking 
about 1131 and the people that want to 
oppose this [141 recommendation are 
going to shoot at it, [151 their time to 
shoot at it is at the time it [161 goes before 
the County Commission. If they [171 
don't shoot then, they're not going to 1181 
shoot later. And if they don't shoot then, 
[191 then they have - you know, what's 
happened 1201 is that you have short-cir­
cuited an 1211 enormous RFP process. 
1221 Now, the concerns that you've raised 
1231 are some that our policy-makers are 
going [241 to have to evaluate at some 
point. But [251 that doesn't have to be us. 
We ought to 

Page 141 

111 make a recommendation, as we are 
with 121 everything else, about what this 
ought to I3Jiook like. And we have come 
to this with a 141 much more thoughtful 
process than has ever !51 existed in this 
systembefore.There'sa !6Jlotmore solid 
stuff in the hearing process 171 that we've 
developed to support this. 
181 And for us not to stand on that for 191 
fear of giving political offense, in my [JOJ 
view, is buying back into the very pro!r 
lem 1111 that has plagued this process 
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from the 1121 beginning. People have 
been unwilling to U31 stand up, get the 
facts, and then make the [141 most reason­
able decision on those facts U51 because 
it might offend some faction. 
U6J MR. STEINMAN: I'm not talking 
about !171 the political arena. I'm talking 
about [181 system stability. If we do get 
this thing [191 finally moving forward and 
we do contract, 1201 I do not want the 
system to be constantly 1211 shooted at. I 
don't want to see any more 1221 ridicu­
lous MAB meetings like we've had for 
1231 the last year. I want it to be as fair and 
!241 open a process as we can, to stealt2SJ 
somebody's words. You know, that's my 
only 
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[I) point. 
121 I totally agree it should be the 131 
University. I'm thrilled with the service 
141 they've given us. But, you know, I 
would !51 support somehow wording in 
there that the 161 University has provided 
good service and 171 maybe should be 
given some special 181 considerations if 
they can, but I think the 191 county needs 
to go out on a nice clean RFP 1101 and get 
one response back, just like the [111 city 
did, and then everyUody's quiet. 
1121 MR. COLLINS: I would suggest that 
!131 you, in your recommendation - in 
looking [141 at this again, you've outlined 
aU the [151 criteria you want for medical 
director, but [161 you have not described 
at aU in here why [171 it would be advan­
tageous or disadvantageous [181 to have 
it in some kind of a medical group, [191 
whether it's at the University or not. 1201 
It's just not in here. 
1211 MR. KILMER: That was the other 1221 
comment that I wanted to make, are that 
!231 there was this draft that was pre­
pared that !241 some people said is going 
to offend the !251 Medical Advisory 
Board. To me that's a 
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UJ nonissue. They're already offended. I 
121 mean, we couldn't do anything to 
offend 131 them any more. And anything 
we do is not 141 going to make any differ­
ence to what 151 they're going to say. But 
in this, it was !61 recited, in paragraph F, 
and in paragraph 171 G -
181 MR. THOMAS: They don't know 
what 191 you're referring to. 
uo1 MR. KILMER: WeU, this is the 1111 pro· 
posal of the Provider Board on medical 
[121 control that was passed out last tin1e 
I 1131 thought. 
U4l MR. COLLINS: What I was referring 
to !151 is, you know, based on the docu­
ment here [161 that you aU agreed to, 
when you're looking [171 at the recom­
mendation, you might speak to [181 why 
you feel this set of criteria best fits [191 in 
whatever place you want it to fit in. 
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201 MR. LAUER: What we've done -

211 MR. KILMER: What I staned to say is 
221 that that is done in the other thing 
hat [231 you -
241 MR. COLLINS: That might be a bet· 
er 1251 recommendation than just saying 
fo it at 
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11 the University. 
21 MR. KILMER: Well, I'm agreeing with 
'I you, that this ought to be supple­
nented 141 with the recommendation. 
\nd I was going 151 to recommend that 
·ou put in the !61 recommendation, this 
>Ught to be contracted !71 to the Univer­
ity right now. That ought to !81 be the 
ecommendation. But the University !91 
mtst appoint a single medical director 
vho 1101 has supervisory control over his 
.gents, [Ill who will be selected from 
hat depanment. [121 I can fine tune that. 
:"he reason for this U31 recommendation 
s, and now you go back to [141 this 
focument that we staned off with at [151 
he last meeting, or something like that, 
161 if you want to take out some inflam­
natory [171 words or something. 
181 MR. LAUER: I think the thing that 
191 confuses - what we've done is 
ve 've 1201 approved a model for medical 
firection by 1211 vote. Now what you 
vant to do is recommend 1221 that that 
Je given to OHSU. 
231 MR. KILMER: Correct. 

241 MR. LAUER: And I think if that's the 
251 way you want to proceed, with a 
'eparate 
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11 recommendation as to who should do 
his, 121 then proceed that way. But you 
1eed- 131 we'll probably need to do it 
n a minority !41 and a majority opinion. 
\nd that's fine. !51 But I think what we 
n1ght to do is stop 161 dancing around 
1 nd just do that. 
~1 MR. KILMER: Well, that's - that's 181 
·ight. What we're doing now is that I 191 
hink Pete and Mark agree with what 
·ou [!OJ said. Tom is having misgivings 
1ecause of, [111 you know, his concern 
hat we not do [121 something that ends 
1p getting enacted that [131 will then 
eave a whole lot of turmoil. 
141 My guess is a lot of what Tom's [151 
~oncems are will actually be resolved 
161 between our recommendation and 
he [171 implementation of whatever pol­
cy this [181 process ultimately yields up. 
-Iopefully it [191 will be something more 
han the Rosemary's 1201 babies that 
ve 've had in the past. 

211 But I think your concerns are too 1221 
:arly, Tom, for the recommendation 
1ere. !231 But they are very important 
:oncerns that 1241 must be addressed and 
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resolved in the !251 balance of this pro­
cess. And one way to 
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UJ encourage that is to express your 
concern 121 that all others who are op­
posed to this, !31 the other hospitals that 
are afraid of the 141 University of 
Oregon's control in this 151 area, come 
forward with feasibility 161 alternatives 
that will not result in a !71 situation 
where the agents are fighting [81 among 
themselves. 
!91 One of the points that was made in 
[!OJ this approach that was drafted up 
and made 1111 last time is you're going to 
have a [121 director hired by the county 
under the PAPA [131 plan. In light of the 
antipathy that those [141 people have for 
the University, their [151 agents are not 
going to be hired by the [161 University, 
or there may be one token [171 agent. 
[181 The agent's going to come from var­
ious [191 other emergency rooms. And in 
order to be 1201 ecumenical, they're 
going to come one from 1211 each, and 
they're all going to stan 1221 fighting 
among themselves. And the medical !231 
director is going to be so bogged down 
in 1241 resolving disputes from his agents 
that 1251 what we have now is paradise 
and what we 
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UJ had 15 years ago and ten years ago 
when we 121 had different medical super­
visors will be 131 paradise compared to 
what they are risking !41 with this new 
system. 
151 Those things ought to be pointed out. 
161 And they are pointed out, to some 
extent, !71 in the thing I said last time.But 
I think 181 if we make this recommenda­
tion, Tom, we 191 actually take some re­
sponsibility for [I OJ guiding the direction 
of the future Uti debate.And that's some­
thing we, as a [121 board, ought to be 
willing to do- you, as U31 a board, ought 
to be willing to do. 
U4J MR. STEINMAN: Or we lose all 1151 
credibility. 
U6J MR. DRAKE: Let's take five. 

U71 MR. COLLINS: But still, there's a -
[181 I'm looking at not pan of the Pro­
vider [191 Board but something coming 
to our office. 
1201 It says here is a document. And the 
1211 piece that is missing for me in this 1221 
document is there is nothing in here that 
1231 explains in any way why these cri­
teria can 1241 best be met in a group 
practice. It just 1251 isn't in here. 
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111 I mean, I got this. I could follow 121 all 
these things. You could go out RFP and 
131 hire a medical director. That's what it 
141 says to do. And that's it. 
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!51 It doesn't make any mention in here 
of 161 why it should be in any kind of 
group 171 practice with or any connec­
tions like 181 that. It doesn't say. So to go 
from here 191 to any recommendation of 
any hospital would uo1 - to me would 
not make sense. 
[Ill I would look at this and go, why [121 
should I do that? I mean, I know U31 
historically what's going on, but if I was 
[141 looking at this from that perspective, 
[151 that's not here. It just doesn't say that. 
[161 MR. LAUER: It doesn't have to be [171 
there. 
U81 MR. STEINMAN: It does if you're 
going [191 to make the recommendation, 
though. That's 1201 right. 
1211 MR. COLLINS: No. But everybody 
bas 1221 been talking about - has been 
saying there 1231 are positive things to 
have this in a - 1241 you're talking about 
the University. But 1251 if you did it in a 
more general framework, 
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UJ you're talking about having medical 
121 direction in an emergency medicine 
group 131 practice. That's what you're 
talking 141 about, as opposed to hiring an 
individual 151 and having them going out 
independently 161 finding people. 
171 So there needs to be some - you 
need 181 to make that next step in this 
process of 191 why you think that that's a 
good idea. uo1 Because it's not refer­
enced in here at 1111 all. 
1121 MR. DRAKE: You need to make that 
1131 bridge. 
[141 MR. LAUER: That's in the [151 recom­
mendation, though. 
U6J MR. COLLINS: Yes. 

[171 MR. DRAKE: You need to make that 
[181 bridge. I agree with you. 
[191 (Discussion off the record.) 
1201 MR. KILMER: You gotta move till 
you 1211 act on this. 
1221 MR. ROBEDEAU: We have to act. 

1231 MR. DRAKE: That's going to involve 
1241 some more discussion. So let's take a 
1251 five-minute break real quick, two­
minute 
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[I) break. 
121 (Recess.) 
131 MR. DRAKE: Pete, are we back? 

141 MR. ROBEDEAU: Yes. Let's get back. 
151 We've got to finish this up. 
161 MR. DRAKE: Let's go. 

171 MR. ROBEDEAU: Okay. I think Chris 
181 had written something up. 
191 MR. THOMAS: Let's get what we can. 
1101 Here is what I was writing up what I 
[Ill thought people were saying. 
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1121 This I think is different than what 1131 
you were saying, but what I thought the 
(141 others were saying. 
1151 MR. COLLINS: Except for you. 
1161 MR. THOMAS: The medical director 
1171 physician agents and MRH should be 
at a (181 single institution in order to 
provide a 1191 fully collegial atmosphere 
for medical 1201 intervention, and could 
avoid the 1211 inappropriate interjection 
of 1221 inter-hospital competitive issues 
into 1231 medical supervision of the EMS 
system. [241 OHSU has demonstrated its 
ability to meet 1251 this requirement and 
has done an 

Page 151 

111 outstanding job in providing these 121 
services. The Provider Board, therefore, 
131 recommends that OHSU be the orga­
nization to 141 fill this role. 
151 MR. LAUER: Could you substitute 
the !61 word "promote" for "avoid" be­
tween the 171 inter-hospital interjection 
part there? 
181 MR. DRAKE: To avoid the 191 inter­
hospital rivalry rather than - is 1101 that 
what you're saying? 
1111 MR. KILMER: It doesn't make any 
sense 1121 when you change that. 
1131 MR. THOMAS: That's a joke I think. 
1141 MR. LAUER: Sort of. 
U51 MR. KILMER: Now, what I would 
like to [161 do- Chris' language, as far as 
it goes, 1171 is great. I think that we ought 
to add to (181 this an additional sentence, 
in order to (191 minimize the concern 
attendant to a 1201 group - a multiple­
doctor delivery of 1211 medical control, 
one member of the 1221 department 
ought to be appointed medical 1231 direc­
tor with supervisory authority over 1241 
others in his department he selects -
he 1251 or she selects as agents. 
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111 That solves the problem that you 121 
articulated is the one thing that people 
131 point to about the OHSU process, and 
it 141 gives you the label medical director 
that 151 everybody has said they wanted. 
161 MR. DRAKE: Okay. Randy, do you 
have 171 any problems with the way 
that's worded as 181 worded right now? I 
mean, you said you 191 wanted to add 
something but -
1101 MR. LAUER: No, I was just kidding. 
1111 No. I'm not going to support 1121 
essentially naming OHSU as this- as 1131 
carrying out this model. What I would 
[141 support would be to go - to pro­
ceed with (151 the process that is fair and 
open, to [161 paraphrase Jeff, that fairly 
selects a (171 provider of this medical 
direction model, 1181 period. And in the 
interim, why - you (191 know, what ex­
ists today will continue, 1201 which is 
essentially what you just 1211 described. 

1221 MR. DRAKE: The reason that I !231 
wouldn't - I can't support that posi­
tion, [241 Randy, is that we've been doing 
that for !251 four years. We've been trying 
to go 
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111 through a process. And by naming the 
121 Health Sciences University - and all 
they 131 have to do is, the county has to 
say one of !41 those docs up there is the 
medical 151 director, the system is in 
place now. 
!61 And then the county can say, we're [7) 

going to do this for a year or two years, 
181 and then go through an RFP process 
and then 191 other hospitals can get up 
to speed and do [I OJ it, if they want to, 
and apply. 
1111 MR. ROBEDEAU: I don't-
1121 MR. LAUER: That needs to be done 
in U31 the front end rather than give that 
[141 incumbent advantage to the OHSU. 
1151 MR. ROBEDEAU: I don't agree with 
what 1161 you said, Marie You know, I 
think one 1171 thing that we'd find out 
just - if this [181 process would even 
work is to, at this 1191 point, you know, 
name U of 0 and see if 1201 they can even 
come up with somebody to be 1211 the 
physician supervisor. That would sure 
1221 tell usa whole lot, you know. Because 
I !231 have questions whether or not any 
hospital [241 will really do that. 
!251 MR. DRAKE: Oh, I think they will, 
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111 Pete. I don't think they have any 
problem 121 doing that. They can name 
JonJui or 131 Moorhead. 
!41 MR. KILMER: One or the other of 
those !51 will almost certainly be named 
as the !61 medical director. And the im­
portant thing !71 is that that guy have the 
ability to, in !81 situations where collegi­
ality does not, in !91 a reasonable time 
frame, lead to consensus, 1101 impose his 
view. The system needs that. 1111 And any 
direction needs that. 
1121 And it will disrupt, in some small 1131 
respects on some issues perhaps, the 
way [Hl that department currently func­
tions. But USI that small modification in 
their [161 functioning gives everybody 
everything they [171 want. It gives them 
single medical [181 direction, gives them 
accountability to the 1191 county, ac­
countability through one person, 1201 
gives everybody the collegiality 1211 en­
vironment. 
1221 It keeps this place where it is now 
1231 where we know it will work, and 
where the 1241 chance of the inter-hospi­
tal rivalries and [251 the rivalries between 
people as agents that 
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111 have never worked together before is 
121 eliminated. An elimination of risk of 
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131 unknown or untested alternatives is a 
very !41 important factor in any decision­
making lSI process. So it gives everybody 
everything !61 they want. 
!71 MR. LAUER: Haven't - let me ask 
you !81 a question, Jeff. One problem 
we've had !91 with everything that's oc­
curred in the past 1101 is you questioned 
the process. 
1111 MR. KILMER: Pardon me? 
1121 MR. LAUER: You've questioned the 
1131 process that's occurred to date, the 
whole (141 system design. What I'm hear­
ing you say [lSI now is that the process 
you would employ 1161 for selecting the 
medical director for (171 Multnomah 
County would be to have OHSU (181 ap­
point one. 
1191 MR. KILMER: Correct. 
1201 MR. LAUER: And that process is 1211 
flawed. On what basis will they appoint 
a 1221 medical director? 
1231 MR. KILMER: If you want to define 
- [241 first of all, it would be the same 
basis as !251 anybody else would appoint 
them. And that 
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111 is, they'd have to meet all these 121 
criteria. 
131 The big issue you ought to be raising 
141 is how about the selection by appoint· 
ment lSI of OHSU rather than open it up 
in the way [61 that you've been talking 
about and Tom 171 talked about to some 
extent. And there you !81 have a tradeoff. 
!91 But this process in the Provider Board 
1101 has brought forth all kinds of evi­
dence to 1111 support this recommenda­
tion. No evidence, (121 despite repeated 
requests from MAB,PAPA, 1131 and others 
to come here and provide other (141 evi­
dence has been forthcoming. 
1151 You're leeryofwhatwe're doing, but 
1161 you have no information that contra­
dicts (171 the approach here. And so 
when you have a (181 process that leads 
you inexorably to a 1191 particular con­
clusion that makes sense to 1201 every­
body and the only issue is whether to 1211 
follow that immediately to its conclu­
sion 1221 and say it ought to be OHSU or 
the 1231 alternative is we all believe it's 
OHSU but !241 we don't want to say it's 
OHSU, instead !2SJ1et's have this formal­
istic approach in 
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Ul which we have RFPs and aU that stuff 
after 121 which only one person re­
sponds, our view is 131 it makes more 
sense to look at the 141 realities and say 
it ought to be OHSU. 
lSI Once you say it's OHSU, the selection 
!61 in its department of the medical direc­
tor 171 by OHSU, if you want to make that 
in 181 consultation with Gary Oxman so 
that you 191 know the two can work 
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1gether, something UOJ like that, that 
.·auld be an appropriate 1111 additional 
omponent. But, Randy, [121 everything 
lse about this makes a lot of 1131 sense. 
41 And the second is, this is only a 1151 
:commendation. This recommenda­
on, in !161 any fair process that I would 
keto have, !171 will be tested at the MAB 
~vel- should 1181 be, it won't be- and 
t the county [191 commission level, 
opefully. 
01 So you are putting the can way ahead 
11 of the horse. We're not making a 
ecision 1221 binding on the county. We 
re making a 1231 recommendation as 
eople that have more [241 experience 
1 this system than anybody [251 else, and 
ave had more intensive hearings 
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1 that have explored the issues in more 
epth 121 than anybody else in the his­
>ry of EMS 131 planning in Multnomah 
:ounty. 
·I MR. DRAKE: And I think-
·I MR. LAUER: I just wanted to re­
pond. [6J You've just described a pro­
ess,Jeff, that 171 will lead you to a con­
tusion, will lead [81 you to the process. 
'I MR. KILMER: Every process should 
o [IOJ that. 
11 MR. LAUER: But I'm going to say 

,rhat [121 I think that conclusion's going 
l be.1131 You've described a process that 
vill lead [141 you to the selection of a 
1edical director [151 as we've defmed in 
!1is medical direction [16] model. You've 
!ready said it's a given [171 that that will 
ither be John Moorhead or [18J}onJui. 

·o what you've done just now is U9l 
ou've endorsed the process that is 1201 
·ompletely contrary to processes that 
ou 1211 allege have been improperly 
pplied for the 1221 other EMS system 
~sues. In other words, !231 you know the 
nswer so develop the process !241 that 
~ets you the answer you want. 
251 MR. KILMER: It's easy to structure 
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11 this that way if you want to. What 
ou're 121 again omitting is this is going 
o be a 131 recommendation to the MAB. 
11 Now, in a fair process in front of the 
'I MAB, you have every right to raise 
·our [61 concerns, A, about the process 
o which we 171 got to this recommenda­
ion, and, B, about !81 the recommenda­
ion. And you can argue what 191 you 
1ave just argued and we can argue the 
101 alternative. 
111 And in the process of resolving this 
121 argument, hopefully the MAB will 
ay, you U3l know, that there are substan­
ive !141 differences between these two, 
1nd in order [151 to decide them we need 
o have more factS. U6J One of those factS 
vould be, who else is U7l reaUy inter-
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ested in bidding? B, what is [181 the capa­
bility of any other interested U9l bidder 
in actually being able to provide 1201 the 
service here? And there's a whole host 
1211 of other things that would come up. 
1221 Once they explored them, I have 
high !231 confidence that they would 
come to the same !241 recommendation 
that we have come to. Why 1251 play au 
these games when the outcome is 
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Ul already predetermined? 
121 MR. LAUER: You don't know that's 131 
true. 
!41 MR. KILMER: I don't know that's !51 
true. But, Randy, you never know the sun 
!61 is going to come up tomorrow morn­
ing. What !71 we have done is narrow the 
range of !81 permissible problems. 
!91 MR. DRAKE: Jeff, hold -

uot MR. KILMER: And this board ought 
to 1111 make its - ought to make a pro­
posal. It [121 shouldn't mealymouth 
around. 
!131 MR. DRAKE: Just a minute.Just a !141 
minute. Randy, I think where we're get­
ting [151 off on here is I believe that the 
purpose [16] of the Provider Board is to 
make [171 recommendations to the EMS 
and the medical ust community about 
what we feel should happen. 
U9l MR. LAUER: I agree. 
1201 MR. DRAKE: And I think that's what 
1211 we're doing here. We're not violating 
a 1221 provision. There is a process to go 
1231 through that we aU recognize. 
1241 And in fact, we could add in the [251 
recommendation there that they follow 
the 
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111 normal county process of review by 
letter. 121 MAB and County Commission­
ers and EMS !31 director and everybody 
else is going to 141 have input into this. 
We're not !51 necessarily saying the 
University's going !61 to get it. We just 
recommend that they're m the ones that 
should get it now because 181 they're the 
ones doing it. 
191 MR. LAUER: Then why make a uoJ 
recommendation? 
1111 MR. DRAKE: Because we should 
make a U2l recommendation about aU 
issues, Randy. I U3l think we should make 
recommendations on [141 everything. 
And that's aU we're doing [151 here. 
[16J MR. LAUER: We've done something 
I 1111 probably predicted couldn't be 
done. We've [181 agreed on a model for 
medical direction. [191 That's distin­
guished. That's progress. 1201 This is the 
most progress we've made in 1211 these 
Provider Board meetings today. 
1221 Now we're talking about a separate 
1231 issue. Now we're talking about [241 
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recommending who is going to be that 
!251 medical director. 
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Ul MR. DRAKE: That's right. 
121 MR. LAUER: The only thing is, and I 
131 think we probably discussed it to 
death, is 141 I don't think we're going to 
get a !51 consensus on that recommenda­
tion. 
!61 MR. DRAKE: Right. 
m MR. LAUER: Maybe we ought to caU 
it. 
!81 MR. DRAKE: But I think the issue, 191 
though, Randy, is because one of the 
issues [!OJ you raised in your conversa­
tion with Jeff 1111 is - the point I'm 
trying to make is, the 1121 Provider Board 
should be making 1131 recommendations 
of specific entities, [141 organizations, et 
cetera. 
[151 MR. LAUER: You're talking about U6J 
selection recommendations? 
[171 MR. DRAKE: Yes. We recommend 
the [181 University. 
U9l MR. LAUER: Be selected for this? 
1201 MR. DRAKE: Be selected for this. 
1211 MR. LAUER: WeU, then we ought to 
1221 proceed rather than debate I think 
on 1231 whether or not we agree with the 
[241 recommendations. 
!251 MR. DRAKE: Right. 
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Ul MR. ROBEDEAU: I want to - you're 
121 saying this is the first recommenda­
tion or 131 the first proposal the Provider 
Board has !41 made.And I just want to say, 
Randy, that 151 the Provider Board has, 
numerous times, 161 made recommenda­
tions on single medical 171 authority, but 
we've never recommended - 181 we 
haven't made recommendations. We've 
191 never recommended who it be. 
1101 And the proposals are handed in. 1111 
They're looked at and they just kind of 
[121 evaporate. Something has to get this 
stuff 1131 off the dime. And, you know, I 
don't today [141 know who would be 
interested in being the U5l medical direc­
tor. But, you know, nobody [161 except U 
of 0 has ever come out and said [171 they 
were interested that I know of. Maybe 
[181 this will flush some people out of the 
[191 woodwork. I don't know. 
1201 Is Kaiser interested, Bonnie? 
1211 MS. BONNER: I don't know. 
1221 MR. ROBEDEAU: I don't know if 1231 
Providence is. I don't know if Emanuel 
[24] is. 
1251 I do know that two years ago - two 
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111 years ago I believe it was, maybe three 
121 years ago, I approached Emanuel 
about 131 making the same arrangement 
with them with 141 us, as Buck and CARE 
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had with U of 0, and lSI they were not 
interested, absolutely wanted !61 nothing 
to do with it. 
m MR. THOMAS: I think Randy's saying 
- !81 feels like we debated enough and 
let's just 191 vote on it. 
1101 I wanted to -based on what Jeff 1111 
said, I wanted to - would suggest on 
what [121 you're voting on you add one 
sentence, !131 which would say this, after 
everything else [141 that I read before: 
Under this - this is !lSI really clarifying 
how this would work. [161 Under this 
arrangement, one OHSU physician U7J 
would be designated, by contract, as the 
[181 medical director for the system and 
would [191 have the authority to desig­
nate other OHSU 1201 physicians to work 
as the medical 1211 director's agents 
under the medical 1221 director's control. 
!231 MR. DRAKE: Right. 
!241 MR. KILMER: Beautiful. 
!2SI MR. THOMAS: That just locks it into 
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Ul the broader proposal. 
121 MR. DRAKE: Right.Soimovethatwe 
131 make that recommendation. 
!41 MR. ROBEDEAU: Okay. We have a lSI 
motion. 
!61 MR. COLLINS: That whole para­
graph? 
111 MR. THOMAS: Yes. There were three 
[81 sentences before it that I read before. 
191 MR. KILMER: You're going to have to 
[lOJ second. 
1111 MR. ROBEDEAU: Can the chair sec­
ond? 
[121 MR. THOMAS: M-hm. 
1131 MR. ROBEDEAU: Well, I'll second it 
[141 then. 
[lSI Call the question. In favor? 
[161 MR. LAUER: Do we have a quorum? 
[171 MR. ROBEDEAU: Yes. [181 We've 
never had a quorum before. 
[191 MR. COLLINS: There's no quorum 
1201 requirements. 
1211 MR. ROBEDEAU: In favor? 1221 Aye. 
!231 MR. DRAKE: Aye. 
1241 MR. ROBEDEAU: Opposed? 
!2SJ MR. LAUER: Nay. 

Ill MR. ROBEDEAU: Okay. 
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121 MR. KILMER: Well done, gentlemen. 
131 MR. ROBEDEAU: And I will get this 
141 redone, fax it out to make sure that ISJ 
everything is right, and get it down to !61 
Bill hopefully this afternoon, maybe m 
tomorrow morning, to get to the MAB. 
[81 Is that agreeable? 
!91 MR. COLLINS: Sure. 
uo1 MR. LAUER: Could I ask a question, 
1111 just back it up here on the vote? Can 

it [121 be specified how the vote was? I 
mean that 1131 it was -
[141 MR. KILMER: Sure. The minutes will 
USJ reflect that. 
U6J MR. LAUER: It was two to one with 
[17] everybody else essentially abstaining 
or [181 missing. 
U9l MR. MOSKOWITZ: Well, it will say by 
1201 name who voted which way. 
1211 MR. DRAKE: But I think the record 
1221 should also reflect I talked to Tom !231 
Steinman and showed him that docu­
ment from 1241 Chris Thomas, and he had 
no problems with !2SJ that documents as 
written. He did not see 
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Ill the addition that we made here dur­
ing this 121 discussion. 
131 MR. LAUER: However, he is not here 
to 141 vote. 
151 MR. DRAKE: That's correct. 
!61 MR. THOMAS: Okay. 
m MR. KILMER: But,Mark,you'revoting 
181 in behalf of CARE and TVA; is that 191 
correct? 
UOJ MR. DRAKE: That's correct. 
1111 MR. KILMER: And do you have any 
[121 proxies you're voting? 
U31 MR. DRAKE: Not right now. 
[141 MR. LAUER: So it's still two to one. 
[15) Right? 
[161 MR. DRAKE: Three to one. 
[171 MR. COLLINS: How is it three to 
one? 
[181 MR. DRAKE: CARE and Tualatin Val­
ley 1191 Ambulance are two separate. 
1201 MR. COLLINS: So you want us to 
make 1211 sure we separate the ASA op­
erations. 1221 Right? 
!231 MR. DRAKE: No. 
1241 MR. KILMER: We have not yet. We 
have [2Sl not, but as long as you won't, 
we want. 
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Ul MR. COLLINS: Choose one or the 
other, 121 Mark. Choose one or the other. 
131 MR. KILMER: Can I give you advise of 
141 counsel? Tell him that if he will sepa­
rate 151 it, you'll be glad to accept. If he'll 
161 consolidate, you'll be glad to accept 
the [7) consolidation. 
181 MR. LAUER: Did we get off on a !91 
tangent? 
1101 MR. ROBEDEAU: I think we should 
just 1111 adjourn. 
[121 MR. LAUER: Before we do that, 
we're [131 going to give this to the MAB, 
but it's [141 really essentially to the 
County [151 Commission. Correct? 
!161 MR. ROBEDEAU: We're going to see 
[17) it-
[181 MR. COLLINS: Depends how you 
want to [191 do it. Ordinarily you're advi-
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sory to the 1201 director, if you want to 
give it to me. If 1211 you don't, don't. If I 
don't get it 1221 officially, we won't con­
sider it till it 1231 gets to the board. 
!241 MR. LAUER: The other thing I 
wanted [251 to -
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111 MR. COLLINS: The MAB has taken 
the 121 position, for whatever reason, that 
they 131 are recommending to the chair 
and not to 141 our office. 
lSI MR. KILMER: We are submitting this 
161 into the MAB process. 
111 MR. COLLINS: I'm not talking about 
181 that. He's aside from the - I'll send it 
191 to MAB as soon as you give it to me. 
UOJ MR. THOMAS: Wait. His question is 
1111 should we also make a recommenda­
tion to [121 Bill Collins and to the County 
Commission? 
U31 MR. COLLINS: Do you want us to [141 
consider this separate from the MAB, or 
are usJ you submitting it only to the 
MAB? 
U6J MR. KILMER: Submitting it into the 
[171 process, and it should be to both. 
[181 But listen, guys -
!191 MR. ROBEDEAU: No. Wait a minute. 
It 1201 is going to Bill Collins to be submit· 
ted to 1211 the MAB, as well as the County 
Commission, 1221 as I understand it. It's 
pan of the 1231 record of the County. 
1241 Okay. That's what I said. I will try !251 
and get this faxed out to everybody this 

Page170 

Ul afternoon to retook at it to make sure 
121 everything's straight. 
131 MR. LAUER: You're talking about !41 
the-
lSI MR. THOMAS: It also should be !61 
submitted to Bill Collins as the EMS 111 
director. 
!81 MR. ROBEDEAU: That's what I'm 
saying. 
191 MR. THOMAS: All three. AU three. uo1 
Bill Collins as the EMS director to submit 
1111 to Bill to submit to the County Com­
mission. 
U21 MR. LAUER: Right, exactly. 

1131 MR. ROBEDEAU: That's what I 
thought I 1141 was saying. 
llSI MR. KILMER: But listen, guys, there 
1161 are some other wrinkles here that 
aren't in 1111 this draft. And I still think 
that you [181 ought to ~ngly consider 
taking the draft !191 that was sent around 
last time. Pete, I 1201 sent it down to you 
and I didn't get it 1211 back. 
1221 Oh, that has in it this paragraph. !231 
Without waiving any of the objections 
to !241 the Medical Advisory Board's pur­
paned !2SJ process for evaluation of the 
EMS plans, 

Page 165- Page 170 



ranscrlpt of Proceedings 
lay 11, 1993 

Page 171 

1 down to the end of that paragraph, 
1at 121 should be at the beginning of this, 

131 we're going to submit it into the 
lAB 141 process. Because we do not 
·ant, by lSI participating in it without 
1ying !61 something about not waiving 
nything, to 171 somehow be considered 
J have waived au 181 ourobjections.And 
1at could happen, 191 legally. 
01 The second is that I do think Bill 1111 
ollins' comment about putting into the 
21 record reasons why the board has 
orne to [131 this conclusion is a good 
ne, and the 1141 recommendation that 
·as made in this usJ proposal. 
61 MR. COLLINS: I thought you put it 
1. 

71 MR. LAUER: Wait a minute. jeff, !181 
;Ju're confusing the whole thing. 
91 MR. KILMER: No,I'mnot.Nowjusta 
OJ minute. Let me finish. 

.11 The fact is that there is a lot more 1221 
1at should be in here, including Dr.Jui's 
:~1 testimony in here upon which this 
4J recommendation and Dr. Nonon's 
omments l2SJ are, in large pan, based. 
.nd I strongly 
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1 recommend that with this submission 
oes 121 the transcript of those two hear­
lgs where 131 Nonon was here for one 
. f them and Jui was 141 here for both of 
hem which contains the lSI more spe­
ific information upon which this 161 is 
:one. That ought to be pan of your 171 
ubmission, I respectfully suggest to the 
<J chair. 
lJ MR. LAUER: Well, they won't be able 
1 OJ to read aU that stuff. 
1 11 MR. KILMER: Who cares. 
121 MR. LAUER: This is the Provider ll31 
>oard's- it's my understanding we're 
14J forwarding two things. We're pre­
enting llSJ two things to the EMS direc­
ar,and that [161 is:A,a model for medical 
lirection; and, ll71 B - which had a 
manimous vote in favor 1181 of; and, B, a 
ecommendation for the 1191 selection of 
hat medical director which 1201 did not 
1ave a unanimous vote. 
211 MR. KILMER: That's right. 

221 MR. LAUER: Bill then, as the 1231 di­
ector, will distribute that to MAB for 1241 
heir process on the 14th as being 12s1 
nformation from the Provider Board. 
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11 The only thing I wanted to bring up 
21 was that I thought - and we had 
liscussed 131 this before. What I'd really 
ike to take 141 to MABon the 14th is to 
ay, look you lSI guys, we've met X num­
)er of times, give 161 them this as an 
·xample of the issues we're 171 looking 
tt and the depth to which we're 181 look­
ng at the various models that have 191 
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been presented, and among other things 
say, 1101 we've already agreed, I think, by 
Ill! discussion that we're going to need 
more 1 121 time to finish to bring this up 
to process. 
ll31 MR. KILMER: I think supposedly a 
[141 letter to that effect has already gone 
out us1 to Bill Collins that we need more 
time. I [161 don't think we need to ask. 
1171 MR. ROBEDEAU: I have not gotten it 
[18J out yet. 
ll91 MR. KILMER: We need to get that 
out 1201 today, Pete. 
1211 MR. COLLINS: When I was asking 
about 1221 this particular document, I just 
need to !231 know from the Provider 
Board, in my role as [241 staff, do you want 
me to take this document !251 as written 
and send it to the MAB for their 
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Ill consideration? Do you want me to 
take it 121 as written and send it to or 
incorporate it 131 into the process with 
the county board? !41 And do you want 
me, as the director who is lSI going to 
also make a recommendation to the !61 
board, to consider this as pan of the 171 
information that I have to use to make a 
!81 recommendation? 
!91 MR. KILMER: Don't leave yet. uoJ But 
if it's going to go to the MAB Ill I through 
you in this formal process, then [121 this 
nonwaiver language needs to be in it . 
[131 Now, and I also would like to suggest 
[141 to you, and it ought to be incorpo­
rated USJ into the document, and the 
reasons why we [161 think it. And the -
and the transcripts [171 ought to go with 
it as pan of the record. 
[18J And the third thing that ought to [191 
happen is that either in this document 
or 1201 by separate letter I believe and 
recommend 1211 that this board take po­
sitions, A, on the 1221 conflict of interest 
that was set fonh in 1231 paragraph 1 of 
this other proposal, and, B, !241 the fun. 
ited e:xpenise and right to rule 1251 that 
the MAB has. This board ought to take 
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Ill a formal position on that point regard­
ing 121 the MAB process. 
131 MR. LAUER: I don't think we ought 
to 141 stir the beans. 
lSI MR. ROBEDEAU: Well, Randy, will 
you !61 agree to add the conditional lan­
guage? 
171 MR. LAUER: No. I think we're !81 con­
fusing it. I think we've got something 191 
that's pretty simple right now. We're llOJ 
taking two things that Bill is going to 1111 
take to the MAB as being representative 
of 1121 something that's being -
ll31 MR. ROBEDEAU: I mean the non­
waiver ll4J language. 
llSJ MR. LAUER: I don't know. I mean, 
[16J it's - I guess I'm not clear enough 
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about U71 what you want to put in there. 
I'm a [181 little suspect. 
l191 MR. KILMER: Here, you can read it. 
1201 MR. ROBEDEAU: What it says is 
we're 1211 not waiving any of our rights, 
you know. 1221 We have talked about and 
everybody's been 1231 in agreement this 
board, at the MAB !241 process, is a sham, 
that it's just been !2Sl shoved through. 
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111 MR. KILMER: By participating in the 
121 process we don't want to waive that 
131 position. And I can tell you there's 
some 141 risk that that will happen. 
lSI MR. LAUER: Well, I don't know. !61 
That's a bit inflammatory. 
171 MR. KILMER: Oh, god. Who -you !81 
know, what- that's like saying, hey, I'm 
191 afraid to inflame Hitler. 
uoJ MR. COLLINS: Oh, jeez. 

Ull MR. KILMER: Who cares about it 
being [121 too inflammatory to somebody 
that's already ll31 got the gun pointed at 
your head and is [141 going to pull the 
trigger whether you say USJ yes, sir or 
(indicating). 
[161 The second issue you ought to be [171 
thinking about is, in a separate letter -
[181 people were talking about making 
the formal ll91 objections to the failure 
of the MAB to 1201 consider the conflict 
of interest issues 1211 and the limited 
scope of the MAB 's 1221 e:xpenise and 
what it can legitimately 1231 consider. I 
strongly recommend that the [241 second 
letter be sent as a cover letter on [251 the 
submission to the MAB with this 
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Ill recommendation. And it may be that 
the 121 language you don't like in the 
preliminary 131 nonwaiver language 
could be put in that 141 second letter as 
well. 
lSI MR. MOSKOWITZ: Is there any rea­
son 161 why, since the staff from 
commissioners' 171 offices are going to 
be coming to the next !81 meeting sup­
posedly, it might not be helpful 191 to 
raise a lot of this stuff about kind of [lOJ 
reviewing concerns about the MAB pro­
cess, 1111 the advisibility of supplying the 
[121 transcripts to commissioners offices, 
as ll31 well as the MAB kind of ought to 
be gone ll41 over at the next meeting? 
That might be an USJ education for some 
of those people. 
U6J MR. DRAKE: I would make that !171 
recommendation. Let's talk about that at 
[181 the next meeting. 
[191 We do need to add that paragraph 
that 1201 Jeff talked about, that first para­
graph of 1211 his - that other letter sub­
mission that we 1221 had last time about 
we do not waive the 1231 right so we 
don't lose anything there. We [241 need 
to put that in there. 
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12s1 MR. ROBEDEAU: Will you agree to 
that, 
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111 Randy? 
121 MR. LAUER: You're going to put it 131 
exactly where, though? 
141 MR. DRAKE: At the beginning. 
151 MR. ROBEDEAU: It would be at the 
161 beginning. All it does, it's a waiver of 
171 any rights. It'd be at the beginning. 
181 MR. THOMAS: Put it at the end if you 
191 want. 
1101 MR. DRAKE: Or we can put it at the 
1111 end.Just put it at the end, then. 
1121 MR. ROBEDEAU: Which is better? 
It's 1131 just a matter of saying we're not 
waiving 1141 any rights in the process to 
continue our USI input or to object to the 
way it's being [161 handled at the MAB. 
[171 MR. LAUER: But I guess - maybe 
I'm 1181 just missing this whole point 
here. You 1191 want to insert that lan­
guage at the 1201 beginning of what doc­
ument? 
1211 MR. ROBEDEAU: The medical-
1221 MR. DRAKE: The document we ap­
proved. 
1231 MR. LAUER: I don't think that has 
any 1241 place there. 
1251 MR. KILMER: You could do it in a 
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111 separate letter. If you want to do it in 
a 121 separate cover letter, that's okay. 
131 MR. DRAKE: We'll do it in a separate 
141 cover letter. 
lSI MR. LAUER: Ifyouwanttoputitwith 
161 your recommendation without waiv­
ing any 171 other rights, et cetera. 
!81 MR. KILMER: The recommendation's 
191 going to go in this document. I'll 
prepare uo1 a cover letter for it. 
[111 MR. ROBEDEAU: Is a separate cover 
1121 letter all right with you? Leave this 
the [131 way it is. 
[141 MR. LAUER: Well,asamended,leave 
it [lSI intact. 
1161 MR. ROBEDEAU: And then do this 
in a [171 separate cover letter that will go 
with [181 this? Is that -
1191 MR. KILMER: He's not going to 
agree 1201 to anything, Pete. You should 
make your 1211 motion and we'll get out 
of here. 
1221 MR. ROBEDEAU: Is that okay with 
you? 
1231 MR. DRAKE: We'll send you a copy 
of [241 the cover letter and you can take 
a look at 12s1 it. 
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111 MR. LAUER: Okay. 
121 MR. ROBEDEAU: Okay. But in the 131 
meantime, we need a motion to do that, 
141 because we're not going to recon-

vene before lSI I have to get this out, to 
send it in 16! separate cover letter. 
m MR. DRAKE: You're going to send 
out a 181 separate cover letter that we're 
all going 191 to have a chance to look at 
and approve. 
uoJ MR. ROBEDEAU: But we need a mo­
tion to 1111 do that. 
1121 MR. LAUER: I make a motion that 
you [131 send out a cover letter for every­
body to 1141 read and approve. 
llSJ MR. DRAKE: Yes, there's consensus 
to [161 do that. I agree. 
U71 MR. KILMER: Well, is there a 1181 con­
sensus to send it after it's approved? 
1191 MR. LAUER: We can't approve it till 
1201 we read it. 
1211 MR. ROBEDEAU: And it will accom­
pany 1221 Randy's May 11th draft for pre­
hospital 1231 emergency medical services 
and medical 1241 director. 
12s1 MR. KILMER: Mark, as long as we're 
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UJ playing this game, you need to make 
a 121 motion to send that letter in substan­
tially !31 that fonn as a cover letter. Randy 
can !41 read it, but whether he approves 
or not, !51 it's going to be sent. 
161 MR. DRAKE: Which letter? 
171 MR. KILMER: A separate cover letter 
181 raising the nonwaiver issue to the 
MAB. 
191 MR. DRAKE: I agree. I make the uo1 
motion. 
[111 MR. ROBEDEAU: I second. [121 In 
favor? [131 Aye. 
U41 MR. DRAKE: Aye. 
U51 MR. ROBEDEAU: Randy, opposed? 
[161 MR. LAUER: I didn't hear it. I have 
[171 to be leaving. I have to leave. 
[181 MR. KILMER: Put down as a no. 
ll91 MR. ROBEDEAU: The motion was to 
1201 include that first paragraph in a sec­
ond 1211 cover letter to go with your 
document as 1221 rewritten for medical 
advice - or medical 1231 supervision, 
excuse me, and be sent with 1241 that 
document to Bill Collins and MAB and 
!251 the County Commission. 
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lll MR. LAUER: I'm not comfortable to 
121 vote yes, but what I will do is abstain. 
131 MR. ROBEDEAU: Abstains. 141 Then 
we're adjourned. 
lSI (PROCEEDINGS ADJOURNED) 
[7J (NOTE: Untranscribed steno notes 181 
archived permanently; transcribed 191 
paper notes archived 2 years; UOI com­
puterized English text files 1111 archived 
3 years.) 
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TRANSCRIPT OF PROCEEDINGS 

Wednesday, May 19,1993 
1:41 p.m. 
O'egon Medical Association 
5210 S.W. Corbett Avenue 
Portland, O'egon 

THE MULTNOMAH COUNTY PR~DER BOARD: 
Mr. Peter Robedeau, Chairman, AAAmbulance 
Mr. Trace Skeen, Buck Ambulance 
Mr. Mark Drake, Tualatin Valley Ambulance 
Mr. Randy Lauer, Buck Ambulance 
Mr. Thomas Steinman, Portland Rre Bureau 
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ALSO SPEAKING: 
Commissioner Tanya Collier 
Mr. William Collins 
Mr. Christopher Thomas 
Mr. Jerry Andrews 
Mr. John Praggastis 
Mr. Steven Moskowitz 
Ms. LY,!ln Bonner 
Mr. B•ll Farver 
Mr. Rarnse~ Welt 
Ms. Joy AI-Sofl 
Ms. Carolyn Marks Bax 

MR. ROBEDEAU: Has everybody finished 
the minutes? Ever~dy has flnlshed the 
minutes. Why don t we call the meeting to 
order. 

I think before we review the minutes, 
h might be appropriate to go around the 
room and for everybody to Introduce 
themselves. There are a couple people I 
don't know. I am Pete Robedeau with AA 
Ambulance and I am also chair of the 
Provider Board. 

MR. SKEEN: Trace Skeen with Buck 
Medical Services. 

MR. MOSKOWITZ: Steve Moskowitz, an 
attorney for AA and CARE Ambulance 
companies. 

MR. WElT: lam Ramsey Welt. I have 
been retained by a very large East Coast 
ambulance company, who is Interested In 
taking over this whole operation. No, 
actually, I work for the mayor's office. 
But I used to do ambulances. 

MR. FARVER: Bill Farver. I work with 

~l.W~~~~i~~l~~~l~~ll;l~mllll1~~tmliljlm~~l~~t~~~lml?:~~t~1~1ll~~1l1ti~~~l~~lllili.~~-a~ .. ~:~tm~I~· 
1 Gretchen Kafoury for the City. 
2 MR. PRAGGASTIS: I am John Praggastls. 
3 MR. STEINMAN: Tom Steinman, Portland 
4 Rre. 
5 MR. THOMAS: Chris Thomas, AA and 
6 CARE. 
7 MS. AL-SOFI: Joy AI-Sofi, Muhnomah 
8 County chair's office. 

OR\G\NAL 
9 MR. DRAKE: Mark Drake with CARE 

10 Ambulance and AA. 
11 MR. ANDREWS: Jerry Andrews, Muhnomah 
12 County EMS. 
13 MR. COLLINS: lam Bill Collins, EMS 
14 director for the County. 
15 MR. LAUER: I am Randy Lauer, Buck 
16 Medical Services. 
17 MR. ROBEDEAU: And we have one 
18 addition. 
19 MS. MARKS BAX: Carolyn Marks Bax, 
20 County Convnlssioners, Sharon Kelly's 
21 office. 
22 MR. ROBEDEAU: Thank you. Review of 
23 the minutes. I didn't find any 
24 corrections. Anybody have any 
25 corrections? 

-<~'1-~¥l\tt.t~VP't''fW1~~.e~s.~.~.mm 
1 MR. DRAKE: No. 
2 MR. ROBEDEAU: Okay. Do we have a 
3 motion to approve the minutes? 
4 MR. DRAKE: So moved. 
5 MR. SKEEN: Second. Although I wasn't 
6 here for the entire meeting so what do I 
7 know? 
8 MR. DRAKE: In favor? 
9 (Chorus of ayes.) 

10 MR. ROBEDEAU: Opposed? Minutes 
11 carry. 
12 Maybe we should go back a little bit 
13 and explain what we fiad been doing here for 
14 some of our guests. One of the things that 
15 we had declcfed to do several meetings ago, 
16 was to do a side-by-side comparison of ttie 
17 current system and the proposed systems. 
18 The two that are currently on the table 
19 -and make recommendations from the 
20 Provider Board. 
21 1 was smart enough before I left the 
22 office to run off some copies of our 
23 comparisons, and Trace and I have both gone 
24 through and started this process, anyway, 
25 to be passed out. We both took different 

OOtM~u~~lli~~~~llmt1~rt~~~m1l~~~lli~~m~l.tB~lilit~~-s.~.~~~W~i 
1 approaches, which shows that we did not 
2 exactly-
3 MR. SKEEN: Collaborate. 
4 MR. ROBEDEAU: -collaborate. I have 
5 some copies of those, too. For people that 
6 don't have them. here Is what we are 
7 looking at, copies of that. 
8 MR. DRAKE: I gave her one. 
9 MS. AL-SOFI: The blank? 

10 MR. PRAGGASTIS: Pete? I have got 
11 one. I think I have got one. I can get 
12 lt. Okay. 
13 MR. ROBEDEAU: And I have ten copies. 
14 Trace has some copies of what he had done. 
15 How many do you have? 
16 MR. SKEEN: I think I have got about 
17 five or six. 
18 MR. ROBEDEAU: I have ten copies of 
19 what I did. And I did It in two sections. 
20 When you look at It, It goes one through 
21 nine and ten, 11, and 12, and I haven't 
22 completed it So they go together. They 
23 have side-by-side comparisons, and I don't 
24 have enough to go around for everybody. 
25 (Discussion off the record.) 

•~mmJJ?~t~~*~~l~~:l~r.:~~<~~~~i~~~~~lifil:~~~-~~.s~ .. ?.:;rt.m 
1 MR. ROBEDEAU: I want to emphasize 
2 that mine Is not complete, and Trace said 
3 his wasn't complete either. 
4 MR. MOSKOWITZ: Could you repeat again 
5 who did which? 
6 MR. ROBEDEAU: The one that Is marked 
7 -just typed in, looks neat and all that 
8 kind of stuff, that's Trace's. The one 
9 that is two sheets that only goes through 

10 12 and refers to pages In the different 
11 proposals, Is mine. 
12 (Discussion olf the record.) 
13 MR. ROBEDEAU: We will walt a minute. 
14 Bill Collins Is getting some more copies 
15 made. 
16 (Recess.) 
17 MR. SKEEN: That's 70 for current fire 
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and 100 for private sector. 

MR. ROBEDEAU: Part of the problem 
that Bill had talked about when he went 
with numbers to paramedics was, he was 
talking about the management people as 
well. 

MR. THOMAS: So that the guests who 
are here understand what Is happening, you 

might explain what you are talking about, 
what the debate Is. I don't know myself so 
I am sure they don't. 

MR. DRAKE: The debate Is kind of over 
the number of paramedics, whether they are 
working with FTEs. That's what you pulled 
out for ~ur figures? 

MR. SKEEN: Mine basically takes an 
FTE approach. The 70 from fire Is kind of 
a loose figure because It's - It doesn't 
give you full staffing for full ALS first 
response component. 

MR. DRAKE: You are just going on 70 
as current? 

MR. SKEEN: I think that came out of 
Bill's study as 70. 

MR. DRAKE: Are you using that as an 
assumption all the way through? 

MR. SKEEN: No. The other options are 
FTEs. 

MR. THOMAS: Why don't you, before you 
get Into that, explain to the people what I 
tlllnk - you were the one who created this 
sort of grid format. Why don't you explain 
what It fs and what It Is attempting to 

~liffit~~m~~~~i~;J~t;~~~*Jillill~;l;~l~lilll~l~l~mmm;~~~~mtl1J~l:l:~~l:l1~illlmmr~ml. P.~s.~. ~. ill~l;~fm1~~ 
do. Then they will know when you are 
talking about FTEs. 

MR. SKEEN: Sure. Pete started out 
with the first effort of trying to Identify 
all the Issues that have been brought up In 
the MAB, Issues that he has recognized that 
have been brought up as concerns, 
Incidents, Issues over the past few years, 
actually, and, then, In testimony that we 
have received here at the Provider Board 
meetings. 

And so we started Identifying all of 
those In this system, everything from the 
number of paramedics In the system to the 
number of production units, as a pretty 
generic term, that would be required under 
the different plans, the communications 
aspect, who does the dispatching, what type 
of staffing on the ambulances, the numbers 
of paramedics versus EMTs, response time 
compliance fi;ures, the number of providers 
that would be nvolved, how the service 
would be funded, whether the rates would be 
regulated or not, medical authority, 
whether there Is a cost benefit analysis 

~rrm~tttla~~*~t~~tl~~t~a[~~~~tm~ili~~it~ttt.t*ilillt~~s~.j.ga 
provision. 

And then what we looked at Is the 
different plans. I have got across to 
determine whether they were addressed In 
the various plans that have come forward so 
far. And I think what we found Is that for 
the most part, probably less than 50 
percent of these Issues have yet to be 
addressed specifically. Probably the 
structure Is there to address them, but 
they have not addressed them specifically. 

So the Provider Board - my sense Is 
the Provider Board wants to come forward 
with recommendations. 

MR. ROBEDEAU: That's what we said we 
were going to do. 

MR. SKEEN: 0'1 each of these Issues 
that essentially can formulate Into a 
plan. 

MR. ROBEDEAU: O'le of the things that 
we determined Is that we wanted to be 
specific. And the thing we realized early 
on In the process Is that we were trying to 
respond to things that had not been clearly 
articulated by anybody, Including 
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ourselves. And that's why we did this 
process. 

(Discussion off the record.) 
MR. DRAKE: You may want to back up 

one more step. O'le of the reasons why we 
are doing this, the State requires that 
every County come up with an ASA plan, 
ambulance service area plans, but ambulance 
area service plans are very limited In 
their scope. They are not really an EMS 
plan. They only could do things by statute 
which Is limited to ambulance, very little 
to do with first responders, first 
responder requirements, et cetera. 

All the Counties that I know of that 
have gone throughout ASA planning process 
recognize the need to do EMS planning to 
widen the scope, to take In everything you 
need In an EMS system, and address those 
Issues. And so that's what early on the 
Provider Board decided, we have to address 
EMS system Issues, not just ASA plan. And, 
of course, In resolving the EMS system 
Issues, we will resolve the ASA plan as 
part of this process. That's why this Is 

more Involved. 
Of course, as we go through this with 

what Pete has brougnt, Is that some of the 
proposals do not address the Issues because 
some of them were limited In scope, and 
they said we were just going to address the 
ASA planning process and not all the EMS 
planning, whlch Is what we need to look at. 

MS. MARKS BAX: You address them 
geographically? County? Regional? 

MR. DRAKf:: It's done at a County 
level. 

MR. ROBEDEAU: For state law It's done 
on a County level. Washington County, 
Multnomah County, and Clackamas County, 
over the last few years, have made a lot of 
strides with protocols. 

For example, protocol, here, will be 
ready to be put In place, but before we put 
It in place - a medical protocol, before 
we put it in ~lace, we have tried to get 
Clackamas County and Washington County to 
do it so that all the protocols are 
essentially the same in all three 
Counties. That has been regionalized. 

There's been a lot of effort put into it. 
O'le of the criticisms about this 

system is that It takes so long to get 
protocol put in place, and If we wanted to 
Isolate ourselves just to Multnomah County, 
and pretend like nobody else exists, I 
Imagine It would be faster to get protocols 
put fn place. But I think that the 
regionalizatlon approach that's been going 
on here for several years Is really the 
best way to do lt. 

MR. DRAKE: We are looking at a 
regional Impact. Everything we do has an 
Impact on the towns around us In the first 
respond requirements, the paramedic 
requirements, mutual-aid requirements. 

We are not served lust by the 
providers you see sittlng here. There are 
mutual-aid providers that also serve the 
County that could be part of the Provider 
Board but choose not to attend. There's a 
lot of fire departments. Metro-West covers 
Northwest Multnomah County and actually 
part of Southwest Multnomah County. 

MS. MARKS BAX: Thank you. 

BM&EiiJ#i®fiillWS.®E.WMHMD.mili.~~g~ .. ~~.Mff 
1 MR. DRAKE: Sure. 
2 MR. THOMAS: So Is this yours, Trace, 
3 this one that's here? Are you going to 
4 explain -sort of walk us through It? 
5 MR. SKEEN: And that's a first draft. 
6 And I reserve the right -once again, 
7 what's an appropriate disclaimer? Reserve 
8 the right to change opinion on some of 
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these positions. 
And I can do that, Pete, If you would 

like to go through It, or whatever your 
pleasure Is. 

MR. DRAKE: Trace, I would like you to 
address current dual integrated, where 
those come Into the plans that have been 
submitted. 

MR. ROBEDEAU: Can I say something 
real quick? 

MR. DRAKE: Sure. 
MR. ROBEDEAU: I did on mine, you will 

notice, I left out dual integrated because 
I wasn't sure what he was talking about. 
But I put In PAPA proposal and compared 
-or went through the PAPA proposal to 
see what I could find on part1cular 

Issues. And go ahead. 
MR. SKEEN: Sure. The current system 

Is - current system as It stands. 
Obviously, the tiered response Is primarily 
the No. 1 option that was put forward by 
the County EMS office, with some 
assumptions there that the fire bureau 
would employ fire medic transport units to 
transport anywhere from 20 percent to 50 
percent of the critical - of the 9-1-1 
calls that the - that a private contractor 
or contractors would be staffed not quite 
as Intensely. 

In other words, with one paramedic and 
one EMS, would respond 12 minutes, 90 
percent of the time for the balance of the 
9-1-1 calls. That's the tiered response. 

The single dedicated 9-1-1 system more 
closely resembles the PAPA option one 
proposal that was put forward. The dual 
Integrated simply refers to two providers, 
two ambulance providers throughout the 
County Indicating either of two things. 

One Is that they operate very much 
like a single provider with a 

centralization of a number of components, 
but, secondly, that It Includes that those 
providers would respond to both emergency 
and nonemergency calls as well, so that the 
entire medical transportation system falls 
under an existing Infrastructure as opposed 
to segment. 

So that's kind of the basis for those 
four plans. Now, If there's some others 
that have been discussed, I am not aware of 
them. But those are the four that I have 
heard come up in various discussions. 

MR. DRAKE: So the dual integrated Is 
just the two ASA, taking Buck as one and 
CARE and AA as -

MR. SKEEN: It could be that. I 
suppose It also could be one ASA with two 
providers within that ASA, and It depends 
on how you would probably Interpret that. 
But essentially It would. be two providers. 

MR. DRAKE: And you looked at FTE from 
your tiered response across and used 
current staffing for under the current, 
rather than FTEs? 

MR. SKEEN: No. I used FTE and what 

Is based on 12 hour staffing by using 12 
hour incremental staffing by the am6ulance 
contractors, 24 hour staffing by fire as It 
relates to first response and so forth. 

In other words, the assumption, so 
that you will know under the others, if _you 
said that fire was going to provide ALS 
first response out of every station, that 
the calculation was that there were 33 
stations Including Gresham. Is that close, 
Tom? 

MR. STEINMAN: Real close. 
MR. SKEEN: So thereby It would be 99 

on a 24 - 48 - 99 paramedics for the 
first response component. Obviously, it 
takes more than that to cover vacations and 
time off and so forth, but those were not 

18 calculated Into it. It was for full-time 
19 positions, equivalent positions only. 
20 MR. DRAKE: Old you use that same 
21 number all the war. across for fire? Before 
22 you said you dldn t. 
23 MR. SKEEN: I believe so. With the 
24 excel)tlon under current, I took a 70 that 
25 was In Bill's plan that they currently have 

m.~tttHUMillit.Wii.®M:-Page 1aw;w,, mi::)--~ --~·«'""'''~ .............. ~ 
1 In the fire bureau. 
2 And I might say, on any of these that 
3 call for factual statistical statement, 
4 this Is simply a start. And certainly, 
5 someone can refute that and plu$1n a more 
6 accurate number. I am not clalmng to have 
7 total accuracy on any of these at thls 
8 point. So-
9 MR. DRAKE: I think you have 

10 adequately disclaimed everything. 
11 MR. THOMAS: Trace, one question I 
12 have Is, when you get over to single 
13 dedicated and duar Integrated, Is that-
14 are what you list as paramedics there 
15 -let's see. How do 1 want to say this? 
16 Under the current system, they are carrying 
17 both ALS and BLS patients, 9-1-1 and 
18 non-9-1-1, at least under some 
19 circumstances. 
20 And I am wondering If under single 
21 dedicated and dual integrated, those would 
22 Include the people that would be carrying 
23 non 9-1-1 calls. Do you understand my 
24 question? 
25 MR. SKEEN: Let me explain It this 

lll~t~l~m~~~~~~l~t~t~!l~~t®t~~~j~~lll~~ltmi:\it~m~~~~-l~~s.!.~.?.itiJ: 
1 way. Because under each of these, there's 
2 really three scenarios. If you looked at 
3 the single provider system, my calculations 
4 show that with the ambulances -with an 
5 ALS first response 1 00 percent of the time 
6 for four minutes, 90 percent on all units, 
7 with an ALS first response, which 
8 calculates to the 99 paramedics and then 
9 staffing the ambulances with one paramedic 

10 and one EMT, that I calculate that at 137 
11 paramedics. 
12 Now, If we change that configuration 
13 we say, yes, we want ALS first respond but 
14 two paramedics on the ambulance, which we 
15 currently have, that number goes up to 
16 175. If we go with two paramedics on the 
17 unit but BLS, the number goes down to 76. 
18 MR. THOMAS: Say that last thing 
19 again. 
20 MR. SKEEN: Goes down to 76, two 
21 paramedics on the ambulance, BLS first 
22 response. So within every one of these 
23 plans, depending on how you want to 
24 configure your responding units, the 
25 numbers change. 
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MR. STEINMAN: Trace, on your single 
dedicated, you said It's PAPA's No. 1. How 
much different Is that than the County 
No. 21 I mean, Is there -

MR. SKEEN: I would assume that It's 
about the same. Neither one of them really 
made a representation as to how many units 
would be Involved In that, but I think the 
County two and PAPA one are, I think, are 
Identical. 

MR. DRAKE: As far as what you are 
saying, they are Identical? 

MR. SKEEN: County's No.2 option and 
PAPA's No. 1 option. 

MR. DRAKE: PAPA's No. 1, the ALS 
units respond all emergency calls, 
Including all9-1-1 calls, and do all ALS 
transfers. It's my understanding of it. 
So that's different than Collins' Idea of 
his plan, or the EMS plan Is, that the ALS 
units respond only 9-1-1 emergencies. 

MR. SKEEN: That's true. PAPA's would 
Include the ALS transfer components. 

MR. DRAKE: Right. 
Is that right, John? 
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MR. PRAGGASTIS: No, It's not, but 

close. 
MR. DRAKE: Correct us. 
MR. PRAGGASTIS: We made the 

distinction not In the level of the ALS-BLS 
care but made the distinction In a stable 
or unstable patient. We anticipate that If 
there's an ALS transfer, that ALS transfer, 
depending on why there's the transfer 
Involved, could go either In the 
competition marlcet, In the nonemergency 
market, or If that patient was unstable, he 
would go or she would go In the emergency 
ambulance. 

And a perfect example Is a patient who 
Is on a nitro drip, being transferred from 
a hospital to a hospital, Is Inherently an 
unstable patient. That's a person with a 
heart problem. 

A person going from a hospital to a 
care facility who Is on an antibiotic drip 
Is not a person whose health Is unstable. 
They are Just going from place to place. 
We would like to see the unstable patients 
come Into the emergency system and the 

·i:Utttit&MlttittttiliiWliKtiiitMltitiilffft~~s.~.?-?.tt:::::t 
stable patients, whether they are ALS 
or BLS, can be put out to competition in 
the open market. 

MR. DRAKE: So you are differentiating 
the ALS to stable and unstable? 

MR. PRAGGASTIS: Break Is not ALS 
or BLS but stable or unstable patients. 

MR. DRAKE: That would be based on 
whatever protocols are developed to 
establish-

MR. PRAGGASTIS: That's right. That's 
right. 

MR. LAUER: Do you find It largely 
what kind of facility they are being 
transported to, whether they are going to 
equal or higher level of care versus a 
lower level of care? 

MR. PRAGGASTIS: That was a 
consideration that came up. Also a 
question came up when we were over talking 
about Kaiser, what about the transfer from 
a Kaiser facility to a Kaiser facility that 
crosses a state line or county line that 
also has an unstable patient In lt. Could 
that patient go in a contracted ambulance 

as compared to the emergency ambulance? 
And those are not a large percentage 

of the calls. And I Imagine that could 
easily be worked out with the physician 
medical director to make sure those 
patients receive the most satisfactory 
level of care and stili meet the transfer 
guidelines. 

Does that answer your question? 
MR. LAUER: I think so. 
MR. PRAGGASTIS: See, what we would 

like, we would like the emergency system to 
have - to - those patients wno· are 
Inherently unstable be seen by people who 
see emergency patients the most. And those 
patients that are on sophisticated 
equipment but aren't In a very unstable or 
life threatening condition can very easily 
go In a nonemergency ambulance across the 
County line, In the County, any place they 
would like to go. 

MR. SKEEN: For purposes of the 
numbers I have listed, It didn't take that 
Into consideration, John. 

MR. PRAGGASTIS: Okay. 

~~~~ijtm~~~'~&t%m1U~~m~~s.~~~~.ru~ill 
MR. SKEEN: Just so you understand. 

So they are very similar. 
MR. THOMAS: Just to clarify a little 

more, It sounds like, for tiered response, 
single dedicated 9-1-1, dual Integrated, I 
am guessing you could do three calculations 
for each of those, depending on what the 
configuration Is, for first responder as 
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distinguished from transporter. 
MR. SKEEN: Right. 
MR. THOMAS: Old you actually do 

those? 
MR. SKEEN: Yes, I did. 
MR. THOMAS: It would be Interesting 

for ail of us to hear the array. 
MR. SKEEN: I will tell you my 

calculations. So I can telr you those 
three configurations are - keep In mind, 
this gets a little complicated, because you 
have to assume how many units there are 
going to be that -the critical units 
versus the noncritical units versus the 
private ambulance business units. 

In calculating that again, using one 
paramedic and one EMT on the ambulance with 

MR. THOMAS: .05 would be - for those 
-that would be one transport for every 
20 hours? Yes? 

MR. LAUER: Right. 
MR. THOMAS: .30 would be .30 

transports for every hour? 
MR. DRAKE: Orle every three hours, two 

and a half. Somewhere In that range. 
MR. SKEEN: And I know that may sound 

a little bit confusing to some people here 
the first time. It's a standard method of 
measuring, In the ambulance Industry, that 
we think we have got figured out. 

MR. THOMAS: Has to do with how busy 
the paramedics are. 

MR. DRAKE: The number of units hours 
Is Important because It reflects cost. The 
most you add - our unit-hour cost can 
range from $65 to $75 to $85 a unit hour, 
so you add a thousand units hours, you are 
adding a lot of cost to the system. How 
many do we have In the system now? 90? 

MR. SKEEN: There's some debate on 
that, but I think It's 122,000, I think Is 
what Bill had calculated. 

UlMMii&MMWiNti!WttliMft~&l.ea.g.~.~~\©H 
1 MR. DRAKE: So we are talking a lot of 
2 unit hours. 
3 MR. THOMAS: So you have the numbers 
4 for single dedicated? He has a question. 
5 MR. PRAGGASTIS: I was just going to 
6 make a comment to follow up. 
7 MR. THOMAS: I was going to say, why 
8 don't you go through the rest of your 
9 numbers. 

10 MR. SKEEN: What you are looking at, 
11 the number of total unit hours per system? 
12 MR. THOMAS: I was going over the 
13 number of paramedics. 
14 MR. SKEEN: For the single provider? 
15 MR. THOMAS: Yes. You gave us 
16 tiered. 
17 MR. SKEEN: One paramedic and one EMT 
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18 with ALS first response, it calculated at 
19 137 paramedics, with two paramedics on the 
20 ambulance and all ALS first response, 175 
21 paramedics, and where two paramedics on the 
22 ambulance and a BLS first response, 76 
23 paramedics. 
24 MR THOMAS: That you gave us. And 
25 how about dual integrated? 

r~thr:~~~~~r~~mr~trli:J~~1~~&1~l~f:fd8;t~~i~~ma%.~~-s~ .. ~.~Itili 
1 MR. SKEEN: Dual Integrated, one and 
2 one with ALS first res!)Onse is 143. Two 
3 paramedics with ALS first respond is 187. 
4 And two paramedics with BLS first response 
5 Is 88. 
6 MR. DRAKE: But are you adjusting the 
7 unit hours? Because you have to on each 
8 one of these plans. 
9 MR. SKEEN: Yes. Right. 

10 MR. DRAKE: Do you have those 
11 calculations somewhere, those figures? The 
12 9-1-1 hours? 
13 MR. SKEEN: I distributed this meeting 
14 before last, this work sheet with those 

g§.ltBf~tlli~-~~~.·~~9.fif ... 
1 MR PRAGGASTIS: So In emergency 
2 services, there's excess capacity because 
3 you never know what's ~ing to "happen. 
4 MR LAUER: This lsn t a new concept. 
5 Restaurants do the same thing. They staff 
6 more personnel at lunch hour than they do 
7 at one o'clock In the morning, If they 
8 happen to be open. That's pretty normal in 
9 any kind of business. 

10 MR SKEEN: And the key to all of this 
11 Is analyzing the data to know when your 
12 demand peaks are. And I think Bill will 
13 agree that we are getting closer to that, 
14 but we are -I mean, every community in 
15 the country Is still struggling a little 
16 bit with the technology that seems to be 
17 there now that's writfng the correct 
18 programs to be able to pull that data out 
19 to analyze it appropriately. And it 
20 becomes almost an art, along with a 
21 science, in building your system status 
22 plan to get the efficiencies. 
23 You know, the reason I had a .35 on 

15 kind of unit hours. This is simply unit 
16 hour reasonable utilization model. Randy 
17 and you guys have worked on more of a 
18 demand model that can be measured against 
19 each other to make sure that we have some 
20 reasonable assumptions. 
21 I am sorry, now, Mark. What did you 
22 ask for? 

24 there, John, is that that's - people 
25 nationally will argue with me, but I 

W:MfttM1Rtntt.@ififWll¥l'~-.~~.9!e..B.M 
1 believe that when you get above .35, that 
2 you are probably taxing the system too much 
3 and personnel within the system. 
4 MR PRAGGASTIS: I have worked In 

23 MR DRAKE: That's fine. 
24 MR. ROBEDEAU: John Is sitting over 
25 here with his hand up. 

5 systems where it was one-point something, 
6 and the crews went crazy. it can be that 
7 busy. That's more than a call an hour 
8 every hour. So It can go all over the 
9 board. That's not an unreasonable number. 

10 MR. SKEEN: If you go below .25, then 
11 there's a question about whether you are 
12 being Inefficient or not. So It becomes a 
13 measurable item. 
14 MR. ROBEDEAU: I think what paramedic 
15 skill proficiency, John, I think Is the one 
16 thing that has hung around In this system. 
17 and we have been criticized about fOrever, 
18 and that is ail of the docs are saying 
19 there's more paramedics than are needed and 
20 the paramedics aren't seeing enough 
21 critical patients and therefore we must 
22 reduce the number of paramedics. 
23 Now, to just throw money to the wind 
24 and everything else and have paramedics on 
25 as many four o'clock In the morning as you 

iil~~~;~1.ili;l~~~~lmm;lmlii~ll~1lmmt~~1~lli~~~mm;mtitr.m~~J~~~~-~~-s~r~.dt~j 
1 do at four o'clock In the afternoon Is 
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1 you develop policy, someone is going to 
2 have to say, do they want the same amount 
3 of ambulances available or how many do you 
4 want available around the clock? From my 
5 point of view, emergency services, fires 
6 and disasters and all kinds of things 
7 happen just as likely and sometimes more 
8 dramatically late In the evening. It's 
9 just one of those things. Right now it's 

10 different staffing at different times. 
11 But as you tal<e these unit hour 
12 calculations and considerations, that's 
13 something that you need to ask, which Is, 
14 as a political boCiy and which is as a 
15 vendor, how many hours do you want? How 
16 many units do you want? 
17 MR DRAKE: The reason we put those 
18 units on the way we do Is to meet demands 
19 of the system and demand of the system 
20 Includes disasters, historical demand. 
21 MR. PRAGGASTIS: Sure. But when we 
22 had the earthquake, how many units were 
23 on? 
24 MR DRAKE: There are certain things 
25 that we can't predict. 

2 going to further denigrate any skills or 
3 not any skills. That's poor. But the 
4 skills the paramedics have, especially 
5 those who are working - If you are working 
6 non 12-hour shifts, that are working at 
7 four o'clock In the morning, you aren't 
8 going to see any patients who - when the 
9 whole system Is only doing three or four 

10 patients In the mornlng, It doesn't make 
11 sense to have 30 paramedics on. That's the 
12 balance we have to do. 
13 MR PRAGGASTIS: But I disagree with 
14 that I don't think that's necessarily 
15 true. Because you can rotate your day 
16 people to night people and you can rotate 
17 your night people to day people so that 
18 your workload is varied and your people 
19 aon't burn out, for just one example. I 
20 don't necessarily agree with you. 
21 MR ROBEDEAU: Well, I think in the 
22 police circles we could go on to look at 
23 how the police departments have worked and 
24 what they have done with shifts In order to 
25 stabilize police forces. I know there have 

Wlm:mmtm.rlmtmmk~-~~m.tttiP.~s.~.~• 
1 been a lot of studies out that have talked 
2 rotating people from nights to days, and 
3 the fact the biological clock never has a 
4 chance to get set, and therefore you have 
5 policemen who are very, very Irritable all 
6 thetime. 
7 MR LAUER: Which Is not a good 
8 thing. 
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MR. PRAGGASTIS: But your company 
hires people running 24 hours, and then the 
next day they will work a short shift. All 
your 24 hour people don't exclusively work 
24 hours. Or am I wrong? 

MR. ROBEDEAU: Usually, they may ~lck 
up an overtime shift here and there that s 
non-24, but If they are working 24-hour 
shift, that's what they are working. They 
also have an opportunity to sleep In the 
evening, where If you have 12 hour or eight 
hour or 20 hour or some other type of 
system, you don't have that opportunity. 

MR. SKEEN: The argument Is and It 
Is - It Is a contested Issue. There's no 
data that supports how many lntubations a 
paramedic should have In a 60-day period In 

·:~aE.ififl#ffillifitMMtW*.tiWB1¥1MWi~a.9.!! .. 3.S.fit@ 
order to maintain the skill. And we had 
some very good testimony, I think, from the 
medical community, the direct emergency 
physician supervisors who came In and 
Indicated that they would prefer to see 
-admitted they didn't have the data-
but they would prefer to see paramedics 
practice their skills more frequently than 
they are currently doing. 

The other argument to that or the 
other Issue of that also came from the same 
group, and they Indicated that the task of 
supervising the number of paramedics In the 
system right now Is just very difficult. 

Now, we could say that's their 
problem, but nevertheless that was their 
testimony. They felt like there were too 
many. 

MR. DRAKE: And the Issue that the 
doctors brought up as well, which I think 
Is Important to know, although they don't 
have any exact data on paramedic skills, 
they do say that It's standard In the 
medical community. That's why they have 
Intensive care units, pediatric intensive 

·l~Wt.~~~ffi~~@k~~mm~~~~~lWili~i~~~~~~~~*l~~~~lW:l~i~tt~~~~lm~~~@Iili. P.~s~. ~ Imillm~ 
care units. A small group of people 
treating a Jot of specialized patients get 
very good at what they do. And that's 
somewhat of the basis of the Seattle-type 
paramedics, a very few number of paramedics 
treating a lot of patients. They 
supposedly get very, very good here. 
That's to recfuce the number of paramedics 
seeing the critical care patients. 
Supposedly they get very, very good at what 
they do or better tnan what they do today. 
Admittedly, they don't have the data that 
says they are doing poorly or what skills 
they need to do. 

MR. SKEEN: In fact, Dr. Jul 
Indicated- I don't think he's released 
- he Indicated the cardiac saves that are 
In here - I think It was higher 
performing than is the seattle system, 
which kind of has this national reputation 
because they were the first ones to 
proclaim themselves -

MR. DRAKE: To publish the data. 
MR. THOMAS: Just a piece of 

Information here. I dug through my notes 
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from several years ago, and at one point 
the MAB did adopt, through one of the early 
RFPs they did, was what they felt was an 
acceptable utilization ratio. They 
Indicated for a 24-hour ambulance, It ought 
to be between .17 and .40; for 12 hours It 
ought to be between .33 and .60; ten hours, 
.40 to .65; and eight hours, .50 to .75. 
I don't know if those are realistic or how 
they work, but that was when they did their 
scoring. You got top score if you fell 
within that range and penalized If you fell 
outside on either side. 

MR. DRAKE: I think data has come up 
since then that would shoot that down. 
That's too busy for the crews. That just 
runs them ragged. 

18 MR. STEINMAN: I wish you would date 
19 those so we would know what group this came 
20 outof. 
21 MR. THOMAS: This Is about four years 
22 old. There weren't any studies that went 
23 Into that That was just what they came up 
24 with. 
25 MR. DRAKE: Okay, Trace. 

aL%Ui®-fMl~@iiMiM.e~9~ .. ~.f!W 
1 MR. THOMAS: So continue. 
2 MR. SKEEN: Do you want to go through 
3 - It's actually not a number that's In 
4 here. Do you want to go through the 
5 calculations I came up with, each of the 
6 total unit hours for all of the systems? 
7 MR. THOMAS: Maybe he could provide 
8 that. 
9 MR. SKEEN: Current, I came up with 

10 120,040. That was off of Bill Collins's. 
11 MR. LAUER: Maybe we should just 
12 describe what a unit hour Is real quickly. 
13 MR. SKEEN: If a unit Is on- well, a 
14 unit that is on 24 hours a day, seven days 
15 a week Is 24 unit hours. 168 unit hours 
16 per week times, four per month. 
17 MR. DRAKE: Alia unit hour Is Is a 
18 crew and their vehicle for one hour. 
19 That's a unit hour. 
20 MR. SKEEN: All right. 122,040 off 
21 the current system. And the source for 
22 that Is Bill's plan. 
23 The tiered system, keeping In mind, 
24 there's three different levels here, the 
25 fire medic critical response level, the 

m:&m~*lt~~~~l1iliat~ilmtlt~$1~1m.~t~~~~~Jm.~.~9~ .. ~~-~ililllllill 
1 contracted entity noncritical response 
2 level, and then the current calls that are 
3 being run by the nonemergency ealls that 
4 are being run by the current 9-1-1 calls Is 
5 the third level. That comes to 166,000. 
6 MR. THOMAS: Which is that? Tiered? 
7 MR. SKEEN: Tiered. 
8 MR. COLLINS: That's all three? 
9 MR. SKEEN: That's the total of all 

10 three. The single provider, dedicated 
11 provider Is 107,5n. And there are two 
12 tiers to that, really. It's the one tier 
13 that responds to all the 9-1-1 calls and 
14 the other tier that responds to those calls 
15 that are currently being responded to by 
16 9-1-1 calls that are nonemer~ency. 
17 MR. COLLINS: Then that s not 
18 dedicated. 
19 MR. SKEEN: Single provider, yeah, 
20 right. Those would be two different 
21 functions. 
22 MR. COLLINS: What's the number of 
23 hours single dedicated system for the cars 
24 and the 9-1-1-
25 MR. SKEEN: 94,000. 

amtm•m:¥-1£'~~--~a.sl!.~.rtH 
1 MR. ROBEDEAU: That's In addition to 
2 the 107? 
3 MR. SKEEN: No. 94,000 and then 
4 13,000 to pick up the balance for a total 
5 of 107. 
6 And then the dual Integrated, I show 
7 at 108,964. 
8 MR. STEINMAN: Trace, what was the 
9 difference on the tiered response on your 

10 page 3, 1515? 
11 MR. MOSKOWITZ: He justadded those 
12 two together to get you that total number. 
13 MR. DRAKE: On 155,499, are you 
14 Including all the ALS engine companies In 
15 that calculation? How did you arrive at 
16 that? 
17 MR. SKEEN: Including-
18 MR. LAUER: Actually, that was, I 
19 believe, paramedics on a transport capable 
20 vehicle. Wasn't It? 
21 MR. SKEEN: Yes. It was paramedics on 
22 a transport capable unit that respond to 
23 .40 calls per unit hour, Mark. NOt 
24 transports, because we understand they are 
25 not going to be transporting people. But 
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1 In order to ge1 the response - I will tell 
2 you I think r was conservative on the 
3 number of units to do that and still have 
4 eight minutes, 90 percent. But It was 
5 based on .40 calls per unit. 
6 MR. DRAKE: How many fire medic units 
7 did you have In that calculation? Because 
8 If you look at seven 24-hour units, seven 
9 times eight Is 6,000 units hours. 

10 MR. SKEEN: I don't think they have 
11 seven units that can do eight minutes 90 
12 percent. You could divide that out and see 
13 what It Is. I don't have a calculator with 
14 me. 
15 MR. DRAKE: The 155,4491s all fire? 
16 MR. SKEEN: I am sorry? 
17 MR. DRAKE: The 155,4491s all fire? 
18 MR. SKEEN: 155,4491s fire plus 
19 61,409 for the private contractor. lam 
20 sorry. 94,000 for fire, 61,449 for the 
21 private contractor and 15,567 for the 
22 provider. 
23 MR. SKEEN: 13,577. 
24 MR. DRAKE: I think your assumption 
25 for the fire was too high. 

%1~1Uf(~~~r~~~~t;w~;~J1i~~a4~?j~~I~mili~~~mi:~:r:~:~~~~m:m~w$~.~~-9~ .. ~.Wl1. 
1 County or just within the city limits of 
2 Portland? 
3 MR. COLLINS: Where do you see any 
4 reference to the Chy of Portland? 
5 MR. PRAGGASTfS: In the Trl Data 
6 study, the eight locations only given in 
7 the City of Portland. Ale we talking eight 
8 units for the County or eight units just 

9 for the City? This has never really been 
10 clear to me. 
11 MR. STEINMAN: Trl Data study was for 
12 the City. That was commissioned by the 
13 City of Portland. That's all they looked 
14 at. I don't think there's anything In the 
15 County plan. 
16 MR. PRAGGASTIS: This is what I wasn't 
17 clear about. If Trl Data feels It's eight 
18 for the City of Portland, It must obViously 
19 be higher for Gresham and the surrounding 
20 parts of the County. So when we figure 
21 unit hour utilization, what are we uslng 
22 here? 
23 MR. COLLINS: All of our demand and 
24 all of the analysis for the plans are all 
25 based on the County. So you can go back 
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1 -you know, we can look at Trl Data and 
2 take that or not take their data, however 
3 you want to look at It, but we have looked 
4 at nothing that Is not County-wide. 
5 MR. PRAGGASTIS: Have you reached a 
6 conclusion how many of the specialized 
7 transport time critical ambulances you 
8 would need for the County? 
9 MR. COLLINS: No. we don't know 

10 exactly because we don't know what 
11 percentage of the transports Is, but the 
12 best estimates without doing that are 
13 around eight, something like that. 
14 MR. PRAGGASTIS: So eight Is the real 
15 number we are looking at here for both the 
16 City of Portland and the County? 
17 MR. COLLINS: No. There's no 
18 number of eight for the City of Portland. 
19 MR. STEINMAN: I can't comment on the 
20 Trl Data stuff. 
21 MR. PRAGGASTIS: Didn't I just hear 
22 you say eight? 
23 MR. LAUER: The point Is that's-
24 that Information has never really been 
25 studied In depth. We don't know under the 
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tiered system. The protocols haven't even 
been developed for what patients the 
paramedics would transport, whether or not 
the dispatch triage criteria would need to 
be changed. 

MR. PRAGGASTIS: So we really don't 
know how many ambulances the fire bureau 
will respond to outside the city limits of 
Portland ~t? Is that right? Is that fair 
to tell the County, "County, what do you 
mean, outside the City limits of 
Portland?" 

MR. SKEEN: I think that's pretty 
fair. Maybe I am wrong. 

MR. SKEEN: Let me be very clear. The 
assumptions I have made on here - In 
fairness to Tom and the fire, they have not 
come forward with the plan. The 
assumptions I have made on here that we 
have discussed are simply our assumptions 
of what we think their plan would be. 

MR. PRAGGASTIS: Okay. That's fair. 
MR. SKEEN: I would say the providers 

are a pretty reliable source to go to, 
having done this for years to figure It 

m.:~¥ili1~tt~l*t~~A~~&M.tt~~g~ .. ~!..I:M 
1 out. 
2 MR. STEINMAN: It seems like the 
3 number eight just comes up In everything. 
4 That's the minimum level before we panic at 
5 BOEC, and It keeps popping up that that's 
6 the minimum we can cover the County 
7 geographically. It just seems to always 
8 come back to that. Maybe that's why Trl 
9 Data picked that up. I am not sure, l:)ut 

10 that Is still a draft. It has not gone to 
11 council. 
12 MR. PRAGGASTIS: I was curious what 
13 the number was, how many estimated units we 
14 are talking about for the whole county. 
15 MR. STEINMAN: I think we all are. 
16 MR. SKEEN: My sense Is when we go to 
17 level eight, which Is this magical number 
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when we get real careful about what we send 
ambulances on, my sense Is - and Jerry 
would have a good feel for this - Is that 
the County would not be able to be operated 
efficiently at a level eight 24 hours a 
day. Essentially, we are saying It's a 
minimum level versus the l'1laxlmum level. 

MR. ANDREWS: That's correct. 

~~l•M~t~&Jl~ili~t.~it~*~®~t~tJ~~~J;.~~l~~ll~~m~t& .. ~~~s~ .. ~~ .. l~~fi]l 
MR. LAUER: Actually, level eight Is 

sort of Invalidated In lots of different 
ways. Currently, I think our lowest 
staffing level Is level eight at nine. Is 
that correct? 

MR. ANDREWS: \'\lith-
MR. COLLINS: The demand Is below 

that. 
MR. LAUER: But everybody Is In 

service. That's the lowest. 
MR. ANDREWS: I think the lowest we go 

calculated Is nine right now. 
MR. LAUER: Whatever the lowest level 

Is now, In those wee hours of the morning 
there are very few, very few nonemergency 
calls that come ln. 

MR. COLLINS: It's primarily emergency 
calls. 

MR. LAUER: Median response times, now 
we are meeting response times. To go along 
with that, we don't have a lot of time to 
- slack time to play with. If we go 
below that, we are probably In trouble. 
That's Just the minimum. The other hours, 
the higher demand hours of the day, It's 
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just logical that you are going to need to 
staff more unit hours, as we ao today. 

MR. DRAKE: Randy, you would have to 
look at the response t1me percentage of 
those hours to do that calculation. And 
you would have to know, because If we are 
In a 96 percent at eight minutes, we have 
too many unit hours. We would have to cut 
back. We don't know that. There's a lot 
of reasons why we have that extra staffing 
on. It Is not to maintain staff response 
but It's to maintain level eight. 

MR. SKEEN: What I have heard, that 
may not be a valid level during certain 
hours of the day. 

MR. DRAKE: Right. 
MR. SKEEN: That's another study. 
MR. DRAKE: That's another Issue. 
MR. LAUER: Right now our system Is 

dedicated to level nine. 
MR. SKEEN: In just referring that 

first Item - and this was -this was my 
recommendation, although I thought that I 
have heard this pretty consistently- Is 
that there probably Is room to reduce the 
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number of paramedics In the system to be 
more efficient with the skills -

MR. DRAKE: Currently. . 
MR. SKEEN: -under the current 

system. 
MR. DRAKE: That goes back to the 

Issue that we have to 1\ave extra units on
1 because It gets below level eight, we can t 

run them out for priority calls, so we 
staff extra In order to have those units 
available. 

MR. SKEEN: It all becomes a number of 
units you will put on the street, the 
staffing considerations. There have been 
- I believe that there have been some 
studies - I think Buck conducted a study, 
AA conducted a study - that showed that 
the more paramedics you get - three 
paramedics on the scene, It actually delays 
the time on the scene versus two 
paramedics. 

MR. DRAKE: We have done the same 
thing. If you have four paramedics on the 
scene with fire and paramedics, your scene 
time expands. 
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MR. SKEEN: Uke having too many 
generals at a war or something. 

MR. LAUER: Uke the larger the 
committee, the longer It takes to reach a 
conclusion. 

MR. SKEEN: One of the Issues that's 
come up frequently Is concerns about 
paramedic turnover. And Bill had 
represented In his -and I think he 
addressed It very honestly and openly In 
his plan. He said, based on the materials 
he looked at that the private sector 
turnover ratio was 26 percent or 30 
percent, something like that. A lot of 
discussion here ensued, and I think 
determined that the measurements probably 
weren't valid. 

The eight percent that you see there 
in the representation, we went back to the 
beginning, January of 1992, we had 1 00 
paramedics on staff in the region, the 
area, that three-County area. At the end 
of 1992, 92 of those paramedics were still 
on staff. 

And using that philosophy or that 

s~tUmili.Q~Stl~==~·=:~: ~~~:~=~~tt\llli~~1~lil*.t~l~i ... ~9~ .. ~.~lfll 
1 formula, that represents an eight percent 
2 negative turnover. The 12 percent I put 
3 over there, that should be a standard. To 
4 retain turnover under ten percent tends to 
5 be - I would simply represent that as an 
6 industry standard. It really shouldn't 
7 exceed that. 
8 MR. DRAKE: There's nothing in the 
9 commission records or any other records 

10 that you are aware of that set a standard 
11 for turnover? 
12 MR. SKEEN: I am not aware of really 
13 any contracts or any models anywhere other 
14 than, obviously, If you run 50 and 60 
15 percent turnover, that's not good. It's 
16 very costly for the training and 
17 reorientation. 
18 MR. THOMAS: What does NTE stand for? 
19 MR. SKEEN: Simply negative turnover 
20 of employment. 
21 MR ANDREWS: Thanks. 
22 M R SKEEN: The formula for that Is 
23 the termination of any employee for any 
24 reason other than death, retirement, or 
25 promotion. 

ffi114Wffi*1WiMF%lli~~t$£p:t\ttM\W~!:)!M:p:!:!~:l:.~~g~ .. ~~.MW 
1 MR. SKEEN: We talked about the under 
2 three months and the over three months. 
3 MR. COLLINS: Did you break that 
4 figure out? 
5 MR. SKEEN: No. So this is even 
6 probably a more expansive Interpretation. 
7 MR. COLLINS: This was one year. 
8 Right? 
9 MR. SKEEN: This was 1992. ().n eight 

10 percent represents 1992. 
11 Paramedics skills proficiency, I 
12 believe the only way we can measure that is 
13 manually. I don't know anybody that is 
14 gathering automated data to measure that. 
15 Do you know Jerry? 
16 MR. COLLINS: There's no apparent 
17 standard. I have looked every pface to 
18 look to see If there's a number like a 
19 number of patient contacts or anything, and 
20 I was unable to find anything, anyming. 
21 MR. SKEEN: Probably the closest thing 
22 that even comes to that fs a number of 
23 states have requirements paramedics must 
24 have so many intubations during a two-year 
25 period, and that's pretty broad - or IVs, 
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1 IVs intubatlons, defibrillations. 
2 MR. THOMAS: Let me say something. I 
3 am realizing what the relationship Is 
4 between the sheets that Pete prepared, 
5 which are these ones that are typed this 
6 way, and this one. He has addressed the 
7 Issue In terms of whether the plans that 
8 are on the table address them and, If so, 
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how. 
And what you have done Is, you have 

taken those things and you have filled In 
what you think the answers are as to how 
those things relate, so you can actually 
read these three together If you want to. 

MR. SKEEN: Right. Right. 
MR. ROBEDEAU: I was going to say, why 

don't we back up a little bit on that. 
MR. SKEEN: Sure. 
MR. ROBEDEAU: I thought that's what 

we agreed to, as a convnlttee, we were going 
to first see what - If the plan addressed 
the Issue, and then we were going to make a 
reconvnendatlon. 

Is that correct? 
MR. DRAKE: Yeah. 

MR. ROBEDEAU: Is that your 
understanding, Randy? 

MR. DRAKE: So,frace, by the blank 
spots here means those plans do not address 
those Issues, or you made no assumptions? 

MR. SKEEN: I made no assumptions. I 
figured that I didn't have enough data to 
put something forward. 

MR. ROBEDEAU: See, as I was going 
through this and look at mine, I only got 
as far as, I think, 12. I haven't been all 
the way through this. And I lust looked at 
the plans to see how they address the 
Issues that we at least perceive are the 
Issues that are driving the system change. 

And I found that In most cases, the 
Issues were not addressed In any of the 
plans. And what we are doing here Is 
sitting here talking about just that fact 
that the Issues are not addressed, but we 
are also sitting here talking about the 
fact that nobody knows how to address the 
Issue. 

And that, I think, Is pretty Important 
as to what's going on with EMS planning In 

probably the United States Is that, you 
know, we are about a 30-year-old Industry 
as we exist today, and we are still an 
Infant In a lot of assumed- 1970s and 
1980s assumptions are In the 1990s proving 
to be Incorrect. 

MR. SKEEN: And the approach on my 
document Is basically filling that In with 
the most accurate Information we think we 
have available, and then It can certainly 
be contested to try and verify It to get to 
that answer that we need In there In order 
to come up with a plan. 

MR. ROBEDEAU: But If we have an 
Issue, we need to have at least an answer 
that is measurable. And we weren't­
paramedic negative turnover - and I went 
through and looked. I did AA's, and the 
thing we talked about was paramedics that 
were In the system a very short time and 
washed out, or paramedics that transferred 
to or moved over to other providers within 
the system. 

Arid we had 26 percent turnover, with 
42 percent of those people lasting In the 

system less than 90 days or moving to other 
system providers, which puts us down In the 
13, 14 percent rate. This was just for 
1992. And we figured that out. According 
to Collins' plan, fire bureaus has 13 
percent turnover, which puts us about the 
same place. 

MR. STEINMAN: But, Pete, we can do 
the same thing on that. Where It comes up 
In Bill's Is when we promote a paramedic to 
Ueutenant or Captain. They are still out 
there saving patients. They are just not 
assigned to rescue. I don't think we will 
see 'll percent unless they change the 
retirement system. 

MR. ROBEDEAU: What we took was the 
proposal as It was here. 

18 MR. STEINMAN: I understand. You 
19 know, to me, I think we need to start 
20 coming up with reconvnendatlons. I mean, we 
21 have been weeks and weeks hashing over what 
22 numbers are right or wrong, and I don't 
23 want to go - continue on weeks and weeks. 
24 I like Trace's on the turnover. It 
25 should be less than 12 percent. I think 
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1 that's something the Provider Board needs 
2 to provide to the County Cornnlssloners Is a 
3 recommendation, whetfler they agree with It 
4 or not. We are never going to agree on all 
5 these numbers. 
6 MR. ROBEDEAU: No. And I understand 
7 that. 
8 MR. DRAKE: We have to get real 
9 close. Because If you look at the 

10 different plans, just the difference In the 
11 number of unit hours times 87 per unit 
12 hours, It's a $2 million difference In the 
13 system. You are talking about 22,000 hours 
14 of unit hours difference. That's really 
15 big numbers here. 
16 It's very Important the plans address 
17 how many unit hours you are going to put on 
18 the street. We can put a system In place 
19 there that's going to cost us more money. 
20 We don't want to do that. We have to put 
21 In a system that either costs the same or 
22 less. That's still the Issues we have to 
23 deal with. We are going to have to come 
24 down with some real stringent 
25 reconvnendatlons and Identify how many unit 
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hours we can put on the street to run this 
system. 

MR. SKEEN: Let me just suggest that 
our Industry, and particularly here, has 
never been very good at doing cost benefit 
analysis. Over the years we went through 
the '?Os when people said you cannot put a 
dollar amount on the health of a life. And 
the health care forms Indicated that -

MR. DRAKE: Yes, we can. 
MR. ROBEDEAU: They have to. 
MR. SKEEN: And I think that It's 

really the responsibility of all of us 
- be It County, City, providers, 
regulators - to go back and start doing 
some cost benefit analysis, the Issue of 
three paramedics on the scene versus two, 
response times. And we pick eight minutes 
90 percent, and there's nobody In the 
country that can tell you that's an 
Imaginary number except, some other 
communities do It, so It must be the 
standard. 

MR. DRAKE: Butthere are some 
standards that we do know. We have 
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1 looked. There Is no data that says the two 
2 paramedics on one unit are better than one 
3 paramedic. There's no data that says they 
4 save more patients, two paramedics system, 
5 one paramedic. None that I am aware. 
6 The only data we do know about Is that 
7 early defibrillation, early conversion of 
8 dangerous arrhythmias saves more lives. 
9 Most of that data comes out of the Seattle 

10 system. 
11 MR. COLLINS: That's starting to come 
12 out In other places. 
13 MR. SKEEN: That's coming out on a lot 
14 of national standards. That's the one 
15 Issue the American Medical Association has 
16 determined Is a valid procedure. 
17 MR. DRAKE: So that's when we are 
18 talking about automatic defibrillator 
19 program for the first responders. 
20 MR. ROBEDEAU: But that's also a BLS, 
21 not ALS, for automatic defibrillator 
22 program. That's a lot of things. That 
23 essentially Is a hardware-buying thing 
24 rather than a manpower -
25 MR. DRAKE: That's correct. That's a 
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hardware cost. Automatic defibrillators Is 
something anybody In this room can learn 
how to use In an hour or two. You put them 
on. 

MR. STEINMAN: How many? This 
committee says I have to train my people 
for six months. 

MR. SKEEN: Don't touch that. Don't. 
MR. ROBEDEAU: We need to go off the 

record on that one. 
MR. COLUNS: It takes longer for the 

fire bureau. 
MR. STEINMAN: Pete, a little 

confused. We are under some time 
constraints here to come up with an ASA 
plan, not a system design. And we have got 
to get moving If we are going to make any 
recommendations to the commissioners on the 
plans that are on the table. And we can 
debate all of this back and forth. 

Under No. 3, I think we need to make a 
recommendation this system needs to start 
gathering data to see what's going on and 
move on to the next one. We lc:now we don't 
have It, so It's not doing anybody good to 
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sit here and come up with all the different 
ways we could do it. 

MR. SKEEN: Basically, what we have 
there Is medical community testimony. 
That's what we have to work off of. I 
agree that we ought to move on. 

MR. ROBEDEAU: We should -
MR. STEINMAN: We all agree the State 

should design an EMS system If they are 
only talking ambulance service plans on 
it. Let's focus on that and get through 
it. 

MR. SKEEN: Then It takes us to really 
what I think Is the key Issue, and It's not 
addressed by ASA planning either, and It's 
real difficult to separate It, and that Is, 
what are the components of the first 
response versus how you want to design your 
response time standards and your staffing 
configurations on the ambulances? 

I wlll tell you that my sense Is 
-and I think that It would be supported 
broadly- Is that If you are going to 
use BLS EMT first response four minutes 90 
percent of the time, and that's a validated 

benefit to cardiae patients, then, you need 
to have two paramedics on an ambulance 
eight minutes 90 percent. 

If you are going to use an ALS first 
response four minutes 90 percent, then you 
should go to a one and one staffing on the 
ambulance, and maybe you ought to look at 
eight minutes versus nine minutes on the 
response time. The longer response time 
allowances, the fewer unit hours you are 
going to need In production. 

MR. STEINMAN: I agree with you 
totally, Trace, but what we are faced with, 
this Is May 19th. We have until June 2nd 
to get our recommendations ln. We have a 
Medical Advisory Board that's so out of 
control that they wouldn't even listen to 
anybody recommend something that logically 
makes sense, so let's focus on what we have 
got. 

MR. SKEEN: This will be real easy. 
What can you represent from Portland Fire 
Bureau - Dave Is not here from Gresham­
what did you represent today that the City 
Is prepared to provide In a first response 
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component, so that we can move ahead with 
the other Issues as It relates to 
ambulance? 

MR. DRAKE: Trace, we have to look at 
all other outlying areas. If we design an 
area, we have to recognize that the smaller 
fire departments In the outlying areas, 
most of which are volunteer, are not going 
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to be able to afford to put paramedics on 
their units. 

MR. SKEEN: Right. In fact, Dave 
Phillips from Gresham Fire said, please 
don't form mandates for my City that we 
perhaps don't have the ability to fill. 
That's part of the dilemma that we have 
here Is getting the cart and the horse 
lined up so we can have a plan. 

MR. ROBEDEAU: Just one second here. 
We need to take a break for about five 
minutes and formulate that. But before we 
take a break, Just let me put In one thing 
here. I think the first thing that we have 
to decide when we come back from the break 
Is, what are the response times going to 
be. And It may be varied. And then, what 

-
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1 are the personnel going to be? And then 
2 design the system off that. 
3 What are the response times? What do 
4 we want to deliver? What do we want to 
5 deliver how fast? Then you have to design 
6 your system off that because everything 
7 else flows from that. Is that fair? 
8 MR. SKEEN: Yeah. Tom, are you 
9 prepared to answer the City's position on 

10 that? 
11 MR. STEINMAN: It's already decided. 
12 The County has a four-minute first response 

. 13 request -It's not a requirement on our 
··. 14 part- and an eight minute 90 percent of 

15 the time. I still don't think we can sit 
16 here and reinvent the wheel or say what the 
17 system should be. We have to work off the 
18 things that are In front of us, and that's 
19 what's In front of us. 
20 MR. LAUER: What we want to know, what 
21 kinds of people are going to the scene. 
22 There's a big difference. In a lot of 
23 forums people have agreed two paramedics 
24 are useful on the scene of a call but of 
25 little use In transport. 

mfi,.._~--~'it&mlli.~~S~.~-
1 MR. STEINMAN: You will not hear me 
2 say today that the City Is taking a stance 
3 on ALS first response or anything else. We 
4 are just not at that point. You know that 
5 we are working towards that. You know that 
6 we have been trying to work with you In 
7 putting our ALS stations In areas that It 
8 Is hard for you to get to In eight minutes. 
9 But to go to all ~LS first response Is 

10 very spendy. To go to an EMT-D program Is 
11 very spendy. I can't tell you right now If 
12 the City would be willing. I could not get 
13 life pack ten replacements approved In this 
14 budget. I know I couldn't get 29 AEOs 
15 approved. What we have got Is what we have 
16 got today, and that's what AEOs cost, about 
17 7,000. 
18 MS. MARKS BAX: Thank you. 
19 MR. PRAGGASTIS: Get them for a lot 
20 less than that. If you will buy them at 
21 seven, I will sell them to you. 
22 MR. DRAKE: We buy certain units. 
23 MR. ROBEDEAU: Let's take a 
24 five-minute break. 
25 (Recess.) 
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1 MR. ROBEDEAU: Let's reconvene. At 
2 the break I had mentioned the two things I 
3 think we need to do, before we put a system 
4 together, Is decide what we are going to 
5 have for response times and what we are 
6 going to have for personnel. And 1 don't 
7 see anywhere - I don't see anywhere In the 
8 system where It's clearly refined. 
9 And I would like to suggest the 

10 Provider Board recommend the double 
11 response time standard, which would change 
12 the dlsl)ateh triage system at the same 
13 time, which Is an eight-minute response 
14 time for life threatening emergencies and a 
15 12 minute response time for non-life 
16 threatening emergencies. 
17 That would create dispatch triage to 
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determine what It was. It would take 
rewriting all of the dispatch protocols and 
probably- I don't know how the Medical 
Advisory Board would go for that, but I 
don't think they will go for anything 
anyway. 

MR. DRAKE: Actually, Pete, that Job 
Isn't that difficult, because they would 
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1 simply go through - the triage guidelines 
2 currently determines what's life 
3 threatening. We know most of those. And 
4 the ones that are non-life threatening, 
5 there's just a few of them, and the 
6 supervising physician or the Medical 
7 Advisory BOard, whichever medical board 
8 wants to do that, can be involved In that 
9 since they are currently Involved In the 

10 triage guidelines. I don't see It as a 
11 reafbig Job. 
12 MR. ANDREWS: The process right now 
13 Is, there Is a dispatch subconvnlttee, and 
14 they are charged with the responsibility of 
15 mafntalnlng the triage guide because they 
16 are -because emergency medical dispatch 
17 Is, In fact, a medical process that occurs 
18 -the MAB has established the dispatch 
19 subcommittee, so everything they do does go 
20 through Medical Advisory Board. So that 
21 would be the avenue to cnange those. 
22 And I would point out that we have 
23 made significant changes In the triage 
24 guide over the five years I have been 
25 fnvolved in the system, but I can tell you 
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that the vast majority of those changes 
coming from the medical side of this have 
been to tighten the standards and to 
Increase tne response. I can't think off 
the top of my head of any situation where 
we have altered - where we have decreased 
the level of response. So It's just some 
Information to chew on. 

MR. SKEEN: Are you Inferring that 
that would decrease the level of response? 

MR. ANDREWS: No. No. I am saying 
that has been the historical perspective of 
that group. As an example, when I went 
onto the committee just over five years 
ago, the medical-professional-on-scene 
Issue was one that was bandied about at 
every single meeting ad nauseam. And it 
was, an MD, a DO, an RN, an LPN, et cetera, 
could alter the emergency response, 
particularly the nursing homes. 

Because of countless problems that 
were referred to the qualfty assurance 
committee and subsequently on to dispatch 
subcommittee, a declslon was made that the 
only medical professional that can alter a 
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1 response Is an MD or DO who Is either on 
2 scene or,ln the case of. a nursing home, 
3 has seen the patient In the preceding two 
4 hours. Taking the RN option out, taking 
5 the LPN option out, again, an example of 
6 how our system has Increased the response 
7 to the patient. 
8 MR. COLLINS: I think you can look at 
9 1t. It's going to be a matter of how 

10 comfortable the providers are with the 
11 up-front triage. That's always been the 
12 Issue with the triage. 
13 MR. ROBEDEAU: I think we can get 
14 comfortable with that, Bill. Other systems 
15 all over the country do just that. Eight 
16 minute. They triage life threatening and 
17 non-life threatening calls. It's done all 
18 over the country. You are making your 
19 system more economical and you get a better 
20 utilization, and I don't believe that you 
21 are going to compromise any patient care 
22 anywhere along the line by coming up with 
23 that kind of standard. 
24 MR. ANDREWS: Right. Please don't 
25 misunderstand me. I am not Implying that 

1 just won't ever happen. 
2 MR. COLLINS: It could if somebody 
3 would like to put lots and lots of money 
4 Into the system and buy Bonneville Its own 
5 ambulance. 
6 MR. PRAGGASTIS: It's a reasonable 
7 reflection of what happens now and that It 
8 covers the largest percentage of the 
9 population in the shortest period of time. 

10 And then as you go out Into the more 
11 suburban and rural areas, the time 
12 Increases. 
13 MR. COLLINS: You guys don't have a 
14 problem with that, do you? 
15 MR. ROBEDEAU: No. 
16 MR. COLLINS: You are talking about In 
17 the urban area. 
18 MR. ROBEDEAU: I am talking about also 
19 changing the response time In the core area 
20 to create more of a dispatch triage, and 
21 the life threatening emergency- and has 
22 life threatening remaining the same as 12 
23 minutes and/or at eight minutes, excuse me, 
24 and non-life threatening emergencies be 
25 changed to 12 minutes within the core 
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area. 
MR. THOMAS: How different Is that In 

actuality? I am wondering, Bill, or 
anybody else, how different that would be 
from what you have proposed In the tiered 
response? In actual practice? What 
happens? Would It be very different, do 
you think? 

MR. COWNS: Under that kind of 
triage, you are making the decision earlier 
In the process. It's not that you can't do 
lt. As long as you - In fact, If you do 
that, then, a tiered response works even 
better. But you have to set up that kind 
oftriage. And like Jerry was saying, this 
particular community has just been very 
conservative on how they deal with the 
triage. I mean, we basically triage 
everything as an emergency and we send 
almost everybody code three everywhere. 

MR. ANDREWS: Part of that, going 
back, part of that, when the triage guide 
was Initially conceived, that we had 
response levels of zero through nine. And 
we had a category, which was a level eight 

response, and that was a fire first 
response code three and the transport 
capable ambulance nonemergency. And that 
was based on a presumption that you need to 
get your first responder there and that, If 
tnere was no life threatening emergency, 
transport could come along. 

The medical community said, that's 
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crazy. And I am paraphrasing, liberally, 
but paraphrasing nonetheless. 

MR. PRAGGASTIS: Crazy with a K. 
MR. ANDREWS: Well, at any rate, If we 

are going to send the first responder code 
three, then, we need to send the ambulance 
code three as well. So they did away with 
the level eight response. 

Today, from nine levels with a 
response, we are down to essentially four. 
We are down to the zero, which Is 
nonemergency referral, and not just to the 
private ambulance com~anles, but we also 
refer, of cours~ to City Cab, we refer, of 
course, to the ~HIERS unit. We have a 
number of varieties. We have the one 
response, the three response, and the nine 
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response In addition. 

The one and the three are going to get 
you the same response. When the fire 
bureau - Tom, two years ago you had the 
significant budget Impact and were looking 
at laying off several firefighters? 

MR. STEINMAN: Uh-huh. 
MR. ANDREWS: We suggested we do away 

with the levels and the paramedics on the 
committee, and the dispatch committee said, 
hold It, we want to keep the one and the 
three differentiation because a UN-1 Is 
unconscious, not breathing, which gives the 
paramedics something else to think about as 
opposed to UN-3 which is conscious -
unconscious but breathing. 

So right now the difference between a 
one ancf a three, for our system, is a very 
cursory description of how severe the 
patient Is, a TA-1 versus a TA-3. 

The nine Is still and forever has been 
the fire to check. You don't get an 
emergency ambulance response. Fire goes 
out, checks on this seizure patient and 
then makes a determination, whether the 

response ends at that point or whether they 
need an ambulance. 

So we have gone from nine categories 
of EMS response down to four and one 
bizarre one nobody wants to talk about, and 
that's the BLSU-4, which Is fire code three 
on a structure fire and an ambulance goes 
along. Then we have the whole Issue of 
pollee responses. 

MR. THOMAS: hIs interesting, 
because one of the things which I remember 
from the comparative - comparisons of our 
systems to others was, we did have a very 
high level of emergency responses with no 
transports relative to other systems. 

MR. COLLINS: We do. 
MR. THOMAS: That's a function of what 

you have been talking about, Is the way In 
which we have decided to do lt. 

MR. COLLINS: That's an Indicator that 
your dispatch triage Is overcompensating. 

MR. ROBEDEAU: If anybody Is like me, 
there's a thunderstorm outside. It's 
raining very hard. 

MR. ANDREWS: The other thing Is, we 
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have made dramatic changes In our system 
evidenced by MN-99, the man-down category. 
Fire bureau did - I don't know 
- six-month study of what happened, what 
the disposition was on the MN nines that 
they were going on. And three percent of 
those required a subsequent ambulance 
transport. 

We don't - nobody- no medical 
response goes on MN-9s or MN-Os any more 
except the pollee or the CHIERS unit, so we 
have made some changes, but It was only 
with the fire bureau's documentation of 
what they experienced on MN-9s that we were 
able to make that change. And we are still 
reviewing how exact that was as evidenced 
by occupational referrals Randy gets from 

18 our office. We want to review all the 
19 referrals from CHIERS to an ambulance and 
20 see what happened. 
21 MR. ROBEDEAU: Well, we are going to 
22 have to, as Tom Steinman has pointed out, 
23 we have to make some recommendations. And 
24 I think for this system on - I will get to 
25 them In just a rrinute - but I think the 

~'$1$;'<f:@W.i«{:;:m\-'*!.;;.:;;;..-m:q.§!!R4W~~~:%%W&~~%":i@ age 78 <$:@! 
~=~~~~ ,::;$Q;.x;;r;« Hoooooo oooooooo-*XWo'o 

1 system should change our dispatch triage 
2 Into becoming more what the national 
3 standard Is, and that's what our 
4 recommendation should be. Between an eight 
5 and a 12. John wants to-
6 MR. PRAGGASTIS: Just two things. 
7 One, I don't know that your comment just a 
8 second ago that national standard Is eight 
9 and 12. I don't know lfthat's, In fact, a 

10 national standard. 
11 I think that we are missing another 
12 Important piece here. The Important piece 
13 Is, let's assume you know the call very 
14 well and that the call Is a person who l1as 
15 fallen and sprained their ankle. You know 
16 exactly how It hap~ned. No chance of 
17 cardiac history. Its very clearly done. 
18 A lot of people say this Is exactly how It 
19 happened. Are you going to send a first 
20 responder code three to that call or not? 

.. 21 Are you going to send the ambulance code 
22 three to that call or not? 
23 MR. ANDREWS: John, even In our 
24 system, even In our current system with the 
25 Inherent overresponse, that particular call 
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should be trlaged out as a nonemergency 
even to one of two choices. Either to the 
fire department to go out and put a 
bandald - bandage on this guy's ankle and 
help him into his car or, alternative, a 
nonemergency ambulance referral of what he 
needs Is a ride to the hospital and has no 
alternative. 

MR. PRAGGASTIS: This happened just 
the other day at Kelly Butte. Someone 
twisted their ankle. Fire code three and 
ambulance code three. And I am willing to 
tell you I think the danger to the public 
In emergency vehicles running code three to 
things tflat you are willing to allow as a 
longer response time -and that may be 
appropriate - I think there's really more 
danger Involved -the units Involved are 
going to hurt somebody or get hurt than 
saving the patient life or limb. And If we 
are going to talk about slowing things 
down, I think It's also Important to talk 
about level of first response and what you 
expect that If that Is supposed to cover 
some of the extra four minutes or not. 

MR. ROBEDEAU: Right now we are 
not talking about first response. We 
are talking about ambulance response time 
but-

MR. PRAGGASTIS: But they are linked, 
Pete. 

MR. ROBEDEAU: And we are talking 
number of responders. But I would like to 
see some data on what the Incidence - 1 
don't know If you are going to get out of 
here. 

COMMISSIONER COLLIER: Really? 
MR. ROBEDEAU: My windows are open and 

I decided not to try it. 
(Discussion off the record.) 

MR. ROBEDEAU: God, now llorgot where 
I was. 

The Incidence on what danger to the 
public there Is from running code three. I 
know I have been hearing that kicked 
around.· 

MR. PRAGGASTIS: God, Pete, you don't 
think that's a little more dangerous for us 
to be out there, driving around code 
three? I do. 
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1 MR ROBEDEAU: A lot of It depends on 
2 the particular person. Now, maybe you are 
3 dangerous. Maybe you are not. I don't 
4 know. 
5 MR LAUER: If you are going to look 
6 at It from that perspective, If you are 
7 going to talk about changing the dispatch 
8 codes and triage criteria and limiting the 
9 number of responders to a response, you 

10 don't have to reinvent the wheel to do 
11 that. That's a matter of changing the 
12 current system, so I think we need to keep 
13 that In Its proper place, Is that, you 
14 know, we don't want to change the bath 
15 water necessarily. 
16 MR ANDREWS: You don't. 
17 MR. ROBEDEAU: Is my recorrmendatlon 
18 going to die for lack of a motion? 
19 MR. DRAKE: I think what John Is 
20 saying over there, Pete, the response times 
21 of the first responders and transported 
22 agency go hand In hand. You can't adjust 
23 one wfthout the other. I mean, you have to 
24 know what they both are, and that's, I 
25 think, valid. And we have to make the 
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recommendation that the fire - If we are 
going to make the recommendation fire 
bureau get there In four minutes or less, 
we need to do that - and what kind of 
response that's going to be. . 

MR. ROBEDEAU: Is It ALS or BLS first 
response? We know that's No. 1. I think 
we need to - one of the criticisms of this 
system Is the cost. 

MR. DRAKE: That's right. 
MR. ROBEDEAU: Most of the cost In 

this system Is personnel. And we are 
responding to fractured ankles In eight 
minutes where a perfectly appropriate 
response would be 12. So, I thlnlc, first, 
we need to make the recommendation to 
change the ambulance response to an 
eight-minute life threaten in~ and a 
12-mlnute non-life threatenmg. That's the 
same response times that are In most of 
the, quote-unquote, high performance 
systems. 

That's the response time In Kansas 
City. You said It's the response time In 
Tufsa. It's the response time that we were 

compared to In the 1986 Fitch study that 
was not exactly articulated well in the 
Fitch study, but came out later and 
diminished In cost and, I think, reduced 
the unit hours that are needed In the 
system. And I think It's - I think we 
need to look at It as a viable option. 

MR. DRAKE: I don't have any problem 
with that. 

MR. SKEEN: I don't have a problem 
with It, but I see that as a goal, that 
like - It's kind of like Randy said. It's 
something we could modify right now, I 
assume, Jerry. It should be a goal that we 
move towards. I think you would probably 
be a little bit hesitant to say, oh, yeah, 
we can turn that switch tomorrow. 

MR. ROBEDEAU: No. 
MR. ANDREWS: But what I would be 

willing to say Is, on a recommendation from 
this committee, we will ask the dispatch 
committee to revisit It and to look at a -
developing a criteria for potentially 
life-threatening problems. We can Identify 
four or five of them off the top. 

ltlM~~~J~~l~~;J;~llllllllllli~~~llll~;~m;mfu~ll~ll~1tl~~~~lllm~~~~~~=t~~~~~~~l~~~~~-~~.9~ .. ~.t~~~~i 
1 MR. THOMAS: But I think as I 
2 understand what Bill had proposed In the 
3 tiered response and that conceptually In 
4 terms of creating a distribution of 
5 acuity - Is that what you called It? -
6 the acuity. 
7 MR. COLLINS: It's a legal term. 
8 MR. THOMAS: They didn't have a 
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problem with one set being transported on a 
12-minute response time basis and one set 
being transported on an eight-minute 
response time basis. The real question we 
are dealing with Is how you do the triage. 
You do It through telephone triage at BOEC 
or you do It through on-the-scene triage by 
the fire bureau. It may be that the 
definitions, one Is talking about life 
threatening and non-life threatening, and 
maybe he fs talking about something 
different. It sounds like, at least 
conceptually, they didn't have a problem 
with this concept In terms of transport 
times. It's more to do with where the 
triage Is. 

MR SKEEN: I see that really as a 

fine-tuning of the system. 
MR. THOMAS: Yeah. 
MR. SKEEN: With that, what you are 

trying to do Is get more efficiencies out 
of your resources; but with that, you will 
undoubtedly encounter the famous Poff case 
In Dallas where, I mean, they undertrlaged, 
and the whole system takes a hit. 

MR THOMAS: That's the decision you 
have to make: How much tradeoff? 

MR. ROBEDEAU: That was refusal to 
send an ambulance. 

MR. SKEEN: That's true. 
MR. ROBEDEAU: If they had sent an 

ambulance with at least one paramedic on 
It, that case would not have come up. 

MR. SKEEN: I think you would have If 
they had sent a 12-mlnute unit as opposed 
to eight-minute units on that case. 

MR. DRAKE: I would have to disagree 
on that case. It was a problem with some 
telephone triage and a mistake and an error 
on that one person's part on that 
particular case. And I would hate to see 
us not move forward on triage guidelines 

mnt~@m;lillm~~~~t~ili~~l~~ru~J~~\••~:m=:r:~.t~m*!~.~~-s~ .. ~.• 
1 out of the hundreds of the thousands of 
2 cases that are dispatched every year. 
3 MR. SKEEN: Don't misunderstand. All 
4 I am saying Is understand -and I agree. 
5 I think that we can't - we can't be 
6 everything to everybody and always stage 
7 for the abSolute worst case scenario. That 
8 you have to make some determinations. 
9 But I don't want us to be so naive 

10 that we won't have some occasional 
11 Incidents, whether BLS Is doing It or a 
12 contractor or whoever Is doing the 
13 dispatching, that you won't have Incidents 
14 that will call that policy Into question. 
15 MR. ROBEDEAU: We have had some 
16 Incidents -I remember there have been 
17 some questions about current policy. I 
18 don't remember the Instance off the top of 
19 my head, but In the past there have been 
20 Incidents where people have questioned the 
21 response they are getting with the current 
22 system. And l think that's going to happen 
23 no matter what happens. 
24 MR. DRAKE: I think the bigger Issue 
25 of people being put on hold by9-1-1. 
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MR. THOMAS: The other Issue this 
relates to - I say this because Lynn Is 
here and this relates to Kaiser - Kaiser 
Is doing after-the-fact trlaglng. I am 
Involved In a lawsuit about that - where 
regardless of how 9-1-1 trlages, they go 
back and look at the Incidents afterwards 
and say, we don't care If they trlaged It 
and saad It was an emergency. They didn't 
triage it. They said It was an emergency. 

We say It wasn't. And we might 
alleviate - and therefore they are not 
willing to absorb It under a state payment 
contract. We might alleviate that problem 
somewhat If you had a more rigorous triage 
process, I suppose. That Is no - maybe 
not a driving factor, but It does relate to 
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system cost because that call is now going 
to be paid for by somebody else. 

MR. LAUER: When our dispatch criteria 
was set up quite a while ago, and even the 
two paramedic system on the ambulance and 
the move towarcf paramedic first response, 
that's all set up with an eye toward 
ultraconservative. That was a conscious 

j~MiBMliDWMf:.i~iimi@l=1=l=l=l=~~~=~=~=~=~~=l=1=~=~=~=~~=~i=l=l=l=l=ltl .. ~~-9~ .. ~~ .. m@mmm 
direction that this system took a long time 
ago. 

Now things are a bit different. And 
If you want to take a different direction, 
you want to look at a cost benefit and 
chan~lng some of those things, then, 
there s a lot - you can take tne system we 
have got right now and change It and save a 
whole lot of money. 

MR ROBEDEAU: We have to do a cost 
benefit, you know. The '70s are gone. 
They are over ten years ago. And the Idea 
there's money, you know, falling out of 
everybody's pockets just Isn't tflere. And 
we have to lower the cost of the system. 
period, no matter what we do. 

MR LAUER: Maybe that's the direction 
we ought to take then. 

MR. ROBEDEAU: We have to take a 
realistic look at the Oregon health plan. 
Ten years ago do you think something called 
rationing would have made It even as far as 
the State Senate, Statehouse? 

MR DRAKE: It wouldn't have made It 
past the lounge they talked about It ln. 

~ilfJWMiliiliMNJiiiitlt:iitt!~lililiifbittRMlfkj:)~.9~ .. ~~-lfif 
No one would discuss It outside of a small 
group of people. 

MR ROBEDEAU: Now we have got It 
approved. 

MR. DRAKE: We need to bring this to a 
close. I would like to make a 
recommendation on a couple of things. One 
thing, I would like to have some time to go 
through the Information that Trace put 
together here. 

And also, Trace, could you fax around 
the assumptions that brought out the 
numbers here? 

MR THOMAS: The unit hour chart that 
you had? 

MR DRAKE: The whole chart on ASA 
planning components, comparative analysis. 
Because there's assumptions made. 

MR. SKEEN: Sure. 
MR DRAKE: If you can send those 

out. And also I would like to see for next 
time that - Pete, I would be willing to 
help you out -we need to go through the 
rest of these about which plans contain 
information and which ones don't. You got 

~Riliitiilitt.\~\t~~~~;m~~*~~il~l~li1ilm~~ll~l~mt¥l~iM .. ~~-s~ .. ~.d~lfut 
up to No. 12 you said. You need to 
continue that and go through the rest of 
them. This is also a good analysis. It 
says whether a plan has it in It or doesn't 
have It in ft. addresses It or doesn't 
address h. We need to look at those as 
well. 

MR. ROBEDEAU: Going through this, 
what I did, In just looking to see iflt 
addresses the Issues we are talking about, 
the plans don't address any issues. 

MR DRAKE: A lot ofthem. 
MR ROBEDEAU: Very few. I won't say 

any. Very few as far as I could see. I 
would certainly be willing to talk to 
anybody who wanted to discuss this with 
them. 

MR DRAKE: Okay. 
MR ROBEDEAU: I am assuming by 

watching everybody here they want to 
adjourn at 3:30. 

MR DRAKE: Yeah. 
MR. THOMAS: When Is the next 

meeting? 
MR. ~OBEDEAU: We need to set probably 

t.'RTh)~T~~tiW&lli¥·~~9.~:-~Dliit 
1 two more, and that's all we are going to 
2 have. We are going to have to tiave a 
3 proposal In after that. 
4 MR THOMAS: Better beat that June 1 
5 deadline. 
6 (Discussion off the record.) 
7 MR. STEINMAN: June 1 Is two Tuesdays 
8 from last Tuesday. 
9 MR. ROBEDEAU: Two next week and 

10 finalize It and have It In by -Is It June 
11 1st? 
12 MR. SKEEN: Wednesday, Friday of next 
13 week and Tuesday, June 1st? 
14 MR ROBEDEAU: I think we have to have 
15 It In by June 1st. 
16 MR DRAKE: The Provider Board Is 
17 Wednesday, June 2nd. Right? 
18 MR. SKEEN: The hearing Is June 2nd. 
19 MR COLLINS: There Is not going to be 
20 a hearing on the 2nd. There Is going to be 
21 - most likely what will occur on the 2nd 
22 will be an Informal tutorial, for the lack 
23 of a better word, by our staff to the board 
24 about kind of what the system Is now, what 
25 the terms are, what the requirements are of 

mla1~t1~~\~81k%~M~t~i\~~~lW£~mlli~JtP..!9! ... ~~.-~t~iliHl 
1 the plan. I doubt very much It will be any 
2 public testimony or anything. 
3 The next meeting after that Is being 
4 proposed when plans and recommendations 
5 will be presented. 
6 MR ROBEDEAU: Which would be the 9th. 
7 MR COLLINS: The 9th or the 16th. 
8 This Is still being looked at by the board 
9 offices. 

10 MS. BONNER: What time on the 2nd? 
11 MR COLLINS: I don't know. 
12 MR. SKEEN: 9:30 and 11:30. That's 
13 briefing from MAB and County staff. 
14 MR COLLINS: The recommendation part, 
15 we are proposing not to do that. There was 
16 expressed a neeCf by a number of board 
17 members to just get some Information as to 
18 what the system fs now currently, what are 
19 the requirements for this planning 
20 process. I mean, some of them do -
21 MR. THOMAS: As I understand It, what 
22 do the words mean? 
23 MR COLLINS: That kind of thing. 
24 MR. THOMAS: What Is ALS, what is BLS. 
25 MR DRAKE: So the meeting on the 2nd, 

mt~l~i~~tt~®~~imlil~~~~~mJm~~~tmlm~~~~i~~J.~~~~.m~llill.f»~~s~ .. ~~-~~ml~illll 
1 If we have the Provider Board, will be the 
2 afternoon? We will have -the next one Is 
3 the 26th, nine to 11. The one on Wednesday 
4 the 2nd, we will schedule for the afternoon 
5 again? 1 :30 to 3:30 again? 
6 MR COLLINS: What are these dates? 
7 MR DRAKE: The 26th, nine to 11. And 
8 the second, I am just saying from 1:30 to 
9 3:30, but I am throwing that out there. 

10 MR. ROBEDEAU: Bill has an Informal 
11 briefing on the 2nd. 
12 MR DRAKE: In the morning. 
13 MR LAUER: Is that open or closed? 
14 MR COLLINS: Everything before the 
15 board Is open. Just can't talk. You can 
16 whisper. 
17 MR. DRAKE: You can sign. 
18 MR. SKEEN: Wednesday Is the 26th? 
19 MR. LAUER: At nine o'clock? 
20 MR. ROBEDEAU: Nne to 11. Is that 
21 all right. Bill? 
22 MR COLLINS: You give me the dates, 
23 and we will call and see If we have the 
24 room. 
25 MR ROBEDEAU: 26th, nine to 11. See 

~!B&:w.iMWBtwtitll1~~·:w~.~s~ .. ~.mmt 
1 what you can get and we will send out a 
2 notice. And the 2nd In the afternoon? Is 
3 that all right? 
4 Okay. VIe have to finish on the 2nd. 
5 Is that agreed? 
6 MS. BONNER: When Is the meeting that 
7 Is not the 26th? 
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MR ROBEDEAU: One on the 26th and the 
2nd before we adjourn. Can we at least go 
with the eight and 12? 

MR DRAKE: Yes. So moved. 
MR ROBEDEAU: Motion. Do we have a 

second? 
MR. SKEEN: Well, I mean, Is the 

motion that that be implemented? That it 
be phased? 

MR ROBEDEAU: That that be the 
recommendation that we submit. 

MR SKEEN: Pete, I would just throw 
out that - I am sorry. You need to vote 
on that. 

MR ROBEDEAU: I need a second. 
MR SKEEN: Second. 
MR ROBEDEAU: Now we have 

discussion. 

MR. LAUER: I don't understand the 
whole motion, I guess. 

MR ROBEDEAU: The motion is, when we 
put in our recommendation, the 
recommendation be that we start more triage 
at Kelly Butte, and there would be an 
eight-minute response for life-threatening 
emerl'!encies and 12-minute response for 
non-hfe threatening emergencies. 

MR. PRAGGASTIS: I don't know that you 
have a quorum here. Do you? For a vote? 
I think your quorum member just left. 

MR. ROBEDEAU: Our quorum member? 
MR. DRAKE: Not required. 
MR. LAUER: We have one, two, three. 
MR. THOMAS: Is there not a quorum 

requirement. 
MR. DRAKE: For the Provider Board. 
MR. ANDREWS: Can I make a comment 

with regard to the motion? 
MR. LAUER: Sure. 
MR. ANDREWS: Would you read the 

motion back. I want to be sure. 
(The reporter read the record as 
follows: 

"MR. ROBEDEAU: The motion is, 
when we put in our 
recommendation, the 
recommendation be that we start 
more triage at Kelly Butte, and 
there would be an eight-minute 
response for life-threatening 
emergencies and 12-minute 
response for non-life 
threatening emergencies. 1 

MR. ANDREWS: The comment I have is 
that the motion says more triage at Kelly 
Butte. It's not an Issue of more triage. 
It's an issue of more specific triage lor 
life-threatening emergencies. 

MR. DRAKE: Right. 
MR. ROBEDEAU: All ri!lht. Change the 

motion to more specific tr~age. Any more 
discussion? Call the qoestion? Ofl. 

MR. SKEEN: Let me just state that I 
think that's one component out of the 
master picture that still has to be 
evaluated. 

MR. ROBEDEAU: One tiny component. 
MR. SKEEN: Maybe I am hung up on it, 

but I am still interested in the whole 
concept of the eight minute versus the nine 
minute and what this does to life - I 
think it ought to be part of an integrated 
package as opposed to pulling it out 
singly. 

MR DRAKE: I think as part of the 
Idea, we are trying to get some 
recommendations out on the table. There's 
still going to be further discussion, 
fultheJ fine-tuning. 

I would not be opposed to amending the 
motion, Pete, that says we are going to 
have two response time requirements, life 
threatenin~ and non-life threatening. 
Whether its eight and 12 and nine and 13 

17 or we can decide that later. 
18 I think that is a component that's 
19 something John said, we would have to look 
20 at the level of first response and response 
21 time in the car first response before we 
22 actually make a response time requirement. 
23 But I agree there should be two 
24 requirements for life threatening and 
25 non-life threatening. 
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1 Would you agree to amend the motion, 
2 Pete? 
3 MR ROBEDEAU: I didn't make it. You 
4 did. 
5 MR SKEEN: Actually, I seconded it. 
6 MR ROBEDEAU: You wtthdraw. You 
7 withdraw. Allin favor? 
8 (Chorus of ayes.) 
9 MR ROBEDEAU: Opposed? 

10 (No response.) 
11 MR ROBEDEAU: Okay. it carries. 
12 MR SKEEN: The only thing, I suggest 
13 we consider meeting the 28th. 
14 MR. ROBEDEAU: I actually think you 
15 are right. 28th is Friday. 
16 MR LAUER: Bill is calling to see if 
17 the room is available. 
18 MR. ANDREWS: I will pass it on. 
19 MR. DRAKE: We can do that in the 
20 morning, Pete? 
21 MR SKEEN: Morning, afternoon. 
22 MR. DRAKE: Nine to 11 again? 
23 MR SKEEN: I know that's Friday 
24 before the holidays. 
25 MR. DRAKE: There's no holidays in the 
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ambulance business. 
MR. THOMAS: It means right before 

your very busy period. 
MR. ROBEDEAU: The 26th, the 28th, and 

the 2nd. Okay? We are adjourned. 
(PROCEEDINGS ADJOURNED) 
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111 PROCEEDINGS 

Page2 

Page3 

131 MR. ROBEDEAU: Second paragraph, 
page 141 4. Something was wrong there. 
I remember !51 Steinman stating that -
!61 MR. MOSKOWITZ: And Mr. Skeen's !71 
recommendation. 
!81 MR. ROBEDEAU: Do you remember 
what 191 that was? 
uo1 MR. MOSKOWITZ: The recommen­
dation is 1111 on the second-to-last para­
graph on page 3. 
U21 MR. DRAKE: 12 percent is maxi­
mum !131 acceptable level. 
U41 MR. ROBEDEAU: I think that's a lit­
tle [151 low. But we need to do that stuff. 
[161 MR. DRAKE: I've got a few things, 
[171 too, Pete. 
[181 MR. ROBEDEAU: On page 3, U91 sec­
ond-to-last paragraph, fourth line up, 1201 
it says, Mr. Collins pointed out that, 1211 
here, too, there were no apparent 1221 
standards. Mr. Skeen said the closest !231 
standards would be to measure the num­
ber of [241 Ns or fibrillations. I think that 
should [251 have been probably intuba­
tions, page 3, 
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111 next-to-last paragraph. 
121 MR. DRAKE: You sure this is page 3? 
131 MR. ROBEDEAU: Yes. Says page 3 !41 
there. It says fibrillations. 
!51 MR. LAUER: Should be !61 defibrilla­
tions. 
!71 MR. ROBEDEAU: I'm thinking that !81 
should be intubations. Intubations was 
191 talked about and intubations fits in 
there UOJ well. 
!HI MR. DRAKE: Instead of Ns? 
U21 MR. ROBEDEAU: No. It says Ns 1131 
applied and fibrillations. I think it U41 
should be intubations. 
usJ MR. DRAKE: Okay. 
U6J MR. ROBEDEAU: Okay? 
1111 MR. DRAKE: Okay with me. 
!181 MR. LAUER: Works for me. Got a 
nod [191 factor on that one. 
1201 MR. ROBEDEAU: Let's have a mo­
tion - 1211 wait a minute. 

1221 MR. DRAKE: It's Randy's turn to 
make 1231 the motion. 
1241 MR. LAUER: I move to approve the 
1251 minutes. 
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Ill MR. DRAKE: Second. 
121 MR. ROBEDEAU: Approved. Every­
body 131 approved? 
141 (Vote taken.) 
!51 MR. DRAKE: Good minutes again. 
!61 MR. ROBEDEAU: I think what I'd like 
[7) to do is go through this stuff, make 
some 181 recommendations, and try to 
have a rough 191 dr.lft out by Friday. 
uo1 MR. LAUER: Rough dr.lft of an ASA 
1111 plan? 
ll21 MR. ROBEDEAU: Of the ll31 recom­
mendations. I don't think we're going 
[141 to do the ASA plan. 
USJ MR. DRAKE: Let's talk about that. I 
[16) don't think it's necessary we dupli­
cate an 1111 ASA plan. An actual ASA plan 
follows the [181 format in the OARs. This 
whole outline, 1191 you have to put this 
information, the 9-1-1 1201 district bound­
aries and all that stuff. We 1211 don't need 
to do that. What we're coming 1221 up 
with is an EMS plan that will contain 1231 
all the ASA plan that's necessary. A lot !241 
of the ASA plan is information submitted. 
1251 And Bill Collins has already done that 
in 

Pages 
[lJ his ASA plan. That we don't have a 
problem 121 with. 
131 MR. ROBEDEAU: I think we -
141 MR. DRAKE: Describing the radio !51 
system, that's what the -
161 MR. LAUER: I agree with that, Mark. 
!71 We ought to focus on- if we're using 
this 181 document as a guide, this Pro­
vider Board 191 recommendation col­
umn, to have the firm uoJ recommenda­
tions incorporated into the IHJ plan. 
u21 MR. ROBEDEAU: And making sure 
these [131 are firm recommendations, I 
want a strong, [141 from the Provider 
Board - this is what usJ we've been 
kicking around for 15 years. U6J These 
are the ones everybody has been U7J 
dodging, keep coming back to. These are 
[l8J the ones that need fixing. 
U91 MR. DRAKE: I agree with that, Pete. 
1201 I think we need to make some as­
sumptions 1211 here, based on this. We're 
talking about 1221 these ASA plans, com­
ponents, comparative 1231 analysis .I went 
through this the other 1241 day -
1251 MR. ROBEDEAU: Certain things 
we're 
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111 going to have to put down- every­
body 121 talks about clinical proficiency. 
131 Paramedics, nobody has once said 
what that 141 proficiency should be. Be-
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fore they can do 151 an ASA plan, they 
need to define it, 161 because that's been 
an issue for 15 years, [7) but nobody has 
defined clinical proficiency 181 of para­
medics. They just say there's a lot 191 of 
skill degradation. They never say how. 
uoJ It has to be defined. 
llll MR. DRAKE: Pete,Ithinkwehaveto 
[121 make a recommendation from the 
Provider 1131 Board how to measure pro­
ficiency skills of U41 paramedics. H we 
can come up with that, I U51 agree with 
you. There's no data I'm aware [16) of or 
any report that talks about it. 
U7J MR. ROBEDEAU: I think the burden 
- [181 Steve, you've been with city gov­
ernment. 
[191 MR. DRAKE: Yeah. 
1201 MR. MOSKOWITZ: Okay. I'll admit it. 
1211 MR. ROBEDEAU: When the govern­
ment 1221 comes up to make a change, 
because of a 1231 perceived problem, is 
there any requirement 1241 of them to 
prove the problem or prove the [251 cor­
rection? 

Pages 
Ul MR. MOSKOWITZ: Well, when you're 
121 talking about their legislative capac­
ity, 131 they are supposed to come up 
with findings 141 that substantiate the 
reasons for why lSI they're doing what 
they're doing. It's not !61 scrutinized in 
the same way as when they're 171 acting 
in their quasi-judicial capacity and !81 
making some ruling that directly affects 
191 someone's legal rights. But they are 
uoJ supposed to have some kind of rea­
sonable llll basis for whatever regula­
tions they're [121 adopting, and those are 
supposed to be [131 founded in some 
kind of findings that they [141 should 
adopt. 
[151 HI could just back up for a minute, 
1161 because I had some thoughts after 
the last [171 meeting, when there were a 
number of staff [181 people who were 
there, all of whom I know [191 from my 
background, and I think that they 1201 
were looking for some kind of general 
1211 education on this issue. And I think 
that 1221 a comment I got from one of 
them afterwards 1231 was the people 
around the table were 1241 talking about 
the wattage of the light 1251 bulbs, and 
we're trying to figure out what 
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[lJ needs to be lighted up rather than 
what the 121 wattage ought to be. 
131 And so I think if you're going to come 
141 up with recommendations on all 
these lSI specific points, which I think 
would be !61 helpful to the county, and 
obviously is !71 missing in terms of a 
whole systemwide 181 plan, you should 
at least have some kind of 191 introduc­
tory summary that gives some kind [lOJ 

of big picture about, you know, why -
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;bat 1111 the big issue is, because I think 
t the 1121 big-policy level, they're not 
oing to U31 spend a whole lot of time 
n a lot of these (141 small details. 
51 The big issues obviously are, should 
61 we allow fire to do what - some­
~ing U7J different than what they've 
•een doing? (181 And what should we do 
bout the private U91 providers gener­
Uy? Those are the 1201 big-scope issues 
hat they're going to be 1211 dealing with. 
221 I think you would want to have some 
!31 kind of- some kind of introductory 
!4J executive summary that explains 
hat this !251 new plan that's being pro­
noted by EMS is 
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11 based- says it's based on cost sav­
ngs, 121 and that's in part what motivated 
his 131 board to look at it, to see if that 
vas 141 substantiated, and state what 
heir lSI conclusions were. 
6J You can state what your conclusions 
71 are about how there's so many miss­
ng !81 details to such a plan, and then I 
hink 191 you ought to state what your 
)()Sition is on 1101 the big issues, if you 
.:an agree on what UIJ that position 
mght to be in terms of the ll21 role of 
he fire bureau and what the role U31 of 
he private providers ought to be. (141 
kcause otherwise I think they will kind 
Jf (lSI dismiss aU the level of detail that 
.rou've (161 gotten into because it's just 
oo hard for U71 them. 
I8J And they'll just listen to what Bill !191 
:oUins will say, which will be a much 1201 
more, I think - maybe we 'U find out 1211 
fuesday from the briefing, but my guess 
is 1221 it will be much more of a broad­
brush !231 approach to the issue as will, 
my guess, (241 PAPA and the Medical Ad­
visory Board. I !2SJ don't think they'll get 
into the level of 
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•II detail that you have, which is pan of 
the 121 problem, that they haven't paid 
attention 131 to those details. 
141 But on the other hand, in terms of lSI 
staff people to the commissioners' of­
fices !61 trying to brief their commission­
ers, 171 they're not going to have two 
hours to go !81 over with their bosses aU 
these level of 191 details about what par­
amedic skill uoJ proficiency criteria 
ought to be.The (llJ politicians are going 
to say, just tell me, 1121 what's the hot stuff 
here that I need to !131 address. 
1141 MR. ROBEDEAU: I guess part of 
that's (lSI what I'm talking about. Maybe 
you're (16) talking about doing the bigger 
picture, the (171 whole picture, that this 
has been going on (181 for years. These 
are the things that are (191 always identi­
fied, but none of them have 1201 been 
articulated. They're identified as 1211 
problems, but nobody's ever come up 
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with a 1221 standard to measure them by. 
They just 1231 continue to be problems. 
!241 MR. LAUER: I think those are - you 
(2SJ really get into the details that Steve 
was 
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(11 talking about, most of the commis­
sioners 121 and the staff, and are they 
going to have 131 the time to learn or the 
time to discuss. 141 I agree with Steve. 
lSI I think what we should do is approach 
!61 this from a real broad perspective and 
to (7) say, to look at system designs and 
to say !81 just in general terms what we 
think the 191 system will do as opposed 
to what our (I OJ system does now. And is 
it moving in the 1111 direction we per­
ceived, the desire to move (121 in the 
opposite direction. 
(131 (Mr. Thomas and Ms. Bonner (141 en­
tered the room.) 
us1 MR. DRAKE: What we're talking 
about, (16J Chris and Lynn, is how we 
should make the (171 presentations to the 
County Commissioners. (181 Steve was 
filling us in on making sure we (191 talk 
about the key issues and 1201 recommen­
dations and how we presented those 1211 
to the commissioners so they can under­
stand 1221 them, rather than talking - he 
was saying 1231 at the last meeting, we 
talked quite a bit (241 about detail and we 
kind of lost the people !251 over there at 
the commissioners' office. 
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111 Is that a fair summation? 121 And I agree 
with what you're saying. 131 I think pan 
of what our frustration has !41 been in the 
past years has been that people lSI come 
out and say things without any 161 sup­
porting data, without any supporting !71 
information, without any clear-cut !81 in­
formation that really would lead them to 
191 that conclusion. 
uo1 And part of the process which I have 
1111 enjoyed here is, it gives us an oppor­
tunity (121 to question other people and 
talk to people 1131 and say, where did you 
get those numbers? (141 How did you get 
those numbers? What are usJ you basing 
those numbers on? 
(16) And that discussion needs to take (171 
place among the Provider Board. And 
then (181 when we make the recommen­
dation to the U91 County Commissioners, 
we say, here's the 1201 recommendation, 
here's some reasons why, 1211 and if 
someone questions it and says, where 
1221 did you get that reason, we say, we've 
got 1231 supporting data back here. 
l:UJ MR. MOSKOWITZ: As someone who 
is !2SJ newer to this process than anyone 
else here 
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lll and also spent some years in a politi­
cal 121 office, the issue that struck me 
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most was 131 the whole issue about the 
number of hours !41 that would be saved 
and the point that the lSI Provider Board 
raised in terms of, those (61 are not hours 
that are going to be saved; (7) they're 
going to be shifted to somewhere !81 else 
inside the system. 
191 And that's something that the county 
uo1 board should understand so that 
they can 1111 make a decision and say, 
·weu, okay. We ll21 understand that 
those are going to be hours (131 that are 
shifted, but we don't care. We're !141 
making this decision anyway," rather 
than (lSI acting under the assumption 
that someone (16) could make from just 
reading the EMS (171 reports, oh, look, if 
we do this, we can (181 save our constit­
uents this number of hours ll91 from 
ambulance services -
1201 MR. ROBEDEAU: And how do you 
put 1211 that? Part of the problem with 
the EMS 1221 report, it assumes you'll save 
39,000 !231 hours, but it also changes the 
!241 response-time standards. When you 
change (2SJ response-time standards in 
the current 
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(11 system, how many hours are you 
going to 121 save? 
131 MR. DRAKE: That is something we 
need 141 to look at, the assumptions, what 
we can lSI change, what we can't 
change, and if you do !61 change some­
thing, what does that mean. !71 There are 
several assumptions I think we !81 have 
to make as we go through these 191 com­
parisons, what we talked about last (lOJ 
time. We started getting off- I asked, 
1111 Trace, where did you get these 9-1-1 
unit (121 hours, where did you get that 
number, where (131 did you pull that 
number from? 
1141 One of the assumptions we have to 
make USJ is the number of unit hours for 
the fire (16J service remains the same, 
under any model. U71 They have fire 
units, and they're going to (181 be there 
under any model as a fire first (191 re­
sponder. In other words, they have 33 
1201 engine companies. They're going to 
have 33 1211 engine companies under any 
model. That's 1221 not going to change. 
!231 The role of the fire bureau between 
(241 automatic defibrillator service they 
(2SJ provide to ALS and engine service 
they 
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(11 provide doesn't make any difference 
under 121 any models because they can 
do that 131 irrespective of a model. 
!41 The first response is something lSI 
totally separate. It's something we need 
!61 to look at. We need to point out there's 
a m cost associated with that. If they 
upgrade !81 aU the ALS engines, there's a 
cost. 191 There's a cost to the system. But 
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that's 1101 not something we can use in 
the comparisons 1111 to the different 
models, because they can 1121 go to the 
ALS engine company today, or they 1131 
can go to an aU-defibrillator company [141 
today. 
U5J MR. LAUER: I think we ought to 
make a [161 statement today about what 
we think as a [171 provider the optimum 
first response system 1181 ought to be. 
1191 MR. DRAKE: I agree with that. I 1201 
think we ought- if we make it auto 1211 
defibrillators, you can go to the ALS 1221 
engines, here's what it's going to cost. 
[231 Here's what's going to be added into 
the [241 system. 
!251 MR. LAUER: I don't think, Mark, we 
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UJ can assume what that cost is going to 
be. 121 We can assume it's going to be 
additional 131 cost to the city primarily to 
assume that 141 additional cost. 
!51 MR. DRAKE: All right. That's what !61 
I'm saying. There is a cost associated 171 
with it. We can estimate what the cost is 
181 for auto defibs. If they own none 
today, 191 we know they went out and 
purchased three 1101 auto defibs, approx­
imately $5,000 apiece, 1111 let's say, 
here's what the estimated cost 1121 will 
be for the auto defibs. 
U3J The second thing we have to assume 
for [141 all models, the total call model for 
the [151 county is not a variable we can 
affect. [161 That's the same no matter 
what you do. [171 There's so many pa­
tients transported every [181 year. There's 
so many responses we go on 1191 every 
year. We can't change that. So what 1201 
are the variables we can control or 1211 
change? 

1221 We can control the unit-hour 1231 
utilization. Agreed? We can do that. We 
[241 can try to make the system more 
efficient 1251 or less efficient. And that is 
a variable 
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111 that affects the cost a lot. If you have 
121 unit-hour utilization of .3 as opposed 
to 131 .2, at .3 you're a lot more efficient 
and 141 you're going to have less cost, 
takes you !51 less unit hours. 
!61 But for a comparison between the 171 
models, we must assume that the unit­
hour 181 utilization figure is the same for 
each 191 model. Use that as a constant. 
Say, let's [tOJ pick a number .. 3 unit-hour 
utilization 1111 for transport, or .2, .25, 
whatever that 1121 is. That will be a con­
stant that we use as [131 a comparison 
between the models. 

1141 MR. LAUER: I don't think you can 
make [151 that assumption, though, be­
cause I don't [t6J think unit-hour utiliza­
tion would be 1171 constant. 

[18J MR. DRAKE: Fortheprivates,notfor 
1191 the fire. The fire is another variable. 
1201 The fire- there's a couple other 1211 
assumptions. Let me finish with the 1221 
assumptions and maybe that will help 
out. 
1231 We can assume that the staffing levels 
1241 will vary among the plans two-fours 
or [251 one-fours. That's a variable. 
Agreed? 
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111 Everyone, depending what plan you 
look at, 121 they call for different staffing 
levels. 
131 Response-time requirements are a !41 
constant. There is a variance in the plan, 
151 but the response-time zones are con­
stant. 16J We must assume there will be 
response time 171 zones in the plans be­
cause that's what it 181 wants to do. We 
have to assume there are 191 12-hour 
shifts for privates, like Trace uo1 did, and 
24-hour shifts for fire bureau. 1111 That's 
why the unit-hour utilization is a [121 
variable under the fire department, be­
cause [131 their unit-hour production is 
the same. 1141 We're not going to vary 
that. If they put 1151 out six units and six 
units in 24 hours, if [161 they put out 
seven units, it's seven units 1171 in 24 
hours. If they put out eight units, [181 it's 
eight units in 24 hours a day. [191 There's 
no variable. We vary it on what 1201 the 
demand is. 
1211 So, obviously, the more units the fire 
1221 bureau puts on, assuming the num­
ber of (231 patients they transport will be 
a constant [241 somewhere, no matter 
whatever that constant !251 is, that X 
number, then the unit-hour 
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Ul utilization will change. 
121 MR. LAUER: You're talking a tiered 131 
system? 
141 MR. DRAKE: Right. So we have to set 
151 a number under the tiered response 
system, 161 and say, this is the number of 
units that 171 they have. Therefore, this is 
the number 181 of unit hours they have. 
This is the 191 estimated number of pa­
tients they'll uo1 transport. Therefore, 
that's their 1111 unit-hour utilization. But 
for the 1121 privates doing a comparison 

1131 MR. LAUER: Wait a minute, Mark. I 
[141 don't know we can do that because 
no one [151 has come forward with a plan 
and said, this 1161 is what the operation 
model of a tiered 1111 system will look 
like. We have no idea. 
[18J MR. DRAKE: We need to do that as 
pan [191 of the process. We need to do 
that as pan 1201 of the process, Randy. I'm 
saying, to do a 1211 comparison - what 
you've got here under 1221 No.5, under 
current system you've got .25,1231 you've 
got .35 under tiered response, [241 and 
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.28 under dual integrated. I'm 1251 assum­
ing that's for the private. I think 
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111 that number needs to be a constant 
across 121 there for comparison purposes 
because by 131 varying that number, you 
can vary the 141 number of total unit 
hours in the system 151 and thereby vary 
the cost. 
161 MR. ROBEDEAU: I don't think so. I 171 
think we're getting off the picture on 
what [81 Steve was saying to do this 
morning, stay 191 on the broader picture. 
You're trying to 1101 get into specifics. We 
need to make the 1111 statement and give 
the specifics as U21 backup.But what you 
have is, you have to 1131 compare to what 
is, I think, currently [141 existing, Mark. 
U5J MR. DRAKE: No. 
U61 MR. ROBEDEAU: Wait.Letmefinish. 
1171 Okay? 
[181 You have Collins coming out and 
saying [191 you can save 39,000 unit 
hours. That's a 1201 crock of horse. You 
know that; Collins 1211 knows that. What 
we have to do is say, no, 1221 you're not 
going to do that. Collins has 1231 taken 
and changed the entire system and 1241 
then come out and said, you're going to 
1251 have this big savings. Collins knows 
it's 
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Ul a bunch of crap. I don't think the 
County 121 Commissioners know it's a 
bunch of crap. 
131 MR. THOMAS: That's only half of a 141 
response.! don't think the providers, the 
151 position any of them have, can simply 
say, 16J no, he's wrong. Then you have to 
say, what 171 is right? 
181 MR. ROBEDEAU: We're going to 
have to 191 say, no, he's wrong, here is 
what is going [!OJ to happen.You'regoing 
to have two 1111 deals. Collins has come 
out with a 1121 different response time, 
Chris, and you add 1131 50 percentto your 
response time, that [141 extra four min­
utes, you can cut a lot of [151 hours out 
of this system by doing telephone [161 
triage at Kelly Butte. The problem is how 
U7J do you-
U8J MR. THOMAS: What I'm saying, we 
can 1191 take apart his saying, which I 
think we 1201 have to do. But I'm saying, 
I think just 1211 opposing something 
won't fly. There's got 1221 to be an affrr­
mative thing for which you 1231 have to 
supply the same kind of-
!241 MR. ROBEDEAU: I understand that. 
1251 Then you have to show he's added 
50 
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UJ percent. You show under the current 
121 system, No. 1, if you eliminate 50 
percent 131 of the paramedics, which the 
Collins plan 141 calls to do, right off the 
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'at, and you 151 eliminate about 40 per­
:ent of your actual !61 response time, 
·ou're probably going to 171 come up 
vith somewhere around 20,000 or 181 
iO,OOO unit hours that are savable, and 
~~ you're going to come up with that [I OJ 
:quivalence in salaries saved. 
111 That's what has to be pointed out: [121 
.ny savings he's deriving is being de­
·ived ll31 from changing the system that 
:ould have ll41 been changed in its cur­
·ent form a year ago ll51 to see how it 
vould come out. If we could [16J go to 
JOe paramedic and 12-minute response 
171 times on non-life-threatening calls, 
vhich [181 is going to be somewhere 
round 90 percent ll91 of the calls that 
re run out there, you're 1201 saving an 
wfu1 lot. You know, I think you 1211 
·ould go through and eliminate one car 
lUt 1221 of every company right off the 
'at. 
131 MR. LAUER: I think the issue is 1241 
·eally much simpler. I think that - this 
1Sl is my opinion, but I think that 

Page 24 

11 efficiencies are gained when you 
:rase 121lines. What I mean by that, lines, 
vhen 131 there's a line, whether it be 
lrawn on a 141 map, or the line between 
vhat kind of calls lSI a unit can respond 
o, I think what that !61 line does is it 
·estricts a unit from being 171 able to 
·espond. What that does is, it 181 means 
here's more units necessary to 191 re­
pond to all the calls. 
101 I would like to see the Provider 
X>ard llll come out with a very simple 
;tatement that [121 anybody can under­
;tand, is that we ought to 1131 design the 
. ystem that has no lines. That [141 doesn't 
nean a single provider; that means [151 
10 restrictions on response. 
t6J So if it means one ASA, doesn't matter 
111 how many providers are responding, 
ts long [181 as they all respond to all the 
:alls. [191 That's been one of the biggest 
ssues, one 1201 of the biggest criticisms 
,fthis system, 1211 is that the closest unit 
s not allowed to 1221 respond. And that's 
.vhere some of the 1231 inefficiencies in 
he system come from. 
141 I would like to approach it from that 
151 perspective. I think that's very siJn. 
))e. 
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11 I think that any - the layperson can 
11 understand that because it's not spe­
:ific 131 to EMS. That would be logic that 
:an be 141 applied to almost any industry. 
s1 MR. THOMAS: I think everybody 
tgrees !61 that the closest unit should be 
7J dispatched. There may be issues 
tbout how 181 you - what your system 
;tatus magnum plan 191 is and where the 
.mits are placed in uoJ varying situations, 
.vhich could be worked 1111 out, but I 
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think everybody agrees with the ll21 idea 
that there are at least - there needs 1131 
to be enough permeability flow around, 
that [141 the closest unit is responding. I 
think usJ everybody has figured that's a 
must. Then [161 it becomes a question of 
where you stage ll71 your units. 
ll8l MR. LAUER: We look at different ll91 
system models and forget to compare it 
to 1201 that, something that's easily 1211 
understandable and a goal most people 
can 1221 agree on. You might end up 
creating a 1231 monster that moves in the 
other direction. 1241 And we need to be 
real careful about that. 
1251 MR. ROBEDEAU: We've created a 
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Ill monster. I won't say we haven't taken 
any 121 credit for this thing here, but the 
monster 131 is here. The question is, how 
do you get 141 the monster put back in its 
bottle? 
lSI You know, all of this stuff- I kind !61 
of agree with what Steve said about 171 
painting a broad picture, but I also think 
181 part of that broad picture needs to 
itemize 191 all of these things that have 
been 1101 articulated. One of the things 
that got me 1111 a little riled last time is 
you have - [121 what's his name? Warren 
Andrews? 
ll31 MR. MOSKOWITZ: Jerry Andrews? 
1141 MR. ROBEDEAU: Jerry Andrews, 
that's !lSI it.- sitting here, and when I 
suggested [161 telephone triage be at 
Kelly Butte to [171 determine life-threat­
ening and [181 non-life-threatening emer­
gencies, he got ll91 all jacked out of 
shape. He said, we've 1201 got committees 
for that . 
1211 Christ, we've got more committees 
than 1221 Carter's got pills. 
1231 MR. LAUER: I think we get hung up 
!241 when we talk about system changes. 
1251 Telephone triage is a change within 
the 
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impacted by the [191 added scrutiny that 
Ballot Measure 5 has 1201 gone to the city 
spending money. The city 1211 is spending 
money on the fire bureau. 
1221 There has been strong suggestions in 
1231 the past that the city ought to look 
at 1241 downsizing the fire bureau. I think 
1251 there's a political reality related to 
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111 that, which is that's extremely un­
likely to 121 occur, just as a practical, 
pragmatic 131 matter. So the city's got the 
fire bureau 141 sitting there now, and 
apparently apart 151 from equipment, 
with little or no 161 additional personnel 
cost, can produce some l7l level of trans­
port. 
181 So the incremental cost to doing the 
191 transport is - some transport is low. 
1101 There's a point at which if they 
didn't, it 1111 would start becoming high. 
But the [121 incremental cost is low. If you 
wanted to ll31 do a cost center account­
ing purpose where ll41 you're allocating 
cost across all the [lSI things equally to 
everything else, you can [161 say, the cost 
of doing that is high. 
1171 But if that were the first thing you [181 
were doing as opposed to the increment 
you [191 were adding, the reality is, 
they're 1201 probably not adding a lot of 
cost for some 1211 level of transport. At 
least I think 1221 that's the case. And, if 
they charge for 1231 that, there's a poten­
tial to generate some 1241 revenue. 
1251 And so for them, it's a low-cost, 
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lll relatively high-revenue operation to 
get 121 into some level of transport. And 
I think 131 it's going to be very difficult 
to ignore 141 that or to convince some­
body else they 151 ought to. 
!61 Now, you could say, if you allocate 171 
cost properly in their system and not do 
an 181 incremental costing or an average 
costing 191 basis, whatever you call it, for 

Page 27 accounting 1101 purposes and maybe 
111 system. What I'd really like to do is to budgeting purposes, the 1111 way they 
121 say, this is what a system should look would budget their cost centers, 1121 you 
1311ike. Should be a complete, integrated would say that is resulting in a system 1131 
141 system throughout the county, one that is more costly exactly because what 
ASA, lSI whoever responds, and then [141 you're talking about, you've drawn a 
look at the 161 current system that says line llSJ between what they're going to 
- and analyze l7l it. It doesn't accom- carry and 1161 what the privates are going 
plish that goal 181 because, and look at to carry. 
the tiered system and 191 say, it doesn't ll7l But from their perspective, the costs 
accomplish that goal llOJ because, and [181 we say they're adding to the system 
look at all the different llll models, and because 1191 of fire are costs they 
then come back- because we ll21 have wouldn't even count 1201 according to 
to provide a solution and say, this ll31 one approach. And I think 1211 that's the 
would hold true to that goal. difficult part of dealing with 1221 this 
[141 MR. THOMAS: Here's the problem, issue with the fire bureau. And I 1231 think 
1151 though, I think you're dealing with, there's- whereas- it's the same 1241 
1161 because I think you have to think argumentthatcameup,whereveritwas, 
about the 1171 fire bureau and how it 1251 five or ten years ago when fire was 
relates to this. [181 Some of this I think is trying 
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UJ to get into this and they were con­
vinced 121 that it wasn't fair to do it on an 
131 incremental cost basis. At least that 
was 141 a pan of it. I don't know what else 
au 151 was involved. 
161 I think now with Ballot Measure 5 [7) 

having come in, it is much harder to get 
181 them to swallow that argument when 
they can [91 see additional revenues. I 
just don't know 1101 how- to me, that's 
the tricky pan of 1111 this, is you may say 
it's more costly. To 1121 them, they look at 
it and say, it's not, !131 actually. Even if it's 
more inen, it's !141 not more costly. 
11s1 MR. LAUER: Fire department's cost­
ing 1161 methodology is ultimately going 
to be [171 resolved in the couns I'm sure. 
Until !181 that happens, it's very clear: 
They have [191 seven rescue units. If 
those seven rescue 1201 units, whatever 
they do now, if they're 1211 going to be 
transpon units, that's what 1221 they're 
going to do. That's aU they're 1231 going 
to do. And they're going to - on 1241 
24-hour shifts, they are not going to 1251 
survive in that model very long. 
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Ul Anybody that's worked in the system 
121 can tell you right now that seven units 
131 responding to the critical calls 
throughout 141 the county on 24-hour 
shifts, you are going 151 to have some 
very upset firemen who are not 161 going 
to want to do that. And the fire !71 bureau 
- let's face facts, the fire bureau 181 is 
either going to add more 24-hour units, 
191 which is what I would say they're 
going to [lOJ do, because taking people 
off the 24-hour 1111 shifts is not going to 
be a very palatable !121 option, or they're 
going to 12-hour shifts, 1131 which I don't 
see as happening. 
[141 So we're going to put something in 
[151 place that can not change. Once it's 
in 1161 place,it will be there unless there's 
a 1111 major crisis. We'll stan heading 
toward 1181 that crisis from day one. They 
will be !191 fuU-costed because that is aU 
they will 1201 be doing. They will not be 
responding to 1211 fire. They will not be 
doing any attack on 1221 fire. They will be 
EMs-dedicated 100 1231 percent, period. 
1241 We've also drawn lines. We've got 1251 
these other ambulances out there that 
are 
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111 going to be aU around them that are 
not 121 going to be able to respond to 
calls. The £31 bottom line is that the peo­
ple out there, 141 the people we ought to 
be thinking about, 151 who call 9-1-1, are 
not getting a good 161 deal. And that's a 
fact. 
!71 MR. ROBEDEAU: Well, that's- you 
get 181 Steinman in here and argue that, 

and he 191 would say it's a fact the other 
way. 
uo1 MR. LAUER: Someone is getting a 
good 1111 deal. It's the fire bureau. 
ll2l MR. DRAKE: Also the citizens, if 1131 
their rates are lower. 
1141 I want to address one thing you said, 
us1 Randy. You said we're headed to­
wards a ll6J crisis for this and the crews 
won't stand [17] it. One thing we do 
know, because we [18J know - we can 
assume the number of calls [191 they're 
going to run. We'll pick a number, 1201 
whatever that number is, based on 1211 
information that we can get on the num­
ber 1221 of critical calls running the 
county, the 1231 number of promises, the 
number of cardiac lUI arrests around the 
county. We'll come up 1251 with some 
number they'll run on. 
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UJ You can address that whatever way 
you 121 want to. We can come up with the 
unit-hour 131 utilization figure. The unit 
Trace came up 141 with is .05. 
151 MR. LAUER: Transpon utilization. 161 
That's because we're going to be off !71 
responding to another call. Their 181 
workload, Mark - and you know "unit" 
is 191 not an accurate workload. Their 
workload uoJ is going to be extremely 
high. 
1111 MR. DRAKE: But there is some num­
ber [Ill we can come up with for re­
sponse 1131 utilization. There is a number 
we can come [141 up with. 
1151 The second thing I'd like to respond 
[161 to is, you say we're headed towards 
a 1111 crisis. Seattle has been doing this 
for 15 [181 years. They haven't reached a 
crisis. [191 They have people that love 
working the 1201 24-hour shifts, working 
the fire and medic 1211 units. So it's not 

1221 MR. LAUER: This is not Seattle. 
1231 MR. DRAKE: No, it's not Seattle. 
!241 MR. LAUER: It's not everybody in 
the !251 same structure. They're a tax-sup­
paned 
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111 system. Their citizenry - the argu­
ment- 121 here's a good argument. Peo­
ple in Seattle !31 are upset because the 
fire depanment there !41 wants to stan 
charging for ambulance !51 service. In 
Ponland, the attitude is 161 completely 
different. Ponland people have [7) a dif­
ferent - Oregonians have a different !81 
view on taxation than the people living 
in 191 Seattle and King County do. They're 
not 1101 the same. You can't look at them 
and say, 1111 they do it in Seattle, so we 
can do it in 1121 Ponland. That's nota valid 
conclusion. 
1131 MR. DRAKE: No. The issue, Randy, 
has [141 nothing to do with taxes, nothing 
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to do us1 with rates charged. The issue 
you said was u6J the techs, the paramed­
ics and fire units. 1171 They'll get tired. 
They'll get burned [181 out. We're head­
ing towards a crisis. I 1191 assume you 
meant because these paramedics 1201 are 
going to be working on 24-hour shifts, 
1211 they're transponing, going to have to 
go 1221 to 12-hour shifts. That's what you 
said. 
1231 What I was relating, the fire system 
!241 in Seattle was working 24-hour shifts. 
1251 MR. LAUER: Let me ask you a 
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111 question. They get ten calls in a period 
121 of time. When they use up their units, 
131 what happens? 
141 MR. DRAKE: They call in backup 
units 151 to transpon patients from the 
private !61 service. 
171 MR. LAUER: How often? Seattle is a 
!81 leveled system. They run until they 
can't !91 run it anymore and then some­
one else does 1101 it. That focus is differ­
ent than 1111 Ponland. Ponland has a 
response-time [121 standard with a reli­
ability component to [131 it. That's a com­
pletely different deal. [141 If the Seattle 
fire bureau is expected to usJ respond to 
aU of the calls eight minutes [161 90 per­
cent of the time, they couldn't do 1111 
that. 
U8J MR. DRAKE: Do you know that? 
U91 MR. LAUER: Yes. Their system is a 
1201 level-of-effon system. They respond 
with 1211 their units until they're gone. 
When 1221 they're gone, someone else 
responds. It's 1231 basically no different 
than taking the 1241 phone off the hook. 
1251 MR. DRAKE: What we're talking 
about, 
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111 you're not talking about an exact Se­
attle 121 model -
131 MR. LAUER: All I'm saying, when you 
141 compare Ponland to Seattle, you need 
to rsJ understand the difference. There 
are some 161 very key differences. 
[7) MR. DRAKE: There is. One ofthe key 
181 differences is they have BLS units. 
We'll 191 have paramedic units as backup 
to the fire 1101 depanment. A big differ­
ence. When they 1111 run out of units, a 
paramedic unit is going 1121 to respond 
to back them up, not a BLS !131 unit. That's 
a big difference. We will [141 have private 
units responding. I think usJ pan -
[161 MR. LAUER: You think we'll run out 
of 1111 units, at seven? 
U81 MR. DRAKE: Possibly. 
[191 MR. LAUER: How often a day do you 
1201 think that will happen? 
1211 MR. DRAKE: I don't know, Randy. 
1221 MR. LAUER: Does it make sense to 
1231 create a system where you know 
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·ou're going [241 to run out of units and 
1ave to have that 1251 contingency 
)ackup? That makes no sense. 
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11 Let's not talk about the peripherals. 
21 MR. ROBEDEAU: Properly utilized, I 
>l don't think you will of run out ifyou 
alk [41 about tiered response and proper 
riage. [51 When you get right down to 
even [61 life-threatening emergencies 
re happening [71 any one time in Mul­
nomah County, that's [81 not true. It's not 
rue now. And it's 191 never happened. 
"hat's one of the reasons 1101 that we're 
1ere right now, we've been here [111 for 
:0 years. This whole system was set up 
121 to be a gold-plated system, and, you 
.now, U3l damn the torpedoes, full 
peed ahead. Who [141 cares what it costs. 
"hat's the direction [151 we were given. 
161 And everything aU along the way has 
171 gone along with this gold-plated sys­
em. [181 There aren't seven life-threaten­
ng [191 emergencies. You're going to be 
19 percent 1201 on the phone in deter­
nining the life 1211 threatening versus a 
ton-life-threatening 1221 emergency. And 
f it's a 12-minute [231 response with a 
elephone triage [241 life-threatening 
·mergency that's triaged [251 out as a 
ton-life-threatening emergency, 
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11 you're still going to have a paramedic 
21 response. 
;J MR. LAUER: Who's going to have 
nore [41 response, private or public? 
SJ MR. ROBEDEAU: Private. 
GJ MR. LAUER: If you have more private 
~1 units than fire units, wouldn't it make 
SJ sense that the odds are the private is 
nore 191 available than the fire medic is 
~oing to 1101 be? And how do you defend 
tot sending that 1111 ambulance? 
121 MR. DRAKE: I'm not. 
t31 MR. LAUER: It's a bad system. 
t4l MR. DRAKE: Randy, you're making 
t5J assumptions about a system that 
lon't u6J exist. You're making assump­
ions that this [171 is how the system will 
lperate. What we [181 are here to do is to 
nake recommendations [191 of how it 
;hould work. You're saying, we 1201 don't 
;end a private ambulance. I never 1211 
.aid we weren't going to do that. Why 
10t 1221 say as a recommendation, if 
·ou're going to 1231 do the tiered re­
·ponse, this is how you [241 should dis­
latch the units, whatever that [251 is. 
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11 MR. ROBEDEAU: Theotherhalfof[2l 
hat-
31 MR. DRAKE: I think that's what our 
tl role is. 
SJ MR. ROBEDEAU: If you're going to 
alk 161 about a system that is going to 
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work right [71 and is going to be respon­
sible - Steve is [81 getting -
191 MR. MOSKOWITZ: It's okay. 

UOJ MR. ROBEDEAU: - is going to be 
1111 fiscally responsible to the people it's 
[121 serving, you're not going to send that 
[131 crew; you're going to send the first 
[141 responder just like you do, and 
you're USJ going to send, for lack of a 
better term, [161 medic unit, and the first 
responder is [171 going to tell you if they 
even need to [181 continue. 
[191 How many cancels could we have 
now if 1201 the first responders were 
being sent two 1211 minutes ahead and 
allowed two minutes to 1221 just triage 
the scene? We're doing 35 1231 percent 
no patients in this system, 
[241 How many unit hours, Randy, does it 
[251 take in this system just to respond to 

Page 40 

111 phony calls? 39,000 a year? 
121 I wouldn't doubt that we spend 
39,000 131 a year in unit hours just to 
respond 141 because this system says that 
we'll respond !51 to everything regard­
less and who cares what !61 it costs, 
because, after aU, the insurance [71 com­
panies are paying it anyway. That's how 
181 this - that's how this system is still 
191 operating with that kind of 1970's uo1 
mentality that was no good in the '70s 
and 1111 it sure as heU is no good in the 
'90s. 
U21 MR. LAUER: I don't disagree with 
[131 that, Pete. 
[141 MR. ROBEDEAU: My god. 
[151 MR. LAUER: If you're saying we're 
[161 going to have to change the way calls 
are [171 dispatched and manage whether 
or not it is (181 telephone triage or on­
scene triage, let's [191 look at that and 
then look at the different 1201 models in 
the ASA plan and measure those 1211 
against that. The assumptions we're mak­
ing 1221 is the tiered system, if we make 
these 1231 other changes it will fly. But 
what we're (241 not doing is saying, what 
would our current 1251 system look like 
if we made these other 
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111 changes? We can do better. 
121 MR. ROBEDEAU: It would be 131 dra­
matically different and probably a lot (41 
less expensive. 
151 MR. THOMAS: I think you need to do 
a 161 couple of things because, No.I, you 
need !71 to do your projections. And I 
think 181 Steve's right, at least the unit­
hour thing 191 is something they can 
grasp because it's a 1101 fairly gross con­
cept. But maybe basically 1111 based on 
that. But you need to do a review 1121 of 
a number of different alternatives and 
1131 what the cost of them is, to whatever. 
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[141 I think that's correct, and I think USJ 
one of them is maybe the exact current 
(161 setup of these modifications to it, and 
(171 here's what it would cost. One would 
be (181 tiered response. Here's what it 
would 1191 cost. Another would be single 
tiered 1201 response, single provider, sin­
gle tiered 1211 response dual provider, 
single provider 1221 integrated, whatever 
those are. Here's 1231 what they look like. 
1241 As I understood Mark earlier, you've 
1251 got to make some common assump­
tions to au 
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Ul of them so you're comparing apples 
to 121 apples, as best you can. So I think 
that's 131 one set of functions this board 
can perform 141 for the commissioners, 
and we have to be - 151 I think we have 
to have something in 161 writing which 
gives a fair amount of (7] detail, but we 
have to be careful the oral (81 presenta­
tion is not so overwhelming they're 191 
lost in the first two or three minutes. 
uoJ Then I think the second issue is what 
1111 the Provider Board wants to recom­
mend, and 1121 it, if anything, has been 
made clear to me U31 over the course of 
aU of the meetings, I 1141 suppose some­
thing we all son of knew ahead 1151 of 
time, was that there are at least two (161 
different positions on that. And I think 
1171 you can have one set of- the people 
on (181 the board can recommend one 
and people on 1191 the board can recom­
mend another. 
1201 I don't think you're going to have a 
1211 very satisfying time yourselves if you 
try 1221 to convince each other that they 
ought to 1231 suppon your position or 
that you ought to (241 suppon theirs be­
cause I don't see that 1251 happening, 
frankly, and I son of hate to 
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111 see you trying to sit here trying to 121 
convince each other, trying to suppon 
the 131 other side's position. 
141 MR. ROBEDEAU: Thatwasoneofthe 
lSI reasons why we decided early on to 
have a !61 minority and majority repon. 
(7] MR. THOMAS: At least have the 181 op­
portunity. I do think something the 191 
board could do is provide them a repon 
on 1101 the array and what the im­
plications are. 1111 And I think the kind of 
thing that Trace (121 did, and I know 
Mark's working on something 1131 like 
that, begins to give some feel for, [141 you 
know, this one puts you here, this one 
us1 puts you here. You begin to see that 
some [161 of them, there's not very much 
difference; 1171 some of them there's 
quite a bit of (181 difference. And I think 
that's where you [191 get into them being 
able to make 1201 judgments. 
1211 I suppose my comments about the 
fire 1221 bureau more were along the line 
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of trying 1231 to analyze where - what 
they're likely to 1241 look at and they're 
likely to say, unless !2SJ there's a huge 
difference in some area, 
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111 that's something they might be inter­
ested 121 in wanting to do for their own 
reasons. 131 That's more of a political 
observation. I 141 think you guys don't 
have to persuade each lSI other on that 
as much as I think, what 161 would be 
nice, if the board were in I7J agreement 
on, were sort of the numbers that 181 are 
assigned to the different options, or 191 at 
least you're as close as you can be on 1101 
those. 
1111 MR. LAUER: What you're saying, 
Chris, 1121 is we really ought to- we're 
really 1131 wasting our time when we talk 
about the 1141 different provider options, 
because I think USJ you're right, we're 
not going to reach a [161 consensus posi­
tion. 
1171 MR. THOMAS: You shouldn't argue 
back [181 and forth, that's right, about 
reaching the 1191 best one. You've each 
decided what's the 1201 best one, and 
they're reasonable 1211 positions. 
1221 MR. LAUER: In my mind, there are 
two !231 componentstoanASAplan.One 
is how the 1241 system works, and the 
second one is who !2SJ provides the re­
sponse. And if we focus how 
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111 the system is set up, things like dis­
patch, 121 scene cancellations and et 
cetera, I think 131 we probably have some 
common ground. But I 141 think we need 
to not touch the provider lSI part of that 
as we do that or we're never !61 going to, 
I think, progress. 
171 MR. THOMAS: I think you could ana­
lyze 181 what the different provider op­
tions, what 191 you think the costs are 
going to be of 1101 those different ones. 
But I do think it's 1111 productive for you 
to say, these are the 1121 things that ought 
to be in whatever the 1131 system is -
1141 MR. DRAKE: Right. I.think we !lSI re­
ally-
1161 MR. THOMAS: - as a first step 1171 
maybe. 
1181 MR. DRAKE: It really gets down to 
[191 real basic level too, because what 
we're 1201 really looking at in front of the 
1211 commissioners is, there's service lev­
els 1221 and there's cost. And the motiva­
ting 1231 factor behind the commission­
ers is to 1241 somehow reduce the cost to 
the consumer. !2SJ That's what their mo­
tivating factor is. 
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111 It's not to reduce the service levels 121 
because people think the service levels 
are 131 pretty good, although the medical 
community !41 is saying, they want im-

provement in the lSI services in the med­
ical care. They see [61 room for improve­
ment. 
I7J MR. ROBEDEAU: Buttheydon'thave 
any 181 way to measure that improve­
ment. 
191 MR. DRAKE: I'm not saying. 
1101 MR. ROBEDEAU: I think that needs 
to 1111 be pointed out. 
1121 MR. DRAKE: What I'm talking about 
is, 1131 what's driving this process? It's 
driving 1141 the process from the political 
scene, the usJ County Commissioners 
are, reduce the cost 1161 to the consumer. 
The driving force in the 1171 medical 
community is somehow increasing 1181 
that level of care, whatever that level of 
1191 care is, whatever much they can 
increase 1201 it. Is there any other things 
that are 1211 driving this? 
1221 MR. LAUER: Yes. 
1231 MR. THOMAS: The desire to get it 1241 
done. 
!2SJ MR. DRAKE: What else is driving it 
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111 besides those two factors? 
121 MR. LAUER: Provider competition. 
And !31 that's what's driving this thing 
more than 141 anything, is who is going 
to be the players lSI in the system. 
161 MR. MOSKOWITZ: That's not what's 
171 driving the county to make its deci­
sion. 
!81 MR. DRAKE: No. That's what I'm 191 
asking. What is driving the county to 1101 
change? What is motivating the county 
to 1111 make a exchange? It's to reduce 
the cost 1121 to the consumer. They're 
being told they !131 can reduce the cost 
by changing the system 1141 to X, Y, or Z. 
Is that a fair assumption? 
llSJ MR. MOSKOWITZ: That's certainly 
the 1161 rationale behind the EMS report. 
1171 MR. DRAKE: Right. In the medical 
1181 community, the rationale they want 
to see 1191 change is to increase the level 
of service 1201 they see is being delivered 
in the field. 1211 Whether it's bad or good, 
they're saying 1221 it's okay, but we can 
do better. That was 1231 the assumption I 
got from here. Is that 1241 it? 
12SI MR. THOMAS: From them, I think 
that's 
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111 the case. I'd say there's a lot of 121 
personal history, and it's driving people, 
!31 too. 
141 MR. DRAKE: Right. Individually, lSI 
people-
!61 MR. THOMAS: Has nothing to do 
with 171 any of the merits. It's power 
plays. 
!81 MR. LAUER: I think the commission­
ers !91 are primarily driven by the con­
flict that's 1101 existed in this system for 
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so long and they 1111 want to come up 
with a system -
1121 MR. THOMAS: Right. That's why I 
was 1131 saying, getting it over with is also 
a 1141 driving factor. 
llSI MR. LAUER: If it ends up costing U6J 
less, it's a bonus. 
1171 MR. DRAKE: So there are ways we 
can 1181 do that. When we focus on mak­
ing this 1191 message to the County Com­
missioners, we're 1201 going to have to 
focus on the fact, this is 1211 what we're 
trying to do, reduce cost, and 1221 this is 
how we can reduce costs in the 1231 
system, and this is how we can either 1241 
maintain the service level we're provid­
ing 12s1 to reduce that cost or we can 
increase that 
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[IJ service level. 
121 That is the chief kind of tension 131 
here, is that you can drive costs down a 
141 lot and decrease your level of service. 
ISJRight?WeaUknowthat.Sowhatwe're 
161 trying to do is lower the cost an•..! keep 
the 171 level of service the same or in­
crease it. 
181 MR. LAUER: I need you to clarify 191 
cost. 
uo1 MR. DRAKE: Cost to the consumer. 
1111 MR. LAUER: So you're talking about 
[121 price, not actual cost. 
U31 MR. DRAKE: We're talking about the 
[141 price, that they pay. That's what's usJ 
motivating the commissioners. 
ll6J MR. ROBEDEAU: You're talking 
about 1171 rates, not cost. 
ll81 MR. DRAKE: Right. 
ll91 MR. LAUER: I would disagree. I 
don't 1201 think that's the primary issue. 
I think 1211 that's the whole other side of 
the issue, 1221 and it's the cost. 
1231 MR. DRAKE: It's not my issue.It may 
1241 not be your issue. What I'm saying, 
it's !2SJ the commissioners' issue. The 
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111 commissioners are concerned about 
the rates 121 that their constituency is 
paying for the 131 service that they're 
getting. That's the 141 complaints they 
hear. You don't want to !SJ have a constit­
uent calling up and saying, !61 gosh, the 
cost per capita went up from 171 $12.13 
to 14 dollars-
181 MR. LAUER: I don't think that's 191 ac­
curate anymore. I think the Fitch report 
1101 may have kicked this thing off at least 
at 1111 one time because of the rate study. 
I [121 think in Bill's plan it says there are 
not 1131 a lot of complaints about the 
rates. I 1141 think you've said that, that 
those - the (lSI complaints have gone 
away. 
1161 MR. DRAKE: I agree. I don't think U71 
rate complaints are a big issue. I'm [181 
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>aying, what are motivating the County 
191 Commissioners. 
201 MR. LAUER: You said they're getting 
211 caUs complaining the rates are too 
'ligh. 
221 MR. DRAKE: That's right. 
231 MR. LAUER: If they're getting caUs 
241 complaining the rates are too high 
tnd yet 1251 the rates are not the issues 
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11 MR. THOMAS: I think it's a little 121 
nore sophisticated than getting caUs. I 
31 think - I know Gary Oxman feels this 
way, 141 and I am sure this is pan of his 
51 conditioning the minds of the County 
61 Commissioners, is that cost control-
71 let's forget about rates for the mo­
-nent - 181 cost control in the health 
:are area is an 191 issue which is upon us 
md he perceives is 1101 going to be with 
.JS for the long-term Ill! future, and I 
:hink he recognizes that we 1121 cannot 
:onstantly be increasing the cost of 1131 
_he system that we have by adding this 
141 thing and that thing and the other 

:bing. 
151 So I think that is - in that sense, [161 
:ost is probably correct. Now, the way it 
111 comes back in to them, one way is 

:hrough 1181 people who complain about 
::-ates. 
191 MR. DRAKE: Right. 

201 MR. THOMAS: I think the other 
olace 1211 it comes back to him, and 
maybe more [22] severely really, is the 
realization that as 1231 you move to more 
Kaiser-like health care 1241 plans, that the 
pressure is going to become 1251 more 
and more intense to contain costs in 
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'11 that sense. 
i2l The reason I was talking about the !31 
fire bureau at the beginning is, I don't 141 
. tctually think they think about the cur­
rent lSI budget of the fire bureau to the 
extent it !61 can absorb cost as being 
costs in that 171 sense.And I was saying, I 
think that's 181 something to be aware of. 
But I think in 191 that sense you're right. 
It's son of - 1101 the cost and how the 
cost is going to be IHI reimbursed to the 
providers and the 1121 question of 
whether they- the system is 1131 going 
to be able to keep reimbursing that 1141 
cost is a real concern Gary has. I think 
. 151 Mark and I had a discussion with him, 
and 1161 he almost said it was an article 
3f 1 111 religious faith for him that that was 
, 181 something that really had to be 
tended to. 
191 MR. DRAKE: It's the cost, and the 1201 

costs do affect the rates charged to the 
1211 consumers. 
:221 What I was relating, I agree we're not 
:231 receiving very many rates com-
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plaints. And 1241 that's been one of our 
complaints for 1251 years, is the EMS of­
fice hasn't actually 
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Ill been receiving any rates complaints. 
The 121 commissioners, however, are tell­
ing me they 131 do receive rate com­
plaints. How many, I 141 don't know. 
There's no way to quantify it !51 proba­
bly. 
161 How many people live in their district 
l7l and how many people get trans­
paned as to 181 how many people com­
plain, I don't think 191 they care about 
that either. I think they 1101 do care if the 
costs are rising. I do 1111 think they want 
to contain costs. I think 1121 they're con­
cerned about the rates charged 1131 to 
their consumers, whatever those rates 
1141 are. 
1151 Maybe it's not motivatedgeneraUyby 
[161 complaints, but certainly it's moti­
vated by 1171 they want to make sure 
their people are 1181 paying a fair price 
for the service they're 1191 getting, for 
lack of a better term. 
1201 With that, do we need to take a 1211 
break? 
1221 MR. ROBEDEAU: I do. 
1231 (Recess.) 
1241 MR. THOMAS: Can I make a sugges­
tion 1251 here? 

Page 54 

111 It seems to me, a good first thing to 121 
do right now would be to identify those 
131 things you all can agree on which you 
think 141 aU to be a pan of any provider 
system. !51 Whoever is doing the work, 
these are [61 elements that ought to be 
any of them, if 171 there are changes that 
you want to [81 recommend from what 
we have now. I mean, 191 that's son of an 
area I think you can uo1 agree on. And 
then you can son of go from llll there 
after that, because it seems to me 1121 that 
would be a good first step. 
ll3l MR. ROBEDEAU: I would tend to 
agree. [l4JI've written some things down 
as we've been [151 talking this morning. 
116J MR. LAUER: Well, one thing, I don't 
ll7l know if you guys are with me or not, 
but 1181 one of the problems with the 
system they 1191 have now is there are 
too many responders 1201 going to a 
scene. Is that fair statement? 
1211 MR. DRAKE: I think that's fair, 1221 
Randy. 
1231 MR. LAUER: Is it fair to say, the 1241 
reason there are too many responders 
going 1251 to a scene is that there are too 
many kinds 
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- 141 what about doing this, as a sugges­
tion: 151 You're aware - the federal gov­
ernment came 16J out with aU the system 
components in an 171 EMS system, and 
ACEP has taken another look 181 at that 
and rearranged that. I think as a 191 sim­
plified version we can look at the [lOJ 
system components of system access, 
triage, Ill! through the telephone system 
or 9-1-1 [121 system, the system response, 
is what you're U3J talking about, is broad 
based, how the 1141 system responds; the 
subsequent treatment ll5J and transpor­
tation and/or transportation of ll6J the 
patient; and then the facility ll7l inter­
face, where they transpon the patient 
[181 to and how that patient is dealt with 
in ll9J the system after they reach the 
facility. 1201 And then, of course, we're 
going back to 1211 make it a complete 
loop, is the patient 1221 outcome.And that 
gets into research and 1231 quality assur­
ance. 
!241 MR. LAUER: Feeds back into the 
first 1251 pan of the system. 
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Ul MR. DRAKE: Right, feeds back to 121 
system access, how the system re­
sponds. Is 131 that as a broad base? Does 
that include !41 everything we've talked 
about? Comes under !51 patient outcome, 
research, QA, training, 161 because train­
ing is pan of the QA loop. 
171 Does anyone disagree with that? 
181 MR. LAUER: You can almost - qual­
ity 191 improvement is a very popular 
term, you can uoJ probably substitute 
that. 
Ill! MR. DRAKE: QI instead of QA. 

[121 MR. LAUER: You can substitute that 
1131 for patient outcome. Determining 
patient [141 outcome is pan of the qual­
ity-improvement 1151 process. Therefore, 
it's the [161 quality-improvement process 
that feeds back 1111 into the first pan, the 
system access . 
ll8J MR. DRAKE: Okay. I agree with that. 
1191 That's better than patient outcome. 
You're 1201 right, pan of the quality-im­
provement 1211 process is what is the 
outcome of the 1221 patient. Okay. 
1231 All the other systems that we talk 1241 
about are elements or subsets of those 
1251 broad categories. The concern that I 
have 
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111 that has come out in the past- we're 
121 going to prepare obviously a majority 
and a 131 minority repon, I think. I don't 
think 141 there's been any question about 
that from !51 the beginning. The informa-
tion we provide !61 to the commissioners 

Page 55 should be as accurate 171 as possible 
111 of responders? between all of us. 
121 MR. DRAKE: I think that's a fair 131 181 We'll aU know what the assumptions 
assumption. I think we need to look at 191 are. There are some assumptions. 
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Where uo1 the assumptions are made, we 
should teU 1111 them, •This is an assump­
tion. We're !121 assuming this number and 
based on this." !131 We don't want to be 
telling the [141 Commissioners which 
number is accurate when usJ we don't 
know this number is accurate. 
!161 Pan of the problem in the past, what 
!171 Pete has been saying. there's a prob­
lem !181 with paramedic skills. There's a 
big !191 problem in the system, say some· 
thing to 1201 that effect. There's no sup­
paning data to 1211 suppon that. Rather 
than standing up and 1221 saying, •1 am 
concerned about patient and !231 para· 
medic skills, here are nine reasons I [241 
am concerned. We have no data to sup­
pan !251 this," I ;h.nk that's our respon· 
sibility as 
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!11 responsible providers, is to provide 121 
accurate information. Do you agree? 
!31 MR. LAUER: I think we need to !41 
acknowledge that for most of the com­
ponents !51 there is no definitive data and 
it's based !61 on an opinion drawn from 
experience. 
!71 MR. DRAKE: Right. 

!81 MR. ROBEDEAU: In some cases I 
would !91 say just based on opinion, a 
bias-
!101 MR. LAUER: Maybe not drawn from 
1111 experience? 
1121 MR. ROBEDEAU: Maybe not drawn 
from !131 experience. 
ll41 MR. DRAKE: That's fine too. 

[151 MR. ROBEDEAU: I think most of the 
[161 time not drawn from experience. 
(171 MR. DRAKE: However these reports 
come [181 out, that they come out - I 
think we have [191 an ethical responsibil· 
ity to the 1201 commissioners as provid· 
ers, and I'm talking 1211 about EMS sys­
tems. We're the experts. We 1221 should 
be as accurate as we can be with the !231 
information we provide them, and any 
!241 assumptions are so stated as such, or 
!251 opinions. 
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111 MR. ROBEDEAU: I think Chris has a 
121 pretty good idea of how to write this 
!31 properly. 
!41 MR. DRAKE: Right. 

!51 MR. ROBEDEAU: I would like to sug· 
gest !61 that we actually get out of here 
a little !71 early. If Chris has the time to 
sit down !81 with me and kind of do a 
rough draft to get !91 these facts out to 
everybody to stan, skip (IOJ Friday's 
meeting, because we're not going !111 to 
have it by then, and have a rough draft 
1121 ready by the June 2nd meeting. 
ll31 Can we do that, Chris? 
[141 MR. THOMAS: That's Wednesday? 

!151 MR. DRAKE: I've staned a rough [16) 
draft. 
!171 MR. THOMAS: What we can do, we 
can do [181 an outline. I don't think we're 
going to !191 have the full thing written. 
I think we 1201 can do -
1211 MR. ROBEDEAU: A good rough 
draft so 1221 we see where we're going? 
!231 MR. THOMAS: Let's do the best we 
[241 can. 
!251 MR. ROBEDEAU: Lynn, do we have 
your 
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!11 fax number? 
121 MS. BONNER: I don't know. I'U give 
!31 it to you. 
!41 MR. THOMAS: I was describing !51 
something for Pete in the bathroom. I !61 
guess that's not fair because it's a male 
!71 enclave in it. This is why the men's 
clubs !81 are bad. Right? 
!91 MS. BONNER: I missed it. 
uo1 MR. THOMAS: Among other things 
- I'm 1111 more interested in, what's the 
affirmative 1121 recommendation going 
to be, although I know [131 we have to 
do it. But on the affirmative !141 side, 
saying, there are certain things !151 that, 
No. 1, acknowledging that there are [161 
some differences among those on the 
[171 Provider Board about what the sys­
tem design (181 ought to look like. But 
there are a number !191 of things we can 
agree on that ought to be 1201 pan of any 
system, are these. You list 1211 those. 
1221 Say, some providers think the system 
!231 structure with the elements ought to 
be !241 this, which will add some; say, in 
!251 addition, this ought to be done. I can 
see 
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111 it saying, other providers - I think 
we've 121 identified who everybody is -
feels it !31 ought to be done this way. And 
then lay !41 out the rationales for the 
different ways !SJ of doing it. 
!61 In a sense, maybe it's a minority and 
m minority repon, or maybe it's a docu· 
ment !81 that everybody can agree on, 
but lays out !91 the different positions 
that those that uoJ advocate them are 
happy about. I don't [111 think that mat· 
ters so much, just that [121 everything be 
ponrayed accurately. 
!131 MR. ROBEDEAU: I think that's !141 
important. 
!lSI MR. THOMAS: I think that will be 
real [161 useful. Then there will be a de· 
tailed pan !171 that will address at least 
Bill CoUins' [181 proposal and some of the 
detail in it and [191 says, here are some 
either things that he's 1201 said or con­
cluded in his repon we don't 1211 agree 
with, or here's some things we feel 1221 
are not expressed properly and could 
lead [231 you to the wrong conclusion, 
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although that [241 may not be what he 
intended to. And I'm !251 thinking about 
the fact 39,000 hours, and 
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Ul most people will think that's an abso­
lute 121 savings, versus, weU, there's going 
to be !31 other transports he hasn't even 
talked [41 about. 
lSI So, that's son of the broad concept. !61 
And I think it will be up - obviously (7] 

there's one ultimate conclusion that I'm 
[81 going to be more able to deal with, 
and I !91 think you'U probably need to 
spend time uo1 working on son of what 
your system 1111 structure is, although I'd 
be interested in 1121 having the whole 
repon written so that [131 it's aU some· 
thing that they will be able [141 to under· 
stand as much as you can reasonably [151 
expect them to. 
[16) I think that would be reaUy good for 
!171 the providers in the sense that it will 
!181 show, No.1, we're able to have [191 
disagreements among ourselves and 
we're 1201 willing to have the othet· side's 
position 1211 fully heard, which is not the 
case I think 1221 in some of the other 
proposals that are out !231 there. I think 
that itself will give our !241 work some 
credibility. 
!251 I think actually that Gary Oxman and 

Page 63 

111 Bill CoUins will appreciate that, too, 121 
because I think they feel at this point­
!31 and I think - I think this is true, they 
!41 feel they have a fair amount of credi­
bility !Sl with the commission, and I want 
them to, !61 regardless how they feel 
about our !71 conclusions, to feel happy 
with what we !81 submit. They may not 
agree with us, but I !91 want them to be 
able to say, this is a uo1 credible piece of 
work. 

1111 I partly went through that so you 1121 
would get a feel, Randy, of at least [131 -
I've been trying to think about how to 
!141 do this in a way we haven't wasted 
our time !151 completely. I think either 
group would be [161 free to embellish 
however they want. 
U71 MR. DRAKE: I agree with what 
you're [181 saying, Chris. I think we 
should come up [191 with a repon that 
has an introduction, 1201 opening re­
marks that hopefully we can aU 1211 agree 
on, and also some background we can 
1221 bring them up to date, hopefully, the 
EMS [231 system, and a simple description 
of the EMS !241 system in Multnomah 
County today that we [251 can aU agree 
on. I think we aU agree the 
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!ll quality of care here is not that bad. I 
121 think it's pretty dam good, and hope· 
fully !31 we can agree to that. 
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41 MR. THOMAS: I think probably we all 
SJ agree. Because of the regulations we 
1ave 161 here, the regulations have cre­
lted a quite 171 expensive system. 
81 MR. DRAKE: Right. 
91 MR. LAUER: I think that's an okay 1101 
1pproach, Chris, and I would take Mark's 
111 description of - the general de­
;cription [121 of the system design, the 
najor components [131 of the system, I 
.vould work that into the [141 introduc­
ion, say, this is what we're going [151 to 
alk about. And then talk about the 1161 
ndividual aspects of an EMS system 1111 
;eparately because I think we will have 
- [181 we will have some agreement on 
tccess. [191 Access is almost a moot point. 
We've got a 1201 9-1-1 system, and that's 
tccess. Then 1211 there's triage. 
221 MR. DRAKE: Access also comes into 
- 1231 part of access is public education. 
241 MR. LAUER: Good point. We can do 
251 better there. 
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11 MR. DRAKE: Right. There are 121 com­
x>nents we all agree on we can do 131 
'etter. 
41 MR. ROBEDEAU: I think you need to 
51 recognize, and I think it needs to be 
1ut 161 in there, that in this system you're 
71 reeducating because the 9-1-1 system 
8] originally put in, it was deliberately 
1ut 191 in the way it was and discon-
1ected all uo1 other phone numbers in 
Jrderto force the 1111 public to call9-1-1 
·or everything, from [121 what time is it, 
-o my wife just had a 1131 heart attack and 
·S dead on the floor. And [141 they did that 
jeliberately. 
151 Now they are going back to try to 
~do [161 it. And I think that's one -
-.,erhaps the 1111 fact that 9-1-1 is as -
::ncountered such [181 problems because 
:twas part of the same 1191 thing that was 
jesigned with the 9-1-1 1201 system back 
n the '70s and it's just 1211 another- I 
hink another example of how 1221 it was 
JOorly conceived in the first place, 1231 
was that you just can't have a center 1241 
:hat's going to answer every call for 
::very 1251 government agency, and you 
:an 't have a 
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11 center that's going to respond for 
nothing 121 to every call that everybody 
!las a cut 131 finger on. 
41 MR. DRAKE: Right. That's part of 151 
:he-
61 MR. LAUER: We probably are in m 

.1greement in that component of it. 
81 MR. DRAKE: The other section of 191 
-.::omponents that we need to agree on 
:hat 1101 the County Commissioners need 
ro understand 1111 is those cost compo­
nents we can measure in [121 the system. 
In other words, we can measure U31 unit-
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hour cost. I'm talking real basic [141 
things. And service components, what 
are [151 important service components 
that you 1161 measure. You measure re­
sponse times. [171 That's an important 
service component that [181 we measure. 
Response time exceptions, we [191 can 
measure that. We can measure, for 1201 
example, hours of training that people 
1211 get. We know that. 
1221 Those are the different services 1231 
components that we can measure in a 
1241 system. You can then gather informa­
tion 1251 about that and make assump­
tions about how 

Page67 

Ul well your system is doing and how 
much your 121 system costs. 
131 MR. LAUER: Is that part of quality 141 
improvement? 
151 MR. DRAKE: Yeah. It's all part of 161 it 
- it's the part of the way we look at a 
171 system. In other words, we have to 
teach [81 the commissioners the way you 
look at an 191 EMS system is to look at 
these things. uoJ These are the basic 
parts, components of a 1111 system. How 
we looked at a system, what we [121 look 
at, is how we measure, how you measure 
[131 anything, how you measure an EMS 
system 1141 is: You have cost components, 
things that [151 cost you money, how you 
measure those, how u6J do we measure 
those things; and service 1111 compo­
nents, what do we look at that affects [18J 
the actual service delivery. We look at 
[191 first responder response times, trans­
port 1201 response times, those things we 
look at. 1211 Here are some other things 
you may not look 1221 at. 
1231 In other words, in my opinion, the 1241 
number of units as a service component, 
the 1251 number of units on the street is 
nota 
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uJ service component. Doesn't matter if 
121 there's 20 units or five units. Doesn't 
131 make a difference as far as service 141 
component. It's a cost component, not a 
151 service component. The service you 
measure 161 is the response time. I don't 
care if you 171 have 500 cars on the street. 
181 MR. LAUER: There's a correlation. 191 
There's a certain number you need for 
uoJ response times. 
1111 MR. DRAKE: Right. I understand U2l 
that. There is a certain number to meet 
1131 demand and to meet geographical 
need. [141 Those are how you measure it. 
Those are [151 the parts we look at. But 
that is what I [16] believe we need to 
explain to the U71 commissioners so they 
understand how we, as [181 providers, 
look at a system, how we do the [191 
measurement. Agreed? 
1201 This is such an agreeable group 1211 
today. I can't believe it. 
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1221 MR. ROBEDEAU: Response times I 
think 1231 is the most important element 
to system 1241 cost. We've always recog­
nized that. One 1251 thing I'm just sitting 
here wondering, 
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UJ maybe Lynn can help us with, are 
there any 121 statistics or anything col­
lected 131 hospitalwide on how many 
patients seen in 141 emergency rooms are 
really emergencies, 151 life threatening, 
non-life threatening, and 161 how many 
are doctors' office calls that m should 
have waited until next week? 
181 MS. BONNER: I'm not sure. I can find 
191 out about our system. Maybe the ER 
docs [!OJ know about the rest of the 
hospitals. 1111 There's probably some 
data on the number, [121 percent that go 
to the doctor next week. 
U3l But life threatening is probably [141 
another issue. I'll see what I can find [151 
out. 
[161 MR. DRAKE: I would assume that 
the 1111 emergency service departments 
would have 1181 how many patients are 
admitted from ERas [191 to how many are 
seen? They see 300,000 1201 patients a 
year and 50,000 are admitted. 1211 Of 
those, how many are admitted to 1221 
specialty care units? They should have 
1231 that information. From that, we can 
1241 extrapolate that. 
1251 MR. ROBEDEAU: That would give 
us 
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111 status. That would give us the basis for 
121 changing the response times. 
131 MR. DRAKE: Also, how many pa­
tients 141 come in by ambulance. Not all 
the patients 151 that are admitted to spe­
cialty care units 161 come in by ambu· 
lance. Some come in by m walk-ins. At 
least it gives us an idea of 181 how many 
critical patients are in the 191 system as 
opposed to how many patients [!OJ over­
all. 
1111 MR. LAUER: Also, a morbid thought, 
[121 but you need to include those not 
admitted U31 who didn't survive. 
U41 MR. DRAKE: Yeah. 

U5l MR. ROBEDEAU: I think those are 
[161 life-threatening emergencies. 
U71 MR. LAUER: If you only capture [181 
admissions, they aren't admissions. 
U9l MR. DRAKE: They're admitted into 
the 1201 morgue . 
1211 MR. ROBEDEAU: I don't think that's 
an 1221 admission. 

1231 MR. DRAKE: Something I wouldn't 
[241 admit. When I worked on a car I said 
1251 nobody died in an ambulance, they 
died in 
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III the emergency room. Have a petfect 
121 record. 
131 MR. ROBEDEAU: Either before or !41 
after. Never during transit. 
!51 MR. DRAKE: That's right. Never !61 
during my car did they die. 
[71 Okay. Since we're talking about [81 
assumptions here today, can we assume, 
!91 Randy, that Buck is still going to back 
the [IOJ single-provider-by-competitive­
bid model? 1111Is that an assumption we 
can do here [121 today? 
!131 MR. LAUER: I don't think so. I think 
[141 what we're going to back is a pro­
vider [151 model that functions as a single 
provider. 
!I61 MR. DRAKE: Okay. 
U71 MR. LAUER: It gets back to erasing 
[I8l restrictive boundaries. 
U9l MR. DRAKE: Would it be possible 
for 1201 you to write that up? 
!2Il MR. LAUER: We're already working 
on 1221 it. 
!231 MR. DRAKE: Okay. But I would like 
to !241 see that the two thoughts or ideals 
here !251 are both presented together -
we present 
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!II them together at the same time and, 
121 obviously, in front of the County !31 
Commissioners, but they come in under 
one !41 package, repon, side by side or !51 
something. 
!61 MR. LAUER: That's June 2nd. !71 Cor­
rect? 
!81 MR. THOMAS: No. June 23rd - you 
!91 apparently- why don't you take a 
look at 1101 this schedule. 
[III MR. LAUER: I saw that. 
1121 MR. THOMAS: June 23rd, they're 
doing !131 the primer on the 2nd. I think 
the other [I41 thing which actually, if we 
get both !151 concepts developed more 
fully, will be to [161 help us see what the 
common elements are, [171 because I 
think that's going to be-
CI8l MR. ROBEDEAU: Going to be a 
rough U91 draft by June 2nd. 
1201 MR. LAUER: That's what our goal is, 
[2Il produce a rough draft by the 2nd. I 
don't 1221 know ifwe'U make the goal. 
!231 MR. DRAKE: Iknow.That'sthesame 
!241 goal, time gun we're under. 
!251 MS. BONNER: Memorial Day week­
end. 
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111 MR. THOMAS: Hyou count Memorial 
Day 121 weekend, that's two days from 
now- no, !31 it's not. It's three. Doesn't 
matter. 
!41 MR. DRAKE: I know where I'm going 
to !51 be Memorial Day weekend. 
!61 MR. LAUER: Where? 

[7] MR. DRAKE: In the office, working. 
!81 MR. THOMAS: I have a question for [91 
- I suppose I want to know what you 
guys' uoJ thoughts are. To what extent­
I'm 1111 imagining what section of what 
comes out in [121 terms of a repon ana­
lyzing others', none CHI of ours, recom­
mended changes or [141 recommenda­
tions, one of which would be [151 
whatever's come out of the EMS office 
and [161 the other would be the PAPA 
proposal. And [171 I suppose I'm wonder­
ing to what extent - I [181 feel we need 
to deal pretty seriously with [191 the EMS 
proposal, and I'm wondering to what 1201 
extent we need to deal with the PAPA 
[21] proposal. I guess we need to do it 1221 
thoroughly. 
!231 MR. DRAKE: I think we need to say 
the [241 PAPA proposal - it's pretty easy 
to talk !251 about it. It's a shell. It doesn't 
really 
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111 have any substance to it. We need to 
121 outline aU the things it lacks. I think 
!31 things like, ASA plan components !41 
comparative analysis, something either 
in !51 this format or something similar 
needs to !61 be done, because they don't 
address a lot [71 of issues. 
!81 MR. ROBEDEAU: What we said 
about PAPA !91 before was it was a phil­
osophical plan. 
uoJ MR. THOMAS: It is. I happen to be 
1111 one of the people that tends to think 
1121 there's more detail in what they sub­
mitted !131 than others think. I think what 
I'm [141 thinking, maybe we describe -
I'm thinking [151 of an introduction, we 
describe the current !I6J system design 
by element, maybe using that [171 format 
you guys were talking about, of the [181 
six elements. Then maybe we talk about 
- [191 we say, we're going to have some 
1201 recommended changes, some of 
which we aU [211 or none agree on, some 
of which some of us 1221 agree on. 
[231 And I think pan of this ought to say, 
[241 we want to describe those changes 
and tell !251 you their impacts on the 
system, and here's 
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UJ the methodology that we're going to 
use in 121 doing that, and here's son of 
the C31 assumptions that will be built into 
that. !41 So we son ofteU them how we're 
going to !51 son of explain to them what 
we think the !61 impacts of the changes 
are. 
[7) Then we describe agreed changes, 
and !81 then we describe changes that 
aren't agreed !91 on, how that would 
work, ideally we do [IOJ this. I was think­
ing we do an analysis of 1111 recom­
mended changes by others and try to [121 
apply the same methodology we do to 
our own !131 changes to them. And prob-
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ably what that [141 will reveal in some 
cases is, we can't do a [151 full analysis of 
this one because the data u6J don't exist 
or it's not specific enough or !171 what­
ever. 
[181 It seems to me that kind of a total [191 
repon attempts to give them enough 1201 
information that they can, No.1, evalu­
ate !2Il whether they think that what -
the way 1221 we've approached the stuff 
is a good way to !231 approach it; No. 2, 
lets them make their !241 own judgments 
and see what we've done, !251 which I 
always think is important. You 
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[IJ want them to see exactly how you got 
to 121 where you got so they can agree or 
disagree !31 with your method, instead of 
saying, you !41 say it's this and I say it's 
this, and they !51 just got to choose. 
r6J MR. DRAKE: Right. 
171 MR. THOMAS: So that's where I hope 
we !81 can go. 
191 Are we done? 
[101 MR. DRAKE: Ithinkso.lthinkwe !Ill 
need to go off from here and work on 
[121 drafting them up. 
U31 MR. ROBEDEAU: I think so. 
U41 MR. DRAKE: And exchanging the 
drafts, usJ Randy. We should do that. 
!t6J MR. ROBEDEAU: We should get 
them [171 faxed out before. It's 1:30 on 
the 2nd. 
!t8J MS. BONNER: There's a Provider 
Board !191 meeting at 1 :30 on the 2nd? 
1201 MR. DRAKE: Yes. I have a question, 
[211 because one of the questions 
brought up by 1221 Bill Collins when I 
talked to him was, he [231 has a big issue 
with nonemergency [241 subsidizing 
emergency or emergency [251 subsidiz­
ing nonemergency. 
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Ul MR. ROBEDEAU: He's saying emer­
gency 121 is subsidizing nonemergency. 
!31 MR. DRAKE: I have a question to ask 
!41 you or Randy, because I don't have the 
[51 answer to this. Under Buck's contract 
or !61 arrangement or whatever with Kai­
ser, does [7) Kaiser get a break on the 
9-1-1 calls that !81 Buck transports or do 
they not? Do you 191 give them any 
break? 
uo1 MR. LAUER: I don't think so. 
1111 MR. DRAKE: Okay. Because that 
would [121 make a difference under what 
the assumption !131 of Bill Collins - I 
think Bill Collins is [141 under the assump­
tion you do. I told him I [151 wasn't sure. 
I thought at one point that [16] you did 
and at one point you didn't, where [171 
you had in the past or you don't any­
more. [18J I don't know. 
[191 But I think we need to have an an­
swer 1201 to that because that's going to 
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.nswer some 1211 questions for Bill, be­
:ause he believes 1221 that, yes, the emer­
~ency business is !231 subsidizing the 
1onemergency. 
241 MS. BONNER: Overall he thinks 
hat? !251 Over certain segments? 
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11 MR. THOMAS: Overall he thinks that, 
21 and he thinks that's a specific compo­
Ient !31 of-
11 MR. DRAKE: Kaiser. 
SJ MR. THOMAS: - that kind of !61 con­
ract. He's concerned it will become [71 

he specific kind of component of more 
,f [81 those contracts. 
·ll MR. DRAKE: Right. I told him, the 1101 
lA, we do not give them a break on the 
111 9-1-1 calls. I will go back and verify 
121 that. 
I31 MR. ROBEDEAU: It's never been 
hat [141 way in the past. 
ISI MR. DRAKE: I don't think we do. 
:"he [161 reason we don't, the 9-1-1 calls, 
he VA [171 agreed several years ago to 
tse 9-1-1 for [181 9-1-1 calls, not to go 
hrough the [191 contracted providers. 
:"hey don't get a 1201 break on 9-1-1 calls, 
hat I'm aware of. I 1211 will verify that 
nformation and let you 1221 know. 
HI I think that's an important !241 cost­
·evenue component that we have to 
ook !251 at. That is the other two broad­
Y.tsed 
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11 components that we looked at. We 
alked 121 about the system access. Those 
~inds of 131 components. 
41 We have to have a seven and eight, 
md !51 that would be system cost and 
;ystem !61 revenues. We need to under­
;tand where the [71 revenues come from 
md where the costs come !81 from. 
)kay? 
9J MR. ROBEDEAU: I think we need to 
1ave uoJ another one, rates, what makes 
tp a rate, 1111 because I don't think they 
mderstand that [121 when you've got a 
i6 percent write-off what [131 your cost 
;hift is. . 
141 MR. DRAKE: That's a good point. !151 
~o. 9, rates. 
161 MR. LAUER: That's probably a sub­
;et U71 of costs, isn't it, Pete? Because 
-ates [181 are higher to recover the costs, 
.ve will [191 describe as being higher 
)ecause of the 1201 various system ele­
nents. 
211 MR. ROBEDEAU: You could put it in 
l2J there, but I think cost and rates are 
·ery !231 different, and I think the prob­
em is that !241 they intermingle the two 
erms, cost and !251 rates, as being synon­
:mous, and they're 
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11 not. 

?age 78 - Page 81 

121 MR. DRAKE: Rates is actually a subset 
!31 of revenue and cost because both 
revenue !41 and cost affect the rate that 
is charged, !51 and what factors affect 
revenues, what !61 factors affect costs, 
and both those m together determine 
the rate that you (81 charge. Use that as a 
separate subset, !91 separate area. 
uo1 Okay. I'm ready to break. Are we 1111 
done? 
[121 MR. LAUER: I will move that we U31 
adjourn. 
!141 MR. ROBEDEAU: I second. 
usJ MR. DRAKE: AU in favor? 
[161 (Vote taken.) 
U71 (PROCEEDINGS ADJOURNED) 
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111 PROCEEDINGS 

131 MR. THOMAS: Let's stan. 
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!41 MR. ROBEDEAU: Are we calling to 
order !51 now an hour late? Has every­
body read the !61 minutes? 
171 MR. DRAKE: Yes. 

!81 MR. ROBEDEAU: Everybody have a 
copy 191 of the minutes? Any corrections? 
I found (IOJ one. I don't think I marked it. 
1111 Everybody read the minutes? Trace, 
1121 you done? 
1131 MR. SKEEN: Yeah. Yeah. 

1141 MR. ROBEDEAU: I had found a 1151 
correction last night but now I can't find 
II6J it. So I don't know where it is. I'll (171 
Joe it over later. I am late as can be. 1181 
Cat. I get a motion for approval and I will 
(191 bring it up at the next meeting if I 
have 1201 to? 
1211 MR. SKEEN: So moved. 

1221 MR. DRAKE: Second. 

!231 MR. ROBEDEAU: In favor? 

[241 (Chorus of ayes.) 
!251 MR. ROBEDEAU: Opposed? 

111 (No opposition.) 
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121 MR. ROBEDEAU: Passed. As every­
body 131 knows, we are coming up on the 
time line. 141 The Councy informal pre­
sentation, they said !51 the 23rd. Right? 
!61 MR. COLLINS: Right. 

!71 MR. ROBEDEAU: Anything we want 
to !81 submit has to be there by the 23rd. 
How !91 much in advance, do you know, 
Bill, do we [I OJ have to have it there? 
1111 MR. COLLINS: We are probably not 
1121 going to set a time in advance be­
cause we 1131 don't know if somebody is 
going to pop out [141 of the woodwork. 
But we'd like to have it 1151 a few days 
ahead of time so we can be sure (161 
there's enough copies and that son of 
(17) thing. 
1181 MR. ROBEDEAU: So at least by the 
(19) 20th? 
1201 MR. SKEEN: That's a Sunday. 

1211 MR. ROBEDEAU: 23rd is Wednes­
day. So, 1221 what, Monday the 21st, the 
absolute !231 drop-dead date? 
!241 MR. COLLINS: If you want us to - I 
!251 mean, I suppose you could show up 
with the 
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111 copies. 
121 MR. DRAKE: We can make copies for 
all 131 the commissioners. 
!41 MR. COLLINS: We like to get the stuff 
lSI beforehand. They actually like to get 
it a 161 long time beforehand. But they 
may not. 171 So the sooner that you can, 
the sooner we !81 will see that it is dis­
tributed 191 appropriately. 
ttoJ MR. SKEEN: Is it unrealistic to have 
1111 it for the 18th so they have it for the 
1121 weekend? 
1131 MR. ROBEDEAU: I don't think so. I 
1141 don't think it's unrealistic. 
!ISJ MR. THOMAS: I think that's a good 
1161 target. That would be real desirable 
to 1171 have it by then. And they and their 
staffs 1181 have read it over the weekend, 
or at least [191 they know they had it. 
1201 MR. ROBEDEAU: So we will shoot 
for 1211 the 18th. I need to get my pad out. 
1221 Don't have it with me. Okay. !231 So 
we will write our two reports or !241 
majority and minority, depends on how 
much !2SJ it was, by the 18th, and have it 
to the 
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111 commissioners. 
121 What I did was, I went through the 131 
minutes and sat down with Mark, and I 
!41 already had a couple conversations 
with lSI Trace, and we had kind of out­
lined !61 everything that we had talked 
about in the 171 different meetings on 
what we think should [81 be done, what 
should not be done, !91 essentially setting 
up the components of a 1101 plan. 
1111 I gave everybody a copy of this this 
1121 morning at the Provider Board - or 
at the 1131 Board of County Commission­
ers meeting. I 1141 dido 't give Bonnie one. 
llSJ MS. BONNER: I have one. 

!161 MR. ROBEDEAU: I just thought 
about 1171 it. I saw you there and I was 
going to 1181 catch you. 
1191 MR. THOMAS: Lynn Bonner. 

1201 MS. BONNER: Right. 

1211 MR. DRAKE: What did you call her? 

1221 MR. ROBEDEAU: Bonnie. 

1231 MR. SKEEN: I didn't catch that. 

1241 MR. ROBEDEAU: It was close. Sorry. 
12s1 MS. BONNER: That's okay. 
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111 MR. THOMAS: It's okay, Robbie. 

121 MR. ROBEDEAU: Yeah. I have been 
131 called a lot worse than that. When I 
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was a 141 kid everybody called me Rob-a­
dog-do. You lSI don't need that on the 
record. 
161 MR. COLLINS: We want that on the !71 
record. In capitals. 
181 MR. ROBEDEAU: You could have 
skipped 191 that. 
1101 But I thought what we would do 
today 1111 is, take each item and each 
subitem, or 1121 each subitem under each 
agreement, and see 1131 if there's agree­
ment or not agreement, and (141 then we 
will know more where we are going !lSI 
to write the repon. 
1161 I would like to - we need to meet 
1171 next week with a rough draft and we 
need to 1181 set a time and then we need 
to meet, I 1191 think, the week after that 
with a final and 1201 have that ready to 
turn in by the 18th. So 1211 next week 
would be the 9th and then the 122116th. 
Is that agreeable? 
!231 MR. DRAKE: The 9th? What time? 
!241 MR. ROBEDEAU: That's what we 
need to !2SJ decide. 
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111 MR. DRAKE: Nine o'clock? 

121 MR. ROBEDEAU: Bill, can you get 
OMA? 
131 MR. COLLINS: What time do you 
want to 141 meet? 
lSI MR. DRAKE: Nine? 

161 MR. ROBEDEAU: Nine on the 9th? 

171 MR. SKEEN: Nine or one, either one. 

!81 MR. COLLINS: I will make a note on 
191 that. 
1101 MR. ROBEDEAU: Nine on the 9th is 
not 1111 going to work. It will have to be 
one. I 1121 will be at the dentist. 
1131 MR. SKEEN: One o'clock is actually 
1141 better for me. 
llSJ MR. COLLINS: What was the other 
one? 
1161 MR. ROBEDEAU: The 16th. And I 
will 1171 be here on the 16th. 
1181 MR. COLLINS: So what do you want 
on (191 the 16th? 
1201 MR. ROBEDEAU: I don't care. That 
was 1211 vacation. I will be here. I have 
nothing 1221 scheduled. 
1231 MR. DRAKE: Nine o'clock. Let's do it 
1241 in the morning. Give us more time to 
get (2SJ stuff out. 
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111 MR. COLLINS: Okay. 

121 MR. SKEEN: Did you say nine? 

131 MR. DRAKE: Nine. That way if we are 
141 going to make some corrections, we 
can do !SJ those. 
161 MR. ROBEDEAU: And one o'clock on 
the 171 9th. 
!81 MR. COLLINS: Are you planning -
are 191 you going to write a plan? Are you 
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~oing uoJ to write components of the 
'lan? What are 1111 you - since I missed 
t couple meetings !121 here. 
131 MR. SKEEN: These minutes said we 
141 didn't want to write a plan. 
151 MR. DRAKE: Right. 

161 MR. ROBEDEAU: We weren't actu­
tUy [171 going to write a plan but write 
t8J recommendations for what should 
1e in the [191 plan. I think the EMS office 
1as done the 1201 plan. We can start in at 
-1o. 1 with system 1211 access, and we 
vere recommending, which 1221 needs 
o be a vote, we recommend that aU [231 
~mergencies that - well, the only ac­
:ess [241 number for emergencies be 9-1-

251 MR. DRAKE: That's the way it is 

Page 10 

11 currently. 
21 MR. ROBEDEAU: That's the way it 131 
:urrently is.And what I want to do today 
11 is just go through each of these one 
.t a !51 time and see where we are, and 
ve will !61 submit a rough draft of a plan 
)f 171 everything we are unanimous on, 
1lus those 181 that there's a majority or 
ninority 191 opinion, will also be in the 
1la0. 
101 And the other question is, if there's 
111 a majority and a minority, do we want 
o [121 name the majority and the minor­
ry or do we !131 want to leave that blank? 
141 MR. DRAKE: I think we should 
tame the [151 majority and minority. Mi­
tority could be !161 two and one. 
111 MR. ROBEDEAU: What do you 
hink, [181 Trace? 
t91 MR. SKEEN: Probably should. 1201 
>therwise it can get a little confusing in 
211 trying to figure out what direction 
.ny 1221 particular party is headed. 
231 MR. THOMAS: People will ask any­
vay. 
241 MR. ROBEDEAU: Then we will plan 
)n [251 putting in the name. 
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11 MR. DRAKE: On this list, Pete, just 121 
sa process, I don't think we need to 
ake 131 motions on these. You just need 
o go down 141 through the list, and if 
here's any !51 discussion on them, we 
·an discuss them. 161 Anybody wants any 
.tnguage changes, we can 171 do that. 
>therwise we just vote as we go [81 
hrough.And do agreement. 
11 MR. ROBEDEAU: Okay. 

101 MR. DRAKE: If there's any nays. 

111 MR. ROBEDEAU: It's aU yeas unless 
:21 the nays speak up? Is that what we 
re U31 saying? 
I4l MR. SKEEN: Yeah. What do we 
tave? [151 Three out of four? 
t6J MR. ROBEDEAU: Mark is 1VA. 
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ll71 MR. DRAKE: Actually. 

ll81 MR. SKEEN: Four out of five? 

[191 MR. DRAKE: Tom said he would be 
here. 
1201 MR. COLLINS: No. I talked to Tom. 
1211 He couldn't come. 
1221 MR. SKEEN: I talked to him just as 
he 1231 was leaving the building. He said, 
I will 1241 see you at 1:30. 
!251 MR. COLLINS: Maybe he changed 
his 
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(1) mind. 
121 MR. SKEEN: He said, fat chance, so 131 
maybe-
141 MR. ROBEDEAU: That could have 
meant !51 something. 
!61 MR. DRAKE: Let's just go through l7l 
them. I don't have any problems with A 
or!81B. 
191 MR. SKEEN: A, recommend 9-1-1 for 
aU uo1 emergencies, I assume that's ex­
cluding your 1111 facility? Emergencies? 
U21 MR. ROBEDEAU: Yeah. 

[131 MR. SKEEN: Ukeyourcontractwith 
[141 Emanuel and so forth? 
!151 MR. ROBEDEAU: Yes. 

U6J MR. SKEEN: So for aU prehospital 
!171 emergencies? Is that consistent? 
[181 MR. ROBEDEAU: For aU non-hospi­
tal. 
[191 MR. COLLINS: The others have to 
be 1201 called nonemergencies. You can't 
publish 1211 an emergency medical num­
ber. 
1221 MR. SKEEN: You don't want to get 
into 1231 a point where Emanuel has to 
get to the 1241 9-1-1 system because they 
have an emergency 1251 transport. 
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Ill MR. THOMAS: I think Bill is saying, 121 
in the County, they defined emergency 
as 131 nonhospital. 
141 MR. COLLINS: That is a statute.You !51 
couldn't put in the phone book any 
more !61 emergency number for CARE 
Ambulance in the [7) phone book. They 
won't let you do that. 181 If you do, they 
will come and jump up and 191 down. 
uoJ MR. THOMAS: We mean to exclude 
1111 interbospital transfers. 
ll21 MR. SKEEN: But if he is going to ll31 
respond emergency with his critical 
care [141 unit, that doesn't have to go 
through the !151 9-1-1 system. You don't 
have language [161 that -
ll71 MR. ROBEDEAU: Right. He is cor­
rect. [181 I put recommend 9-1-1 for aU 
nonhospital [191 emergencies. 
1201 MR. DRAKE: Okay. 

1211 MR. ROBEDEAU: Is that acceptable? 

1221 MR. DRAKE: Uh-huh. 
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!231 MR. ROBEDEAU: There's also an 
SOP up [241 at Kelly Butte that allows 
going to homes [251 on neonates. We have 
in the past - we 
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ll1 haven't done thatfor years, but in the 
121 past, especially during the big mid­
wife 131 craze, University would send a 
team out to 141 homes to pick up babies 
who really should !51 have been born in 
a hospital. I don't know !61 if we want to 
cover that, seeings how it's l7l been a 
nonproblem for several years. Leave 181 
it out? Okay. 
191 MR. DRAKE: If it becomes a problem 
flOJ again, it can be addressed. 
[111 MR. ROBEDEAU: Being nonemer­
gency [121 seven-digit phone numbers, 
that's B,for [131 nonemergencycalls.And 
I added a C, calls [141 received, seven-digit 
phone numbers are to [151 use a triage 
guide. Approved by EMS? 
[161 MR. DRAKE: Uh-huh. 
!171 MR. DRAKE: Are to use the [181 EMS­
approved triage guidelines. 
U91 MR. ROBEDEAU: Okay. 1201 That 
works for you? 
1211 MR. COLLINS: Yeah.Thisisthesame 
1221 thing we are doing. The only issue 
that's 1231 ever come up since I have been 
around is [241 sending ambulances code 
three to !251 hospitals. We will deal with 
that at some 
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!11 point. Whether in this plan or later, 121 
anyway. That's a philosophical 131 discus­
sion. It's very hard to say that the 141 
person is going to die if they don't get 
151 there. 
!61 MR. ROBEDEAU: Generally, you go 
code 171 three to the hospital; you pick 
up a 181 specialized hospital; you go code 
three to 191 the patient. And it's the time­
critical flO I factor. It's aU part of the same 
1111 response. 
U21 MR. COLLINS: I don't think you 
should U31 do that in the plan. 
[141 MR. THOMAS: That's too much de­
tail. 
!151 MR. COLLINS: It's the discussion of 
[161 how many code three calls should 
be run. ll71 But this is basically what we 
are doing [181 now. 
[191 MR. DRAKE: Let's move on. 

1201 MR. ROBEDEAU: Okay. So No. 1 is 
1211 unanimous approval? 
1221 MR. DRAKE: Yeah. 
1231 MR. ROBEDEAU: UA.Okay.No.2,!241 
triage, emergency medical dispatcher, 
9-1-1 1251 center, with triage aU requests 
for 
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UJ emergency medical services and dis­
patch 121 them as either life-threatening 
131 emergencies, non-life threatening [41 
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emergencies, or non-life threatening !SI 
nonemergencies. The new one in there 
is !61 non-life threatening emergencies. 
That 171 breaks ground when we get to 
response times 181 down at C for what 
we had already approved 191 as eight- and 
12-minute response times. 
1101 MR. DRAKE: There needs to be an 
1111 understanding here. Dispatch for 
non-life 1121 threatening nonemergenc­
ies doesn't mean U31 they necessarily 
dispatch the units. They [141 will turn it 
over to a private ambulance USI service, 
what have you. 
1161 MR. SKEEN: I was just going to ask 
1171 about that. 
[181 MR. DRAKE: In other words, they 
will 1191 band offthe call or dispatch. 
1201 MR. COLLINS: That's what we do 
now. 
1211 MR. DRAKE: Right. 
1221 MR. ROBEDEAU: What we have 
done with 1231 two is create telephone 
triage. 
1241 MR. DRAKE: For non-life threaten­
ing 12s1 emergencies. 
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111 MR. ROBEDEAU: To determine the 
121 difference between non-life threaten­
ing 131 emergencies and non-life threat­
ening 141 emergencies. That's the differ­
ence in what !51 we are currently doing. 
What we are 161 currently doing is just 
saying, anything 171 other than a stubbed 
toe is a !81 life-threatening emergency 
and they get 191 full response. 
1101 MR. SKEEN: So the last one there is 
1111 really, refer non-life threatening 1121 
nonemergencies. 
1131 MR. THOMAS: It might be less 1141 
confusing if you call them non­
emergencies. 
1151 MR. ROBEDEAU: So we are saying 
either 1161 life-threatening, non-life 
threatening 1111 emergencies or non­
emergencies? 
[181 MR. THOMAS: Yeah. People will U91 
understand that better. 
1201 MR. ROBEDEAU: This makes us 
seem so 1211 brilliant because we under­
stand aU this 1221 garbage. 
1231 MR. SKEEN: I think you ought to 
add 1241 "refer" in front of "non­
emergencies." 
1251 MR. DRAKE: Orrefernonemergenc­
ies, 

Page 18 

Ul yeah, to private. 
121 MR. THOMAS: You can say, "refer the 
131 calls to private providers as 141 non­
emergencies." 
151 MR. DRAKE: "Refer nonemergency 
calls 161 to private transpon services"? 
Does that 171 work for you? 
181 MR. THOMAS: Sure. 

191 MR. DRAKE: And I will add "as per 
uo1 ordinance" or "per rule"? What 
would be 1111 better there? 
U21 MR. THOMAS: I wouldn't say that at 
1131 this point. Otherwise we would say 
that 1141 everywhere. 
[lSI MR. DRAKE: Okay. Everything will 
be 1161 organized according to the rule. 
All [17) right. 
1181 MR. ROBEDEAU: How do we wind 
up with [191 that? 
1201 MR. THOMAS: Or refer nonemer­
gency 1211 calls to private transpon ser­
vices. 
1221 MR. DRAKE: The reason I use that 
1231 terminology, Pete, is that includes the 
1241 CHIERS unit that's still operating 
that's 1251 still funded. 
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Ul MR. ROBEDEAU: That's fine. 
121 MR. COLLINS: For what? 
131 MR. DRAKE: I mean, if they get a 141 
call, referral to 9-1-1 for the CHIERS 151 
wagon. 
!61 MR. COLLINS: That's a different- l7l 
that's even a different thing. 
181 MR. DRAKE: It comes under 191 non­
emergency. 
1101 MR. ROBEDEAU: This is an ambu­
lance 1111 plan.So I don't think that's pan 
of - U21 that's not actually pan of the 
ambulance [131 plan. That's pan of the 
overall EMS 1141 system. 
us1 MR. COLLINS: CHIERS? CHIERS 
isn't [161 even pan of EMS any more. 
1111 MR. DRAKE: It isn't? 
[181 MR. COLLINS: No. After we took 
away [191 man-down, they are not consid­
ered EMS 1201 provider. They are an alter­
native to 1211 police. We dispatch them 
by the EMS 1221 dispatcher but that's only 
because 1231 that's - that's what they 
wantacopon 1241 the radio to do.Sothey 
are-
1251 MR. DRAKE: All right. 
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111 MR. ROBEDEAU: Shut up. Never 
mind. 
121 MR. DRAKE: Sorry I mentioned it. 
131 MR. ROBEDEAU: Let's just get out of 
141 that one. 
lSI MR. DRAKE: Okay. That's good 161 in­
formation. 
!71 MR. ROBEDEAU: Any problems with 
two? 181 Unanimous approval? 
191 Okay. Three, system response. Under 
1101 system response, A, tiered response 
under 1111 protocols to be developed per 
No. 2 above [121 to function as a single 
system. Okay? 
1131 MR. SKEEN: Well, I guess the ques­
tion 1141 is, what are you referring to as a 
tiered 1151 response? 
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1161 MR. ROBEDEAU: Tiered response is 

1171 MR. DRAKE: Private response. Pub­
lic [181 response to some calls, private 
response to 1191 other calls. 
1201 MR. SKEEN: That's your first 1211 in­
troduction to the segmentation of pub­
lic 1221 versus private? 
1231 MR. DRAKE: Under the tiered re­
sponse 1241 comes - under the county 
plan - is 1251 calling for County option 
1- or 
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111 recommendation, I should say. 
121 MR. SKEEN: So this in response to 131 
County's option 1, then? Is that aU this 
141 is responding to? As opposed to every­
thing 151 else we have discussed? 
161 MR. DRAKE: No. This is responding 
- [7] you mean what will be derived 
from this 181 document? 
191 MR. SKEEN: I assume that what we 
are uo1 doing is going through and saying 
this is 1111 all the things we agree ~o or 
disagree to. 
1121 MR. DRAKE: Or disagree. 
1131 MR. THOMAS: So A and B would be 
1141 actually read together and B-1, you 
really 1151 mean to say, fire medic unit 
staffed by two 1161 EMT paramedics. B is 
actually explaining 1171 what A is, so they 
go as a concept. This [181 is probably the 
area where Trace doesn't 1191 agree with. 
1201 MR. SKEEN: I would take exception 
to 1211 that. Surprise. 
1221 MR. DRAKE: We agree, we being 
CARE 1231 and TVA. 
1241 MR. ROBEDEAU: We want to 
change 12s1 anything? Let's take A and B 
together. I 
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111 think Chris is right. Tiered response 
121 under protocols to be developed to 
do No. 2 131 above, which is the life 141 
threatening-non-life threatening and 151 
nonemergencies. And it goes with that 
as 161 staffing. Under staffing is, medic 
units l7l should be staffed by two EMT 
paramedics, 181 and, No.2, private ambu­
lance is one EMT 191 basic and one EMT 
paramedic. So we have 1101 three to one? 
You are voting - assume -
1111 MR. SKEEN: That's all kind of 1121 to­
gether. 
1131 MR. THOMAS: Right. 
1141 MR. ROBEDEAU: Right. I just took 
us1 those together, so on that pan, any­
way, we 1161 have three-one. Then re­
sponse times? 
1171 MR. SKEEN: I think pan of the 1181 
response times, Pete, ought to be the [191 
measurement defined. And the reason I 
say 1201 that, there is substantial discus­
sion in 1211 the Tri-Data document that 
indicates fire 1221 measures only from the 
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irne the unit leaves !231 the station until 
t arrives at the scene. 
241 And further went on to say that the 
251 component that's missing from this 
:ould be 
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11 as much as 60 to 90 seconds. So really 
21 what you are talking about is any­
.vhere from 131 four to five and a half 
ninutes, and that's 141 quite a disparity. 
>o I think we ought to !51 speU out- and 
.ve are aU familiar, I !61 think, with the 
10rmal language - that 171 would be 
1sed for measuring response time. 
sJ And on that basis, then, Buck concurs 
9J with the first response of four minutes 
1r uo1 less with 90 percent reliability. 
111 MR. ROBEDEAU: If we do that on 
121 response times, we have to define 
·esponse [131 times. 
141 MR. THOMAS: So it's measured from 

151 MR. SKEEN: - from the time the 
hree [161 variable pieces of information 
tre [171 received. Actually, with B it is 
·rom the [181 time the entity is identified. 

191 MR. COLLINS: No. It is the time they 
201 respond. 
211 MR. ROBEDEAU: We can do it from 
he 1221 time you notify them, but that 
mts you in 1231 a somewhat precarious 
'osition. 
241 MR. DRAKE: Let's do it then from 
he 1251 time B notifies the unit. 
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11 MR. SKEEN: No. 

21 MR. ROBEDEAU: Wait. What hap­
'ens to 131 that time, Bill, from the time 
hey notify 141 and the time they re­
:pond? It's a black !51 hole. That could be 
wo minures. 

61 MR. THOMAS: No. I don't think that's 
'l what Bill means. Why don't you­
'ecause 181 you have just been through 
his, and 191 there's an acknowledgment 
1e has to receive 1101 so he knows the 
mit has actually gotten a [111 caU. 

121 MR. COLLINS: If B is dispatching 
md U3l therefore does not have direct 
:ontrol of [141 the front pan of that unit 
ime, it really [151 has to be from the time 
he unit responds [16) that they have 
·eceived the information. 
171 MR. SKEEN: Acknowledges. Don't 
tse [181 respond. 

t9J MR. DRAKE: Acknowledges receipt 
1f 1201 the caU. 
211 MR. COLLINS: Now, there is a time 
221 period when BOEC may be attempt­
ng to 1231 contact the unit and not get­
ing a 1241 response. But at least in my 
nind, that's 1251 a different issue. That's a 
-tatus-keeping 
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Ul issue with the ambulance. If they say 
they 121 are available and they don't re­
spond, then 131 that is a non-responsive 
status-keeping 141 issue, not a -
!51 MR. DRAKE: We can agree when the 
unit !61 acknowledges receipt of the caU 
fromBOEC. 
m MR. ROBEDEAU: Response time be­
gins 181 with the receiving unit acknowl­
edging the 191 receipt of the request for 
service or the uo1 request for response 
and ends with the unit 1111 arriving at the 
scene. 
U2l MR. DRAKE: Right. 

U3l MR. COLLINS: Right. 
U4l MR. ROBEDEAU: Of the response or 
the [151 emergency. 
U6J MR. SKEEN: Yeah. 
[171 MR. DRAKE: Arrives at the incident 
[181 scene. Right? 
U9l MR. COLLINS: That's good. That's 
1201 good. 
1211 MR. DRAKE: Doyouagreewiththat, 
1221Trace? 
!231 MR. SKEEN: Yeah. Yeah. Where do 
[241 you - should we actually go up 
above, if [251 you want to talk about the 
clinical 
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111 capabilities of the first response units? 
121 Should that go up under staffing? I 
don't 131 see anything down below. 
141 MR. DRAKE: Yeah, you are right. It 151 
should. 
!61 MR. ROBEDEAU: Can I jump in here 
just 171 a second on the definition again? 
I [81 believe the way it's currently 
worded is 191 dispatch order. Is that cor­
rect? 
uo1 MR. COLLINS: Probably. I can't 1111 
remember. Something like that. 
U2l MR. ROBEDEAU: So response time 
begins 1131 when the unit acknowledges 
receipt of a [141 dispatch order and ends 
with the arrival at U5l the scene? 
U6J MR. DRAKE: Uh-huh. 
!171 MR. COLLINS: It actually ends with 
[181 them reponing their arrival at the 
scene. [191 If they don't repon it, it 
doesn't end. 
1201 MR. DRAKE: That's right. 
1211 MR. COLLINS: Even though they are 
1221 there. 
1231 MR. ROBEDEAU: Okay. 
1241 MR. DRAKE: Okay. That's good. 

1251 MR. ROBEDEAU: I am sorry. I didn't 
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Ill mean to interrupt, but I want to finish 
[2] this. 
131 MR. SKEEN: Yeah. So I go back to the 
141 staffing for the first response.And our 
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!51 proposal would be that it be a mini­
mum of 161 the EMT-D. 
m MR. DRAKE: I agree. 
181 MS. BONNER: What's EMT-D. 

191 MR. SKEEN: Rapid defibrillation. 
uo1 MR. COLLINS: On the state change, 
[111 there is no more D, whenever they 
get that [121 in. 
[131 MR. SKEEN: So what would we do? 
EMT [141 with rapid defibrillation? 
ll5l MR. COLLINS: That's pan of it. 

[161 MR. SKEEN: How do you want to 
put it [171 in this? 
[181 MR. COLLINS: YoucanputitEMT-D. 
[191 It will just change to basic. 
1201 MR. ROBEDEAU: You want to add a 
three 1211 to staffing above? 
1221 MR. SKEEN: That's what I would do, 
1231 and just do, first response is EMT-D. 
1241 Which puts us in the position of 
opposing !251 A,B-1 and two and suppon­
ingB-3. 
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Ill MR. ROBEDEAU: Okay. 
121 MR. THOMAS: So first response 
staffed 131 by one EMT-D? 
141 MR. SKEEN: At least one EMT capa­
ble 151 of rapid defibrillation. As a mini­
mum at 161 least. Over a hundred lives a 
year can be 171 saved with that. I read that 
in Tri-Data's 181 repon. 
191 MR. ROBEDEAU: Now,Trace,youare 
uo1 getting catty. 
1111 MR. THOMAS: So that would be a 
three u21 that says, first response staffed 
by at [131 least one EMT capable of rapid 
U41 defibrillation, and that would have 
[151 unanimous approval, as I understand 
it. 
[161 MR. DRAKE: That's good. 

[171 MR. SKEEN: IamnotsosureTom[18J 
supports that in a discussion I bad. 
ll9l MR. ROBEDEAU: Tom didn't show 
up. 
1201 MR. COLLINS: Actually, the areas 
that 1211 would have the biggest effect or 
the 1221 biggest problem are not going to 
be 1231 Ponland or Gresham Fire but 
Corbett and 1241 Sauvie Island. They have 
a hard time 1251 coming up with EMTs,let 
alone a 
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Ul defibrillator, but it should be in there 
as 121 a standard if that's what you think. 
You 131 think you ought to put it in there. 
141 MR. SKEEN: He and I were discuss­
ing !51 this morning pan - somewhere 
that's part !61 of the risk of living in the 
country. You 171 don't breathe aU the bad 
air but you also [81 don't get rapid re­
sponse. 
191 MR. COLLINS: Actually, they do get 
[IOI pretty rapid response. 
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1111 MR. ROBEDEAU: They do get pretty 
l121 darned good response, but the prob­
lem is l131 this whole - you know it's 
another one of [141 the things we are 
going to cover here later [151 - well, we 
are at it right now - is U6J response 
times and what it's going to be is [171 the 
system is sold to everybody saying [181 
everybody could have everything, no 
matter [191 if they had one occupant for 
100 square 1201 miles. 
1211 MR. THOMAS: Okay. So No.2, C-2. 
1221 MR. ROBEDEAU: Okay. So every­
body 1231 approved first response, four 
minutes or 1241 less with 90 percent reli­
ability? So we 1251 are C-2. 
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lll MS. BONNER: Is that the right term? 
121 Reliability? 
131 MR. THOMAS: Uh-huh. 
141 MR. ROBEDEAU: C-2, life-threaten­
ing 151 emergencies, eight minutes or less 
with 90 161 percent reliability? 
111 MR. SKEEN: What's your consider­
ation 181 for that response time if you 
have all ALS 191 response? 
1101 MR. ROBEDEAU: The life-threaten­
ing llll emergency doesn't change. All 
ALS or you 1121 will get BLS. 
l131 MR. SKEEN: Whether you have all 
ALS 1141 response or not? 
1151 MR. ROBEDEAU: The eight-minute 
[161 reliability for life-threatening l171 
emergencies remains. 
l181 MR. COLLINS: You are asking if you 
l19J had all ALS first response, would you 
stop 1201 the clock to four minutes? 
1211 MR. SKEEN: Move 24 to ten min­
utes. 
1221 MR. DRAKE: We can look at that as 
an 1231 option, but this has to follow in 
line. If 1241 we are saying right now the 
first responder 1251 is EMT-I-0. 
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lll MR. SKEEN: You need an algorithm 
to 121 work down. If this then this? 
131 MR. DRAKE: Right now we are look­
ing 141 at EMT-I-0; then ALs transporta­
tion should 151 be eight minutes. I agree 
with you, 161 though, Trace, if you go to 
an ALS first 171 response, then, definitely 
the 181 transportation can be ten min­
utes. 
191 MR. SKEEN: Certainly argument in 
[I OJ favor of reducing the time. 
1111 MR. DRAKE: We can even put a 
comment 1121 in there that if such time 
that the first 1131 responders go to all 
paramedic first 1141 response, you would 
look at reducing or l15J extending that 
time. 
U6J MR. ROBEDEAU: I think that's l171 
something that's just going to confuse 
the 1181 issue. I think it ought to be left 
-it's [191 easy to understand. Life-threat-

ening 1201 emergencies gets a better re­
sponse than 1211 non-life threatening. I 
think that's 1221 really easier to under­
stand. 
1231 MR. COLLINS: I understand it's 1241 
something that you - it's hard to put in 
1251 the plan, but as you move along, if 
that 
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lll happens, or that direction, then you 
go 121 back and look at it. 
131 MR. SKEEN: It probably represents 
the 141 most substantial cost recovery 
that you lSI will have. 
161 MR. COLLINS: But to do it -
m MR. SKEEN: The staffing level as 
well 181 as the response time. 
191 MR. COLLINS: The biggest problem I 
uo1 think in that is actually accomplish­
ing an llll all ALS first response on a 
guaranteed [121 level. That's the hardest 
piece of that. 1131 But I agree with you. 
Once you have got [141 it, you ought to 
be looking at the other llSI response 
times. 
[161 MR. ROBEDEAU: Then you go to 
three, [171 the non-life threatening emer­
gencies at 12 !181 minutes or less with 90 
percent 1191 reliability. And let me finish 
the other 1201 two because they all fit in 
together. Four 1211 is the, establish re­
sponse times zones for 1221 urban, subur­
ban and rural areas; and No. 5 1231 is, 
establish response time exceptions for 
1241 inclement weather and et cetera. 
12s1 There are a bunch of different things, 
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lll unusual system demand, a lot of dif­
ferent 121 things that other systems use 
for response 131 times exceptions, and 
this system does not 141 allow you any, no 
matter what happens. lSI Every bridge in 
town could be blown up and 161 we 
could still be required to meet the same 
m response times. 
181 MR. COLLINS: Seems fair to me. 
191 MR. ROBEDEAU: And we do it, too. 
uo1 MR. DRAKE: Most systems have 1111 
exceptions. 
[121 MR. SKEEN: And we are quick and 
l131 inexpensive. 
1141 MR. DRAKE: I thought we were 
good and [lSI quick. 
U6J MR. THOMAS: I think with the re­
sponse [171 time zones, we ought to sug­
gest that, for [181 outlying areas, there be 
a preference [191 for- what do you want 
to say? - 1201 automatic defibrillation 
units when they 1211 become available. In 
other words, that 1221 would be the first 
place they would go to 1231 help alleviate 
the zone problem. Does that 1241 make 
sense or does it not? 
1251 MR. SKEEN: I am not following you. 
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111 MR. THOMAS: Well, there's been 121 
discussion about stocking - at least 
under 131 the tiered response concept, I 
suppose, 141 stocking fire medic units 
with automatic 151 defibrillation units. 
And one of the big 161 questions is, what's 
going to happen in the m rural areas if 
the response- if there are 181 response 
time zones? And one way to at 191 least 
help alleviate concern about having uo1 
response time zones would be if they 
have 1111 the first preference for the 
defib units. 
1121 MR. ROBEDEAU: You are talking 
about 1131 fire first responders, not the 
medics? 
1141 MR. THOMAS: That's true. 
us1 MR. DRAKE: We should put a note 
in l16J there because that's what we rec­
ommend. If [171 they are going to pur­
chase automatic [181 defibrillator units 
that they should go 1191 first to the outly­
ing areas, whatever those 1201 outlying 
areas are. 
1211 MR. COLLINS: But you realize the 
1221 providers in the outlying areas are 
not the 1231 people that can afford the 
defibrillators. 
1241 MR. DRAKE: We are going to fund 
them l2SJ through your budget. 
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111 MR. COLLINS: That's fine. 
121 MR. ROBEDEAU: One easy payroll 131 
deduction for you, Bill. 
141 MR. SKEEN: Is it the equipment or 
the lSI manpower? 
161 MR. COLLINS: It's both. I went out 171 
and spent some time talking with the 
fire 181 guys on Sauvie's Island. Equip­
mentis a 191 big issue. They don't have 
the money. uoJ Training is an issue be­
cause they are all 1111 volunteers. If they 
are not EMTs, to go [121 through the EMT 
program when you are l131 working a 
full-time job, they have real l141 issues 
about how they get trained. It's [151 not 
that they want to do it. 
l16J MR. SKEEN: It's your service area. 
117) Right? 
1181 Pete will do it. 
U91 MR. COLLINS: There wasn't any 1201 
discussion, ·we shouldn't be doing 
this." 1211 Just the logistics of trying to do 
it. 
1221 MR. THOMAS: If we can go to re­
sponse 1231 time zones, there's probably 
some fairly 1241 significant savings to the 
system there, 12s1 but what it's going to 
take to get the 
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Ul response time zones - and one thing 
that 121 may help -
131 MR. COLLINS: Fibrillators might be a 
141 good thing. 
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>J MR. THOMAS: It might be a good !61 
nvestment for the whole system to pay 
or !71 the units for those areas rather 
han the !81 whole system having to pay 
or a higher !91 number of ambulances 
1ecause we have to uoJ meet the other 
esponse time requirements 1111 out 
here. It would be a good trade. 
121 MR. ROBEDEAU: I think it's a !131 
ecommendation we need to make. I 
hink !141 you are absolutely right. At this 
10int, [151 it's really up in the air on how 
nuch of [16J anything that will be ac­
epted, anyway. 

:71 MR. COLLINS: I would also suggest 
'81 that you want to, to establish two 
esponse !191 time zones, not try to do 
hree. It's hard 1201 to tell in Multnomah 
:ounty the 1211 urban/suburban line very 
veil. I mean, 1221 it's more urban than -
.. you are out in !231 Washington County, 
ou can probably do that !241 easier. 

251 One of the things we look at, I got 
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· J the map of the urban growth bound­
ry just 121 to see what that would estab­
tsh.And it !31 looks like you could prob­
bly establish !41 kind of the urban-other. 
mean, it would !51 have to be rural. You 
ould call it one of !61 the two. 

·1 MR. DRAKE: Since it fits -
iJ MR. COLLINS: Instead of doing three 
11 gradations. It looks real difficult to put 
101 three gradations but two -
111 MR. ROBEDEAU: What would you 
all [121 Sauvie's Island? 

131 MR. DRAKE: We will call it subur-
1an. !141 The rest of Multnomah County 
uburban. 
t5J MR. COLLINS: Urban and suburban 
nd [161 rural or whatever you wanted to. 

111 MR. ROBEDEAU: What I was half­
vay [181 thinking, you have got Sauvie's 
sland area [191 in Northwest Portland is 
uburban, but you 1201 get out into East 
:ounty, essentially east 1211 ofTroutdale, 
nd you are rural. You have 1221 a couple 
•f small pockets. 
231 MR. COLLINS: There is a third area 
241 that is sort of the unpopulated area. 
251 MR. SKEEN: Frontier? 
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11 MR. COLLINS: Kind of frontier. If 121 
·ou look at what we are doing now and 
ry !31 to see what the logical break 
vould be, it !41 looks like having kind of 
- one response !SJ for the predomi­

tantly urban area and one !6! response 
•utside that. And then if you m want to 
1ut any exceptions in, like Bull !81 Run, 
ou just write it in and say, you !91 know, 

:1 areas where there is no 1101 popula­
ion, if there are any calls, 1111 response 
imes don't apply, whatever. 
121 MR. DRAKE: Then you could call 
hose !131 areas rural, because Pete does 
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have a [141 point. You go beyond - be­
cause Multnomah !151 County goes all 
the way out to Multnomah [161 Falls, a 
little beyond. 
!171 MR. ROBEDEAU: It goes aU the way 
to !181 Bonneville Dam. 
!191 MR. DRAKE: I said beyond. 
1201 MR. ROBEDEAU: More than a little 
bit 1211 beyond. Quite a bit beyond. 
1221 MR. DRAKE: That area out there, 
there !231 is no population. 
!241 MR. ROBEDEAU: Maybe we need to 
make !251 an exception once you past 
Troutdale. 
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Ul MR. DRAKE: It is rural. 
121 MR. ROBEDEAU: So Sauvie's Island, 
!31 Northwest Portland, that area is !41 
reasonable. But 25 minutes to Bonne­
ville !51 Dam is not reasonable. You can 
write off !61 $300,000 a year in bad debt 
on an ambulance !71 stuck out there to 
make a 25-minute !81 response time. You 
know where, where if !91 you make a 
45-minute response time, they UOJ are 
going to make it, and that should be a 1111 
45-minute response time rather than a 
[121 25-minute response time. It's 38 
miles to U31 Bonneville Dam. So you are 
going to be [141 pushing to do it in 45 
minutes. Anything [151 offl-84 in 45 min­
utes is going to be a [161 hard run. But it 
might be reasonable. 
U71 MR. DRAKE: We should say out 
there, [181 the trail head, because they 
have had [191 calls, when I worked up 
there, up off some 1201 trail, the person is 
600 feet up that way. 
1211 MR. ROBEDEAU: And it winds up 
six 1221 miles. 
!231 MR. DRAKE: 600 feet up. 
!241 MR. SKEEN: Sounds like we ought 
to !251 have three rather than four. 
Clackamas has 
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Ul urban, suburban, rural, and frontier. 121 
Maybe what we need to have is urban, 
!31 suburban, frontier. 
!41 MR. DRAKE: Whydon'twejustsay!SI 
urban. 
!6! MR. THOMAS: Urban, rural, frontier. 
m That's language most of these people 
are !81 used to dealing with, because the 
area !91 inside the urban growth bound­
ary is uo1 urbanizable, I suppose,and area 
outside is 1111 called rural in land use 
terminology, which 1121 the commission­
ers at least are familiar !131 with.And then 
you could have frontier if [141 that's what 
you are talking about. 
[151 MR. DRAKE: Frontier, though, is a 
!16! specific - we also have specific !171 
definitions under state statute and the 
[181 trauma guidelines - and I would 
have to [191 look those up - based on 
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population 1201 density. And let me tell 
you, frontier is 1211 like no people. 
1221 MR. THOMAS: Okay. 
!231 MR. DRAKE: Like seasonal popula­
tions. 
!241 MR. THOMAS: What we are talking 
about !251 then is three zones. What you 
really want 
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Ul to do is draw on a map where they 
are. I 121 am wondering how Troutdale­
Troutdale !31 would be not urban? 
!41 MR. ROBEDEAU: Troutdale -
!51 MR. COLLINS: It is in the urban !61 
growth boundary. 
!71 MR. ROBEDEAU: Under this, 
Troutdale !81 would still be suburban. 
Everything except !91 the far East County, 
once you get past uo1 Troutdale would 
be suburban. And maybe [111 just a little 
tiny comer of West County. [121 But not 
much more than that. 
!131 MR. DRAKE: Most of it would fit 
under !141 definition of suburban or 
urban except, U51 like Pete is saying, the 
far end you could [161 define as rural. 
U71 MR. ROBEDEAU: It's just not !181 rea­
sonable - if you set up a standard [191 
where you are going to have a 12-minute 
1201 response time, or even 25-minute 
response 1211 time to that area out there 
by Bonneville 1221 Dam, you know, it's 
setting up for failure !231 because it's not 
going to happen unless the !241 system is 
willing to waste an enormous !251 
amount of money to keep a car out 
there. 
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UJ MR. DRAKE: But, you know, you are 
121 going to have,for each of those zones, 
you !31 will have a minimum of two 
response times. !41 You will have a re­
sponse time for !51 life-threatening emer­
gencies and response !61 time for non-life 
threatening emergencies. 
!71 MR. SKEEN: Exactly. 
!81 MR. ROBEDEAU: Once you get out 
there, !91 you can't do that. 
uo1 MR. DRAKE: Yeah. 
1111 MR. SKEEN: Like life-threatening, 
we !121 have here,eightminutes.Actually 
what it U31 would probably be is some­
thing like eight, [141 12, and 30. 
[151 MR. DRAKE: And for non-life [161 
threatening, it would be 12, 20, and 60. 
U71 45 or 60. Because non-life threaten­
ing [181 emergency, if they are respond­
ing code one, [191 they may not get there 
in 30 minutes. 
1201 MR. SKEEN: Incidentally -
1211 MR. ROBEDEAU: I still disagree 
with 1221 code one response on non-life 
threatening. 
!231 MR. DRAKE: Even if it's code three. 
!241 There's different requirements in the 
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urban 1251 zone. Then it behooves you to 
have them-
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Ul MR. ROBEDEAU: Then we need to 
define 121 what the responses are going 
to be. Maybe m what we need to do is 
go one, two, and 141 three, and do we 
agree on those for urban? !51 And then 
we need to sit back and redo a 161 one, 
two, and three for suburban and one, 171 
two, and three for rural. I think that's 181 
what we are going to have to do. 
191 MR. DRAKE: One, two, and three? 
uo1 MR. COLLINS: First response, 1111 
life-threatening, non-life threatening. 
U21 MR. ROBEDEAU: Each response 
time 1131 zone, then, we need to do a one, 
two, and [141 three for each one. 
[151 MR. DRAKE: Okay. I don't have any 
[16] problem with that. 
U71 MR. ROBEDEAU: Then for- does 
[181 anybody have a problem with urban, 
[191 approving one, two, and three as 
written? 
1201 MR. SKEEN: Four, eight, and 12? 1211 
That's fine. 
1221 MR. DRAKE: That's fine. 
!231 MR. ROBEDEAU: Then we better do 
[241 suburban. 
!251 MR. SKEEN: Now, I ought to 
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Ul - probably ought to say that we did 
some 121 measuring response times, be­
cause Tom 131 brought up the non-life 
threatening !41 responses. He thought 
they would have a !51 problem respond­
ing emergency.And we [61 haven't gotten 
to that yet, I know, how to 171 respond to. 
We discovered it is an 80 !81 percent 
longer response time nonemergency 191 
than it is emergency. And we measured 
[IOJ specific emergency calls. We went 
back and 1111 measured them on a non­
emergency response, [121 and it's 80 per­
cent. So just keep that in [131 mind as you 
are-
!141 MR. ROBEDEAU: All of your staffing 
[151 savings by going to ·a different re­
sponse [161 time standard for non-life 
threatening [17] emergencies is loss of 
code response. 
[181 MR. COLLINS: 80 percent? 
[191 MR. SKEEN: 80 percent longer, 
yeah. 1201 Measured ten responses in the 
Portland 1211 area. 
1221 MR. ROBEDEAU: I haven't mea­
sured 1231 them. 
!241 MR. COLLINS: What did you do? 
Ran [251 two? 
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111 MR. SKEEN: No. Well, we ran the 121 1 

call. We went back and looked at actual 
131 specific calls of what their point of 141 
dispatch was and the scene, and we 

went !51 back and measured that as if it 
had been an !61 ambulance that was re­
sponding nonemergency 171 and mea­
sured the time. We already had the [81 
code three times measured. What - I 
mean 191 do you have strong opinions on 
that, Bill, uo1 as far as the code three 
versus code one? 
1111 MR. COLLINS: I think the only issue 
ll21 that comes - well, there's a couple 
of [131 things. There's starting to be more 
data [141 coming out of different systems 
as to the U51 efficacy of lights and sirens 
in [16] responding, are you - the differ­
ence ll7J between saving time and caus­
ing wrecks. 
[18J I think, though, there is kind of a [191 
- set it up when you talk about, if it's 
1201 a non-life threatening call, then how 
can 1211 you justify using lights and sirens, 
which 1221 are only to be used if you are 
saving a 1231 life? I mean, it's almost by 
definition 1241 you have taken it out. I 
understand that 1251 it may take you 
longer but-
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Ul MR. SKEEN: You may not be saving a 
121 life but you may be saving extent of 
131 injury. 
141 MR. ROBEDEAU: Life or limb. 

!51 MR. COLLINS: Whatever it is you are 
[61 saving, but what you have certainly 
said, 171 this doesn't require that. 
!81 MR. SKEEN: Your point is valid. All 191 
I am- it's like Pete said, though. If uo1 
you are knocking that to nonemergency 
[111 response, you have lost any advan­
tage. [121 Obviously, you would have to 
staff as heavy [131 for 12 minute as you 
would for eight [141 minute. 
[151 MR. ROBEDEAU: I think probably 
[161 heavier, if you want to know the 
honest to [171 god truth. Without doing 
the stats that [181 you have done -
!191 MR. SKEEN: That's 50 percent 
longer 1201 and that would be 80 percent 
longer. 
1211 MR. ROBEDEAU: You will need 
more 1221 people, and it's going to cost 
the system [231 more money, and we are 
going to wind up - [241 the way the 
system is set up is to make 1251 sure the 
system doesn't get sued, and this 
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Ul system doesn't get sued because it 
responds 121 to everything. 
131 No. 1, the argument has been made, 
141 Bill, about traffic accidents and how 
the !51 ambulances get into traffic acci­
dents. And !61 the fact is, it just doesn't 
happen running (7] code three. Periodi­
cally. 
raJ MR. COLLINS: This isn't my opinion. 
!91 I am just quoting the stuff that's com­
ing uo1 out in the journals. It's not neces­
sarily 1111 that the ambulance gets in an 
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accident. [121 Somebody else. And it 
wasn't just U31 ambulances. They are 
talking about fire [141 trucks. 
U51 MR. SKEEN: In fact, it's a whole [161 
argument in favor of priority dispatch 
[171 protocols. 
[181 MR. COLLINS: I think you just need 
to [191 speak to that. When you say it's a 
1201 non-life threatening event, but you 
say, we 1211 have to go code three, if you 
are saying, 1221 we have to go code three 
because it saves 1231 us money, it's going 
to make it harder. 
!241 MR. ROBEDEAU: We are also talking 
!251 about telephone triage. I don't think 
it's 
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lll a bad thing to sit here and say we are 
121 trying to save some money. I really 131 
don't. I think we need to say that we 
need !41 to save some money. 
!51 MR. SKEEN: But if you are saying !61 
responding emergency to save money 

m MR. ROBEDEAU: That's not the en­
tire [81 reason. 
191 MR. THOMAS: I think there's two uo1 
issues. One is, as long as you have a 1111 
response time requirement, say, 12 min­
utes [121 for the ones we are talking 
about, that [131 suggests that there's some 
reason to want ll41 to get there -
ll51 MR. DRAKE: Quickly. 
U61 MR. THOMAS: - at some deadline. 
And !l71 so I think that partly addresses 
that [181 question. And the question is, 
what does [191 it take to get there at that 
deadline in a 1201 way that's efficient and 
economical? There 1211 is, obviously, I 
suppose you could say, 1221 well, we are 
- if we can't go with the 1231 lights 
flashing and the siren going, then, !241 
ordinarily it's going to take us 80 percent 
[251 longer, which is, instead of 12 min­
utes, 
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111 it's going to take us 20 minutes, but 
we 121 still got to meet a 12-minute re­
quirement 131 there, therefore, we have 
to have that much !41 units out there. I 
think that's a !51 reasonable argument. 
161 MR. SKEEN: Actually, probably the !71 
most reasonable one is the emergency 
exists !81 in the mind of the patient, not 
the 191 responder. 
uo1 MR. ROBEDEAU: We are talking 
here 1111 about telephone triage, which, 
by [121 definition, carries some risk. And 
we U31 don't know what-
U41 MR. SKEEN: That's true. 
!151 MR. ROBEDEAU: - what is really 
wrong [161 with that patient. We have a 
reasonable (171 idea that it's non-life 
threatening, but we [181 don't know that 
for sure, so we are putting U91 somebody 
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)n the scene as soon as possible 1201 to 
ind out. 
211 MR. COLLINS: Maybe you need to 
tse 1221 different words or something. 
231 MR. ROBEDEAU: What do we need 
o [241 use? 
251 MR. DRAKE: Let's assume for now 
hat 
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11 the units are responding code three. 
21 MR. THOMAS: That's what I would 
lo. 
31 MR. DRAKE: Let's base our response 
11 time requirements on that. So we have 
~ot !51 suburban. How fast do we want 
he first !61 responders to get there? Do 
. ve have any [7) data, any reports that 
.vould give us any 181 information on 
hat? 
?I MR. SKEEN: Well, so, by our uoJ defi­
tition here,suburban still falls 1111 within 
he two major fire districts? Is [121 that 
ight? 
131 MR. DRAKE: Well, part of it would. 
141 Part of it wouldn't. 
151 MR. ROBEDEAU: Gresham and Port­
and [161 wouldn't fall in. Suburban. 
111 MR. DRAKE: Gresham covers part 
>f [181 Troutdale, don't they? 
191 MR. ROBEDEAU: Unless they have 
10 1201 intergovernmental agreement 
hey don't. 
211 MR. COLLINS: They cover it. 
221 MR. DRAKE: They cover Troutdale. I 
231 think they cover Fairview as well. 
241 MR. ROBEDEAU: Sauvie's Island fire 
251 bureau which is, quote-unquote, first 
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11 response, it might be four or five days 
21 they get there after a call. 
31 MR. DRAKE: These are recommen­
.lations, 141 Pete. They can be adjusted. 
51 MR. ROBEDEAU: To put them on a 
leal !61 throughout that says they have 
o respond 171 at all is kind of ridiculous. 
sJ MR. DRAKE: Well, we can make 191 
~xceptions for areas as well. What I am 
101 saying is, what do we want to put 
lown for [Ill first responders? We need 
o get back and 1121 talk to Tom Steinman 
o get information [131 from Tom Stein­
nan and Gresham Fire and [141 first re­
;ponders. 
151 MR. SKEEN: Just to throw it out, 
vhat [161 if we went with ten, 12, and 20 
·or that [171 next category of calls? 
181 MR. DRAKE: Ten minutes for first 
191 responders, 12 minutes for life 1201 
hreatening. 
211 MR. COLLINS: You might want to 
wid 1221 off on first responders because 
-'OU have a 1231 different mix than you do 
.vith the [241 ambulances. Like you don't 

?age 50 - Page 56 

have an [251 ambulance out in the Gorge 
but you do have 
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UJ a fire department. They actually re­
spond 121 rather quickly. Corbett is out 
there. 131 They have two orthree stations. 
There's 141 just no ambulance out there. 
!51 So you may not want to change !61 
substantially the first responder part of 
m it. Just put - I think on the first 181 
response, you have to be putting out a 
goal 191 for them. If you want them to get 
there in [!OJ four minutes, that's what we 
ought to say. 1111 Then they are going to 
- kind of come up [121 with what they 
want. Because it really is [131 not consis­
tent with the ambulance response [14J 
activity . 
usJ MR. DRAKE: So for first response U6J 
under suburban, can we putt en minutes, 
as [171 Trace suggested, and in parens, 
goal? 
[181 MR. THOMAS: This is not what Bill's 
U9J suggesting. 
1201 MR. COLLINS: First respond, just say 
1211 four minutes, 90 percent.Just leave 
it. 1221 Don't even talk about it. And rural 
and !231 suburban, because it's a whole 
different [241 thing. 
!251 MR. DRAKE: Okay. 
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Ul MR. COLLINS: Like Pete said, you got 
121 a fire department on Sauvie Island, but 
131 it's all volunteer. It might take them 141 
forever to get there. 
!51 MR. ROBEDEAU: Skyline is the same. 
161 Sometimes they don't get there at all. 
!71 MR. COLLINS: Nobody is going to do 
181 anything to change that. We are not 
going 191 to put another first response 
program in 1101 there. 
1111 MR. DRAKE: Life-threatening U2J 
emergencies, you are suggesting under 
[131 suburban, it be 12 and 20? 
U41 MR. SKEEN: I am just throwing that 
(ISJ out. 
U6J MR. DRAKE: That's fine. And rural, 
[17] what do you want to go? 20 minutes? 
[181 MR. ROBEDEAU: You have to do 
more [191 than that. We are going to have 
to do more 1201 than 12, too. I think 20 
and 25 on rural. 1211 Puts it way out. 
1221 MR. SKEEN: Clark County rural, 
what 1231 was that? 30? 
1241 MR. DRAKE: 30. They had four 
zones. 
1251 MR. SKEEN: They had no frontier, 
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Ul though. Clackamas County I think is 
60. 
121 MR. COLLINS: Frontier is two hours. 
131 MR. ROBEDEAU: Four hours and a 
half 141 is the national - four and a half 
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is the 151 national recommendation for 
frontier. 
!61 MR. SKEEN: That wasn't in the RFP. 

!71 MR. COLLINS: Actually, most places 
181 now that I am aware of don't bother 
to put 191 a time in for frontier. They just 
say, as uoJ quickly as possible. 
1111 MR. ROBEDEAU: Clackamas 
County did [121 - after you passed 
Molalla and Estacada, U31 everything out 
there, it's four and a half [141 hours. 
usJ MR. COLLINS: It's easier to say, as U6J 
quickly as possible. 
U7J MR. DRAKE: Four hours to trail 
head. 
U81 MR. SKEEN: Then the hiking pace 
of [191 three miles per hour. 
1201 MR. DRAKE: So let's do, rural is 35 
1211 and 45? 35 for life-threatening and 45 
for 1221 non-life threatening? I'm just 
throwing 1231 numbers out there. 
!241 MR. ROBEDEAU: Well, I think we 
need 1251 to do - well, I think once you 
get into 
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UJ rural and suburban, go to one re­
sponse time 121 for four emergencies, 
period. Change 131 that. 25 and 45 min­
utes. 
141 MR. SKEEN: Actually, on rural, !51 be­
cause you have so much disparity there. 
!61 it's almost like you could cover if said 
to 171 be dispatched immediately, with­
out putting !81 response time in.Just that 
there's no 191 delay of dispatch. 
uoJ MR. ROBEDEAU: I think we cover 
1111- most of East County can be hit in 
25 [121 minutes. The only part that you 
are going 1131 to have trouble is once you 
pass Troutdale. 
U41 MR. SKEEN: Bonneville. 
usJ MR. ROBEDEAU: And the only part 
we [161 have trouble with is the small 
sliver of [171 west end of Sauvie Island, 
which is [181 actually in Columbia 
County. 
[191 MR. DRAKE: The question remains, 
1201 because you have to meet response 
times 90 1211 percent, is the County going 
to measure 1221 them by zone or as an 
aggregate? 
1231 MR. SKEEN: That's the problem. If 
1241 you set that rural up and you are 
measured 1251 on that 90 percent- right 
now all of 
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UJ our- well, at least us, the ten percent 
121 that we are not making in eight min­
utes are 131 clearly all of our rural calls.lf 
you 141 create that- the bulk are. Then 
you !51 create that into its own zone, and 
you !61 really - then you really run the 
risk of 171 never being able to meet those 
response 181 times. 
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191 MR. DRAKE: H you make them 35 or 
45 1101 minutes for non-life threatening, 
you ought 1111 to make -
1121 MR. ROBEDEAU: You call non­
emergencies 113!25 and 45, would be my 
recommendation for. 
1141 MR. COLLINS: H you set up the 
zones, us1 you have to have zone - if 
you set this up 1161 on a zone basis, we 
will look at each zone 1171 by itself. And 
you would look at the urban 1181 zone 
and you would have to meet 90 percent 
[191 of the calls in eight minutes. Or, in 1201 
fact, on the urban zone, you might want 
to 1211 shrink it and say you have to meet 
eight 1221 minutes, 95 percent of the time, 
and shrink 1231 it down. But each zone is 
independent. 1241 You can't blur them 
together. There's no 12Sl way to measure 
that way. 
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111 MR. ROBEDEAU: I still think they 
need 121 to be separated. 
131 MR. SKEEN: Is 30 and 60 unrealistic? 

141 MR. DRAKE: For rural area? 

lSI MR. ROBEDEAU: No. 30 for subur­
ban. 
161 MR. DRAKE: Life-threatening? 

171 MR. SKEEN: I thought we already 181 
passed suburban. 
191 MR. ROBEDEAU: I was back on the 
deal 1101 not separating life threatening 
and 1111 non-life threatening and urban 
and rural. 
1121 MR. DRAKE: I think you have to, 1131 
Pete. Because we set up those defini­
tions, 1141 I think you have to do that and 
you have to 1151 continue that through. 
And I think also 1161 you are going to 
want to, if you serve 1171 those areas, you 
are going to want that [181 response time 
difference. Trust me on this 1191 one. 
1201 MR. ROBEDEAU: Idon'tthinkso.1211 
But-
1221 MR. DRAKE: Yeah. 

1231 MR. ROBEDEAU: You got all that 
nice 1241 area right in the middle of town 
with 12SJ nothing out of town. 
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111 MR. DRAKE: We have Southwest and 
121 Northwest. 
131 MR. ROBEDEAU: You don't go any­
where 141 in Northwest. We pick it up 
and go on lSI out. You have the easy part. 
161 MR. DRAKE: Let me tell you -

171 MR. ROBEDEAU: Can we agree to 181 
disagree on this and move on? 
191 MR. DRAKE: Any recommendation 
from 1101 CARE-TVA will have Southwest 
in as a 1111 suburban zone. 
U21 MR. COLLINS: I can tell you right 
now U3J that no consideration will be 
given to that 1141 particular -

US! MR. ROBEDEAU: We are only to No. 
3. 1161 It's 3:30. Can we -
1171 MR. THOMAS: H I could make a 1181 
suggestion, why doesn't everybody 
think [191 about No. 4 and what they 
ought to be 1201 - you are sort of invent· 
ing out of 1211 thought now - and take 
that up next week, 1221 after everybody 
has had a chance to think 1231 about how 
you want to handle that. 
1241 Bill has also suggested that you not 
12SJ have suburban and rural and be 
treated as 
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111 one, and I think you ought to think 
about 121 that whole concept. 
131 MR. SKEEN: ffyou have some real 141 
strong feelings about that, you ought to 
lSI maybe outline that for us to work 
within. 
161 MR. COLLINS: The only reason I said 
171 that is, when you look at the County 
where 181 the calls come and kind of 
where the line 191 is, it doesn't seem to 
be a good break in [IOJ Multnomah 
County for what you call suburban 1111 
area. And we are now serving sort of [121 
- within the growth boundary, if you 
use 1131 that just as an indicator, we are 
doing U4J fine with eight minutes. We 
just need to usJ separate, at least in my 
mind, the urban [161 area, or the predom­
inantly urban area from 1111 the pieces of 
the County where we know the [181 re­
sponse time currently is a problem. 
1191 And when you get out kind of past 
the 1201 Sandy River and when you get 
out kind of on 1211 the Sauvie Island and 
up in the hills, we 1221 sometimes make 
the response times now, but 1231 that's 
where, you know, most of them 1241 
occur. And those are the kind of break I 
I2Sl think that we need. 
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UJ We may still want to put in something 
121 for areas where no people live and 
just - 131 in my mind, you don't put a 
response time !41 there. I can't - you 
know, you get way lSI out in Bonneville 
off the highway, and you 161 are up, you 
know, above the highway, I 171 don't have 
a problem with just not having 181 re­
sponse time.Just pick the zone and say, 
191 for this area, you move in an expedi· 
ent uo1 manner. Because there just -
1111 MR. ROBEDEAU: Or best effort. 
1121 MR. COLLINS: Best effort type of 1131 
thing. On the highway out there, there 
is 1141 a lot- that's where anything that 
happens [lSI happens and we need to 
have a way of 1161 identifying that. 
1171 MR. DRAKE: I think the State 1181 re­
quires, though, you have a response time 
1191 for each part of the County. What­
ever it 1201 is, you can make it six hours 
or eight 1211 hours, but you have a re­
sponse time. 
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1221 MR. ROBEDEAU: It can be best ef­
fort, 1231 too. That's a response time. 
1241 MR. DRAKE: Okay. We can talk 
about 12s1 that. 
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111 MR. COLLINS: H there's a problem, 
we 121 can always put in some very long 
time. 
131 MR. DRAKE: 12 hours. 
141 MR. ROBEDEAU: The State doesn't 
lSI review these things anyway. They just 
go 161 through and remove all of them. 
171 MR. DRAKE: Multnomah County 
could (8J have a model for the system. 
Same-day 191 service. 
1101 MR. THOMAS: Why don't you think 
about 1111 No.4 and maybe talk with each 
other during 1121 the week. I think you 
will get a better 1131 conclusion that way. 
1141 MR. DRAKE: Okay. Let's move on. 
US! Because we agreed with the urban. 
We 1161 agreed with No. 5, there should 
be 1171 exceptions. 
[181 MR. ROBEDEAU: Yes. 

1191 MR. COLLINS: Are you proposing it 
be 1201 actual response times identified 
for 1211 inclement weather? 
1221 MR. ROBEDEAU: No. No. I am say­
ing 1231 that during increment weather 
and the 1241 response times be sus­
pended. 
12SJ MR. COLLINS: Okay. Why don't you 
say 
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111 that. 
121 MR. DRAKE: Well, they are not 131 
necessarily suspended, Pete. It's just !41 
they are going to take into consideration 
lSI any response time exceptions due to 
!61 inclement weather. 
171 MR. COLLINS: The way I read this, I 
181 would have to say, if there's six inches 
of 191 snow on the ground, the response 
time is 1101 - instead of being eight 
minutes is 14 1111 minutes or something, 
as opposed-
1121 MR. ROBEDEAU: No. It's sus­
pended. 1131 It becomes, then, what you 
said, a best 1141 effort. 
usJ MR. COLLINS: I think you should be 
[161 more specific about that. 
U71 MR. DRAKE: We will. 

1181 MR. COLLINS: Write it up that way. 
1191 MR. DRAKE: We all agree there 
should 1201 be response time exception 
language in the 1211 plan. 
1221 MR. ROBEDEAU: Yes.Waitaminute. 
1231 Yes, I do. Trace? 
1241 MR. SKEEN: Yeah, I agree. 

12SI MR. COLLINS: A lot of snow storms, 
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111 you drive quicker because people are 
121 colder. 
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31 MR. SKEEN: Really drive fast. 

41 MR. ROBEDEAU: Get stuck in the ice, 
Sl you drive and use your red lights and 
6J sirens. 
71 Treatment and transport - and I just 
8J realized something sitting here read­
ng !91 this the first time, we mentioned 
;ystem uoJ medical director, and I don't 
mow if we [111 want to put that in the 
·ecord or not. 
121 MR. THOMAS: You actually have 
hat in !l3J here somewhere.It's 10-A.You 
;ay, "We [14J reaffirm our commitment to 
hat proposal," !lSI which was the de­
ailed medical direction U6J proposal. 
111 MR. COLLINS: Right. You have al­
·eady [181 given that one. 
191 MR. DRAKE: Right. 
lOJ MR. ROBEDEAU: Treatment and 
ransport 1211 under A, treatment to be 
Jrovided in 1221 accordance with medi­
:al protocols adapted 1231 by the system 
nedical director, and, C, !241 transport to 
)e either- to be by either !2SJ public or 
Jrivate conveyance in accordance 
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11 with protocols promulgated by the 
;ystem 121 medical director. Is there a 
Jroblem with !31 either one of those? 
rhere is? 
41 MR. SKEEN: Well, yeah. I mean, our 
SJ exception to that is that that's not 
1early !61 detailed enough to outline the 
ntent or !71 the scope of the treatment 
>ftransport !81 protocols. Don't take ex­
:eption to the !91 fact that the system 
nedical director ought 1101 to develop 
he protocols. 
111 MR. DRAKE: You don't have any 
Jroblem !121 with A? But you have a 
Jroblem with -
131 MR. SKEEN: I don't have any prob­
em [141 with A other than I would like to 
;ee what !151 they are before approving 
hem. 
161 MR. DRAKE: Currently now, there is 
111 medical protocols. All we are saying 
s, !181 the system medical director has 
nedical U9l treatment protocols: 
lOJ MR. SKEEN: Restricted to treatment 
lll here. Right. 
l2l MR. DRAKE: The only change, in­
;tead !231 of them being approved 
hrough the process !241 they are cur­
·ently, that then they will 1251 have a 
;ystem medical director that will do 
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11 the approval. 
ll MR. ROBEDEAU: Currently, what it 
toes !31 is, all it does is bypass the MAB, 
~et !41 something moving. 
sJ MR. DRAKE: And B is just, those have 
6J to be outlined, and they are not out­
ined. 171 So the concept is, there would 
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be a public !81 transport service. I assume 
you take 191 exception to that. 
uoJ MR. SKEEN: You know, and I will be 
[111 real clear here, too. Is that - and I 
[121 think we have made it pretty clear of 
the (131 type of system that we think 
ought to - [141 components that ought 
to be involved with [151 this. And it puts 
us in a position of [161 having to say, this 
is our preference. If !l71 nobody in the 
world buys off on that, then, [181 we 
move to option two, which we think is 
an [191 inferior model but nevertheless 
requires 1201 our support of it. 
1211 So what I am talking about going 1221 
through here, I am talking about our first 
1231 option .I don't disagree with that.And 
1241 we will spell all that out in whatever 
we !251 do. 

!ll MR. DRAKE: Okay. 
121 MR. THOMAS: Great. 
131 MR. ROBEDEAU: Well -
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141 MR. DRAKE: So CARE agrees with B. 
lSI Pete, do you agree with B? 
!61 MR. ROBEDEAU: So we are three to 
one 171 on B. 
!81 MR. SKEEN: And the only thing I 
would !91 say there, Mark, again on that 
is that even 1101 in support of the tiered 
system, which is 1111 what this speaks to, 
is we would want to !121 see protocols 
written out. This is a !l31 pretty broad 
brush with this. 
!l41 MR. DRAKE: Right. 
!l51 MR. ROBEDEAU: It is but there are 
no [161 protocols I know of. 
[171 MR. SKEEN: There are. There are 
some [181 around the country. You are 
talking about [191 locally? 
1201 MR. ROBEDEAU: Right. 
1211 MR. THOMAS: But it does indicate 
1221 that the distinction between what is 
a 1231 life-threatening emergency and 
non-life 1241 threatening emergency 
would be defined by 1251 protocols devel­
oped by the system medical 
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!ll director or not. That's pretty vague at 
(2] this point. 
131 MR. SKEEN: And it speaks - it has 141 
impact on a lot of things. It makes a 151 
difference whether your first tier is 
going !61 to transport 50 percent of the 
patients or [7) 13 percent of the patients. 
181 MR. DRAKE: That needs to be out­
lined 191 - kind of chicken and egg 
situation. 
uoJ Is there a difference you would 1111 
support, Trace? Would you support 13 
[121 percent as opposed to 50 percent? 
Are you U31 not going to support it at all 
at this [141 point as your option one or 
option A? 
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us1 MR. SKEEN: We will address it in 1161 
option B. 
1171 MR. DRAKE: Okay. 
[181 MR. SKEEN: If the - I guess it !l91 
really boils down to, what is the purpose 
1201 of the tiered system, what you are 
trying 1211 to accomplish. And if you are 
trying to 1221 provide minimal utilization 
of existing !231 resources within the fire 
service, then, (241 the lower percentage 
of the transport has a 1251 greater facilita­
tion of that. 
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Ul If you are trying to accomplish 121 
massive revenues for the first tiered !31 
system, then, obviously, they need 
higher 141 percentages. But you hate to 
kind of deal lSI in ratios and percentages 
either as opposed 161 to actually proba­
bly the definition of [7) life-threatening 
and non-life threatening. 
!81 MR. DRAKE: Excuse me. 
191 MR. ROBEDEAU: We are done with 
that? 1101 It is broad brush. I understand 
that. 1111 Quite honestly, don't know 
what the [121 protocols are going to be. 
!l3l MR. SKEEN: I think that's some­
thing [141 we ought to try to do in the 
next few days us1 because there are a lot 
of systems around (161 that use the life­
threatening versus 1171 non-life threaten­
ing protocols, even for [181 the same pro­
vider. They use those !191 differences. 
And we probably could get -
1201 MR. DRAKE: Tulsa. 

1211 MR. SKEEN: Pinellas. There's a 1221 
number of them. 
!231 MR. DRAKE: Kansas City. 
!241 MR. ROBEDEAU: Do we have a vol­
unteer !2SJ to get them? 
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111 MR. COLLINS: Actually, we can get 121 
them for you if you give me a list where 
131 you think they are. 
141 MR. SKEEN: I think virtually all of !51 
the-
161 MR. DRAKE: Tulsa, Oklahoma City, 171 
Kansas City, Pinellas County. 
181 MR. ROBEDEAU: Almost everybody 
in the 191 country uses dual system ex­
cept us. 
1101 MR. SKEEN: Clark County is going 
to 1111 that, but I doubt they have theirs 
[121 developed yet. It's something they 
U31 promised to do a year ago. 
[141 Jeff Clausen could probably tell you. 
us1 In fact, he probably has copies of 
those 1161 because that's part of his. 
U71 MR. COLLINS: Oh,Jeff has that -
(181 MR. SKEEN: That'spartofhiswhole 
[191 priority dispatching. 
1201 MR. COLLINS: He probably charged 
(21] $10,000. 
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1221 MR. ROBEDEAU: You will get off 
that 1231 cheap? 
1241 MR. COLLINS: That's only to look. 
12s1 Can't copy them. You have to mem­
orize what 
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Ul you can. 
121 MR. ROBEDEAU: Let's go to five. 
What 131 five was, just essentially, made a 
very 141 shon list of the facilities available 
and lSI said the patients will be trans­
ported to 161 the appropriate facility. And 
I realize [7) that is also very broad brush. 
181 MR. DRAKE: But that's what they are 
191 doing now. 
uo1 MR. COLLINS: What is mental 
health 1111 now? 
1121 MR. SKEEN: Good state of mind. 
1131 MR. COLLINS: Thank you. 
[141 MR. SKEEN: But that's not import­
ant. 
[lSI MR. DRAKE: It's not something we 
[161 have. 
[171 MR. THOMAS: It means what none 
of us [181 have. 
U91 MR. COLLINS: Why is it in here? 

1201 MR. ROBEDEAU: PortlandAdventist 
does 1211 some mental health admissions. 
1221 MR. DRAKE: Just an identification of 
1231 the system. 
1241 MR. COLLINS: But are these re­
sources 12s1 to which emergency ambu­
lances transport? 

Ul MR. ROBEDEAU: Yes. 

121 MR. DRAKE: Uh-huh. 
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131 MR. COLLINS: We only transport the 
141 top three. 
151 MR. ROBEDEAU: No. We have taken 
for 161 admission for mental health on 
police holds 171 at Portland Adventist. 
181 MR. DRAKE: And at University. 
191 MR. COLLINS: Only emergency. 

uo1 MR. DRAKE: No. We bypass the 1111 
emergency department. We don't drop 
offu21 mental patients in"the emergency. 
1131 MR. COLLINS: If they do, they are in 
[141 violation of the County code. Emer­
gency USI ambulance can only transport 
to a hospital [161 that has an emergency 
hospital. 
U71 MR. ROBEDEAU: You are going 
through [181 the emergency department, 
and they tell [191 them to take them to 
the mental department. 
1201 MR. COLLINS: The emergency de­
partment 1211 is telling them - the rea­
son I bring this 1221 up, we still have 
security psychiatric 1231 patients at Holla­
day Park. 
1241 MR. ROBEDEAU: Only if you go 
from 12SI Portland Adventist after they 
have been 
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111 evaluated, and then you transfer them 
over 121 to Holladay Park. 
131 MR. COLLINS: To Emanuel Hospital. 
141 Right? 
lSI MR. ROBEDEAU: They will come 
from 161 Emanuel, too,and Good Sam. But 
those aU [7) have to be seen first. But for 
the ones 181 that will take admissions off 
the street, 191 when you take a mental 
case in, and on an 1101 emergency, and if 
you try and leave that 1111 patient in the 
ER, you are in big trouble. 
1121 MR. SKEEN: This is aU captured on 
1131 your following sentence, though. So 
the 1141 top A, B, C, D, and E are kind of 
U51 irrelevant. Because you are saying 
the 1161 medical director will develop-
1171 MR. DRAKE: You should describe 
an EMS 1181 plan, the facility resources 
that are 1191 available, which is part of the 
plan. 
1201 MR. SKEEN: Do we need to make 
comment 1211 on that? 
1221 MR. COLLINS: Only if you want to 
1231 transport to someplace that isn't in 
the 1241 current plan. 
1251 MR. ROBEDEAU: I don't really care 

Page 73 

111 whether you scratch off the bottom 
two, 121 too. 
131 MR. THOMAS: Why don't you scratch 
141 them off. Make Bill happy. 
lSI MR. COLLINS: Well, we just had an 161 
issue with this about Holladay Park 
when [7) they closed. At first, well, we 
will be 181 okay. Bring them there. No. 
You don't 191 have an emergency room. 
You don't get to 1101 do it both ways. 
1111 MR. MOSKOWITZ: I see. 

1121 MR. COLLINS: So I was just hoping 
you 1131 wouldn't open that up again by 
putting that 1141 back in. 
1151 MR. ROBEDEAU: We scratched it 
off. 1161 We don't take them directly to 
Holladay [171 Hospital. We go to Emanuel, 
Good Sam, or [181 Gresham General. You 
do go to Portland [191 Adventist or the 
University. 
1201 MR. DRAKE: Do we need to take a 
1211 break? 
1221 (Recess during which Mr. Thomas 1231 
left the meeting.) 
1241 MR. ROBEDEAU: Why don't we get 
12SI going. I think there's a few things 
here 
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111 that are going to be pretty easy. No.6, 
121 quality improvement, "The Provider 
Board 131 recommends that Multnomah 
County establish 141 a quality improve­
ment committee consisting 151 of a rep­
resentative of each provider 161 includ­
ing: MRH, BOEC and law enforcement." 
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[7) MR. SKEEN: Our only comment on 
that, 181 I think, is the - are you suggest­
ing that 191 the County be responsible for 
the oversight 1101 of the QI? 
1111 MR. ROBEDEAU: Yes. 

[121 MR. SKEEN: As opposed to the med­
ical [131 director? 
1141 MR. ROBEDEAU: Well, no. It would 
be [151 the medical director. The medical 
director U6J will be contracted, as I un­
derstand it, 1171 with the County. And it 
would be-
1181 MR. COLLINS: I think wherever you 
(191 read County, you can say medical 
director. 1201 That just says who in the 
County. 
1211 MR. SKEEN: Okay. 

1221 MR. ROBEDEAU: "The committee 
will be 1231 charged with the responsibil­
ity of 1241 establishing a database and 
retrieval 12s1 system for total quality man­
agement." 
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Ul So we can get some data. Is t:•at 121 
agreeable to everybody? No. 6 that you 
131 wrote, Mark, is agreeable to every­
body. 141 Vote on it. 
151 MR. SKEEN: I would expand itto talk 
161 about patient - be very specific 
about 171 patient outcomes. 
181 MR. ROBEDEAU: We can. I envision 
191 that as part of the database for re­
trieval 1101 of system information. 
1111 MR. SKEEN: Okay. 

1121 MR. DRAKE: You are saying to look 
at 1131 outcome studies? 
1141 MR. SKEEN: I agree with that. 1151 
Probably ought to be developed be­
cause some (161 of this is new concepts 
to people, TQM. 1171 Spell it out a little 
bit. 
[181 MR. DRAKE: Thiswholethinghasto 
be 1191 written out. This is just the con­
cept. 1201 Okay. So that's a yes? 
1211 MR. SKEEN: Yes. 

1221 MR. ROBEDEAU: Okay. 

1231 MR. DRAKE: Good. We are moving. 

1241 MR. ROBEDEAU: Seven, system rev­
enue 12s1 sources: "User fees will remain 
the 
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Ul primary source of income to fund the 
121 Multnomah County EMS system, as is 
being 131 done currently." 
141 That's just plain statement. That's 151 
our recommendation that this not be­
come a 161 tax-supported or tax-subsi­
dized system. 
171 MR. SKEEN: Of course, if you talk 181 
about Multnomah County's EMS system, 
right 191 now the first responders, what­
ever 1101 component of that is, is subsi­
dized. 
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111 MR. ROBEDEAU: You go down to 
~o. 8, (121 which is system cost, we can 
~o put them 1131 together. No. 8, system 
:ost, is, A, "All 1141 system costs currently 
upported by user (151 fees (rates) will 
:ontinue to be supported (161 by user 
ees"; and, B, "All system costs 1171 cur­
ently supported by tax revenues will 
t8J continue to be supported by tax 
evenues, • (191 which is essentially what 
ve are saying 1201 with No.7 and 8, is that 
here will be no 1211 change in the fund­
ng mechanism of 1221 Multnomah 
:ountyEMS. 
231 MR. DRAKE: Pete, if we could just 
241 change - right now what the user 
ees are 1251 doing is funding Multnomah 
:ountyEMS 
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11 office, not the system. 
21 MR. ROBEDEAU: Maybe my termi­
tology is 131 bad on user fee. Fee for 
ervice? 
11 MR. SKEEN: That's -

'I MR. MOSKOWITZ: I think that's an 161 
ssue that Mark says, when you use the 
vord 171 system there, it means some­
hing beyond the 181 EMS office. Is that 

lJ MR. DRAKE: Yeah. User fee. 
101 MR. ROBEDEAU: User fees, we are 
111 talking about two totally different 
hings (121 here. The user fee that we are 
1aying U31 EMS. The $240,000 that EMS 
~ets is not (141 what I am talking about 
tser fees here. (151 The user fees I am 
alking about are the (161 rates that are 
:barged for services 1171 rendered that 
.upport at least the private (181 aspect of 
he system. 
t91 MR. SKEEN: So what it should have 
201 been, "User fees remain the primary 
.ource 1211 of income to fund the emer­
~ency transport 1221 system. • 
231 MR. DRAKE: In Multnomah County. 
241 MR. SKEEN: Just so it's clear. 
251 MS. BONNER: That leaves out fire 
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11 bureau. Right? 
21 MR. SKEEN: WeU, not necessarily. 
.~I MR. ROBEDEAU: No. 
41 MR. SKEEN: It would. 
>I MS. BONNER: Currently. It leaves out 
GJ the current fire response? 
"'I MR. SKEEN: Right. Which is funded 
1y 181 tax dollars. 
~~ MR. DRAKE: Is that okay, Pete? UOJ 
~ecause that works. 
111 MR. ROBEDEAU: Now, wait a min­
tte. I 1121 am confused. 
131 MR. MOSKOWITZ: Read No.7 again. 
141 User fees -
151 MR. SKEEN: "Users fees will remain 
161 the primary source of income to 
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fund the 1171 Multnomah County EMS 
system, as is being (181 done currently." 
U91 MR. ROBEDEAU: Okay. 

1201 MR. SKEEN: I think you are saying 
the 1211 same thing, but there's room for 
1221 misinterpetation of Multnomah 
County EMS 1231 system. Then seven and 
eight, are they aU 1241 right as changed? 
Elaborate on them so we 1251 know what 
we are talking about. 
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111 MR. SKEEN: ~A. a question I have, 121 
"All system costs currently supported by 
131 user fees will continue to be sup­
ported by 141 user fees. • Under the tiered 
system you 151 guys are talking about, that 
would then 161 indicate that aU of the 
costs associated 171 with fire department 
transport would be 181 funded by user 
fees. 
191 MR. ROBEDEAU: The fire depart­
ment (!OJ proportion of that would have 
to be. 
1111 MR. SKEEN: For the fire medic 
units, (121 would have to come from user 
fees and U31 cannot come from tax sul>­
sidies. 
U41 MR. DRAKE: It's a little confusing 1151 
but-
[161 MR. ROBEDEAU: Not - any addi­
tional (171 cost the fire bureau is talking 
about doing 1181 would have to be a user 
fee-based system, (191 is what I am saying. 
1201 MR. DRAKE: Why don't we, instead 
of 1211 saying "All,· because that's a finite 
1221 number system - under A and B 
instead of 1231 deleting the word "All" -
1241 MR. SKEEN: What you have is, if fire 
[251 medic units are required only to 
charge 
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UJ user fees for their incremental costs, 
121 according to Tri-Data study, you will 
have 131 a rate of $139. 
141 MR. DRAKE: Trace, right. 

151 MR. SKEEN: That's what I am saying. 

161 MR. DRAKE: I don't agree with the l7l 
Tri-Data figures. 
181 MR. SKEEN: But if you understand 
what 191 I am saying, though -
uo1 MR. DRAKE: Yes. 

1111 MR. SKEEN: Htheyare only going to 
[121 fund incremental costs with user 
fees, 1131 those user fees are going to be 
[141 substantially low. And then if you 
have [151 the secondary provider, you 
have a 1161 situation with a patient lying 
in the U7l street saying, I am really, really 
hurt [181 because I want to take the $139 
trip as 1191 opposed to the $673 trip. 
1201 MR. MOSKOWITZ: WeU, has it been 
1211 decided that it's only going to be the 
1221 incremental costs that will be 
charged? 
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1231 MR. SKEEN: WeU, it hasn't, but I 1241 
think that's what this statement gives 
rise 1251 to if we are not careful with what 
weare 
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Ul recommending here. 
121 MR. DRAKE: Where we are trying to 
go 131 here, I think - and, Trace, you kind 
of 141 hit the nail on the head - is that 
we 151 don't want that to occur. We want 
to say 161 that if the user fees- if there's 
a user m fee rate, it should be the same. 
Not 181 necessarily the same. 
191 MR. ROBEDEAU: Not necessarily the 
uoJ same. 
1111 MR. DRAKE: But similar. 

[121 MR. ROBEDEAU: The fire depart­
ment - 1131 we are not currently subsi­
dized by - with [141 tax money now. 
1151 MR. DRAKE: Right. 

U6J MR. ROBEDEAU: We are currently 
[171 subsidizing taxes. I actually think we 
[181 ought to make a recommendation it 
goes U91 away. But that's something I am 
not going 1201 to get into right now. 
1211 MR. SKEEN: That what go away? 

1221 MR. ROBEDEAU: The user fee we 
pay to 1231 Multnomah County. 
1241 MR. DRAKE: The horizontal head 
tax. 
1251 MR. MOSKOWITZ: Are you trying to 
say 
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111 that those functions that are currently 
121 supported entirely by user fees 
should 131 remain entirely supported by 
user fees, so 141 that if the fire bureau gets 
into 151 transport, the full cost of that 
transport 161 ought to be covered by a 
user fee? 
171 MR. SKEEN: That's the position we 
181 would take. Determine what the full 
cost 191 of service is for the fire bureau, 
and (!OJ that's what should be taken into 
1111 consideration for establishing rates 
rather 1121 than incremental costing. 
1131 MR. MOSKOWITZ: And, of course, 
you [141 will get into a wonderful debate 
about what 1151 constitutes the full cost 
of that, I (161 suppose. 
(171 MR. DRAKE: Can I make a sugges­
tion (181 here? 
1191 MR. COLLINS: We are not proposing 
1201 either one of those. 
1211 MR. DRAKE: HI can make a 1221 sug­
gestion, it's four o'clock. Why don't 1231 
we go on to nine and ten. People have 
to 1241 get out of here. Leave system cost 
for 1251 next week. 
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Ul MR. ROBEDEAU: We are going to 
have to 121 write something on system 
cost. We have to 131 get a draft out before 
next week's meeting 141 so everybody 
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can review it and talk about 151 it at next 
week's meeting. 
161 MR. DRAKE: Pete, I am saying, this is 
!71 a such a broad pen, we need to ex­
plain it a 18Jiittle better and then vote on 
it next 191 week. 
uo1 MR. SKEEN: That's fine. But you 1111 
ought to hear Bill's comment when he 
said [121 we are not supporting either one 
of those. 
U3l MR. COLLINS: Well, what I am really 
[141 supporting on the fee structure is 
that [151 there be no difference in the fee 
[161 structure. 
ll7l MR. SKEEN: That they be uniform 
[181 rates. 
ll9l MR. COLLINS: So there is never a 1201 
question of, a transport was done be­
cause 1211 the rate was thus or so.So that 
is not 1221 really - that's not, the fire 
department 1231 needs to base it on full 
costing or 1241 incremental costing. It 
means that the 1251 rate in the system will 
have to be a rate 
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Ul that meets the various cost require­
ments in 121 order to do that. 
131 MR. SKEEN: So that rate would be no 
141 less than the full costing of service? 
151 MR. ROBEDEAU: Let's go on to nine. 
161 We are covering that here. Nine, rates 
171 charged,A, "The County should estab­
lish a 181 rate committee to set uniform 
rates for 191 ambulance service"; and, B, 
"Rates 1101 established by the committee 
must be [111 sufficient to allow the pro­
vider to recover 1121 the full costs of 
providing the service." 
U3l MR. DRAKE: Right. And so this 1141 
committee would do that, however that 
!151 committees goes. 
[161 MR. COLLINS: If you are looking at 
1171 the tiered system, you can say this, 
but it [181 may not be true. You may need 
to recover 1191 - the private ambulance 
company may need 1201 to have a rate X 
in order to recover the 1211 necessary 
cost. 
1221 MR. DRAKE: Right. . 
1231 MR. COLLINS: The fire 
department's 1241 cost may be in excess 
of that, but they may 1251 not want to 
recover their cost. 
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Ul MR. DRAKE: Well, it just must be 121 
sufficient to allow the provider to re­
cover 131 the full cost. 
141 MR. COLLINS: That's what I am 151 
saying. If you do full costing, if you 161 
took the position in a tiered system that 
!71 you set the rate to recover the full cost 
181 of the fire department, whether they 
wanted 191 to or not -
uo1 MR. DRAKE: That's not what it says. 
1111 It just says, "The rates established by 

the [121 committee must be sufficient to 
allow the U3l provider." 
U41 MR. COLLINS: That's an option? 
[151 MR. SKEEN: Bill is exactly right. 1161 
The Tri-Data study has said that the 
tiered [171 system would cost - they 
indicated it 1181 would cost them $1,008 
per transport. 
1191 MR. ROBEDEAU: $1,008. 
1201 MR. SKEEN: 1008 per transport. 
1211 MR. DRAKE: But B should be saying 
1221 it's to allow the provider to recover 
the 1231 full cost. 
1241 MR. SKEEN: You could allow fire to 
1251 charge that amount if they wanted 
to? 
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Ill MR. DRAKE: The rate committee is 
121 going to set the rates. 
131 MR. SKEEN: If they set the rates to 141 
allow them to, then, they are going to set 
151 the rates at $1,008. 
161 MR. COLLINS: If you have it, it must 
171 be. The way I read this statement, you 
181 must set a rate that allows them to 
recover 191 full cost whether they 
wanted to or not. 
uo1 MR. DRAKE: No. 
1111 MR. ROBEDEAU: That's right. That's 
[121 what I intend. I wrote it. 
U3l MR. SKEEN: Well, I do. I agree with 
[141 Pete. 
ll5l MR. DRAKE: I can't agree that it U6J 
should be-
U7l MR. ROBEDEAU: Eight says -
1181 MR. DRAKE: S.A I agree with. 
U9l MR. ROBEDEAU: What's currently 
will 1201 remain user fee and what's tax 
will remain 1211 tax. And nine says that 
you have to have 1221 full - recover full 
cost. 
1231 MR. DRAKE: No. The discussion is 
1241 that, and has been, the committee 
should 1251 allow - the rates should be 
sufficient to 
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Ill recover the cost but they don't have 
to be 121 that. I mean, they can be what­
ever they 131 are, but they must be -
141 MR. ROBEDEAU: I don't think so. 
151 MR. DRAKE: - able to. 
161 MR. ROBEDEAU: What Bill has been 
l7l saying, I think from day one here, is 
that 181 he believes that emergency ser­
vices or 191 emergency transports are 
subsidizing uoJ nonemergency trans­
ports. 
Utl MR. DRAKE: That's a different issue, 
[121 though. 
1131 MR. ROBEDEAU: But how are you 
going 1141 to set a rate, then, if you don't 
know the 1151 cost of an emergency trans­
port? 
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U6J MR. COLLINS: In the tiered system. 

ll7l MR. ROBEDEAU: On nonemer­
gency [181 transport? 
1191 MR. COLLINS: If the rate committee 
or 1201 whoever is setting the r.ue agreed 
that the 1211 appropriate rate for the sys­
tem ought to be 1221 $500-
1231 MR. DRAKE: Then that's what it 
would 1241 be. 
1251 MR. COLLINS: - that's what it 
would 
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Ill be.lfthe fire department, it cost them 
a 121 thousand bucks, if the police set in 
a 131 tiered system with the fire 
department's 141 use of the subsidy that 
the City already 151 has if the City says, 
we are not going to 161 provide a subsidy, 
then, we would say there !71 isn't any 
reason - I mean, there's no 181 advan­
tage of using current resources. You 191 
have taken those away. 
uo1 MR. DRAKE: Right. 

1111 MR. COLLINS: It's implicit in l!.at. 

[121 MR. DRAKE: Then the rates -

U3l MR. COLLINS: What I want to do is 
[141 make sure the fire department 
doesn't [151 charge $150 and the ambu­
lance companies [161 charges $350 or a 
thousand bucks. 
U7l MR. ROBEDEAU: Then this rate 
comes [181 out and says, because Lynn 
gets to chair [191 the rate committee, and 
she says these are 1201 only worth 30 
bucks a pop and that's aU we 1211 are 
going to give you, the City is going to 1221 
do fine. 
1231 MR. COLLINS: Well, the rate 1241 
committee, you set rates. Right now we 
1251 don't set rates. 
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Ill MR. ROBEDEAU: I understand. 

121 MR. COLLINS: You set rates. You are 
131 going to have to do some kind of an 
audit 141 under some kind of a controlled 
basis to 151 decide what's going to be 
allowable cost 161 for whoever is getting 
the rate and the l7l rate gets set. It's like 
Medicare, you 181 know, or Medicaid. Not 
Medicaid. Maybe 191 Medicare. 
uoJ MR. DRAKE: There are two separnte 
1111 issues on uniform rates. Bill is bring­
ing [121 up one. There's another one 
that's been a [131 complaint in the system. 
Complaint in the [141 system has been 
that AA, CARE, and Buck aU [151 charge 
different rates for the same [161 service. 
And so one of the ideas to [171 establish 
uniform rates for set services is [181 the 
two providers in the system - we are 
[191 hoping there will be two providers 
- 1201 private providers. 
1211 MR. COLLINS: That an editorial 1221 
comment. 
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231 MR. DRAKE: Yes. - will set - the 
241 rate committee will set the same 
ates for !251 each service. And all we are 
aying is 
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11 those rates they set must be able to 
llow 121 the provider to recover the full 
·ost. 
11 MR. ROBEDEAU: Okay. We are not 
:oing !41 to get very far on this. 
>I MR. MOSKOWITZ: What if you said, 
;I private provider full cost. 
-~ MR. ROBEDEAU: No. I just can't 
gree !81 with that. I have to agree with 
'race. !91 And I realize that's bad form 
1ere but-
·o1 MR. COLLINS: I will make a note of 

11 that. 
121 MR. SKEEN: I happen to agree with 
131 Pete. 
141 MR. ROBEDEAU: It should be uni­
::>rm. 
151 MR. MOSKOWITZ: No. The rate 
hould 1161 be uniform. But what if the 
·ommittee 1171 deciding the rate only 
Joked at the 1181 private providers in 
erms of allow -
191 MR. ROBEDEAU: No. Then you are 
~01 allowing the fire department to 
orne out 1211 and say, gee, what we are 
Iaing here is, 1221 for $139, we are taking 
II these really !231 serious patients; all 
ou are doing is !241 creating more prob­
ems. We are taking all !251 these serious, 
ife-threatening emergencies 
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11 for $139, and here's the private out 
here 121 charging $500 bucks. 
11 MR. DRAKE: No. No. No. We are not 
1] going to let them do that. They are 
:oing !51 to establish uniform rates. That 
~ No.I. 
•I MR. SKEEN: What you are doing -

-~MR. ROBEDEAU: When you do that, 
ou !81 are doing exactly the same thing. 
'ou have !91 the fire bureau over here 
1andling all uoJ these, the most seriously 
II patients, and [111 you have got the 
)rivates over here 1121 handling just ordi-
1ary kind of routine U31 stuff. They are 
·barging 700 bucks; they !141 are charg­
ng 700 bucks. It's the same kind !151 of 
problem. 

t6J MR. SKEEN: There will be- as I U71 
hink everybody is in agreement that the 
181 rates should be uniform, whatever 
ve arrive !191 at, they should all be uni­
orm so it 1201 doesn't put the patient in 

position of 1211 having to determine 
vhat it is. 
221 MR. DRAKE: So we agree to 9-A. !231 
:verybody agrees. 
!41 MR. SKEEN: Yes. 

251 MR. DRAKE: Okay. 
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Ul MR. ROBEDEAU: Okay. 
121 MR. SKEEN: What we have a !31 phil­
osophical problem with is -
!41 MR. DRAKE: B. 

!51 MR. SKEEN: - is an entity that - !61 
whose cost is $1 ,000 and essentially -
and !7J the rate being $500, and essen­
tially tax !81 dollars subsidizing insurance 
companies and !91 liMOs. 
1101 MR. DRAKE: Let's rewrite B. Let's 1111 
move on. We have to rewrite that. 
U21 MR. ROBEDEAU: Let's, just for the 
!131 minute here, I don't think there's any 
[141 argument with ten. Can we finish off 
ten? 
!151 MR. DRAKE: Yeah. That's what I 
want [161 to do. 
1111 MR. ROBEDEAU: Maybe there is an 
1181 argument with ten. Just a minute. I 
will [191 just read it again. 
1201 MR. MOSKOWITZ: You are arguing 
with 1211 yourself? 
1221 MR. ROBEDEAU: No. 
!231 MR. SKEEN: When you said the pro­
posal !241 submitted to the MAB on May 
14th, Buck !251 agrees with everything 
except the naming of 
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UJ the University, is that the document 
you 121 are referring to? 
!31 MR. ROBEDEAU: Yes. 
!41 MR. DRAKE: Uh-huh. 
!51 MR. SKEEN: That's already been !61 
submitted? 
!71 MR. DRAKE: Right. 
!81 MR. ROBEDEAU: That went to the 
MAB on !91 the May 14th meeting. That 
was the medical uoJ director proposal. 
1111 MR. COLLINS: Right. That should be 
1121 presented, whoever is presenting for 
you. 
U31 MR. ROBEDEAU: That was given to 
MAB. U41 They unanimously rejected it 
without-
[151 MR. SKEEN: They never discussed 
it. 
116J MR. COLLINS: They agreed to bring 
it !171 up again on the 23rd. 
!181 MR. SKEEN: I understand the U91 
University wasn't exactly thrilled with 
1201 that recommendation. 
1211 MR. COLLINS: We have looked at it. 
1221 We will comment on the thing. We 
actually 1231 can't take a recommenda­
tion, I don't !241 believe, naming anybody. 
But that's beside !251 the point, Trace, that 
the components are 
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Ul all there. 
!:ZI MR. ROBEDEAU: My attitude on that 
is !31 still the same. We have been bring-
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ing it !41 for years. It's never been a 
problem. 
!51 MR. DRAKE: So we agree with A ex­
cept !6J with the naming of the Univer­
sity. And !7J then, obviously, then: is a 
disagreement !81 that - there will be 
disagreement with B !91 and C. 
1101 MR. ROBEDEAU: Let's go back up 
and 1111 see if we can resolve the rest of 
them when [121 we get back to this. You 
out of here? 
U31 MR. COLLINS: Yeah. I have to go. I 
!141 just have to take off. You guys can 
stay [151 for as long as you like. 
U61 MR. ROBEDEAU: We have all got to 
get [171 going. 
[181 (Mr. Collins left the room.) 
U91 MR. DRAKE: We have accom­
plished most 1201 of what - I think we 
just need to rewrite, 1211 Pete, 8-A, B, and 
9-B. Those need to be 1221 rewritten a 
little bit or fleshed out a !231 little bit 
more so that people have a !241 better 
understanding what they are so we !251 
can vote on them. 
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Ul MR. ROBEDEAU: I don't know what 
you 121 want to do with A and B. 
131 MR. DRAKE: I think we need to ex­
plain !41 it a little bit better. 
!51 MR. ROBEDEAU: Okay. Can we do 
this? [61 Why don't you - you seem to 
have a handle !7J on what you want it to 
be. Can you sit !81 down, kind of write it 
out, fax it out to !91 us tomorrow? And let 
us look at it and get uo1 it on over to 
Steve? 
1111 MR. DRAKE: I will try and do that U21 
tomorrow. We are off the record now. 
U31 (Discussion off the record.) 
U41 MR. ROBEDEAU: So 1(}A was 
agreed to. !151 We are back on the record 
to do 1(}B, the [161 County establish a 
single ambulance service !171 area for the 
life-threatening emergencies, [181 with 
the single provider to the Portland [191 
Fire Bureau. And C, two ambulance 1201 
districts for non-life threatening 1211 
emergencies, with one private provider 
for 1221 each district. 
!231 That's the two recommendations. I 
[241 think we need to vote on those. I 
don't 1251 think you are going to agree to 
them. 

Ul MR. SKEEN: Huh-uh. 
121 MR. ROBEDEAU: Yeah. 
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131 MR. DRAKE: Soweagree.Youshould 
!41 write the things- I mean, if you don't 
!51 agree with these, some of these 
things, !61 write what your position is 
going to be !7J because we need to sub­
mit that as part of !81 the repon. 
!91 MR. ROBEDEAU: One thing I would 
like uo1 to see - those will go as a three 
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to one UIJ - is that the majority and the 
minority U2J report will go together. 
U31 MR. SKEEN: That's fine. 
ll41 MR. ROBEDEAU: Write it up as a sin­
gle ll51 package. 
[161 MR. SKEEN: I don't have any prob­
lem [171 with that. 
ll8J MR. ROBEDEAU: And present it to 
them. 
U91 MR. DRAKE: As a matter of form, 
each 1201 - you know, the majority re­
port here, and 1211 if there is a minority 
report, that it be 1221 for that section 
rather than at the end or [231 something. 
That each section, it goes that 1241 way so 
they can see them together. 
1251 MR. MOSKOWITZ: For each ele­
ment. 
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111 MR. DRAKE: Each element. Thank 
you. 
121 MR. ROBEDEAU: That's a better idea. 
131 Is that okay with you? 
141 MR. SKEEN: That's fine. I probably 151 
ought to read a couple things in there 
for [61 the record. Whenever you are 
ready. 
171 MR. ROBEDEAU: Sure. 
181 MR. SKEEN: One is, we believe that 
191 the testimony before the Provider 
Board has 1101 indicated a substantial lack 
of data to 1111 support broad base system 
modifications. 1121 There ought to be a 
time-definite period 1131 for gathering 
data before making system 1141 modifica­
tions. 
USJ Secondly, as it relates to high (161 
performance systems, that Multnomah 
County 1171 currently meets all of the 
high performance (181 standards estab­
lished on an industry-wide ll9l basis with 
the exception of the first 1201 response 
component, which in a high 1211 perfor­
mance system calls for EMT-D four 1221 
minute 90 percent response time, which 
is 1231 not currently being met. 
1241 Nor does it have a single associate 1251 
medical director. And essentially, we 
have 
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[IJ kind of merged towards that, but it's 
not 121 an official component. 
131 And thirdly, that the clinical 141 training 
should be centralized and 151 coordi­
nated under a single entity, and that (61 
component is missing currently. Other 
than 171 that, high performance system 
standards are [81 all consistent, including 
the comparative 191 rates and charges on 
a national basis with uoJ the system of 
these capabilities. 
Ull Thirdly, that there needs to be [121 
established, before the acceptance of a 
U31 specific ASA plan, there needs to be 
[141 established a system status plan for 

both [151 the tiered system as well as a 
nontiered [16] system. Transport proto­
cols need to be at (171 least roughed out; 
dispatch protocols need 1181 to be 
roughed out. The plan needs to U9l indi­
cate whether there is an increase or 1201 
reduction in the number of paramedics. 
And 1211 I can't read what my next note 
reads. 
1221 That there be rate regulation that's 
1231 established and then tied to auto­
matic 1241 inflationary adjustments tied 
to economic 1251 index. That the full -
we just got 
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Ill through discussing, but the full cost 
of 121 services are generated from user 
fees for 131 ambulance transport. And the 
agencies be 141 specified as to fire ser­
vice, secondary lSI provider, and the dis­
patch agency. 
[61 And that's actually what my other one 
171 that was up there I couldn't remem­
ber. I 181 think our recommendation 
would be that the !91 dispatching be 
performed by the provider uoJ itself as a 
secondary PSAP. 
llll MR. DRAKE: I would like to respond 
to 1121 just a couple things you said, Trace. 
[131 First, I agree that we have not had 
enough [141 time to respond - gather 
the data USJ necessary. We are being held 
by response U6J - or a gun to our head 
by the County. We [171 don't have a 
choice in this. If we had a (181 choice of 
doing this in three to six U91 months, I 
would agree with you, and I think 1201 we 
do need three to six months for the 1211 
record to put this system together 1221 
correctly. We don't have that kind of 1231 
time. That's not a fault of the providers 
(241 here. I mean -
1251 MR. SKEEN: I will tell you, I think 
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UJ the data retrieval that needs to be 
created 121 is more than a three- to six­
month m process. It's probably a four to 
eight 141 months. 
151 MR. DRAKE: Secondly, you said we 
have (61 all the high performance stan­
dards (7] currently in this system. I would 
181 disagree. The one component we 
don't have 191 is the dispatching. 
uo1 MR. SKEEN: You are right. 1111 Ac­
countable dispatching. I will add that. 
ll21 MR. DRAKE: And I agree with that. 
We ll31 do need to somehow redo the 
dispatch ll41 system. Either they need to 
be totally in USJ charge, including post­
ing units all the [161 time, dispatching all 
the units and the 1171 closest unit to an 
emergency, or they need (181 to do some­
thing different. Okay? 
ll91 MR. SKEEN: I prefer the latter. 
1201 MR. DRAKE: Well, something needs 
to 1211 be done. That's all I got. 
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1221 MR. ROBEDEAU: We will have the 
1231 rewrite to everybody by Friday 
morning? 
1241 MR. DRAKE: I will try and do that. 
1251 MR. ROBEDEAU: Notry,notry.lfwe 
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Ill are going to have a Wednesday meet­
ing, we 121 have to get this -
131 MR. DRAKE: Friday morning. 
141 MR. ROBEDEAU: -at least out by !Sl 
Tuesday so everybody has a chance to 
read 161 it. 
(7] (PROCEEDINGS ADJOURNED) 
191 (NOTE: Untranscribed steno notes 
uoJ archived permanently on computer; 
1111 transcribed English files archived 1121 
three years on computer.) 
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