CS -28



May 18,2016 -2-

Staff Report
Origin

This report is in response to the Council referral from the Regular Council meeting dated
November 24, 2014:

“That the Fire Chief continues to update Council on the impacts of the BC Ambulance
Services (BCAS) dispatch protocol changes.”

This report supports Council’s 2014-2018 Term Goal #1 A Safe Community:

Maintain emphasis on community safety to ensure Richmond continues to be a safe
community.

1.3.  Improved perception of Richmond as a safe community.
1.4.  Effective interagency relationships and partnerships.

Findings of Fact

British Columbia Emergency Health Services (BCEHS) provides pre-hospital services
throughout the Province. Included in the pre-hospital services is British Columbia Ambulance
" Service (BCAS). In 2015, BCEHS retained Operational Research in Health (ORH) Ltd. to
undertake a modelling study, assessing the future resource deployment requirements for BCAS
in the Metro Region.

The scope of the overall project was to identify efficiencies, service standards and create
recommendations that would inform a resource plan for ambulance deployment in the Metro
Region over the next two to five years.
The project was conducted in three stages:

1. separate analysis of first responder data;

2. integrated analysis of BCAS and first responder data; and

3. recommend Metro Ambulance Service Delivery options analysis

First Responder Data

Richmond Fire-Rescue (RFR) along with 16 additional Lower Mainland fire departments
provided medical first responder (MFR) activity data to ORH for the 2014 calendar year. Some
90,486 records were provided of which 88,690 were linked to BCAS responses.

Significant finding:
e Fire departments respond to 52.5% life threatening medical events (Delta/Echo), 46.5%

possible life threatening medical events (Bravo/Charlie) and 1% non-life threatening
medical events (Alpha/Omega). This distribution is consistent for RFR.
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The impact of the above recommendations on RFR could be substantial and what follows are
possible scenarios based on a partial to full implementation of the recommendations:

1) Partial Implementation:

a) Implementation of strategy 1 is realized in dispatch efficiency, with no other gains.
Fire departments throughout the Lower Mainland will continue to be impacted by
BCHES’s projected 6% call increase in medical events per year.

b) Implementation of strategy 1 and 2 where efficiencies are found in dispatch procedures
and changes to how BCEHS responds to low acuity events with no other gains. Strategy
2 relies on significant changes to the union contracts where ORH suggest the use of
single person response units. If achieved RFR would see crew utilization continue to
increase in response to increase call volume. However, time at an event will decline as a
result of the number-of single person units put into operations by BCEHS.

¢) Implementation of strategies 1, 2, 3 and 5 where efficiencies are realized in a number of
areas while still using the same number of staff. RFR would expect to see a minor
reduction in call volume in the low acuity medical events as RFR has already reduced the
number of Alpha level medical responses, a continued increase in crew utilization
increase in response to increase call volume. However, time at an event will decline as a
result of the number of single person units put into operations by BCEHS.

2) Full Implementation:

a) RFR would expect to see call volume and crew utilization to increase but time at events
would be reduced dramatically.

Further Research

The ORH report examined tens of thousands of medical event records from first responders but
did not examine the outcomes of patient treatment. While response time is one measure of
efficiency, there is a need to study of the effectiveness of the actual treatment of the patient by
first responders on scene.

To aid in the collection and comparative analysis of the patient treatment there is a need to
standardize the way in which this data is collected. Currently RFR uses the Provincial First
Responder form when recording information about patient treatment. This information is not in a
form that aligns with the Provincial Patient Care Report (PCR) form and does not directly
become part of the complete medical care record for the patient. By utilizing the PCR when
recording information about patient treatment and conditions, this information can become part
of the permanent patient record and used for analysis on the benefits and effects of first
responder treatment in pre-hospital care.

Financial Impact

None.
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