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Notice of Meeting and Agenda

TRUCKEE MEADOWS FIRE PROTECTION DISTRICT

9:00 a.m.
Tuesday, December 13, 2016
Washoe County Health District Board Room, Bldg. B
1001 E. Ninth Street, Reno, Nevada

NOTE: Items on the agenda may be taken out of order; combined with other items; removed from the agenda;
moved to the agenda of another meeting; moved to or from the Consent section; or may be voted on in a block. Items
with a specific time designation will not be heard prior to the stated time, but may be heard later.

The Washoe County Health District Board Room is accessible to the disabled. If you require special arrangements for
the meeting, call the Truckee Meadows Fire Protection District Office, 326-6000, 24-hours prior to the meeting.

Time Limits. Public comments are welcomed during the Public Comment periods for all matters, whether listed on
the agenda or not, and are limited to three minutes per person. Additionally, public comment of three minutes per
person will be heard during individual action items on the agenda. Persons are invited to submit comments in writing
on the agenda items and/or attend and make comment on that item at the Board meeting. Persons may not allocate
unused time to other speakers.

Forum Restrictions and Orderly Conduct of Business. The Board conducts the business of the District and its
citizens during its meetings. The presiding officer may order the removal of any person whose statement or other
conduct disrupts the orderly, efficient or safe conduct of the meeting. Warnings against disruptive comments or
behavior may or may not be given prior to removal. The viewpoint of a speaker will not be restricted, but reasonable
restrictions may be imposed upon the time, place and manner of speech. Irrelevant and unduly repetitious statements
and personal attacks which antagonize or incite others are examples of speech that may be reasonably limited.

Responses to Public Comments. The Board can deliberate or take action only if a matter has been listed on an
agenda properly posted prior to the meeting. During the public comment period, speakers may address matters listed
or not listed on the published agenda. The Open Meeting Law does not expressly prohibit responses to public
comments by the Board. However, responses from Board members to unlisted public comment topics could become
deliberation on a matter without notice to the public. On the advice of legal counsel and to ensure the public has
notice of all matters the Board will consider, the Board members may choose not to respond to public comments,
except to correct factual inaccuracies, ask for staff action or to ask that a matter be listed on a future agenda. The
Board may do this either during the public comment item or during the following item: “*Commissioners’/Chief’s
Announcements, Requests for Information, Topics for Future Agendas and Statements Relating to Items Not on the
Agenda”.
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Pursuant to NRS 241.020, the Agenda for the Board of Fire Commissioner Meetings has been posted at the following
locations: Washoe County Administration Building (1001 E. 9" Street, Bldg. A), Washoe County Courthouse-
District Court Administrator/Clerk of Court (75 Court Street), Washoe County Downtown Library (301 South Center
Street) and Sparks Justice Court (1675 East Prater Way) and Truckee Meadows Fire Protection District’s website at
www.washoecounty.us/tmfpd

Support documentation for the items on the agenda, provided to the Board of Fire Commissioners is available
to members of the public at the District’s Admin Office (1001 E. 9th Street, Bldg. D, 2" Floor, Reno,
Nevada) Sandy Francis, Administrative Assistant I, phone (775) 328-6124 and on the Truckee Meadows
Fire Protection District’s website at www.washoecounty.us/tmfpd ; and https://notice.nv.gov.

All items numbered or lettered below are hereby designated for possible action as if the words “for possible
action” were written next to each item (NRS 241.020). An item listed with asterisk (*) next to it is an item
for which no action will be taken.

9:00 am *1. Salute to the Flag
*2. Call to order/roll call

*3.  Public Comment - Comment heard under this item will be limited to three minutes per
person and may pertain to matters both on and off the Board of Fire Commissioners
agenda. The District will also hear public comment during individual action items, with
comment limited to three minutes per person. Comments are to be made to the Board of
Fire Commissioners as a whole.

4. Consent Items:

A. Approval of minutes from the November 15 2016 meeting.

B. Accept a personal monetary donation in the amount of $900 from Vaughn
Hartung in support of the Truckee Meadows Fire Protection District’s inaugural
firefighter recognition event and to express appreciation for the thoughtful
contribution.

C. Approve a change of the third party administrator for the Districts Health Savings
account and flexible Benefit Plan, from Discovery Benefits to American Fidelity
for the 2017 Health Benefits Program for District employees.

*5. Presentation — EMS Advisory Board update presented by Christina Conti

6. Review and acceptance of the Sierra Fire Protection District’s Audited Financial
Statements for the Fiscal Year ended June 30, 2016.

7. Review and acceptance of the Truckee Meadows Fire Protection District’s Audited
Financial Statements for the Fiscal Year ended June 30, 2016.

*8. Commissioners’/Fire Chief’s announcements, requests for information, topics for future
agendas, and statements relating to items not on the Agenda. (No discussion among
Commissioners will take place on this item).

*9. Public Comment. Comment heard under this item will be limited to three minutes per
person and may pertain to matters both on and off the Board of Fire Commissioners
agenda. The District will also hear public comment during individual action items, with
comment limited to three minutes per person. Comments are to be made to the Board of
Fire Commissioners as a whole.

Adjournment
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DATE: November 30, 2016 HR S
TO: Truckee Meadows Fire Protection District Board of Fire Commissioners
FROM: Charles A. Moore, Fire Chief

Phone: (775) 328-6123 Email: cmoore@tmfpd.us

SUBJECT: Accept a personal monetary donation in the amount of $900 from Vaughn Hartung in
support of the Truckee Meadows Fire Protection District’s inaugural firefighter
recognition event and to express appreciation for the thoughtful contribution. (All
Commission Districts)

SUMMARY

Accept a personal monetary donation in the amount of $900 from Vaughn Hartung in support of the
Truckee Meadows Fire Protection District’s inaugural firefighter recognition event and to express
appreciation for the thoughtful contribution.

Strategic Objective supported by this item: Safe, Secure and Healthy Communities

PREVIOUS ACTION

The Board has accepted monetary donations from citizens for various purposes.

BACKGROUND

On Friday, November 4, 2016 Truckee Meadows Fire Protection District held a Firefighter Recognition
and Appreciation Event. Mr. Hartung desires to donate $900.00 to pay for gift cards presented to Staff
and Volunteers in association with an award.

FISCAL IMPACT

The monetary donation will be deposited into the Truckee Meadows Fire Protection District account
within the operational budget to purchase gift cards.

RECOMMENDATION

It is recommended that the Board accept a personal monetary donation in the amount of $900 from
Vaughn Hartung in support of the Truckee Meadows Fire Protection District’s inaugural firefighter
recognition event and to express appreciation for the thoughtful contribution.

POSSIBLE MOTION

Should the Board agree with staff’ recommendation, a possible motion could be:

“I move to accept a personal monetary donation in the amount of $900 from Vaughn Hartung in support
of the Truckee Meadows Fire Protection District’s inaugural firefighter recognition event and to
express appreciation for the thoughtful contribution.”

AGENDA ITEM # 4B
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DATE: November 30, 2016
TO: Truckee Meadows Fire Protection District Board of Fire Commissioners
FROM: Charles A. Moore, Fire Chief

Telephone: (775) 328-6123, Email: cmoore@tmfpd.us

SUBJECT: Approve a change of the third party administrator for the Districts Health Savings
account and flexible Benefit Plan, from Discovery Benefits to American Fidelity for the
2017 Health Benefits Program for District employees. (All Commission Districts)

SUMMARY

Staff is recommending Board of Fire Commissioners approve a change of the third party administrator
for a the Districts Health Savings account (HSA) and flexible Benefit Plan (FSA), from Discovery
Benefits to American Fidelity for the 2017 Health Benefits Program for District employees.

Strategic Outcome supported by this item: Sustainability of our financial, social, and natural
resources.

PREVIOUS ACTION

On November 15, 2016, the Board approved the 2017 Health Benefits Program for District employees,
dependents and retirees at an estimated annual cost of $1,691,633.

BACKGROUND

Upon completing the account set up with Discovery Benefits, they required an automatic deduction from the
Districts Accounts to fund the HSA for our employees. As this is not common practice for the District, an
inquiry was made to our Broker, LP Insurance to solicit bids from other third party health benefit
administrators with like products and minimal cost increases. Since employees already have some voluntary
supplemental benefit plans through American Fidelity and they submitted a proposal at or below the cost of
Discovery Benefits, the District is seeking approval to change our HSA and FSA Vendor to American
Fidelity.

Health Saving Account

The District proposes to change from Discovery Benefits to American Fidelity as the third party
administrator for the HSA, and will contribute biannually the Cost difference between the PPO and the
HDHP minus any administration fees to a HSA in the employee’s name

Flexible Benefit Plan (Section 125)
The District proposed to change from Discovery Benefits to American Fidelity as the administrator of
the Flexible Benefit Plan providing employees the ability to direct a part of their pay, on a pre-tax basis

AGENDA ITEM #4C
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into a special account that can be used to reimburse them for dependent day care and/or unreimbursed
medical expenses.
FISCAL IMPACT

Funding for the Health Benefits Program was approved on November 15, 2016; this change will not
incur any additional cost to the District.

RECOMMENDATION

It is recommended that the Board of Fire Commissioners approve a change of the third party
administrator for the Districts Health Savings account and flexible Benefit Plan, from Discovery
Benefits to American Fidelity for the 2017 Health Benefits Program for District employees.

POSSIBLE MOTION

Should the Board agree with staff’s recommendation, a possible motion would be:

“Move to approve a change of the third party administrator for the Districts Health Savings account
and flexible Benefit Plan, from Discovery Benefits to American Fidelity for the 2017 Health Benefits
Program for District employees.”



TRUCKEE MEADOWS FIRE
PROTECTION DISTRICT

Angela Kyle, Nevada State Manager
775-829-1313
angela.kyle @americanfidelity.com

Administered and Managed by: Marketed by:
American Fidelity AMERICAN FIDELITY |
Health Services Administration "' a different opinion

a different opinion

SB-25514-0915 Confidential and Proprietary. Copyright 2016 American Fidelity Assurance Company.
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American Fidelity Health Services Administration, L.L.C. (AFHSA) is proud to be an affiliate
of American Fidelity Corporation (AFC). American Fidelity Assurance Company (AFA), also
an affiliate of AFC, is a family-owned organization with a 50-year history of providing its
customers with sound financial security solutions. AFHSA is proud of our association with
AFA, one of the top-rated insurance companies in the nation.

Why choose American Fidelity Health Services Administration (AFHSA)

AFHSA has been an independent HSA provider since 2005. Our independence means that,
unlike other HSA trustees that are integrated with the major medical plan, we give you
more flexibility to make changes to your major medical plan insurer or administrator without
the need to change HSA providers and affect your employees’ HSAs. Additionally, AFHSA
gives consumers the opportunity to drive their health care decisions and provide the tools,
resources and services valued by those taking advantage of what an HSA has to offer.

Adept in the world of HSAs and their relationship with a High Deductible Health Plan (HDHP),
we provide every customer personal attention and a wealth of options to meet individual
needs. Easy 24-hour online access and investment opportunities that fit your requirements,
we believe makes AFHSA the right choice.

Proud of our association, AFHSA is an affiliate of AFA. A third-generation, family-owned
organization, AFA provides insurance products and financial services to education
employees, trade association members, and companies throughout the United States and
across the globe.

HSA and Section 125 Plans

An HSA can be offered easily under your existing Section 125 Plan — along with a qualified
High Deductible Health Plan (HDHP), making it a great fit for your existing benefit package.

By placing the HSA under your Section 125 Plan, you are allowing your employees to payroll
deduct a monthly tax-free contribution. This automatic deduction is typically preferred to
depositing amounts directly into the HSA because it is more convenient, the deductions are
exempt from employment taxes, and the employee will not have to file for a tax deduction on
their annual return.

Centralized Offering of Basic Account and Investment Options

We offer a central approach where HSA funds are invested in FDIC-insured interest-bearing
accounts. The more that an employee saves in the HSA, the more interest earned. For
current interest rates visit www.afhsa.com.

In addition, your employees will have access to mutual fund investment offerings that cover a
wide range of risk tolerances for balances above the $2,500 required in their cash accounts.
A current listing of funds available can be viewed at www.afhsa.com.



When coupled with your Section 125 Plan, the HSA allows your employees a triple tax
advantage:

e Pre-tax contributions
* Tax-free interest accumulation

* Tax-free distributions for qualified medical expenses

Employee Education

Educating your employees about how an HSA can work for them is important for successful
implementation of a high deductible health plan paired with an HSA. Especially when
coordinating with the FSA unreimbursed medical, if currently offered, as proper coordination
is needed to ensure employees meet the eligibility requirements to contribute to an HSA. We
work with you on deciding what avenue is best for your employees. We can provide employee
workshops, marketing materials, as well as talking with them via telephone or email. We offer
HSA educational information on our website, www.afhsa.com.

Enroliment

Your AFA Representative will work with you on how to best enroil your employees in the HSA
during your open enroliment. This will help ensure the proper coordination with your qualified
HDHP and your Health Flexible Spending Account Plan (Health FSA). Your representative will
also work with you on how to best enroll any new employee you hire after open enroliment.

Customer Service

Our experienced staff is available to answer questions that you or your employees may have
during business hours (Monday through Friday, 7am — 6pm Central Time). We do not have an
automated voice response system because we want to answer your questions personally.

Our team of specialized individuals are dedicated to serving you and your employees.
Our team of HSA professionals allows us to provide the best service possible. Our staff is
committed to providing:

* Personal Service — Your employees can expect to speak with a familiar person when
they call, which helps build lasting relationships.

* Quick Response — We strive to return emails and phone calls within 24 hours.

* Advice on All Accounts — Our staff regularly communicates with each other to know
what is going on with our customers. If for some reason the person your employee
contacts is unavailable, you can trust that any other team member will be able to help.

AFHSA is dedicated to serving our customers and their investments with the respect they
deserve.

SB-25514-0915
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AFHSA WILL PROVIDE

Account Access

Since the HSA money is the employees’ money, accessing those funds should be easy.
We offer several ways for them to access their money. They can choose the way that
best suits them!

e Debit Card — Use the debit card at different vendors, for example a doctor’s office or
pharmacy, to get immediate access to HSA funds for qualified medical expenses.

¢ Online Account — Distributions can be requested online either before or after an
expense has been incurred. Distributions can be received via check by mail or by
direct deposit to an account chosen by your employee. Distributions can also be
sent directly to doctor’s offices, dentist’s offices, etc. via our new “pay someone else”
feature.

¢ Distribution Request Form —A distribution form can be filled out and printed from our
website. Once completed, your employee can either fax or mail the form in to receive
a distribution via check.

These three avenues give your employees different options when they are trying to decide
when and how to access their HSA funds. Unlike traditional bank accounts, your employees
will not need to order and keep track of checks. When they are ready to take a distribution of
funds from their accounts, it is quick and easy, just like it should be.

Billing

Unlike flexible spending accounts, employees can change their HSA contribution amount
monthly. To help you with processing your employee’s HSA contributions, you can request
that a monthly bill is sent to you.You can simply make changes to your employee’s
contributions on your bill and send to us by email. We will then process your request once
received. A new bill with the updated information will be sent to you the following month.

Secured Website

Our website, www.afhsa.com offers your employees a quick and easy way to navigate to
administrative forms, quick reference guides, as well as allow them access to their secured
online accounts.

The website offers different educational items including a slideshow for both you, the
employer, and account holders. You can refer your employees to our website to go through the
slide show to help them gain an understanding of an HSA.

All account maintenance forms are available on our website in the Forms and Information
section. Your employees can utilize this section of the website when they need to conduct a
name or address change, a distribution request, or an investment funds transfer.



Online account access offers an array of possibilities. The website’s functionality helps your
employees get the most out of their HSAs by giving them the following items:
e Balance Information — Get year to date balance information, current balance, etc.

* Distribution Requests — Request distribution via direct deposit or check. Change
direct deposit information.

¢ Access 24/7 — Access your account 24 hours a day, 7 days a week.

* Recent Transactions — Not only can recent transactions be viewed on the home
screen, but all transactions can be viewed on the Account Activity page.

* Upload Receipts — Your employees can upload receipts to their online account to
avoid possibility of damage or fading.

Our goal is to make HSA administration as easy as possible. We do this by having items that
are simple to access right at your fingertips.

Independence

AFHSA will be your administrator regardless of which medical insurance provider you

use. Like many employers, you may change insurance providers every 3 - 4 years. If you
coordinate your HSA with your health care provider, you will probably be required to change
HSA providers as well. Why change HSA providers when your employees have built up
savings?

Changing HSA providers may require educating your employees on a number of things
including:

*  What to do with their HSA funds

¢ How to manage two HSAs

* How to transfer funds

Keeping your HSA with AFHSA could avoid additional paperwork and signatures which
means less work.

SB-25514-0915
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FEE STRUCTURE

We handle the majority of account administration at no charge to you or your employees.
Certain non-routine activities such as manual distributions, stop payment fees, and
researching fees may incur an additional fee if applicable. See www.afhsa.com for a full

listing of miscellaneous fees.

* We do not allow accounts to be overdrawn. If the money is not there, the debit
card transaction or the distribution request will be declined. With many banks, if the
money is not there, the charge will be paid for you but you will also be charged an
overdraft fee. Overdraft fees normally are charged on a per item basis, which can add
up very quickly. On rare occasions, a vendor might process a force post causing the
participant’'s HSA to have a negative balance. We do not charge a fee for this and

work closely with the participant to resolve the issue.

e There are no trade fees specific to HSAs. Employees can choose to move their HSA
funds to our wide variety of investment options. Occasionally, there may be a fee

associated with a specific mutual fund.

* There is no need to order checks, which can be lost or have to be re-ordered due
to changing an address, phone number, ¢tc. The HSA can be accessed online and
unlimited online distributions can be made free of charge. Employees can request a
check to be mailed to them or they can receive direct deposit to an account of their

choice for a miscellaneous fee per transaction.

Having an HSA with AFHSA allows employees access to a knowledgeable staff that they

demand.

Service AFHSA

Set-up Fee

No Charge

Monthly Maintenance Fee*, including...

No Charge

2 debit cards

e Account Statement Mailed Quarterly

*  Unlimited on-line withdrawals 24/7

* Receipt Upload functionality

e Account Holder decides when to be reimbursed
¢ No overdraft fee

¢ Personalized customer service




Fee Structure, cont.

Miscellaneous Fees (if applicable, per transaction)
Service AFHSA

Miscellaneous Fees (per transaction)

e Manual Distribution (On-line distributions are no charge) $10.00

* Additional / Replacement Debit Card (one time charge) $10.00

e Excess Contribution Distribution, Mistaken Distribution $15.00
Return, Reissue of Reimbursement Check, Correct IRS

Filing Fee/Copy
) $25.00
* Rollover/Transfer, Wire Transfer, Account Closure,

Research on Account / Debit Card

Investments** (A current listing of mutual funds can be found at www.afhsa.com)

Service

Set-up (Account base minimum of $2,500) No Additional Charge
Access to investment personnel No Additional Charge
Trading Fees i No Additional Charge

*Monthly maintenance fees will be deducted automatically from your HSA on a monthly basis following set up of the account
and each month thereafter unless otherwise directed by the individual or is paid by a third party. If you signed up for the
Health Savings Account through your employer or major medical plan, the set up fee and/or the monthly maintenance fees
may not apply to your account as long as your employer or plan membership remains the same. Some negotiated services
or obligations may apply. Employees that terminate employment will be required to pay the current fee as outlined on www.
afhsa.com

**AFHSA reserves the right to sell these funds if the base account does not have the funds to cover the monthly maintenance
fee or other transaction fees, $50.00 trade minimum.

AFHSA may change the amount or type of any of the above fees or add additional fees at any time in accordance with the
terms of the Custodial Agreement.

SB-25514-0915(AWD)
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The Washoe County EMS System

The Washoe County Emergency Medical Services (EMS) Five- Year strategic plan was created
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Strategic Planning at a Glance
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Executive Summary I

Washoe County is the second largest EMS region in the state of Nevada. It is 6,551 square miles in
size and has approximately 433,000 residents. Washoe County is diverse geographically in its
mountainous, urban, suburban, rural and wilderness/frontier terrain.

There are many EMS system stakeholder organizations including police and fire agencies, dispatch
centers, healthcare organizations, and a contracted ambulance provider. The current ambulance
contractor provides service to Washoe County; excluding the Gerlach Volunteer Fire Department
service area and the North Lake Tahoe Fire Protection District.

The Washoe County EMS Five-Year Strategic Plan was created between August 2015 and October
2016 to guide the future direction of the Washoe County EMS System. The assessment process
evaluated the strengths and weaknesses, as well as the opportunities and threats facing the EMS system
from national, regional and local influences. The information obtained through the analysis created
goals to optimize the structure, processes, and outcomes of the EMS Five-Year Strategic Plan, focusing
on: 1) maintaining or improving clinical care and patient satisfaction; and 2) improving operational
efficiency and collaboration across the region.

The best EMS systems are based on collaborations among the diverse organizations that comprise the
EMS system. When these organization’s strengths are emphasized by system-wide integration and a
culture of trust, the EMS system can more effectively capitalize on new opportunities and mitigate threats
to the system. The planning process for Washoe County was supported by and involved EMS
stakeholder leadership.

The strategic planning process was collaborative and included consensus building processes within the
region and provided periodic updates to the EMS Advisory Board and District Board of Health. The
results of this process were the EMS System's Mission, Vision, Values, Goals and Objectives. The
EMS Five-Year Strategic Plan was approved by the EMS Advisory Board on October 6, 2016 and
approved by the District Board of Health on October 27, 2016.

The six goals within Washoe County EMS Five-Year Strategic Plan are most relevant to the EMS
system’s ability to adapt to the changing healthcare environment, specifically focusing on pre-hospital
care. There are three goals within the strategic plan to ensure maintenance and improvements related to
clinical care and patient satisfaction. The remaining three goals focus on improving operational
efficiencies within the region, both internally and externally through collaboration. These include
proposed changes to existing processes that will positively impact the EMS System in its entirety.

Washoe County Strategic Plan Final Draft 5



Emergency Medical Services Regional Mission, Vision and Values

It is the mission of the Washoe County EMS System to coordinate the delivery of efficient and
effective emergency medical services to the citizens, businesses and visitors of Washoe County
through collaboration with EMS providers.

Vision:

The Washoe County EMS system will provide high quality patient care through collaborative efforts
and integrated healthcare providing evidence-based prehospital medicine exceeding the expectations of
the community.

The values of the Washoe County EMS System are:

e Respectful: To be open-minded of all stakeholder’s views and ideas.

e Customer Service Oriented: To be responsive to our customers’ needs striving to provide high
quality services in a respectful and courteous manner.

e Accountable: To be responsible for our behaviors, actions and decisions.

e Professional: To be dedicated in our service to the region and ourselves through adherence of
recognized policies, rules and regulations. This includes maintaining the highest moral and
ethical standards.

e Responsive: To rapidly identify emerging issues and respond appropriately.

e Quality Improvement/Assurance: To continuously evaluate operations, procedures and
practices to ensure the EMS system is meeting the needs of our patients and stakeholders.

o Collaborative: To work together towards delivering efficient and effective emergency medical
services to the citizens, businesses, and visitors of Washoe County.

Emergency Medical Services Authority

Washoe County is comprised of three political jurisdictions, the City of Reno, City of Sparks and
unincorporated Washoe County. In addition to the political bodies and their operational policy
decisions, the State Division of Public and Behavioral Health also oversees EMS licensing and
certifications within Washoe County.

There are multiple regulations that impact how the EMS system operates in Washoe County. At the
State level, Nevada Revised Statute 450B is the overarching legislation that identifies minimum
requirements for EMS services. In addition, the Nevada Administrative Code also includes codified
regulations for EMS personnel and agencies.

At the local government level, by the authority established through Nevada Revised Statute (NRS 439.370
et seq.) and the 1986 Interlocal Agreement (last amended 1993), the Washoe County Health District has
jurisdiction over all public health matters in Reno, Sparks, and Washoe County through the policy-making
Washoe County District Board of Health (DBOH). Through this authority the DBOH established an

Washoe County Strategic Plan Final Draft 6



exclusive ambulance franchise in August 1986 in Washoe County, excluding Gerlach and the North
Lake Tahoe Fire Protection District. This Franchise was awarded to the Regional Emergency Medical
Services Authority (REMSA) in May 1987. Through a regional process, the agreement was amended,
restated and approved by the DBOH in May 2014. As part of the regional process, one
recommendation for improvement of the delivery of patient care and outcomes and the delivery of
emergency medical services was the creation of a Regional Emergency Medical Oversight Program
through an Inter Local Agreement (ILA).

The ILA was fully executed in August 2014 and is an agreement between five political jurisdictions;
City of Sparks', City of Reno®, Washoe County Board of County Commissioners®, District Board of
Health*, and Truckee Meadows Board of Fire Commissioners’. The ILA establishes an Emergency
Medical Services Advisory Board (EMS Advisory Board).

The EMS Advisory Board is comprised of the following members:
a. City Manager, Reno

b. City Manager, Sparks

¢. County Manager, Washoe County

d. District Health Officer

e. Emergency Room Physician (DBOH Appointment)

f.  Hospital Continuous Quality Improvement (CQI) Representative (DBOH Appointment)

The purpose of the EMS Advisory Board is to review reports, evaluations and recommendations of the
Regional Emergency Medical Services Oversight Program and to discuss issues related to regional
emergency medical services. The function of the EMS Advisory Board is to thoroughly discuss
changes within the regional EMS system prior to making recommendations to the respective Board(s),
of the five signatories, and placing items on an agenda for possible approval and implementation.

Additionally, the EMS Advisory Board can make recommendations to the District Health Officer
and/or the District Board of Health related to performance standards and attainment of those standards,
medical protocols, communication, coordination, and other items of importance to a high performing
Regional Emergency Medical Services System, and providing for concurrent review and approval by
the Managers of the City of Reno, City of Sparks and Washoe County, striving to have a uniform
system maintained for the region whenever possible.

The ILA also established the Regional Emergency Medical Services Oversight Program (Program).
The purpose of the Program is to provide oversight of all emergency medical services provided by the
EMS personnel within the signatory jurisdictions, as well as REMSA. Additionally, the Program is
expected to achieve the duties outlined within the ILA. The program consists of a Program Manager,
Program Coordinator and Statistician.

! Referred to as “SPARKS” within the ILA
? Referred to as “RENO” within the ILA

® Referred to as “WASHOE” within the ILA
* Referred to as “DISTRICT” within the ILA
® Referred to as “FIRE” within the ILA

Washoe County Strategic Plan Final Draft 7



The eight duties specifically detailed within the ILA are:

1.

Monitor the response and performance of each agency providing Emergency Medical Services
and provide recommendations to each agency for the maintenance, improvement, and long-
range success of the Emergency Medical Services;

Coordinate and integrate provision of Medical Direction for RENO, SPARKS, WASHOE,
FIRE and REMSA providing emergency medical services;

Recommend regional standards and protocols for RENO, SPARKS, WASHOE, FIRE and
REMSA;

Measure performance, analysis of system characteristics, data and outcomes of the Emergency
Medical Services and provide performance measurement and recommendations to RENO,
SPARKS, WASHOE, FIRE and REMSA;

Collaborate with REMSA, RENO, SPARKS, WASHOE, FIRE and DISTRICT on analysis of
EMS response data and formulation of recommendations for modifications or changes to the
Regional Emergency Medical Response Map;

Identify sub-regions as may be requested by RENO, SPARKS, WASHOE, FIRE or the
DISTRICT to be analyzed and evaluated for potential recommendations regarding EMS
response services in order to optimize the performance of system resources;

Provide a written Annual Report on the State of Emergency Medical Services to RENO,
SPARKS, WASHOE, FIRE and REMSA covering the preceding fiscal year (July 1* to June
30™), containing measured performance in each agency including both ground and rotary wing
air ambulance services provided by REMSA in Washoe County; the compliance with
performance measures established by the District Emergency Medical Services Oversight
Program in each agency, and audited financial statements and an annual compliance report by
REMSA as required in the exclusive Emergency Medical Ambulance Service Franchise;

Maintain a Five-Year Strategic Plan to ensure the continuous improvement of Emergency
Medical Services in the area of standardized equipment, procedures, technology training, and
capital investments to ensure that proper future operations continue to perform including
Dispatching Systems, Automated Vehicle Locations Systems, Records Management Systems,
Statistical Analysis, Regional Medical Supply and Equipment, and other matters related to
strategic and ongoing Emergency Medical Services and approved by RENO, SPARKS,
WASHOE and FIRE.

The ILA also outlines the duties of the signatories, which support the expectation that the strategic
planning objectives will be achieved. Those duties are:

Washoe County Strategic Plan Final Draft 8



a. Providing information, records, and data on Emergency Medical Services dispatch and
response from their respective Public Safety Answering Points (PSAPs) and Fire Services for
review, study and evaluation by DISTRICT.

b. Participating in working groups established by DISTRICT for coordination, review,
evaluation, and continuous improvement of Emergency Medical Services.

c. Participating in establishing and utilizing a Computer Aided Dispatch (CAD) — to —
CAD two-way interface with REMSA which provides for the instantaneous and simultaneous
transmission of call-related information for unit status updates;

d. Working cooperatively with DISTRICT to provide input to the development of the
Five Year Strategic Plan and to ensure consistent two-way communication and coordination of
the Emergency Medical Services System between RENO, SPARKS, WASHOE, FIRE, and
REMSA in the future as technologies, equipment, systems, and protocols evolve;

e. Participating on the Regional Emergency Medical Services Advisory Board;

f. Striving to implement recommendations of DISTRICT, or submitting those
recommendations to their governing bodies for consideration and possible action if determined
necessary and appropriate by the respective managers; and

g. Submitting recommendations regarding the Emergency Medical Services System to
DISTRICT for implementation or for consideration and possible action by the District Board
of Health if determined necessary and appropriate by the District Health Officer.

Regional Strategic Plan
Process, Objectives and Implementation

Washoe County has a two tiered system response to emergency medical calls. When an individual
dials 9-1-1 the call routes through one of three Public Safety Answering Points (PSAPs): Reno, Sparks
or Washoe County. Jurisdictional fire departments are dispatched to a medical call by PSAP
personnel. If appropriate, the caller is then transferred to REMSA’s communications center for
Emergency Medical Dispatch (EMD). EMD allows REMSA dispatch to prioritize the caller's chief
complaint to dispatch appropriate resources and provide pre-arrival instruction to the caller.

There are several agencies and organizations involved in the response to an emergency medical call.
The EMS Advisory Board recognizes the need to provide optimal emergency care under the varied
conditions throughout Washoe County. Therefore, the EMSAB strives to influence the coordination of
all stakeholders as it develops and sustains a system to ensure appropriate and adequate emergency
medical services. With this in mind, the Five-Year EMS strategic plan was constructed.

To ensure the objectives of the entire region were considered, the EMS Working Group convened and

participated in a SWOT analysis. The SWOT analysis looks at the strengths (internal), weaknesses
(internal), opportunities (external), and threats (external) for the regional EMS system.

Washoe County Strategic Plan Final Draft 9



Representatives from both dispatch and operations for the EMS agencies provided input and feedback
on the development of the strategic plan. The EMS Oversight Program frequently met with the
representatives to review the goals, objectives, and strategies while discussing realistic timelines for
implementation. These meetings were an integral part of the process to ensure the regional planning
goals mirrored the jurisdictional strategic planning goals of the individual EMS agencies. This
culminated in the development of a regional strategic plan for the EMS Advisory Board’s
consideration.

The Five-Year EMS strategic plan includes goals, objectives and strategies. The six goals of the
strategic plan are broad statements to identify future achievements of the Washoe County EMS
system. Each goal includes objectives designed to measure progress towards the attainment of the
goal. The strategies for each goal describe a major approach or method for attaining the objectives.

Additionally, the strategic plan outlines the method to achieve effective and efficient solutions to
system-wide challenges. The strategic plan calls for maximum collaboration to achieve the objectives
and strategies within the five year planning period (2017-2021). Through continued collaboration, the
strategic plan can be updated to capitalize on new opportunities or to mitigate threats to the system. This
process will ensure key stakeholders remain involved in regional emergency medical services planning
activities.

Washoe County Strategic Plan Final Draft 10



Goal #1 -

Enhance utilization of EMS resources by matching the appropriate services, as defined
by the call for service, through alternative protocols, service options and transportation

options by October 7, 2021.

Objective 1.1. Develop
appropriate protocols to
determine service level for
Omega calls by January 5,
2017.

Strategy 1.1.1. Resolve legal issues impacting fire partners
by March 30, 2016.

Strategy 1.1.2. Develop regional Standard Operating
Procedures to address response to Omega calls by June 21,
2016.

Strategy 1.1.3. Approval by the EMS Advisory Board of
protocols determining service levels for Omega calls by
July 7, 2016.

Strategy 1.1.4. Determine data elements required for
process verification by September 30, 2016.

Strategy 1.1.5. Analyze, interpret and report data elements to
EMS Advisory Board and partner agencies quarterly
beginning January 5, 2017.

Objective 1.2. Implement
appropriate protocols to
determine service level
through EMD process to
low acuity Priority 3 calls
by February 5, 2017.

Strategy 1.2.1. Resolve regional concerns
(operational, legal, and patient care) relating to
protocols to determine service level through EMD
process to low acuity Priority 3 calls by June 30, 2016.

Strategy 1.2.2. Develop Standard Operating Procedures to
determine service level through EMD process to low acuity
Priority 3 calls by October 28, 2016.

Strategy 1.2.3. Determine data elements required for
process verification by December 16, 2016.

Strategy 1.2.4. Review by the EMS Advisory Board
of the protocols that determine service levels through
EMD process to low acuity Priority 3 calls by January
5,2017.

Washoe County Strategic Plan Final Draft
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- Goal #1 Continued -

Enhance utilization of EMS resources by matching the appropriate services, as defined by
the call for service, through alternative protocols, service options and transportation

options by October 7, 2021.

Objective 1.3. Develop
standardized procedures for
eligible patients to receive
funded alternative
transportation to obtain
medical care at an
alternative destination by
October 7, 2021.

Strategy 1.3.1. Conduct research on alternative
transportation options utilized across the United States
by October 31, 2020.

Strategy 1.3.2. If applicable, develop processes for dispatch
centers to select eligible patients to receive funded alternative
transport to facilities that accept patients who meet alternative
destination criteria (e.g. urgent care, physician’s office criteria)
by August 31, 2021.

Strategy 1.3.3. If applicable, obtain approval by the EMS
Advisory Board of standardized procedures for patients to
receive funded alternative transportation to obtain medical
care by October 7, 2021.

Washoe County Strategic Plan Final Draft
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- Goal #2 -

Improve pre-hospital EMS performance by reducing system response times through the
use of technology and the development of regional response policies by December 21,
2022.

Objective 2.1. Implement
regional usage of
Automatic

Vehicle Locator (AVL)
technology to dispatch
closest available unit by
December 31, 2022.

Strategy 2.1.1. Complete a regional assessment to identify
and understand existing AVL capabilities to dispatch the
closest EMS responder by June 30, 2021.

Strategy 2.1.2. Approval to utilize AVL to dispatch the
closest available unit to EMS calls by individual
Councils/Boards and EMS Advisory Board by December 31,
2021.

Strategy 2.1.3. Develop regional dispatching process that
will utilize the AVL technology to dispatch the closest unit to
EMS calls for service by June 30, 2022.

Strategy 2.1.4. Purchase and install additional AVL
equipment to increase capabilities in region by December 31,
2022,

Objective 2.2, Establish
ambulance franchise
response map review
methodology by September
30, 2016.

Strategy 2.2.1. Develop standardized methodology
for the annual review of the ambulance franchise
response map by June 30, 2016.

Strategy 2.2.2. Develop standardized methodology for the
five and ten year review for the ambulance franchise
response map by September 30, 2016.

Strategy 2.2.3. Approval by the EMS Advisory Board of the
standardized methodology for the annual, five and ten year
reviews by October 6, 2016.

Strategy 2.2.4 Analyze and report franchise map reviews
annually including any recommended modifications to the
EMS Advisory Board, beginning July 6, 2017.

Objective 2.3. Increase
depth of resources able to
respond to EMS calls for
service in Washoe County by
December 31% annually.

Strategy 2.3.1. Identification of operational
opportunities by WC EMS agencies through a review
of mutual aid agreements (MAA) and/or memorandum
of understanding (MOU) that include EMS services for
Washoe County by June 30" annually.
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- Goal #2 Continued -

Improve pre-hospital EMS performance by reducing system response times through the
use of technology and the development of regional response policies by December 31,

2022.

Objective 2.3. Increase
depth of resources able to
respond to EMS calls for
service in Washoe County by
December 31* annually.

Strategy 2.3.2. Enter into or modify MAAs/MOUs with
partner agencies as necessarily by December 31%
annually.

Strategy 2.3.3. Provide an update to EMS Advisory
Board on all MA/MOU process changes or additional
agreements being utilized in region by January 31
annually, beginning in January 2017.

Objective 2.4. Define a
measurement for EMS Tier 1
response agencies, to support
recommendations for systecm
improvements, by March 31,
2017.

Strategy 2.4.1. Jurisdictional fire response measurement
identified by March 31, 2017.

Strategy 2.4.2. Review defined jurisdictional measurement
with EMS Oversight Program by March 31, 2017.

Strategy 2.4.3. Monitor and report to the EMS Advisory
Board the performance of the regional EMS system utilizing
the jurisdictional fire measurement and ambulance franchise
response map by the 15™ of the month, following the fiscal
year quarter.

Strategy 2.4.4. Provide recommendations for improvements
based on defined performance measures to EMS Advisory
Board as needed.
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- Goal #3 -

Improve communications between EMS partners through enhanced usage of technology
and the development of regional guidelines by June 30, 2021.

Objective 3.1. Enhance
radio communication
systems within Washoe
County by June 30, 2021.

Strategy 3.1.1. REMSA will ensure interoperability
between UHF and 800 MHz through a gateway connection
between REMSA and Washoe County Regional
Communication System by December 31, 2016.

Strategy 3.1.2. Obtain clarification from District Board of
Health regarding Amended and Restated Franchise section
5.1 by June 30, 2017.

Strategy 3.1.3. Develop a comprehensive migration
interoperability plan for WCRCS that outlines the
enhancement of the radio communication system to include
completion of upgrades, maintenance of REMSA gateway
connection and identified equipment needs by December
31, 2018.

Strategy 3.1.4. REMSA and regional public safety partners
will develop a plan to upgrade system based on
jurisdictional analysis, in alignment with WCRCS target
date of June 30, 2021.

Objective 3.2. Establish a
CAD-to-CAD (computer
aided dispatch) interface
between the primary PSAP
and REMSA dispatch center
by December 31, 2017.

Strategy 3.2.1. Create a regional workgroup to design
the elements of the CAD-to-CAD interface increasing
interoperability between dispatch centers by January
31, 2016.

Strategy 3.2.2. Complete configuration process that includes
development of the data exchange overview document and
implementation by December 31, 2017.

Strategy 3.2.3. Provide process updates to EMS Advisory
Board quarterly, beginning April 7, 2016.

Objective 3.3. Establish a
two-way interface to provide
visualization of AVL for all
EMS vehicles for the primary
PSAPs and REMSA dispatch
center by December 31,
2017.

Strategy 3.3.1. Complete a regional assessment to identify
and understand AVL existing capabilities by December 31,
2016.

Strategy 3.3.2. Develop regional process that will utilize the
AVL technology to visualize EMS vehicles in both the
primary PSAPs and REMSA dispatch center by December
31,2017.

Strategy 3.3.3. If applicable, purchase and install additional
AVL equipment to increase capabilities in region by
December 31, 2017.
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- Goal #4 -

Improve continuity of care through regional processes that ensure patient information
transfers from the scene to the hospital by December 31, 2018.

Objective 4.1. Develop a
process to improve the flow
of patient information
throughout the prehospital
setting by December 31,
2018.

Strategy 4.1.1. Identify the electronic patient care reporting
(ePCR) software being utilized or purchased for use in the
region by June 30, 2016.

Strategy 4.1.2. Evaluate how to transfer information
between the ePCR from the fire response unit to the
REMSA response unit by December 31, 2016.

Strategy 4.1.3. Evaluate existing processes for transferring
all prehospital care information to hospital personnel and
implement process improvement by June 30, 2018.

Strategy 4.1.4. Create and conduct training on
regional policy, to include pertinent information
required for seamless transfer of patient care from
agency to agency by December 31, 2018.

Objective 4.2. Produce an
annual report on EMS system
performance that includes
hospital outcome data by
December 31, 2018.

Strategy 4.2.1. Collaborate with hospital partners on data
available for submission to the EMS Oversight Program for
cardiac, stroke and stemi patients by October 31, 2016.

Strategy 4.2.2. Pilot the annual report with hospital outcome
data with one regional hospital by March 31, 2017.

Strategy 4.2.3. Draft for distribution an annual report with
relevant regional hospital partner data included by June 30,
2017.

Strategy 4.2.4. Review annual report with ePCR
implementation and determine enhancements available
for hospital outcome data by October 31, 2018.

Strategy 4.2.5. Draft for distribution of an annual
report with enhanced data included by December 31,
2018.
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- Goal #5 -

Design an enhanced EMS response system through effective regional protocols and
quality assurance by December 31, 2018.

Objective 5.1. Develop a
regional set of protocols for
the delivery of prehospital
patient care by July 2017.

Strategy 5.1.1. Review current protocols for each regional
agency to determine differences and opportunities for
improvement by October 31, 2016.

Strategy 5.1.2. Coordinate with PMAC® to develop regional
protocols based on national standards and recent clinical
studies, by June 30, 2017, amend as needed with a minimum
annual review.

Strategy 5.1.3. Presentation to the EMS Advisory Board of
the regional protocols and conflict resolution procedure for
prehospital care by July 2017

Strategy 5.1.4. Create and conduct training on regional
protocols for prehospital care by December 31, 2017.

Objective 5.2. Establish a
regional process that
continuously examines
performance of the EMS
system by December 31,
2018.

Strategy 5.2.1. Create a regional team, including
PMAC representation, which would work to improve
the system through examination of system
performance by December 31, 2018.

Strategy 5.2.2. Determine team goals and identify initial
performance measures to be utilized to continuously improve
processes by December 31, 2018.

Strategy 5.2.3. Acceptance by the EMS Advisory Board of
the performance initiatives to be used during the review
process by January 2019.

Strategy 5.2.4. Present information from the quarterly
meeting to the appropriate entity, beginning April 2019.

® PMAC is the Prehospital Medical Advisory Committee for Washoe County

Washoc County Stratcgic Plan Final Draft
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- Goal #6 -

Continue collaborative models with regional EMS agencies, health organizations and

public safety stakeholders.

Objective 6.1. Coordinate
and report on strategic
planning objectives
quartcrly through Junc
2021.

Strategy 6.1.1. Create a Gantt chart for the regional
partners with the details of the goals by October 31, 2016.

Strategy 6.1.2. Dcvclop structured feedback loops for the
current initiatives of the strategic plan goals.

Strategy 6.1.3. Provide progress reports to the EMS
Advisory Board quarterly, beginning January 2017.

Objective 6.2. Promote the
EMS Oversight Program
through regional education of
the strategic plan’s goals and
initiatives by January 31,
2017.

Strategy 6.2.1. Create a reporting structure for the
signatories of the Inter-Local Agreement and
ambulance franchisee Board to receive updates on the
status of the regional EMS system, biannually,
beginning January 2017.

Washoe County Strategic Plan Final Draft
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Strategic Plan Evaluation and Update

In an effort to ensure the successful implementation of the strategies and objectives of the EMS
Advisory Board strategic plan, the EMS Oversight Program will develop a Gantt chart. The chart will
be distributed to the regional partners upon approval of the strategic plan by the District Board of
Health. The chart will be reviewed semi-annually to ensure all projected timelines remain achievable.
Progress on the strategic planning strategies and objectives will be included in the EMS Oversight
Program “Program and Performance Data Update” staff report at the EMS Advisory Board meeting,

Every two years, beginning in October 2018, the regional partners will convene to review the status of
the current strategies and objectives. During the October 2018 review, the EMS Oversight Program
will begin to develop the draft goals, strategies and objectives for years 2022-2023. Upon completion
the EMS Oversight Program will bring an updated 5-year strategic plan to the EMS Advisory Board for
review, input and approval.
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Introduction

The Emergency Medical Services (EMS) Oversight Program Annual Report contains a summary
of the Washoe County regional EMS system from July 1, 2015 through June 30, 2016 (FY 15-16).
Within the report there are seven sections highlighting the EMS system within Washoe County,
to include EMS response agencies and their jurisdictional boundaries, regional performance
data, and regional EMS accomplishments and goals for fiscal year 16-17.

Section 1: About the Washoe County EMS Oversight Program

An assessment of the Washoe County EMS system was conducted in 2012 by a public safety
consulting firm, TriData; this study resulted in 36 recommendations to the region for the
improvement of EMS services, including the establishment of a Regional EMS Oversight
Program (Program). On August 26, 2014 an Interlocal Agreement (ILA) for Emergency Medical
Services Oversight was fully executed between the City of Reno (Reno), City of Sparks (Sparks),
Washoe County Board of Commissioners (Washoe), Washoe County Health District, and
Truckee Meadows Board of Fire Commissioners (Fire). The ILA created the Program, the
purpose of which is to provide oversight of all emergency medical services provided by Reno,
Sparks, Washoe, Fire, and Regional Emergency Medical Services Authority (REMSA). The
Program is staffed with 2.5 full-time employees; a full-time Program Manager, a full-time
Program Coordinator, and a part-time Program Statistician. Additionally, the establishment of
the ILA and the Program created specific duties and expectations of the signatories. A summary
of the eight duties of the Program, and seven duties of the signatory partners, as designated
per the ILA, are provided below.

The Program is tasked with the following:

Monitoring the response and performance of each agency providing EMS in the region
Coordinate and integrate medical direction

Recommending regional standards and protocols

Measure performance, system characteristics, data and outcomes for EMS to result in

Ll

recommendations

5. Collaboration with partners on analyses of EMS response data and formulation of
recommendations for modifications or changes of the regional Emergency Medical
Response Map

6. ldentification on sub-regions to be analyzed and evaluated for recommendations
regarding EMS response

7. Provide an annual report on the state of EMS to contain measured performance of each
agency and compliance with performances measures established by the Program for
each agency

EMS Oversight Program FY 15-16 Annual Report Page 4



8. Create and maintain a five-year strategic plan to ensure continued improvement in EMS
to include standardized equipment, procedures, technology training and capital
investments

The signatory partners are tasked with the following:

1. Provide information, records and data on EMS dispatch and response for review, study
and evaluation by the EMS Program

2. Participate in working groups for coordination, review, evaluation and continued
improvement of EMS

3. Participate in the establishment and utilization of computer-aided-dispatch (CAD)-to-
CAD interface’

4. Work cooperatively with the EMS Program to provide input on the five-year strategic
plan and ensure two-way communication and coordination of EMS system as future
technologies, equipment, systems and protocols evolve

5. Participate in the EMS Advisory board

6. Strive to implement recommendations of the EMS Program or submit recommendations
to their respective governing bodies for consideration and possible action

7. Submitting recommendations regarding the EMS system to the EMS Program for
implementation or consideration and possible action by the District Board of Health

The ILA also created an Emergency Medical Services Advisory Board (EMSAB), comprised of the
following members:

City Manager, Reno

City Manager, Sparks

County Manager, Washoe County

District Health Officer

Emergency Room Physician (DBOH Appointment?)

Hospital Continuous Quality Improvement (CQl) Representative (DBOH
Appointment?)

S o o 0 oW

The EMSAB was established to provide a concurrent review of topics within the EMS system.
The purpose of the EMSAB is to review reports, evaluations and recommendations of the
Program, discuss issues related to regional emergency medical services and make
recommendations to the respective jurisdictional Boards.

! CAD-to-CAD is a two-way interface with allows for call-related information to be transferred between all agencies
involved with an incident to have access to live updates and incident status information

* DBOH is the Washoe County District Board of Health; the governing board which oversees health-related issues
within Washoe County
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Section 2: How Washoe County’s 9-1-1 and EMS systems are designed

Washoe County has a two-tiered response system to emergency medical calls. A 9-1-1 call is
routed through the Public Safety Answering Point (PSAP), to determine if a caller is requesting
police, medical or fire response; and if medical is requested or needed, the caller is forwarded
to REMSA for Emergency Medical Dispatch (EMD).

The two-tiered system is designed so that a fire agency is dispatched first to a medical EMS
incident in their jurisdiction, since fire stations are located within neighborhoods throughout
the region. While fire is being dispatched, the call taker is questioned by REMSA to determine
the call priority, and the subsequent dispatching of an ambulance. The performance of the EMS
System within Washoe County is dependent on all parties working together.

Figure 1 illustrates how a 9-1-1 call is transferred through the EMS system. Starting from the
initial call coming into the PSAP, to the call taker questioning, dispatch of fire, transferring the
9-1-1 call to REMSA, REMSA dispatching an ambulance, EMS (Fire and REMSA) responders
arriving on scene, and REMSA transporting the patient to a hospital.

R
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Figure 1: 9-1-1 Call Routing in Washoe County
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Section 3: Washoe County EMS Partner Agencies

The EMS system within Washoe County is comprised of multiple partner agencies. These
agencies work together daily to ensure the needs of the community are met. These EMS
partner agencies include:

e City of Reno®

e City of Reno Fire Department

e City of Reno Public Safety Dispatch (Reno ECOMM)
e City of Sparks®

e City of Sparks Fire Department

e City of Sparks Public Safety Answering Point

e Gerlach Volunteer Fire Department

o North Lake Tahoe Fire Protection District

e Pyramid Lake Fire and Rescue

e Reno-Tahoe Airport Authority Fire Department
e REMSA

o Truckee Meadows Fire Protection District®

e Washoe County?

¢ Washoe County Health District®

e Washoe County Sheriff’s Office

Jurisdictional Response and Station Maps

Emergency Medical Services in Washoe County are provided by the following career fire
agencies: Reno Fire Department, Sparks Fire Department, Truckee Meadows Fire Protection
District, North Lake Tahoe Fire Protection District and Pyramid Lake Fire and Rescue. The City of
Reno and City of Sparks Fire Departments’ jurisdictions encompass the city limits of their
respective cities (Figure 2), while Truckee Meadows Fire Protection District’s jurisdiction
encompasses the more rural areas of unincorporated Washoe County (Figure 3) up to the Rural
Fire Boundary (Figure 4). The southwest corner of Washoe County falls under the jurisdiction of
North Lake Tahoe Fire Protection District (NLTFPD). NLTFPD provides fire and ambulance
coverage and transport for the residents of Incline Village, Crystal Bay and surrounding
communities. Pyramid Lake Fire and Rescue’s jurisdiction includes the Pyramid Lake Tribal Land
reservation boundaries.

® signatory of the ILA
L e e e e e e e e —— = o _—_— 1]
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Washoe County citizens also are served by the following volunteer fire agencies: EMS coverage
north of the Rural Fire Boundary is covered by Gerlach Volunteer Ambulance and Fire
Department, their jurisdiction includes the towns of Gerlach, Empire, and surrounding rural
region. The Red Rock Volunteer Fire Department serves a rural area north of Reno
supplemented by Truckee Meadows Fire Protection District.

The private ambulance company, REMSA, is responsible for the transport of patients within
their designated Franchise response area. REMSA'’s response area extends from the southern
border of Washoe County, north to the border of the Pyramid Lake Paiute tribal lands, east to
Wadsworth and west to the border of California (Figure 3).
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Figure 2: Jurisdictional Boundaries and Fire Station Locations for Reno Fire Department,
Sparks Fire Department and Truckee Meadows Fire Protection District
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Figure 3: REMSA Franchise Response Map through June 30, 2016
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Section 4: Regional EMS Performance Analyses

EMS related calls are reported by three fire agencies in Washoe County: City of Sparks, City of
Reno, and the Truckee Meadows Fire Protection District (unincorporated Washoe County), all
of which are signatories of the Interlocal Agreement, as well as REMSA. The reported EMS
related fire calls are matched to REMSA calls for service to allow for an evaluation of system
performance on EMS incident response, from the initial 9-1-1 call through each agency arriving
on scene. The purpose of matching fire call data with REMSA call data is to better understand
how the EMS system is functioning in our region and determine if implemented protocols are
impacting response times and patient outcomes. Additionally it allows the region to review if
there are opportunities for improvement.

The analyses presented in this section are representative of the EMS calls for service during July
1, 2015-June 30, 2016. The calls utilized in these analyses are those which matched between
fire partners and REMSA.

Table 1 Total number of Fire calls which matched to REMSA calls by REMSA priority. The
number used in each analysis is dependent on the time stamp validity for time stamps used in
each table.

Priority # %
1 21,498 | 47.5%
2 17,149 | 37.9%
3 5954 [ 13.2%
9 693 1.5%
Total | 45,294 | 100.0%

Table 2 The proportion of calls when PSAP received notification of an EMS call prior to
REMSA. SFD was able to provide PSAP data starting October 26, 2015. Calls which occurred
prior to October 26 from SFD do not have PSAP data.

Agency # %
REMSA First 5,237 12.4%
PSAP First [ 36,880 87.6%
Total Matched N =45,294, Used N = 42,117

e
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Table 3 The median time intervals from the initial call (IC) to responding agency’s dispatch
and arrival on scene.

The initial call (IC) time was calculated using either REMSA call pick up time or PSAP Created
Time, depending on which was first. Those calls excluded from the analysis were missing PSAP
Created Time or did not have an arrival on scene time stamp for either a fire partner or REMSA.

L Median Time from Initial Call (IC) to Dispatch and Arrival On Scene
REMSA Priority - - . -
IC to REMSA Dispatch IC to Fire Arrival IC to REMSA Arrival
1 0:01:12 0:06:46 0:06:56
2 0:01:16 0:07:05 0:07:27
3 0:01:14 0:07:00 0:09:04
9 0:01:17 0:07:15 0:10:03
All 0:01:14 0:06:55 0:07:19

Total matched N = 45,294, Used N = 30,481

The median time from the initial call to REMSA dispatch (clock start) is 01:14 minutes, to Fire
arrival is 06:55 minutes, and REMSA arrives 07:19 minutes after the initial call.

Table 4 The median travel time (time from when fire agency goes en route to fire agency
arrival on scene). Median, Mean (average), and 9o™ percentile. !

Fire Travel Time: En route to Arrival
Median | Mean | 90th Percentile
0:03:57 | 0:04:27 0:07:22
Used N= 38,980

Of the 38,980 fire calls with an en route and arrival time stamp, the median travel time was
03:57 minutes, the mean or average travel time was 04:27 minutes and the 9o™ percentile,
meaning 90% of the calls, were 07:22 minutes or less.
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Table 5 Regional information that indicates the first responding unit on scene, by priority.

. Priority REMSA
First on
1 2 3 9 Total

Scene
it % # % # % # % # %
6,518 | 38.0% | 1,485 | 249% | 152 | 21.9% | 17,366 | 38.3%

REMSA First | 9,211 | 42.8%
REMSA Only-
1,951 | 9.1% | 2,083 | 12.1% | 906 | 15.2% | 125 | 18.0% | 5,065 | 11.2%

Fire cxlId
Fire First | 9,959 | 46.3% | 7,780 | 45.4% | 3,195 | 53.7% | 374 | 54.0% | 21,308 | 47.0%
Fire Only-
185 0.9% 443 2.6% 313 5.3% 29 4.2% 970 2.1%
REMSA cxid
0.2% 12 0.2% 4 0.6% 113 0.2%

Same Time 57 0.3% 40
135 0.6% 285 1.7% 43 0.7% 9 1.3% 472 1.0%
45,294 | 100.0%

All Cancelled
Total 21,498 | 100.0% | 17,149 | 100.0% | 5,954 | 100.0% | 693 | 100.0%

First Arriving Agency, All Matched Calls
All Cancelled,

Same Time, 0.2%

Fire Only-REMSA
cxld, 2.1%

REMSA Only-Fire
cxld, 11.2%

W REMSA First M REMSA Only-Fire cxld  © Fire First

M Fire Only-REMSA cxld ® Same Time ® All Cancelled

e —————————— R e
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First Arriving Agency, by REMSA Priority
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Section 5: EMS Oversight Program Accomplishments FY 15-16

Regional Omega Protocol

An Omega call is a type of 9-1-1 call which when evaluated through the Emergency Medical
Dispatch (EMD) process, is deemed as low-acuity non-emergent and an ambulance response is
not the most appropriate level of care. In 2011, the International Academy of Emergency
Dispatch (IAED) approved 200 Omega EMD determinant codes, these are calls with a chief
complaint such as a spider bite, headache, hiccups, cannot sleep, splinter, or nosebleed without
any other life-threatening symptoms present. About 150 of the 9-1-1 calls in this region are
categorized as Omega each month. The region recognized this was not best-practice or an
appropriate utilization of EMS resources. In June of 2015 the region’s EMS agencies met to
discuss the response protocol for Omega calls. After additional research, including discussions
with other jurisdictions that adopted alternative responses for Omega calls, and multiple
revisions to draft policy, the region’s Omega protocol was accepted by the EMS Advisory Board
on April 7, 2016 and approved by the District Board of Health on April 28, 2016 with an
implementation date of July 1, 2016.

The protocol approves 52 Omega EMD determinant codes to be transferred from the 9-1-1
system to the Nurse Health Line (NHL) for further assessment and evaluation to determine the
appropriate level of care for the patient. This increases the availability of the region’s EMS
resources allowing them to respond to higher acuity calls and reduces the burden on
emergency rooms, while still providing assessment and recommendations to the patient.

Revised REMSA Franchise Response Map

The REMSA Franchise response map delineates the time expectations for REMSA to respond to
9-1-1 calls in the Franchise service area. The process of reviewing and revising the REMSA map
began in February 2015, with regional meetings starting April 2015. EMS staff utilized a
contractor to assist the region in the development of a sound methodology and process for
developing a new REMSA Franchise response map. The methodology adopted by the region
was based on population density models with an overlay of call volume data for a 12 month
period of time. After incorporating quantitative data elements and evaluating several map
revisions, the regional EMS partner agencies met consensus on the newly developed REMSA
response map (Figure 4). The new map was approved by the EMS Advisory Board January,
2016, followed by approval from the District Board of Health February, 2016 effective July 1,
2016.

_——
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Figure 4: REMSA Franchise Response Map Effective July 1, 2016

Response Zones

Zom E
Tabal Lands
.| Ranal Fice Bonndacy
.-\%‘ < 28 ) b} IDM
Cope

EMS Oversight Program FY 15-16 Annual Report Page 17



Figure 5: Map of REMSA’s Previous and Current Franchise Response Zones
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HeartSafe Community Designation

In 1991 the American Heart Association brought forth the concept of “Chain of Survival”, the
intention of which was to increase the survival rate of persons who are victims of sudden
cardiac arrest. Nevada Project Heartbeat developed a HeartSafe Community Program to
recoghize the collaborative efforts of organizations and agencies to enhance and improve their
pre-haspital system’s response to cardiac events.

The Washoe County EMS Oversight Program has been working with several partner agencies,
since November 2015, to develop a HeartSafe program and apply for Washoe County to be a
HeartSafe Community. Agencies involved include Renown, Reno-Tahoe Airport Authority Fire
Department, Reno Fire Department, Sparks Fire Department, Truckee Meadows Fire Protection
District, Washoe County Sherriff’s Office, REMSA, American Red Cross, Reno Police Department,
and North Lake Tahoe Fire Protection District. Although Incline Village had previously been
recognized as a HeartSafe Community, the partners thought it was prudent to submit an
application on behalf of the County.

The process of developing a HeartSafe Program involved assessing the number of and access to
automated external defibrillators (AED) and the number of residents who are trained and
certified in CPR. The HeartSafe Program works to improve all aspects of the 9-1-1 system, so
that pre-hospital care for a sudden cardiac arrest, including the initiation of CPR and
defibrillation by bystanders, can begin prior to the arrival of EMS providers.

Multi-Casualty Incident Plan (MCIP) Update

The MCIP was first created in 1986 in response to the Galaxy Airlines crash in Reno. The MCIP is
designed to provide the community with the District Board of Heath’s polices and guidelines for
response to an MCI. Since its inception, the MCIP has gone through seven revision cycles to
enhance the plan; the most recent occurred during fiscal year 2015-2016. For several months
EMS staff worked with regional agencies to update plan elements. The larger revisions
included:

o The development of a section on EMS Coverage for Mass Gatherings as mitigation planning

e The addition of American Burn Association information as an appendix {(general location of
burn beds and burn bed criteria)

e The creation of a Family Service Center (FSC) Annex

e The development of a pre-built communications plan (ICS 205)

e The enhancement of the section on mental health and stress management

e The creation of an executive level training on the MCIP
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The District Board of Health heard a presentation on the revisions and approved the updates on
April 28, 2016 with an effective date of July 1, 2016.

MCIP Executive Training

As part of the MCIP revision process, regional agencies identified a gap in regional training on
the MCIP: most executive level personnel are familiar with the MCIP, but could benefit from a
brief training that covers the operational details of the plan. Program staff began development
of the MCIP executive level training to be offered during Fiscal Year 16-17. This training is
intended to be offered on an annual basis.

Nevada Statewide Medical Surge Plan

The Nevada Statewide Medical Surge plan was first written in 2008 and is an all-hazards
response plan that applies to all planned and unexpected events that may necessitate a surge
of hospital and other healthcare resources within Nevada. During Fiscal Year 2015-2016
stakeholders deemed it necessary to update the plan content as well as add regional/multi-
county response annexes. The West region plans include three annexes: medical surge, MCls
and healthcare evacuation.

The West region annexes were developed with the intention of having additional organization
when a response requires multiple counties and jurisdictions. The framework of the annexes
was based off Washoe County plans, but the content was modified for regional response and
coordination. The annex development culminated with a tabletop exercise to test capabilities,
strengths and possible improvements.

(B=———— = = == el S S e
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Section 6: Partner Agency EMS Highlights & Accomplishments FY 15-16

Partner agencies provided their EMS related highlights for FY 15-16, which include
accomplishments such as increased capacity in terms of scope of work, increased staffing levels,
newly hired personnel, updates to protocol and equipment upgrades. These are instrumental in
assuring the best level of care is provided to the citizens and visitors of Washoe County.

S OF Rm
@ JP@
EST. 1888
FIRE DEPT

City of Reno Fire Department Highlights for FY 15-16

The Reno Fire Department responds to about 36,000 calls annually. Of those calls about 75%
are EMS.

In January 2016 Reno Fire Department hired EMS Chief Dennis Nolan to handle the EMS
Division, and was able to establish a standing EMS committee with a Department EMS training
center located at Station 11.

On January 8, 2016 Reno Fire Department began delivering ALS service for the first time in the
128 year history of the Department.

The Reno Fire Department hired 32 new recruits spread over two recruit academies. The first
academy started on January 4, 2016 and the second academy started April 18, 2016. All recruit
graduates are now line firefighters working for the Reno Fire Department.

The Department participated in the National Reading Month in March, reading to over 1,500
school children in the classroom.

The Reno Fire Department continued its participation with local charitable organizations
including Muscular Dystrophy Association {the Fill-the-Boot program), Northern Nevada
Children’s Cancer Foundation with the charitable fundraising dinner we call Natalia’s night and
Mom'’s on the Run, a local charitable organization that supports families and individuals
impacted by breast cancer.
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The Department raised money for Breast Cancer awareness during October through the sale of
pink RFD duty shirts. The shirts were approved uniform shirts to be worn on-duty during
October.

At Christmas the Department again delivered the Sam Saibini Food Basket program which
provides food, free of charge, to underprivileged families in the region and also held the
Children’s Christmas Party for homeless children in Reno.

In early 2016, the Reno Fire Department began delivering EMS service utilizing a Medical
Response Unit (MRU) which provides an additional resource for the Department and allows for
flexible staffing.

The Department put two new fire engines in service during March 2016, with a third scheduled
to go into service.

The Department chaplain continued to deliver trauma intervention, resources and spiritual care
to employees and the public.

Along with the region, the Reno Fire Department completed the application to become a
HeartSafe Community.

e e e e e e e e —— = = — > — 1]
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City of Sparks Fire Department Highlights for FY 15-16

REMSA Response Map: the entire City of Sparks is now within the 8-minute response zone
after the Response Map revisions.

Implemented the Omega Response Protocols: In conjunction with regional partners,
developed the Omega response protocols allowing Ambulance and Fire Resources to
discontinue response to low acuity priority 3 medical complaints.

Developed a Refusal of Medical Assistance (RMA): Developed, delivered required training, and
implemented a Refusal of Medical Assistance procedure. This provides for better resource
management and proper patient refusal in minor vehicle accidents and falls resulting in lift
assists.

Completed Protocol Update: Updated protocols to reflect the recent changes in American
Heart Association guidelines, scope of practice changes that came with the transition to
Advanced EMT and other changes per medical direction.

Acquired and Renewed POD Endorsement for Numerous Personnel: The majority of SFD
personnel attended vaccination administration training in conjunction with the Washoe County
Health District. This cooperative effort allows SFD personnel to gain an additional endorsement
on their EMS license that permits them to assist the County in delivering needed vaccines
during public health emergencies. SFD personnel, in addition to other first responders,
exponentially expand the resource availability to the Health District during a time of need.

Implemented the NEV CORD Radio Frequency: Programed department radios to include the
NEV CORD frequency to be used to communicate with Air Ambulance resources.

Participated in NAC 450B Workshops and Hearings

Completed Comprehensive Study on the Need for Paramedic First-Tier Resources Within the
City of Sparks
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WASHOE COUNTY, NV

FIRE
PROTECTION DIBTRICT

Truckee Meadows Fire Protection District Highlights for FY 15-16

Acquired Chest Compression Devices: Thanks to Commissioner Hartung, a chest compression
device was purchased with County funds and placed on the engine in Spanish Springs to
enhance cardiac arrest survival rates in that District. The District subsequently budgeted for
additional units to be placed on all 11 TMFPD engines in FY 16/17.

Staffed Gerlach and developed EMS transport procedures: Due to the resignation of several
volunteers in Gerlach, TMFPD assumed operations of that area on an interim basis until a long-
term plan could be developed and implemented. With approximately 2 weeks’ notice, TMFPD
was able to equip and staff a rescue and ambulance to service the region and provide ALS
ambulance transport. The service was successfully transferred to new County staff on 7/1/16.

Approved Division Chief of EMS for FY 16/17 Budget: With a growing demand for EMS services
and program support needs, the District created and funded a new Division Chief of EMS &
Training, approved May 2016. The District will recruit for the position in mid FY 16/17.

Acquired fiber optic intubation scopes: To enhance success rates during critical, advanced
airway placements, the District acquired fiber-optic video laryngoscopes. These tools allow for
Paramedics to more easily visualize the placement of advanced airways, leading to better
patient outcomes when successful.

Acquired intubation manikins for all stations: To further enhance advanced airway placement
success rates, every TMFPD station was provided with an advanced airway training manikin.
This allows crews to practice these critical skills on a daily basis.

Trained numerous personnel in vaccination administration: The majority of TMFPD personnel
attended vaccination administration training in conjunction with the Washoe County Health
District. This cooperative effort allows TMFPD personnel to gain an additional endorsement on
their EMS license that allows them to assist the County in delivering needed vaccines during
public health emergencies. TMFPD personnel, in addition to other first responders,
exponentially expand the resource availability to the Health District during a time of need.
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65 Certified Paramedics now on staff: Over the course of the last several years, TMFPD has
continued to hire ALS personnel while existing ALS personnel have promoted to higher rank
positions. During March 2016 TMFPD hired six additional firefighter paramedics, bringing the
total to over 65 certified Paramedic§ on staff in various ranks which helps the District in all
levels of its ALS EMS service.

Developed a mutual aid agreement with REMSA for TMFPD’s ambulance: REMSA and TMFPD
have developed a mutual aid agreement that will utilize the TMFPD ambulance stationed in

Washoe Valley during MCI’s and/or when REMSA needs assistance in providing transport in the
South Valley’s.
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REMSA'’s Agency Highlights for FY 15-16

Hours Added: Analysis of demand and implementation of the new response zone map led to
the addition of 240 Advanced Life Support unit hours per week. These additional hours have
been added to the system to increase the number of shift lines and staff available to the system
throughout the week.

Inter-facility System Growth: Growing demand and a dedication to utilizing appropriate
resources based on patient condition led to REMSA adding 144 Intermediate Life Support unit
hours. This increase ensured BLS and ILS transfers can be completed by an ILS transport staff,
increasing the availability of ALS units in the 911 system.

New Dedicated Posts: Two dedicated posts have been added to outlying areas in an effort to
provide services to growing and expanding population centers in the region. A 16-hour
dedicated post at Wedge Parkway and a 16-hour dedicated post in Spanish Springs were
implemented to better serve the expanding geographical population base of the Truckee
Meadows

Community Health: Began transitioning CHP programs from grant-based to sustainable models
with new Healthcare Partners and strategic relationships.

Omega Protocols: Implemented Omega Protocols with approval from all three jurisdictions as
well as the EMS Advisory Board and the District Board of Health. This agreement is part of
REMSA’s Community Health initiatives to get the right care to the right patients.

Communication Staff: Communication staff added to support the increase of requests specific
to handling Inter-facility transfers and to help ensure efficiency of the ILS transport systems.

Communication Center Accreditation: Successful reaccreditation of the REMSA Communication
Center by the International Academy of Emergency Dispatch Center of Excellence. This is
REMSA’s 15 year being an accredited Center of Excellence.
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Mutual Aid: Initiated a new Mutual Aid Review Policy to ensure agreements are reviewed more
frequently. A Mutual Aid Agreement with Truckee Meadows Fire Protection District was also
completed and signed on June 28, 2016. Additionally, work began on establishing agreements
with Reno Fire Department and Pyramid Volunteer Fire and Rescue.

National Visitors: Hosted multiple tours of key external decision makers; Dean Heller, Reid's
staff, State Legislators, and representatives from the Center for Medicare innovation.

New Technology: Implemented Mobile Data Terminals in ambulances and supervisor vehicles
for improved routing, information sharing and digital communications. This new technology
allows crews access to more information about calls and increased communications with the
Communications Center.

Mission Life Line Silver Award: Awarded the Silver Mission Life Line Recognition in 2016 for
successfully managing and caring for STEMI patients in collaboration with all local hospitals
based on national criteria, see below.

Core Measures Quarter 1 | Quarter2 | Quarter3 | Quarter 4 Overall

Percentage of pts with non-
traumatic chest pain >35
treated and transported who 95% 95% 95% 92% 94.7%
received a pre-hospital 12
lead:

Percentage of STEMI pts
treated/transported to PCI
facility with first medical 100% 90% 80% 95.7% 92.2%
contact to device <90
minutes:

—_— Y
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Gerlach Volunteer Fire Department Highlights for FY 15-16

Gerlach Fire and EMS: The small department remained active in FFY-2016, thanks to assistance
from the Truckee Meadows Fire Protection District (TMFPD). Due to a variety of factors, the
department was in transition. The first half of the year the station was staffed by volunteers
and the second half of the year the station was staffed by TMFPD.

However, it emerged stronger and more sustainable as a Combination Fire Department with
two full-time employees and two Intermittent Employees to form the nucleus of the revitalized
Department.

Volunteers are being recruited, and regular service calls are being conducted by the two
ambulances stationed at the Gerlach Department. The coverage area remains almost 5,000
square miles and the department averages about 50 calls per year, with call spikes during the
annual Burning Man festival.

Calls for service: During FFY-2016 the Gerlach Volunteer Fire Department or TMFPD, responded
to 71 calls for service within the Gerlach response area, of which 48% (34) were EMS.

T T e e . L —  — - e ————— =1
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Section 7: Goals for Next Fiscal Year

The following goals are areas which the EMS Oversight Program has been working towards for a
several months, however, they are expected to be in effect within the next fiscal year. The
Five-year Strategic Plan is a duty assigned by the ILA and was developed over much of FY 15-16
in collaboration with partner EMS agencies. The Program will also be working with EMS partner
agencies and regional hospitals to develop best practice methodology to evaluate patient
outcome data for future data reports.

Five-Year Strategic Plan

The Washoe County EMS Five-Year Strategic Plan began in August 2015 to guide the future
direction of the Washoe County EMS System. The strategic plan began with a collaborative
assessment to examine strengths, weaknesses, opportunities and threats facing the EMS
System fomnational, regional and local influences. The information obtained through the
analysis helped formulate goals to optimize the structure, processes, and outcomes of the EMS
Five-Year Strategic Plan, focusing on: 1) maintaining or improving clinical care and patient
satisfaction; and2) improving operational efficiency and collaboration across the region.

The strategic plan provides Washoe County’s EMS System’s mission, vision, values, goals and
objectives to be accomplished by 2021. The following six goals are outlined in the plan and are
as follows:

Goal 1: Enhance utilization of EMS resources by matching the appropriate services, as defined
by the call for service, through alternative protocols, service options and transportation options
by October 7, 2021.

Goal 2: Improve pre-hospital EMS performance by reducing system response times through the
use of technology and the development of regional response policies by December 31, 2022.

Goal 3: Improve communications between EMS partners through enhanced usage of
technology and the development of regional guidelines by June 30, 2021.

Goal 4: Improve continuity of care through regional processes that ensure patient information
transfers from the scene to the hospital by December 31, 2018.

Goal 5: Design an enhanced EMS response system through effective regional protocols and
quality assurance by December 31, 2018.

Goal 6: Continue collaborative models with regional EMS agencies, health organizations and
public safety stakeholders.
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Patient Outcome Data

As identified in the Program’s FY 14-15 Annual Report, focusing on the relationship between
the two-tiered response system is an isolated review of the EMS system performance and
patient outcome data should be included for evaluating performance of prehospital care.
Promoting a high-quality level of patient care is a priority of all EMS partner agencies. Currently
our region’s EMS providers are not formally informed of patient outcomes after the responders
are cleared from the scene or complete the patient transport to the emergency room.

While all 9-1-1 calls are deemed important, there are a few select conditions which national
guidelines recommend a rapid response time from emergency responders; these include the
following types of calls:

Cardiac arrest: An electrical malfunction of the heart, resulting in an ineffective
heartbeat, or complete lack of heart beat. Often occurs without an early onset of
warning symptoms. When the heart’s electrical pulse is disrupted, the blood flow to the
rest of the body stops, this causes the victim to become unconscious, resulting in death
within minutes.

ST-elevation myocardial infarction (STEMI): Specific type of heart attack in which the
blood flow to a portion of the heart is blocked. The heart is a muscle and if an artery
providing oxygen-rich blood is blocked for prolonged periods of time that section of the
heart will begin to die. Heart attack symptoms may occur suddenly, however many
heart attacks occur slowly over a period of days or even weeks.

Stroke: Occurs when a blood vessel carrying blood to the brain is blocked or ruptures,
resulting in lack of blood to that area of the brain which in turn causes brain tissue and
cells to die. Strokes impact people differently depending on which area of the brain the
blockage or rupture occurred and the extent of tissue death.

Obtaining patient outcomes from regional hospitals allows EMS providers, including
dispatchers, to effectively evaluate dispatch pre-arrival instructions as well as patient care
provided on scene and en route to the hospital. This will help to ensure an accurate patient
assessment is occurring and the prehospital treatment is appropriate. Measuring patient
outcomes is instrumental to evaluate the effectiveness of prehospital protocol and procedures.
The Program’s goal is to work with the EMS partner agencies and hospitals to further identify
patient conditions to analyze and ensure the appropriate data are gathered to effectively assess
pre-hospital patient care.
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TO: Truckee Meadows Fire Protection District Board of Fire Commissioners
FROM: Mary C. Walker, CPA District Financial Consultant

THROUGH: Charles A. Moore, Fire Chief

SUBJECT: Review and acceptance of the Sierra Fire Protection District’s Audited Financial
Statements for the Fiscal Year ended June 30, 2016. (All Commission Districts)

SUMMARY ¢

Please find attached the Sierra Fire Protection District's financial statements for the fiscal year ended
June 30, 2016 which were audited by Eide Bailly LLP. The auditor's opinion of the financial statements
is an "unqualified" opinion which means the financial statements present fairly, in all material respects,
the respective financial position of the District's governmental activities and each major fund of the
District as of June 30, 2016.

The auditors have stated in the report the auditors found the District conformed to all significant
statutory constraints on its financial administration during the year and that there were no material
weaknesses. The auditors did note one significant deficiency regarding the financial statement
preparation. Due to limited staffing in the administration of the District and the added staff time to
prepare both the SFPD and TMFPD financial statements, it was determined that contracting with Eide
Bailly LLP for the preparation of the financial statements and the related statement disclosures provided
the best cost benefit to the District. For the future, with the consolidation of the SFPD and the TMFPD,
only one set of financial statements will be required to be prepared. This will provide more staff time
for staff to prepare the financial statements and related disclosures. In addition, with the hiring of a new
Fiscal Officer, this will provide the District the opportunity to hire the staff necessary to prepare the
financial statements internally.

It is recommended the Sierra Fire Protection District Board of Fire Commissioners accept the District’s
Audited Financial Statements for FY'15-16.

Strategic Objective supported by this item: Sustainability of our financial, social and natural
resources.

PREVIOUS ACTION

None

BACKGROUND

The highlights of the Sierra Fire Protection District's Audited Financial Statements for the Fiscal Year
Ended June 30, 2016 are as follows:
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General Fund:

The General Fund's fund balance as of June 30, 2016 was $2,096,972, an increase of $273,923 or 15%
from the prior year. The increase was caused by revenues exceeding expenditures due to one-time
budgeted capital projects that were not yet completed. The total fund balance of $2,096,972 equates to
30.6% or nearly four months’ worth of expenditures.

In FY 15-16, the total General Fund expenditures were $6,849,553 of which $6,681,780 was payment to
the TMFPD for fire administration and operations. The total expenditures were under budget by
$699,337 or by 10.2% primarily due to not expending the capital budget.

In FY 15-16, the General Fund revenues and other sources exceeded budget by $61,141 or by .9%.

Wildland Fire Emergency Fund:

The Wildland Fire Emergency Fund was established to fund the District's emergency and wildland fire
liability. As of June 30, 2016, the fund balance was $640,386. This fund balance was carried forward to
the Truckee Meadows Fire Protection District in FY 16-17 to allow for District funding for the cost of
future wildland fires and other emergencies.

Conclusion

The Sierra Fire Protection District is financially sound as of June 30, 2016. The consolidated operations
of the District with the Truckee Meadows Fire Protection District have culminated in administrative and
operational savings and the District’s finances are stable.

FISCAL IMPACT

None

RECOMMENDATION

To accept the Sierra Fire Protection District's Audited Financial Statements for the Fiscal Year ended
June 30, 2016.

POSSIBLE MOTION

Should the Board agree with staff’s recommendation a possible motion would be:

“I move to accept the Sierra Fire Protection District's Audited Financial Statements for the Fiscal Year
ended June 30, 2016.”
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CPAs & BUSINESS ADVISORS
November 11, 2016

To the Honorable Board of Fire Commissioners
Sierra Fire Protection District
Reno, Nevada

We have audited the financial statements of the governmental activities and each major fund of Sierra
Fire Protection District for the year ended June 30, 2016. Professional standards require that we provide
you with information about our responsibilities under generally accepted auditing standards and
Government Auditing Standards, as well as certain information related to the planned scope and timing of
our audit. We have communicated such information in our engagement letter to you dated February 26,
2016. Professional standards also require that we communicate to you the following information related
to our audit.

Significant Audit Findings

Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. The significant
accounting policies used by Sierra Fire Protection District are described in Note 1 to the financial
statements. The District adopted Governmental Accounting Standards Board (GASB) Statement No. 72,
Fair Value Measurement and Application. Accordingly, Note 3 to the financial statements has been
updated to categorize the District’s investments using the fair value measurements based on the hierarchy
established by generally accepted accounting principles and the related valuation methods have been
disclosed. No other new accounting policies were adopted and the application of existing policies was not
changed during 2016. We noted no transactions entered into by Sierra Fire Protection District during the
year for which there is a lack of authoritative guidance or consensus. All significant transactions have
been recognized in the financial statements in the proper period.

Accounting estimates are an integral part of the financial statements prepared by management and are
based on management’s knowledge and experience about past and current events and assumptions about
future events. Certain accounting estimates are particularly sensitive because of their significance to the
financial statements and because of the possibility that future events affecting them may differ
significantly from those expected. The most sensitive estimate affecting the District’s financial statements
were:

Management’s estimate of the actuarial accrued liability for other post-employment benefits is
based on a third party actuarial valuation. We evaluated the key factors and assumptions used to
develop the actuarial accrued liability for postemployment benefits in determining that it is
reasonable in relation to the financial statements taken as a whole.

Certain financial statement disclosures are particularly sensitive because of their significance to financial
statement users. The most sensitive disclosures affecting the financial statements were:

The disclosure of the District’s participation in the Washoe County OPEB Trust, as
described in Note 5 to the financial statements.
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The disclosure of the District’s participation in the Interlocal Agreement for Fire Services
and Consolidation of the Districts as described in Note 1 to the financial statements,

The disclosure of the District’s consolidation with Truckee Meadows Fire Protection District,
effective July 1, 2016, as described in Note 8 to the financial statements.

The financial statement disclosures are neutral, consistent, and clear.

Difficulties Encountered in Performing the Audit
We encountered no significant difficulties in dealing with management in performing and completing our
audit.

Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all known and likely misstatements identified during the
audit, other than those that are clearly trivial, and communicate them to the appropriate level of
management. Management has corrected all such misstatements. Management has corrected all such
misstatements. In addition, none of the misstatements detected as a result of audit procedures and
corrected by management were material, either individually or in the aggregate, to each opinion unit’s
financial statements taken as a whole.

Disagreements with Management

For purposes of this letter, a disagreement with management is a financial accounting, reporting, or
auditing matter, whether or not resolved to our satisfaction, that could be significant to the financial
statements or the auditor’s report. We are pleased to report that no such disagreements arose during the
course of our audit.

Management Representations
We have requested certain representations from management that are included in the management
representation letter dated November 11, 2016.

Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and accounting
matters, similar to obtaining a “second opinion” on certain situations. If a consultation involves
application of an accounting principle to the governmental unit’s financial statements or a determination
of the type of auditor’s opinion that may be expressed on those statements, our professional standards
require the consulting accountant to check with us to determine that the consultant has all the relevant
facts. To our knowledge, there were no such consultations with other accountants,

Other Audit Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and auditing
standards, with management each year prior to retention as the District’s auditors. However, these
discussions occurred in the normal course of our professional relationship and our responses were not a
condition to our retention.



Other Matters

We applied certain limited procedures to the Management’s Discussion and Analysis and Schedule of
Funding Progress — Other Postemployment Benefits, which are required supplementary information (RSI)
that supplements the basic financial statements. Our procedures consisted of inquiries of management
regarding the methods of preparing the information and comparing the information for consistency with
management’s responses to our inquiries, the basic financial statements, and other knowledge we
obtained during our audit of the basic financial statements. We did not audit the RSI and do not express
an opinion or provide any assurance on the RSL

This information is intended solely for the use of the Board of Fire Commissioners and management of
the District and is not intended to be, and should not be, used by anyone other than these specified parties,

Very truly yours,

&M L7

Reno, Nevada



Sierra Fire Protection District
June 30, 2016




Financial Statements
June 30, 2016

Sierra Fire Protection District

| www.eidebailly.com





















































































































































































































































































































Truckee Meadows Fire Protection District
Combining Statement of Cash Flows — Internal Service Funds

Year Ended June 30,2016
Governmental Activities
Workers' Health
Compensation Benefits
Internal Service Internal Service
Fund Fund Total
Operating Activities
Cash payments for services and supplies $ (423,834) $ - (423,834)
Noncapital Financing Activities
Interest paid (38,612) - (38,612)
Investing Activities
Investment earnings 87.489 11,385 98,874
Net Change in Cash and Cash Equivalents (374,957) 11,385 (363,572)
Cash and Cash Equivalents, Beginning of Year 4,255,160 603,892 4,859,052
Cash and Cash Equivalents, End of Year $ 3,880,203 $ 615,277 4,495,480
Reconciliation of operating income (loss) to net
cash from (used for) operating activities
Operating income (loss) §  (166,623) $ - (166,623)
Adjustments to reconcile operating loss to
net cash used for operating activities
Change in
Due to other governments 64,789 = 64,789
Pending claims (322,000) - (322,000)
Total adjustments (257,211) - (257,211)
Net Cash used for Operating Activities $  (423,834) $ - (423,834)

54



Truckee Meadows Fire Protection District
Schedule of Revenues, Expenses, and Changes in Net Position — Budget and Actual — Workers® Compensation

Fund

Year Ended June 30, 2016

Operating Expenses
Services and supplies
Claims

Nonoperating Revenues (Expenses)
Investment earnings
Net increase in the fair
value of investments
Interest expense

Total nonoperating
revenues (expenses)

Change in Net Position
Net Position, Beginning of Year

Net Position, End of Year

2016 Budgeted Amounts 2016
Variance with
Original Final Actual Final Budget
1,000,000 $ 1,000,000 $ 166,623 $ 833,377
50,000 50,000 48,754 (1,246)
. - 36,548 36,548
- - (38,612) (38,612)
50,000 50,000 46,690 (3,310)
(950,000) $  (950,000) (119,933) $ 830,067
3,411,814
$ 3,291,881
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Truckee Meadows Fire Protection District

Schedule of Cash Flows — Budget and Actual — Workers’ Compensation Fund
Year Ended June 30, 2016

2016 Budgeted Amounts 2016
Variance with
Original Final Actual Final Budget
Operating Activities
Cash payments for services
and supplies $  (1,000,000) $ (1,000,000) §  (423,834) $ 576,166
Noncapital Financing Activities
Interest paid - - (38,612) (38,612)
Investing Activities
Investment earnings 50,000 50,000 87,489 37,489
Net Change in Cash and
Cash Equivalents (950,000) (950,000) (374,957) 575,043
Cash and Cash Equivalents,
Beginning of Year 4,441,940 4,441,940 4,255,160 (186,780)
Cash and Cash Equivalents,
End of Year $ 3,491,940 $ 3,491,940 § 3,880,203 ) 388,263
Reconciliation of operating income (loss) to net
cash from (used for) operating activities
Operating income (loss) $  (166,623)
Adjustments to reconcile operating loss to
net cash used for operating activities
Change in
Due to other governments 64,789
Pending claims (322,000)
Total adjustments (257,211)
Net Cash Provided used for Operating Activities $ (423,834
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Truckee Meadows Fire Protection District

Schedule of Revenues, Expenses, and Changes in Net Position — Budget and Actual — Health Benefits Fund
Year Ended June 30, 2016

Operating Expenses
Services and supplies

Nonoperating Revenues (Expenses)
Investment earnings
Net increase in the fair
value of investments

Total nonoperating
revenues (expenses)

Change in Net Position
Net Position, Beginning of Year

Net Position, End of Year

2016 Budgeted Amounts 2016
Variance with
Original Final Actual Final Budget
$ 611,030 $ 611,030 - $ 611,030
- - 6,159 6,159
; - 4,850 4,850
- - 11,009 11,009
$ (611,030) $ (611,030) 11,009 $ 622,039
605,535
616,544
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Truckee Meadows Fire Protection District
Schedule of Cash Flows — Budget and Actual — Health Benefits Fund
Year Ended June 30,2016

Operating Activities
Cash payments for services
and supplies

Investing Activities
Investment earnings (loss)

Net Change in Cash and
Cash Equivalents

Cash and Cash Equivalents,
Beginning of Year

Cash and Cash Equivalents,
End of Year

2016 Budgeted Amounts 2016

Variance with

Original Final Actual Final Budget

$ (611,030) $ (611,030) $ - $ 611,030
- - 11,385 11,385

(611,030) (611,030) 11,385 622,415
611,030 611,030 603,892 (7,138)

$ - $ - $ 615,277 $ 615,277
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CPAs & BUSINESS ADVISORS

Independent Auditor's Report on Internal Control over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements
Performed in Accordance with Government Auditing Standards

To the Honorable Board of Fire Commissioners
Truckee Meadows Fire Protection District
Reno, Nevada

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States, the financial statements of the governmental
activities, each major fund, and the aggregate remaining fund information of the Truckee Meadows Fire
Protection District (the District) (a component unit of Washoe County, Nevada) as of and for the year
ended June 30, 2016, and the related notes to the financial statements, which collectively comprise the
District’s basic financial statements, and have issued our report thereon dated November 11, 2016.

Internal Control over Financial Reporting '

In planning and performing our audit of the financial statcments, we considcred the District’s internal
control over financial reporting (internal control) to determine the audit procedures that are appropriate in
the circumstances for the purpose of expressing our opinions on the financial statements, but not for the
purpose of expressing an opinion on the effectiveness of the District’s internal control. Accordingly, we
do not express an opinion on the effectiveness of the District’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or a combination
of deficiencies, in internal control such that there is a reasonable possibility that a material misstatement
of the entity’s financial statements will not be prevented, or detected and corrected on a timely basis. A
significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less
severe than a material weakness, yet important enough to merit attention by those charged with
governance,

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control over financial reporting that
might be material weaknesses or significant deficiencies and therefore, material weaknesses or significant
deficiencies may exist that were not identified. However, as described in the accompanying schedule of
findings and responses, we identified a certain deficiency in internal control that we consider to be a
material weakness. We did identify a certain deficiency in internal control, described in the accompanying
schedule of findings and responses as finding 2016-A, that we consider to be a significant deficiency.
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether the District’s financial statements are free from
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements, noncompliance with which could have a direct and material effect on the
determination of financial statement amounts. However, providing an opinion on compliance with those
provisions was not an objective of our audit and, accordingly, we do not express such an opinion. The
results of our tests disclosed no instances of noncompliance or other matters that are required to be
reported under Government Auditing Standards.

Truckee Meadows Fire Protection District’s Response to Finding

The District’s response to the finding identified in our audit is described in the accompanying schedule of
findings and responses. The District’s response was not subjected to the auditing procedures applied in
the audit of the financial statements and, accordingly, we express no opinion on it.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the cntity’s internal
control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the entity’s internal control and compliance. Accordingly,
this communication is not suitable for any other purpose.

&MZ&?‘Q

Reno, Nevada
November 11, 2016
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Truckee Meadows Fire Protection District

Schedule of Findings and Responses
Year Ended June 30, 2016

2016-A  Financial Statement Preparation
Significant Deficiency

Criteria:

Condition:

Effect:

Cause:

Recommendation:

Management’s Response:

Management is responsible for establishing and maintaining an effective system
of internal control over financial reporting. One of the key components of an
effective system of internal control over financial reporting is having the
capability to prepare full disclosure financial statements.

The District does not have an internal control system designed to provide for the
preparation of the financial statements and related financial statement disclosures
being audited. In conjunction with the completion of our audit, we were
requested to draft the financial statements and accompanying notes to those
financial statements. Although this circumstance is not unusual for a government
the size of Truckee Meadows Fire Protection District, the preparation of financial
statements as part of the audit engagement may result in financial statements and
related information included in financial statement disclosures not being
available for management purposes as timely as it would be if prepared by
District personnel. In addition, the absence of controls over the preparation of the
financial statements and related financial statement disclosures increases the
possibility that a misstatement of the financial statements could occur and not be
prevented, or detected and corrected, in a timely manner by the District’s internal
control. It is the responsibility of management and those charged with
governance to determine whether to accept the risk associated with this condition
because of cost or other considerations.

Internally prepared financial information may not be accurate and full disclosure
financial statements may not be available as timely as they would be if prepared
by District personnel.

Due to a shortage of personnel with the ability to prepare full disclosure financial
statements, the District has chosen to contract with Eide Bailly LLP to prepare its
financial statements and related financial statement disclosures.

We recommend Truckee Meadows Fire Protection District’s finance staff obtain
training in the preparation of governmental financial statements and related
financial statement disclosures in order to gain the knowledge needed to prepare
the financial statements and related financial statement disclosures internally.

Management concurs with the Auditor's Findings. With the consolidation of the
Sierra Fire Protection District into the Truckee Meadows Fire Protection District
in FY 16-17, the audit work load in the future will be significantly reduced
giving staff more time to prepare the financial statements and related financial
statement disclosures. In addition, the District is currently in the process of hiring
a new Fiscal Officer which will give the District the opportunity to hire the staff
necessary to prepare the financial statements.
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CPAs & BUSINESS ADVISORS

Auditor’s Comments

To the Honorable Board of Fire Commissioners
Truckee Meadows Fire Protection District
Reno, Nevada

In connection with our audit of the financial statements of the governmental activities, each major fund,
and the aggregate remaining fund information of the Truckee Meadows Fire Protection District (the
District) as of and for the year ended June 30, 2016, and the related notes to the financial statements,
nothing came to our attention that caused us to believe that Truckee Meadows Fire Protection District
failed to comply with the specific requirements of Nevada Revised Statues cited below. However, our
audit was not directed primarily toward obtaining knowledge of such noncompliance. Accordingly, had
we performed additional procedures, other matters may have come to our attention regarding the
District’s noncompliance with the requirements of Nevada Revised Statutes cited below, insofar as they
related to accounting matters.

Current Year Statute Compliance
The District conformed to all significant statutory constraints on its financial administration during the

year.

Progress on Prior Year Statute Compliance
Transfers were monitored during the current year to avoid potential violations with NRS.

Prior Year Recommendations
The prior year finding 2015-A was corrected. The prior year finding 2015-B is repeated as finding 2016-
A in the current year.

Current Year Recommendations
Our current year recommendations are included in the Schedule of Findings and Responses.

&Mur"

Reno, Nevada
November 11, 2016

www.eidebailly.com
5441 Kietzke Ln., Ste, 150 | Reno, NV 895112094 | T775.689.9100 | F775.689.9299 | EOE
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