Letter sent to the County Chair, the County Commissioners, the head of AMR, the Corbett Fire Chief and the local paper. 
February 16, 2024
Good afternoon Hayden,
NEMCCA wanted to reach out to the Chair regarding the AMR issues in East Multnomah County. I know we've had it on the agenda for items we'd like to discuss at the Community Meetings, but we've run out of time before we ran out of topics.
The concern regarding times when ambulances are at zero, or the wait times are long, is real in East County. As a whole our Community is not close to hospitals or emergency care and we rely on ambulance service for fast, safe transportation. When there are no ambulances ready to respond it impacts the health outcome for your citizens.
The desire to hold on to the two paramedic ambulance staffing is threatening the health of the overall community and we would like to offer some thoughts on the matter.
1) Staffed fire departments typically have a paramedic on board when they respond to a call. With two paramedics in an ambulance you are now having three paramedics responding to one call, which may not require any. ProQA should be able to pin down what level of care is required and send out the appropriate unit.
2) Stating that two paramedics increases the chances of survival during a critical case needs to be proven with hard data. What percent of calls are critical cases? How do the outcomes compare to neighboring Counties? What is the actual percentage difference between Multnomah County and other Counties when it comes to critical outcomes? How many other calls are going unanswered or delayed because there are no ambulances available and what is that percentage, along with outcomes. (Not necessarily death, but additional or prolonged health issues caused by the delay). Do you have that data to share?
3) It is understood this policy came in to effect in the 1980's due to lack of training time for paramedics before they were sent out on calls. The County needed back up to cover for that lack of training. What is the current expertise of the paramedics? Is this really still necessary because we don't have trained personnel on the ambulances, or is the County doing better making sure the service provider is hiring qualified staff?
4) Why not have a policy where if a paramedic has less than (one, two or three) years of experience they respond with another paramedic, but once they have been seasoned they can respond with an EMT?
5) Is it better to have one paramedic and one EMT respond who work well together, or two paramedics who don't? In any job there are people who have a natural flow when working together, and those who won't. Increase the options for co-workers and see if that also contributes to better outcomes.
In addition, with two paramedics the hierarchy is disturbed. It is clear with an EMT or EMR as a secondary team member.
6) Why does the County allow the ambulance system to be used as transport for the homeless when there is no medical reason? If the County allowed paramedics to refuse ambulance transport but offer a taxi or Uber service to the hospital, that would ultimately reduce the cost of the transport and allow the paramedics to respond to medically necessary calls. (Vouchers good only to delivery to the nearest appropriate medical facility). 
7) If the concern is the outlying areas, like Corbett and the West Side, then have two paramedic ambulances available to respond to those areas. A heart attack while hiking Multnomah Falls would benefit from two paramedics, but it is our understanding that many won't leave the hard surface of the parking lot or go out of sight of their ambulance, so that limits their functionality as most calls are further up the trail. So, two paramedics sitting in an ambulance waiting for a patient to be brought to them isn't helping the health outcome, and this seems like an issue that should be addressed. (Or clarified on what is the expectation on trail calls.)
[image: 😎]How can anyone say there isn't an adverse effect on public health and safety when there aren't ambulances available to treat those in need? Yet Dr. Jui has stated that in his interviews with Willamette Week. He referred to the person who was hit by a car and then died after a long wait for an ambulance and said the outcome would have been the same as only 5% of people survive that kind of injury.
So, it's not an adverse effect if he has statistics that back up his position? In that case, does he think ambulances should be even sent out on those calls? Maybe the County would like to do statistics on all the different calls they respond to, figure out what the chance of survival is for the patient, then determine who will get an ambulance based on that list. Does the County decide there are no adverse effects if the chance of survival was 5%, 10%, 25%? At what point does human life no longer have a value associated with it that the two paramedic model has to remain in place?
9) There is an escalating violence against first responders. It doesn't matter the responding agency, there has been a culture shift, lead by those in upper Government positions, that those who come to help community members (and those visiting our community) are the enemy. They are attacked, threatened and abused, and the leadership fails to support them. The first thing medical responders are taught "Is the scene safe" is to add a layer of protection to those responding, because if the paramedic or EMT is injured, they can't help others. But when the police are not allowed to do what is necessary to insure a safe scene, if the patient themselves are violent and attack the first responder, when there are no actions against those doing violence, when the leadership looks the other way, how can you not have burn out in the health care providers? When AMR says they hired 32 new paramedics, but 44 quit, how can the County refuse to shift their stance? Are you doing exit interviews? Is AMR? What are you being told as the head of this County that is being ignored? 
10) Ultimately, the County negotiates the contract with their service provider. When the County drives down the cost, going for low bid, then they are the ones responsible for not having coverage in this County. Going on line the average yearly pay for a paramedic in Lincoln City, OR is almost $8,000 higher than the average pay in Portland, OR. If you were looking at where you'd want to work based on population, types of calls, support of leadership, which would you choose? 
Why not look at the contract and make a change from the top? Admit Multnomah County is a very hard place to work, also an expensive place to live, and then pay according to the results you want to see.
Set out in the contract what you want paid per employee (at a minimum) based on years of experience and certifications, and make it worth the job you are requiring them to do. And audit the company on a yearly basis to make sure the first responder is being paid according to the contract. 
The County website states:
At the top of our organizational chart are the citizens of Multnomah County. We work for you. 
Please remember that when you're making your decisions. Don't hang on to "that's how we've always done it" when that model isn't working. 
Sincerely,
NEMCCA Board
Victoria Purvine
NEMCCA President
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