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SERVICE TO THE COMMUNITY

Day-to-day, Lancaster County Emergency Services is responsible for providing emergen-
cy medical services personnel, to staff the volunteer rescue squads and advanced life sup-
port response unit. This agreement, in place since 2004, ensures that ambulance crews
are available to respond to emergencies 24/7.

Today, the Department of Emergency Services provides 576 hours of staffing per week, to
ensure a timely response, whether with a volunteer crew, or a career crew—in some cases,
the crew is staffed with a combination of career and volunteer personnel.

In addition to this day-to-day role, the department is responsible for emergency manage-
ment and hazardous materials response, for Lancaster County. This responsibility in-
cludes planning for emergencies, coordinating response and recovery efforts with other
public safety agencies and county departments, in addition to working with town, state
and federal agencies, on behalf of Lancaster County. Much effort is also spent on commu-
nity education and outreach, helping to ensure a resilient community.




COMMUNITY EMERGENCY RESPONSE TEAM

The Lancaster County Emergency Re- departments, and support for community
sponse Team (CERT), is a federal Citizen events, with parking, safety monitoring,
Corps program, sponsored locally by Lan- and communications.

caster County Emergency Response Team.
The purpose of the CERT program in Lan-
caster County, is to support county staff
and public safety agencies, with trained
volunteers, to provide a variety of services
during an emergency or disaster. Exam-
ples of such services may include: emer-
gency shelter and feeding, pet shelter
support, firefighter rehab, damage assess-
ment, and search and rescue. Non-
emergency functions of the CERT program
may include activities to support fundrais-
ing efforts by volunteer fire and rescue

On May 6, 2017, Lancaster CERT graduat-
ed a class of 14 students, with an addition-
al cohort of 15 scheduled to graduate on
May 11, 2017. These volunteers are a valu-
able asset to Lancaster County, and con-
tribute greatly to community resilience
and response capacity.

“These volunteers are a valuable asset to
Lancaster County, and contribute greatly to
community resilience and response capacity.”
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TEERISM EMERGENCY MEDICAL SERVICES
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GRANT PROJECTS

Since 2013, Lancaster County
Emergency Services has partici-
pated in local or regional grant
projects, receiving more than
$800,000 for local and regional
projects. These projects have
improved the quality of emergency
medical care, and the emergency
response capabilities of Lancaster
County and the Northern Neck.

Grant projects include:
®  Emergency Medical Dispatch

®  Amateur Radio Communica-
tions

®  Emergency Shelter Capacity

®  Pet Shelter Capacity

®  Improved Cardiac Care
Equipment

° Citizens Corps Training and
Equipment

TRENDS IN EMERGENCY MEDICAL SERVICES

(] EMS Personal Protective

As the nation’s healthcare system evolves from a fee-for-service model to a more patient- Equipment

centered, value-driven and outcomes-based model, EMS as we know it today is posi-
tioned to change. The Institute of Healthcare Improvement triple aim of improving the
patient care experience, improving population health, and reducing the cost of
healthcare, are being applied throughout the healthcare system. The current EMS deliv-
ery model is inefficient and expensive. In order to achieve better value for the cost of
service, EMS is uniquely positioned to engage in community-based programs to improve
health, while reducing the overall cost of healthcare. While the payment for such services
is not yet defined, prototype programs across the nation have demonstrated success with
innovative interventions and reimbursement models.

®  Regional Tiered Evacuation

° Emergency GIS Data En-
hancement and Exchange

° Points of Distribution

° Emergency Operations Plan
Gap Analysis and Regional
As these programs demonstrate success and payment models evolve to reflect greater Integration
efficiency and improvement in healthcare, payers are likely to drive change in the
healthcare system. This may result in an increase in the services provided by EMS sys-
tems, which will complement other partners across the continuum of care, shifting invest-
ment from existing programs, to programs that demonstrate better efficiency and better
success. Areas in which EMS systems may begin participating in more integrative
healthcare include: urgent medical intervention, preventative evaluation and care, chron-
ic disease management, post-discharge follow-up and care, and transport to destinations

®  Hazard Mitigation Planning
®  Regional Sheltering

®  EMS Training for EMT Ini-
tial Training and Continuing

other than emergency departments. Education

While these changes deviate from the current model of emergency medical services, they ®  Eogiu1 Enhancement

are reflective of a changing healthcare landscape, where increasing costs are resulting in

more restrictive services. Innovative approaches to address the medical and wellness ®  Regional Disaster Debris
needs of communities will require a more collaborative effort across the spectrum of Management and Reduction

healthcare services. New models for payment or services will have to be developed to

address these shifting service responsibilities. While much remains undetermined, and

changes are not imminent, Lancaster County Emergency Services remains engaged in the

conversation, ensuring the interests of Lancaster County and similar communities are

considered. In anticipation of potential change, we are taking inventory capabilities, and

evaluating the financial impact of change, such that those concerns can be addressed

through regulation or through payer demands for service before change occurs, rather

than reacting to a change. 3



COLLABORATION
WITH FIRE DEPART-
MENTS

Although fire suppression is not a
function of Lancaster County
Emergency Services, the depart-
ment has established a strong,
collaborative relationship with the
county’s three volunteer fire de-
partments. These organizations,
similar to the rescue squads,
struggle with maintaining suffi-
cient number of trained, available,
responders. Recognizing this
problem, the volunteer fire depart-
ments have approached LCES, to
assist in areas where local exper-
tise is available. This has includ-
ed, assistance with policy develop-
ment, training, radio communica-
tions, and most recently, the pro-
posal for a County fire investiga-
tor. The goal of LCES in this rela-
tionship is to identify areas where
LCES personnel can provide ex-
pertise, and which will relieve a
burden from the volunteer fire
departments, thus allowing their
volunteers to focus on their core
mission—fire suppression.

Any activity outside of training,
community risk reduction, or
response, takes away from the
departments’ ability to provide
their services to the community.
As such, Lancaster County Emer-
gency Services makes its leader-
ship and personnel available to
provide whatever expertise or
capability is available, to improve
the ability of our fire departments
to fulfill their obligations to the
residents and visitors of Lancaster
County.

SEEKING A NEW HOME

Since adding the ALS-1 service in 2012,
Lancaster County Emergency Services has
been in search of a suitable location for
administrative offices, emergency opera-
tions center, and housing for EMS person-
nel and apparatus. The former maternity
center has served as a convenient tempo-
rary location; however, it does not provide
suitable infrastructure for Emergency
Services. Our architectural firm, Guern-
seyTingle, has determined that renovation
and conversion of this facility is not cost
effective.

Based upon the recommendations of
GuernseyTingle, the department has be-
gun the process of designing an appropri-
ate facility, that will serve the current
needs of Lancaster County Emergency
Services, and will be a suitable facility, for
its intended purpose, for the next fifty

years.

The projected cost of the facility, is ap-
prox. $3,000,000. After much discussion
and evaluation of needs among the project
stakeholders, our current proposal
achieves a balance of size, function and
cost—meeting current needs, and antici-
pating future needs.

SALARY COMPARISONS AND WORKFORCE

LIMITATIONS

The Northern Neck and Middle Peninsula
localities are in competition for the same
workforce, hence, competitive salaries are
essential for a stable workforce. Currently
the chiefs’ salaries range from a low of
$60,000 annually to a high of $76,500.
Salaries for EMS providers are outlined on
the chart below.

During FY17, Lancaster County Emergency
Services has experienced a 33% turnover
among full-time personnel. This has result-
ed in multiple simultaneous vacancies,
requiring the payment of overtime and/or
adjustment of staffing schedules. Addition-
ally, the department has experienced sever-
al prolonged medical or family absences,
increasing the demand on part-time em-
ployees, payment of overtime and/or ad-

justment of staffing schedules. Personnel
who have separated have either accepted a
position with neighboring jurisdictions, or
larger agencies outside the region.

The human resource pool for EMS on the
Middle Peninsulas and Northern Neck has
been exhausted by career agencies, which
are struggling to fill positions with qualified
candidates when vacancies occur. Wages
are a significant factor in attracting and
retaining qualified employees; the training
investment is lost when employees leave,
ultimately costing the County more, in the
long-term, compared to a higher wage.
While we continue to seek opportunities to
expand the labor pool, the present condi-
tion is very competitive, within the North-
ern Neck, and beyond.
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EMT $13.50 $14.00 $12.50 S$S14.00 $15.71 $12.00 S$14.18 $16.00
Advanced $14.25 $14.50 $14.00 S$S14.00 $15.71 $14.00 $15.02 $16.00

$15.75 $16.00 $16.50 $16.00 $16.73
$16.75 $17.50 $16.50 $18.00 $17.82

$16.50 $15.87 $18.00
$18.00 $17.55 $18.00

Intermediate

Paramedic




COMMUNITY OUTREACH

Lancaster County Emergency Services provides speakers for public groups on a variety of
topics related to public health, emergency medical care and emergency preparedness.
These requests may be accommodated by administrative or field personnel, whichever is
appropriate. Whenever possible, LCES includes the volunteer fire departments and/or

rescue squads in these requests.

Topics covered in community events in the past year include: hands-only CPR, emergency
planning and preparedness, CERT Basic Academy, animal response and pet sheltering,

and amateur radio demonstrations.

These events provide the opportunity to educate the community on the value and capabil-
ity invested in Lancaster County Emergency Services. Additionally, we are afforded the
opportunity to help residents become better prepared and more resilient to emergencies.
More resilient communities are better able to recover from disaster, resulting in de-

creased economic and fiscal impact.
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ore resilient communities are better able to recover from disaster, re-

sulting in decreased economic and fiscal impact.”

SHARPENING THE EDGE

Lancaster County Emergency Services is
committed to providing the best possible
service in all areas of responsibility. To
ensure this commitment to quality, the
department highly values training for its
personnel. Much of this training is pro-
vided, in-house, by LCES personnel quali-
fied to teach the various courses. Some
training has been obtained by sending
personnel to outside agencies, generally at
minimal cost, by taking advantage of state
and/or federal training programs. In most
cases, training costs are provided by
LCES; however, some personnel have
demonstrated initiative by taking training
on their own. In the past year, the follow-
ing training achievements have been met
by LCES personnel:

e  National Emergency Management
Basic Academy—Terrence McGregor
and Heather Brown

e  National Fire Academy EMS Man-
agement Program—Matthew Smith*
and Seth Craig

e  EMT Initial Certification Course—
provided to rescue squad personnel

®  Pre-Hospital Trauma Life Support—
multiple personnel

e  Pediatric Education for Prehospital
Providers—multiple personnel

e  Geriatric Education for Emergency
Medical Services—multiple personnel

e  Advanced Cardiovascular Life Sup-
port—multiple personnel

e Advanced Medical Life Support*—
multiple personnel

e  Evacuation and Re-entry Planning—
Terrence McGregor and Heather
Brown

e  Virginia EMS Symposium—multiple
personnel

®  Tactical Emergency Casualty Care—
multiple personnel

*training scheduled before June 30, 2017




LANCASTER COUNTY
EMERGENCY SERVICES

Lancaster County Emergency Services
8311 Mary Ball Road
Lancaster, VA 22503

Phone: 804-436-3553
Fax: 804-462-0031
E-mail: tmcgregor@lancova.com

OUR PEOPLE MAKE THE DIFFERENCE

Chief of Emergency Services /
Emergency Coordinator
Terrence J. McGregor
tmcegregor@lancova.com

(804) 436-3553

Assistant Chief—EMS
VACANT

Deputy Emergency Coordinator
Heather L. Brown
hbrown@lancova.com

(804) 238-8302

Captain—Administration
Sofia E. Welch
swelch@lancova.com

(804) 238-3980

Captain—Support Services
Matthew Smith
msmith@lancova.com

(804) 238-4011

IWHEN ALL COMMUNICATION FAILS

WHERE WILL YOU BE?

Hazardous Materials Officer
Skip Hardesty
shardesty@lancova.com

Training Officer
Trish Newsome
tnewsome@lancova.com

Designated Infection Control Officer
Pam Walker
pwalker@lancova.com

CERT Program Manager
Seth Craig
scraig@lancova.com

CERT Volunteer Coordinator
Julie Dudley
info@readylancaster.org

Amateur Radio Coordinator
Hank Little
w4gsf-a@readylancaster.org

Animal Response Team Coordinator
VACANT

Ready.Lancaster

Prepare. Plan. Stay Informed.



