[bookmark: _GoBack]EMS Partnership of Kent County
Meeting Minutes

December 10, 2015
10:30 a.m.

Riverview Building
678 Front NW, Suite 200 
Conference Room

Members Present:	City of East Grand Rapids: Brian Donovan, Mark Herald
			City of Grand Rapids: Tom Almonte
			City of Grandville: Ken Krombeen, Andy Richter
			City of Kentwood: Steve Kepley, Mark Rambo								Plainfield Charter Township: Cameron Van Wyngarden, Ruth Ann Karnes
			City of Rockford: Dave Jones
			City of Wyoming: James Carmody
			
Members Absent:	City of East Grand Rapids: 
			City of Grand Rapids: Eric DeLong
			City of Grandville:  
			City of Kentwood:  
			Plainfield Charter Township: 
			City of Rockford: Michael Young
			City of Wyoming: Curtis Holt
			
Also Present:	Jen DeHaan, Mark Fankhauser (City of Grand Rapids), Mike May (City of Grandville), Bob Waddell (KCEMS),  Gregg Ginebaugh (City of Kentwood), Roger Morgan (Rockford Ambulance Service), Matt McConnon (Rockford Ambulance Service), Patrick Lickiss (AMR), John Weiss (GVMC), Scott Smith (Dickinson / Wright



Meeting called to order at 10:30 by Ken Krombeen

1. Minutes - The minutes of the October meeting were reviewed.  A motion was made by Herald with support by Donovan to approve the minutes with correction.  Motion Carried.




2. Finance Report 
a. A Motion was made by Donovan and Supported by VanWyngarden to accept the financial report.  Motion Carried.  


3. Project Manager Report - None


4. Review of Contract
a. Scott Smith of Dickinson / Wright introduced himself and explained how discussions with Curtis Holt (City of Wyoming), Tom Almonte (City of Grand Rapids), and Ken Krombeen (City of Grandville) lead to him reviewing the contract and working to a consensus on the ambulance contract.
b. Smith reported his work on the contract focused around three understandings /objectives:
i. KCEMS protocols apply to all providers.
ii. All providers say they are following the KCEMS protocols.
iii. Smith’s goal is was to follow and formalize, not change the current agreement.  The intent is to come to an agreement, not rewrite the document.
c. Smith reviewed his suggested changes to the agreement with the most important being those in Section 2:

[bookmark: _DV_C28][bookmark: _DV_C29][bookmark: _DV_C31]Section 2.	Designation of Primary Emergency Ground Ambulance Providers and Exclusive Emergency Ambulance Operating Areas[footnoteRef:1]1Service Areas [1: 1 Emergency Ground Ambulance Service shall mean the provision of ground ambulances services to any request for service, regardless of how the request is received, for which Medical Priority Dispatch is required by protocol and regardless of the Med or Priority level assigned. ] 


[bookmark: _DV_C32]A.	The parties recognize that the EMS Providers have established emergency ground ambulance service areas that the EMS Providers have generally and informally respected.  By this Agreement the parties are formally designating those historically respected emergency ground ambulance service areas as depicted on the attached Appendix A as the Primary Emergency Ground Ambulance Service Area(s) for each of the EMS Providers as shown on that Appendix A.  

[bookmark: _DV_C33]B.	The 9-1-1 Public Safety Answering Points (call taking and dispatch centers) in Kent County (“PSAPs”) will dispatch emergency ground ambulance service in accordance with this designation regardless of how those centers receive the request for service, who makes the request, or the Med or Priority level assigned to the request.  Police, fire and other public safety agencies and personnel serving the Participating Municipalities shall also request emergency ground ambulance services in accordance with the Primary Emergency Ground Ambulance Service Areas designated on Appendix A.  PSAP dispatches and public safety agency requests for emergency ground ambulance service will be addressed in this manner regardless of any contractual or other arrangement an EMS Provider may have with any other individual, institution, health care provider or other consumer.  Unless (i) requested by the EMS Provider dispatched by the PSAP or receiving a public safety agency call for emergency ground ambulance service, or (ii) as provided in any applicable mutual aid agreement, no other EMS Provider shall respond to that incident.

[bookmark: _DV_C34]In recognition of their historical provision of emergency
[bookmark: _DV_C35][bookmark: _DV_C36][bookmark: _DV_C37]C.	It is not the intent of this Agreement to affect contracts any EMS Provider has to provide ground ambulance services in the Primary Service Areas, this Agreement formally designates the EMS Providers as the exclusive providers of emergency ground ambulance services originating in the Primary Service Areas as further set forth herein. It is the intent of the parties that the EMS Providers rights and responsibilities within these designated areas be formalized and those areas shall hereafter be referred to as an Exclusive Emergency Ambulance Operating Area (“EEAOA”).to a licensed health care facility. An EMS Provider may respond to a request made directly to the EMS Provider (i.e., not via a PSAP or public safety agency) made by a person or entity that is located outside of the EMS Provider’s Primary Emergency Ground Ambulance Service Areas who has a contract for such services with the EMS Provider provided the EMS Provider complies with the provisions of subsection 2.D. 

[bookmark: _DV_C38]No other entities are permitted to provide emergency ground ambulance service within the EEAOAs other than in situations of mutual aid and as further provided for in this Section 2. 
[bookmark: _DV_C39]D.	Each EMS Provider will respond to requests for emergency ground ambulance services  as provided in the applicable KCEMS Protocol in effect when the call is received.  (KCEMS Protocols in effect on the date of this Agreement include the “Request for Ambulance Service Policy” (Section 6-47) and the “Medical Priority Dispatch Policy” (Section 6-19), both of which were approved by the KCEMS Board on July 1, 2013, and by the Michigan Department of Community Health [now Michigan Department of Health and Human Services] on January 23, 2014, and were implemented by KCEMS on March 1, 2014.)

[bookmark: _DV_C40]Except as otherwise provided herein including, but not limited to, Section 5, the EMS Providers shall provide emergency ground ambulance services only within their designated EEAOA at locations identified herein. The EEAOAs correspond to the 9-1-1 ambulance service territory lines as defined by the Kent County Emergency Medical Services 2009 Ambulance Service Area Agreement, issued by the Kent County Emergency Medical Services, the Medical Control Authority for Kent County (“KCEMS”). The EEAOAs subject to this Agreement are identified in attached  Appendix A which is incorporated by reference.
[bookmark: _DV_C41]E.	Any mutual aid arrangements either existing on or created after the date of this Agreement, shall be respected by the parties to this Agreement.

[bookmark: _DV_C42]An EMS Provider may establish and maintain private service contracts with licensed health-care facilities that have advanced life support capability and are located outside of their EEAOAs. Any calls received through the public 911 emergency request system shall be handled according to the policies and protocols established by KCEMS and not be subject to any individual contract or terms established between the EMS Provider and any licensed health-care facility. 
[bookmark: _DV_C43][bookmark: _DV_M37][bookmark: _DV_C44][bookmark: _DV_C45][bookmark: _DV_M38][bookmark: _DV_C46][bookmark: _DV_C47][bookmark: _DV_M39][bookmark: _DV_C48][bookmark: _DV_C49][bookmark: _DV_M40]F.	The Consortium, in consultation with KCEMS, may and the EMS Providers , may by a majority vote of the Consortium Board, approve modifications to the boundaries of the EEAOAsPrimary Emergency Ground Ambulance Service Areas at the request of the affected local units of governmentParticipating Municipality. 

[bookmark: _DV_C50][bookmark: _DV_M41][bookmark: _DV_C51][bookmark: _DV_C52][bookmark: _DV_M42]G.	The Participating Municipalities shallmay coordinate the adoption of ordinances and policies reasonably necessary to effectuate this Agreement.  
 

5. Discussion ensued regarding:
a. Penalties – The agreement calls for waiver of penalties for 18 months while accurate and relevant data systems are established and data consistent with KCEMS standards is collected pertaining to patient outcome.  Morgan objected to penalties as they are usually included in multi-million dollar contracts, and there is no monetary value tied to the agreement on behalf of providers.
b. Renewal and / or Extension – Providers would be obligated to agree to a renewal or extension of approved agreement.  However, if changes are made to the agreement by municipalities, providers could elect to accept or reject renewal or extension. 
c. Section 15 A – Withdrawal by Participating Municipality “with cause”.  Kepley maintained “cause” should either be defined or stricken from the document.  Smith agrees that “cause” should be defined.  The providers stated that issue is not of concern to them.
d. Section 6 E – GPS.  McConnon stated the GPS requirement would be costly to providers without offering any operational benefit to communities.  Smith suggested changing to “If requested by the consortium & PSAPs”.
e. Calls by Other Means – Smith stated the wording would refer back to KCEMS protocol and mean calls by any means.
f. Krombeen summarized the two major changes that came out of this discussion are

i. Section 6 E – Changing of GPS language
ii. Section 15 A – Striking “for cause”

g. Scott Smith added that the Consortium should allow time for insurance providers to address the indemnification issue
h. Brian Donovan reported Michael Young still wants to discuss penalties before a final vote is taken on the agreement due to philosophical differences. 


6. No Action – No formal approval action was taken.  Meeting will reconvene in one month.

 
7. MOTION – To Approve the Agreement with Modifications Approved Today (6E, 15A, and final indemnification).  MOVE – Karnes.  SUPPORT – Almonte.  MOTION FAILED

8. Other Business: None


9. Public Comment - The Board received no public comment.


10. Adjourn - The meeting was adjourned at 11:30 a.m.
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