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 911 Calls
 120,000 + calls
▪33% BLS only with no ALS intervention
▪8% to 10% critical care 
 Fire 
▪Funded by City 
▪Limited staffing 
▪No incremental staffing in spite of growth in population 

 EMS (AMR)
▪40% EMS only dispatched



“Right resource to right place at right time”
Alternative response (peer support)
BLS (2 EMT or 1 EMT / 1 driver)
ALS 
▪ALS mixed (1 paramedic/ 1 EMT)
ALS critical care
▪ALS engine
▪ALS 2 paramedic ambulance



 Dispatch is an ”inexact science”

 No universal EMS acuity grading system like “Emergency Severity Index”

 Each EMS system is different 
Dispatch accuracy
 First response
Ambulance (ALS or BLS)
 Location of hospital
Community being served 





 MPDS alpha category calls

 Transfer to AMR paramedic for further contact 
with caller
 AMR paramedic calls patients and interviews 

patient
 Ability to upgrade the call
 gives estimated time of arrival of the ambulance

 To date, over 700 calls entered in to “que”
 A number have been upgraded
 No lights and siren responses back to the hospital



Equivalent to ”seeing the patients in the waiting room”















Manage 911 calls better
Alternative options
▪Mental Health Crises line
▪Mobile Crisis Response Team
Alternative EMS response
▪Portland Street Response 
▪Community EMS (Portland Fire CHAT)

 













Telehealth
Paramedic
Nurse Triage
Provider 

Needs integration with health systems
 





Patients who are stable and only need 
transport
“Uber, Lift”
Cabs
Medical Transport



 EMS data including hospital outcomes

 Staffing availability 

 Research on outcomes
 Key clinical variables leading to better outcomes
 Time sensitive presentations 
▪ Cardiac Arrest
▪  Trauma ALS / BLS
▪ Respiratory distress
▪ Shock
▪ Stroke / STEMI / Sepsis



Recruitment

Retention 



 Improvement of 911 dispatch
Lower priority calls further details by EMS providers
Safety net for lower priority calls

Response
Transition to tiered system of ALS and BLS
Telemedicine
Assess and treat at scene

Alternative transport and destination 



Improving Dispatch Accuracy 
with Clinical Data

Jeffrey L. Jarvis, MD, MS, EMT-P, FACEP, FAEMS
CMO and System Medical Director
Metropolitan Area EMS Authority

Fort Worth, TX



Criteria 
Definitions

Critical Incidents



Criteria 
Definitions

L&S Transport



Priority Criteria
Priority Tier Mode Type Critical 

%
Critical 
Hypoxia %

ALS 
%

L&S % % of all 
incidents

1 ALS Hot 911 ≥15%

2 ALS Hot 911 ≥1%

2 ALS Hot 911 <1% ≥15%

3 ALS Hot 911 <1% ≥5%  AND EMD Card 29 (MVC)

3 ALS Hot 911 <1% ≥5% AND EMD Card 29

3 ALS Hot 911 <1% ≥5% AND >5%

4 BLS Hot 911 <1% <5% AND EMD Card 29

5 ALS Cold 911 <1% ≥5% <5%

6 ALS Hot IFT - Emergency <1%

7 ALS Cold 911 <1% ≥5%

8 BLS Cold 911 <1% <5%

9 ALS Cold IFT – Non-Emergency <1%

10 BLS Cold IFT <1%

Thanks to Dr. Veer Vithalani



Priority Call %
Critical 

%
BLS 
%

P1 ALS Hot 24.7% 5.3% 56%
P2 ALS Hot 39.1% 1.1% 71%
P3 ALS Cold 36.2% 0.7% 80%

Priority Call %
Critical 

% BLS %
P1 ALS Hot 2.4% 38.5% 28%
P2 ALS Hot 23.2% 2.8% 53%
P3 ALS Hot 8.4% 0.6% 61%
P4 BLS Hot 6.3% 0.3% 92%
P5 ALS Cold 41.5% 0.3% 71%
P7 ALS Cold 6.2% 0.08% 82%
P8 BLS Cold 12.0% 0.14% 91%

Old New 

Total Hot: 63.8% Total Hot:  40.3%

90-Day Comparison 



flaticon.com

Pre
64% 40%

27% 2%

5% 39%

L&S
Use

% of P1
Responses

P1 Responses
With Critical

Incidents

Accuracy 30% 68%

Post



Hybriding Detroit Wheels: How Private Agencies Be 
Used to Offload 9-1-1 Volume Load and Increase 

Paramedic Availability

Robert B Dunne, MD FACEP, FAEMS
Medical Director
Detroit Fire Department
Detroit East Medical Control Authority



2023 More Calls, Fewer DFD Personnel  

• Attrition
• Retirement
• Training time 
• Anticipated peak 

summer volumes
• Improved Budget

8/12/2023



SUMMER SURGE




EMS Responses 2019 thru Current
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Old is New:  Fire Department 2011: Long Relationships

• 6-10 Functioning EMS units/ No MFR
• EMS and Fire single role
• Private EMS responded, no formal realtionship
• No units available every day
• 2015:
• Formal Contract
• More Integration 



2015 Formalizing relationships with Private Providers 



2023 Expanding Contractual Relationships

• (CBS DETROIT) - The Detroit Fire Department will add 11 ambulances to its fleet after signing an emergency contract 
with Universal Macomb Ambulance Services.

• The department is in the process of dual-training employees in fire and EMS services. Officials say this training period 
could reduce the number of full-time EMS staff on the streets.

• To prevent this from happening, the Detroit Fire Department signed a four-month emergency contract with Universal 
Macomb Ambulance Services, which will put 11 additional ambulances into service in Detroit.

• "This is a win-win," said Charles Simms, the Executive Fire Commissioner for the city of Detroit. "We're providing a higher 
level of service to the citizens of Detroit. As well as decreasing the workload of our current EMTs and medics."

• The company already provided seven ambulances in the city before this contract was signed. These 18 ambulances will 
support the 22 Detroit Fire Department ambulances that are in service. This means up to 40 ambulances will be available 
on Detroit streets this summer.

. 7/16/19

https://www.universalambulance.com/


INTEGRATING INTO THE SYSTEM

• ISSUED A DETROIT RADIO AND CALL SIGN
• DISPATCHED BY DETROIT EMS DISPATCH
• SUPERVISED BY EMS SUPERVISORS
• INTEGRATED INTO RESPONSE PLANS
• DATA REPORTED WEEKLY



Having BLS Do More
• 9 -12 ALS
• 24 – 30 BLS depending on time on time 

of day
– EASY STUFF First

• ALBUTEROL
• NARCAN
• EPI IM – DRAWN UP
• ASPIRIN

– HARDER (3 years now) 
• ALS MONITORS ON BLS 

TRUCKS
• 12 LEAD
• CPAP
• ETCO2
• BLS Termination

– FUTURE
• Nurse Line
• Alternative Transport



A BLS Rally in Raleigh: 
What Has Raleigh and Wake 
County Learned from their 

Successful Tiering Experience?
José G. Cabañas, MD, MPH

Chief Medical Officer
Wake County Government 



Background… 
• Wake EMS historically staffed “at least one paramedic”          

on every truck responding to 911 calls

• Medic-Medic, Medic-AEMT, Medic-EMT, Medic/FTO-Medic-EMT

• Summer 2021 – staffing challenges, growth, need for new plan

• BLS units in-service 9/20/2021

• 2 peak-load units, EMT-EMT or AEMT-EMT



The EMS Industry is affected by 
major disruptive forces impacting 

service delivery across many 
communities. 





How we got there…
• What calls should BLS units respond to? 

• Developing a BLS response plan - Analysis of care by 
EMD code

• Operational configuration
• What’s on the trucks?

• Dispatch assisted by EMS shift commander 

• On-boarding and training crews



Analysis of our care by EMD 
code

• Reviewed a year’s worth of calls using our ESO data
• Reported out EMD code, clinical criteria, meds/procedures, etc.

• Ex: of all the 26A1 calls (sick person, no priority 
symptoms), 
• what percentage of those patients met high acuity criteria and/or 

received ALS meds/interventions

• Calls with a lower percentage (20%? Less?) were 
highlighted for potential BLS unit dispatch





Analysis of our care by EMD code
• What calls had “high acuity” a high percentage of the time, and/or 

received 12 lead/ALS meds

192 determinants on 
the final list, ~10% of 
total determinants
Alphas, Omegas, 
Bravos



Operational considerations
• All BLS units are stocked with the same 

equipment, meds, supplies as every other truck in 
the system
• Crews know their scope of practice
• Flexibility with rolling stock for 911 service, special events

• Dispatch framework established and response 
plans created
• Modifications to dispatch criteria “in real time” by our shift 

commander

• Hospital System and ED partner education



Dispatch rules
• 1 BL if it can arrive within 20 minutes, if not, 

and ALS can beat the BLS by 5 minutes, ALS 
will be sent
• Ex. BLS 27 minutes away, ALS 25 = BLS sent
• Ex. BLS 27 minutes away, ALS 20 = ALS sent

• CAD configured already to swap units based on 
closest unit and EMD determinant level 



Operations metrics – CY 2022
• Staffing challenges, especially in the summer (no BLS unit in service)
• ~1000 BLS unit responses during CY 2022
• Geography, units in service (vs. on a call) and dispatch rules



Operations metrics – CY 2022
• About half of BLS unit calls run 

(n=496) were on the “BLS response 
plan”
• Others initiated by shift commander or 

closest additional unit (e.g. to a code)
• BLS unit + single paramedic responder 

during times of low unit availability

• On average, ~30 incidents per day 
that are in the BLS response plan
• ~11k/yr, or ~9% of call volume



Operations metrics – Summary
• There are more than enough “BLS response 

plan” calls to support more BLS units
• BLS units are busy and/or far away, so ALS units still 

take the great majority of “BLS response plan” calls

• BLS units are also being successfully assigned 
to calls outside the “BLS response plan”



Summary/Take Home – BLS unit 
implementation
• Ask yourself: What calls do you want your BLS 

trucks to run?
• Then ask: What calls are they actually running?  

• Develop clinical guidance: What if a BLS unit 
ends up with an ALS patient? 

• Match geography, number of units to demand



Questions? 
Jeff.Williams@wake.gov 
Jose.Cabanas@wake.gov 

mailto:Jeff.Williams@wakegov.com
mailto:Jose.Cabanas@wake.gov
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