
EMERGENCY SERVICES REGIONALIZTION TASK FORCE
WEDNESDAY, NOVEMBER 1, 2023

NORTHFIELD TOWN HALL

MEETING MINUTES
Members Present: Mark Fortier - Northfield Emergency Medical Services Chief), Andrea Llamas – Northfield Town Administrator, Bee Jacque – Northfield Select Board Member, Phil Wonkka – Erving Fire Chief, Ken Bordewieck – Bernardston Select Board Member, Pete Shedd – Bernardston Fire Chief, Randy Crochier – Gill Select Board Member, Gene Beaubien – Gill Fire Chief
Members Absent: Jacob Smith – Erving Select Board  
Others in Attendance: Michael Edwards (The Edward J. Collins, Jr. Center for Public Management)
I. CALL TO ORDER 
Meeting called to order at 3:08 p.m. 
II.  INTRODUCTIONS AND ORGANIZATION

The members introduced themselves.

III. REVIEW AND DISCUSS FEASIBILITY STUDY OF REGIONAL EXPANSION OF NORTHFIELD EMERGENCY SERVICES DEPARTMENT
M.  Edwards asked if everyone had gotten/seen the power point that was sent out with the agenda.  He passed around copies of the Final Feasibility Study.  The goals as coming from the study were 1) How to make the ambulance service more sustainable going forward and 2) put together a regionally based endeavor.  The big task is for the four towns to put together a structure to go forward into the future.
M. Edwards explained that this is a two phase approach – and that was the goal of this group. (1) Short term - go after the next grant and (2) Long term – look at role of Inter-municipal agreement to go forward.  The timeline for this would be to apply for the Efficiency and Regionalization grant that opens on January 24th, 2024.  

IV. PHASE 1: REGIONALIZATION IMPLEMENTATION GRANT: REQUIREMENTS AND DEADLINES


· Level of Service, baseline staffing, initial capital investment, and organizational structure

Discussion ensued regarding Northfield Emergency Medical Services Operations:

· M. Fortier stated that the goal was to create an organization that lives beyond today.  He stated that the organization is not sustainable as a fully volunteer organization.  P. Wonkka asked if the goal was not to get rid of the volunteers but to add to them.  M. Fortier responded no, not get rid of all the volunteers, but that if you rely so heavily on them you just burn them out over time. 
· Staffing: There was a discussion of current staffing consisting of essentially two paramedics operating full time (though only one official position), and M. Fortier stated that there were also a few others that were bordering on benefitted status (20+ hours per week) and a couple working regularly over 40 hours per week M. Fortier stated that it was less important to bring the third vehicle to Paramedic level than to resolve the “housing” question for the station.  M. Edwards stated that there are many ways to tackle staffing, but that it might make sense to convert some of those part-time hours to full-time.  P. Wonkka inquired if this was not adding staff but converting. M. Fortier said yes but that it was recognizing what we are doing and what do we want for coverage.  Due to burn out for current staff covering late night he wants to add one overnight shift at least from midnight to 8:00 a.m. 

· R. Crochier asked as the department has grown what has been the benefit or detriment to the department.  M. Fortier responded that if they tried to rely solely on volunteers for every shift they would have collapsed by now (now at almost 1,000 calls).  Necessity for both the volunteer and staff positions.  Ability to train some staff up.  Mark responded that there was a need to create some positions with “some meat to them,” this becomes a place to go.  M. Edwards states that it is not a good recruitment strategy to have long hours with no benefits.

· B. Jacque asked if this means the creation of another full-time position.  M. Edwards responded that they are already budgeting those wages now – so the model shows that now.  M. Fortier stated that you really probably need a total of three now.  
· Discussion on timeline for the grant – January is soon.  R. Crochier stated that if there was consensus in this room then he feels that it is a prudent move to go for the grant.  There is a Select Board member from each town and it would be their “job” to bring this back to their town.
·  M. Edwards laid out the elements that the group should discuss for the grant:
1) Capital component? 

2) Salary component

3) Additional Costs?

a. Legal Review
b. Consultants

c. Transition costs (i.e. subsidy for fist year assessments-to soften the blow?)

· Level of Service: Mark – Are you happy with the services you are getting today? –Looking for some direction from the members in the room.  Discussion on the level of services now and any possible changes to those.  Group expressed overall satisfaction with services and operations as of right now.  Discussion by group how level of service would/could be impacted by potential staffing changes and/or increases in order to discuss in the grant application.  M. Fortier impressed how important it would be to get a dedicated crew for the overnight shift.

· Capital Investment/Budget: Discussion of current trucks:  New ambulance, current ambulance and 3rd ambulance which is past it’s useful life – including the explanation on it’s being housed in Erving.  M. Edwards referenced the capital plan in the Feasibility Study to discuss current and future capital needs.  He stated that discussion of the capital needs as stated in the Plan rolls into an acceptance of the capital investment plan that then flows into the assessment model (one of the variations).  Replacement of the vehicles would be covered by the assessment model if the Towns agree to it in one form or another.  M. Fortier – if don’t get any equipment in the grant, it is not a “deal breaker.”  M. Fortier stated that it was less important to bring the third vehicle to Paramedic level than to resolve the “housing” question of a station.
· B. Jacque asked what goes into the grant then? M. Fortier would put the equipment at the bottom of the list.  There are other grants (Assistance for Firefighter grant) for equipment – wouldn’t want to lose grant asking for equipment.  B. Jacque stated that they shouldn’t close off any part of the request until closer to filing for the grant.  M. Edwards stated that he would call the director to talk about what we would be asking for – “is it a realistic application.”   We want to make sure it is very thoughtful and asking for what we need – there is less money this time.  We will know more about what could go in when the grant guidelines come out but M. Fortier stated that it was less important to bring the third vehicle to Paramedic level than to resolve the “housing” question of a station.  M. Edwards stated he would call Sean Cronin, Director of Division of Local Services, to discuss.  Whatever the cost is it will be split by all four towns. The design of the grant is to get us over the hump for what the towns will be willing to pay for going forward.  He stated that it sounded like it would be a better use of funds to help get them through the transition (get agreement funded) than to get a capital expenditure if they were satisfied with the level of service.

· Discussion on number of calls – referred to page 10 of study where number of calls per town is stated. M. Fortier stated they are going on a lot of back up calls for Turners and Greenfield.  

· Organizational Structure: R. Crochier stated that he would be happy to see the service more secure. P. Wonkka says also worries about that.  
· Discussion on how costs will go up for all towns as the cost will be fully funded.  Assessment models in the study pages 38-43.

· A. Llamas said she would also like to see some administrative services in the funding, but that certain functions would remain part of the Town, like Human Resources and processing warrants. M. Fortier said yes, some help with administrative duties would be good (i.e. payroll, billing, financial reports, quality control review, etc.).  Discussion on replacement of these functions when Mark no longer does them.  M. Edwards stated that there is money in the staffing model to pick up some of these duties.  Discussion of staffing model including these functions in a chief or another full-time paramedic.  
·  B. Jacque stated that she echoed the concerns about eggshells as this is precarious and that there needs to be a stabilization of staffing positions and keeping people safe.  Is there a model in there with a clerk type position.  A. Llamas stated that maybe this model would evolve to something more like a full-time chief – doesn’t mean you have to start with it.  M. Fortier said that he wants to stabilize the staffing with what has and then an overnight shift.  He felt this was more important than the capital piece.  

· There was discussion on the cost of adding a third Full-time position.  Questions about the cost and the benefits.  M. Fortier said that the effect wouldn’t be bad as there is already funding in the budget to cover those hours.  
· M. Edwards – next meeting could have a discussion of two models.  Stated he would talk with A. Llamas with update for the indirect costs.  Discussion of potential models for costing for next meeting, including full-time positions and benefits.  M. Edwards stated that he has the information to do the next round of numbers.  
· P. Wonkka asks about a model with all of Erving in the costs.  May want to have that answer if people ask why not serving all of Erving.

· Next Meeting set for November 15, 2023 at 3:00

· The meeting was adjourned at 4:57 p.m.

Documents presented:
· Town of Northfield Regional Emergency Medical Services Study – Final Report, October 31, 2023: The Edward J. Collins, Jr. Center for Public Management
___________________________________________________

Minutes taken by Andrea Llamas

