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Brief History
 Greene County EMS (GCEMS) began operation in October 2020 after the contract 

provider announced its intent to terminate the contract in April 2020. By that time, 
the volunteer squad had already told the BOS it could not meet staffing needs. The BOS 
voted unanimously to create a career EMS agency to meet the needs of Greene County.

 Public safety (EMS, GCSO, and Fire) is the largest component of the County’s budget 
outside of the school system. The best way to leverage taxpayer dollars is to find grants 
for expensive equipment necessary for patient care.

 We have received $654,172.81 in grant funds for EMS since 1/1/2023 and we’ve 
matched using the Local Assistance Tribal and State Funds identified for grant matches, 
using ARPA funds for the ambulance, the Opioid Abatement Settlement funds, and 
Proffer funding. 



GCEMS Statistics
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 Hospital travel may take more than 36 minutes (depending on time of day) 
after getting a patient on board. 

 The average time a truck is out of service due to being on calls is roughly 
1 hour, 8 minutes, 2 seconds.

 In 2024, GCEMS answered 175 chest pain and cardiac calls, standing at 5% of 
the entire Thomas Jefferson EMS region. 

 In calendar year 2025, GCEMS answered 3,177 calls for service with 67% being 
Advanced Life Support calls.

Presenter Notes
Presentation Notes
According to a Journal of Emergency Services article from September 2022, turnover rates for EMS providers is between 20-30% annually due to burnout, injuries, and lower wages. That means agencies need to be prepared to replace entire ambulance staff every four years. In an effort to counter that, Greene County participates in a pay study a couple years ago and has sought out grants for equipment that will benefit patients and providers. Automated Chest Compression Devices are force multipliers for smaller staffs, such as Greene County where each ambulance is staffed with only two individuals. According to a May 2020 Journal of Thoracic Disease article, Return of Spontaneous Circulation on two-provider teams was achieved in 54.9% of individuals, but of those 63% were brought back using automatic chest compression devices vs manual. Using these devices prevents provider fatigue and limits the risks of injury during transport to the provider. 

Greene County has received three Lucas Devices via this grant funding and has seen patient outcome success:  During the summer of 2023, at dusk a crew was dispatched for a motor vehicle crash into a building with an unresponsive driver. As they made initial patient contact it was found that the patient was in cardiac arrest, so he was rapidly pulled out of the vehicle onto the lawn and manual CPR was initiated. The agency had protocols for rapid placement of the LUCAS device so following the initial 2 minutes of CPR and initial rhythm analysis, the LUCAS was placed, and mechanical CPR was initiated successfully. Unfortunately, due to poor lighting and/or bad luck, the spot the patient was placed was within range of a nest of yellow jackets who made themselves known by swarming the crew. At this time, most of the crew began to disperse, but with mechanical CPR being initiated the patient continued to receive effective compressions. These compressions continued as the patient was dragged from the area, lifted onto a stretcher, and loaded into the ambulance all while the crew tried their best to avoid being stung by the swarm. Once in the truck, after killing the bees that made their way into the crew compartment, the crew were able to resume performing their full resuscitation efforts. There is no doubt this process took nearly 5 minutes to resolve and had the LUCAS not been applied, the crew would have been unable to continue performing CPR safely and no compressions would have occurred for the time it took to move from the area. 

In that same year, a truck was dispatched for a witnessed cardiac arrest in a residential neighborhood. Due to staffing and call volume, only one truck was available to respond to the call resulting in running a full cardiac arrest with only 2 providers. Fortunately, the truck was equipped with a LUCAS so they were able to quickly transition from manual to mechanical CPR using the LUCAS device. With this, providers were able to perform continuous chest compressions while minimizing interruptions, as well as airway management, cardiac monitoring, and drug administration despite being extremely shorthanded. This crew of two was able to achieve ROSC and the patient survived to handoff in the emergency department. We genuinely believe that without the LUCAS device being available on both of these calls, patient outcomes would have been worse. The LUCAS positively impacted the ability of our providers to perform complete and adequate care during critical resuscitation efforts. This grant will allow a LUCAS device on each of the ambulances in service for the department.

The Lifepak request will allow a new monitor on each ambulance and complete the replacement of the expired monitor/defibrators. The current Lifepaks do not send code data to CodeStat in the right format to show how our teams performed during cardiac arrests, therefore we are unable to get any actionable performance improvement metrics. The new monitors will allow us to get the data needed to improve performance during cardiac arrests as a whole. As noted in the Lucas 3 request, Greene County sees a substantial number of chest pain and cardiac calls annually, with the number continuing to rise.



Request:

 Two new Power Pro Stretchers at $39,314.00 each & two Electric Stair Chairs at $17,652.00 each.

 Grant will require a 50% match. It is unknown if we will be awarded the full ask.

 The Grant does not cover the required accessories for the operation of the equipment, which 
would cost $11,612.00 for the four pieces of equipment.

 Maximum required match will be $68,578.00. Matching funds may come from reserve balance, 
the Opioid Abatement Settlement funds, and other unobligated funds. We do not need to know 
that until we receive an award letter in July.

 Cost analysis: 

 These devices have a lifecycle of roughly 7-8 years. The cost per County resident for the 
Power Pro Stretchers is $0.47 annually for eight years without a grant, but $0.26 per 
resident annually for the eight years with the 50-50 grant. The cost per County resident for 
two Electric Stair Chairs is $0.24 annually for eight years without a grant, but $0.14 with 
the 50-50 grant. Or approximately $3.20 for each resident for these two devices and the 
needed accessories for the full eight years.
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