Lake of Bays Fire Department
Fire Advisory
Minutes

A meeting of the Fire Advisory Committee for the Township of Lake of Bays was held on
January 13, 2009 7:15 p.m. at Station # 1 Huntsville

Fire Chief Stephen Hernen
District Chief District # 1 Andrew West
District Chief District # 2 Glen Maynard
District Chief District #3 Garry Hall
Captain Station # 20 Frank VanGelder
Captain Station # 30 Shane Taylor
Captain Station # 40 Morris Bryant
Acting Captain Station #20 - Bruce Campbell
Acting Captain Station # 20 Larry Hall
Firefighter Station # 40 Bob Harley
Firefighter Station # 40 Kim Redwood
Firefighter Station # 50 Murray Arneld
Firefighter . Station # 50 ' Ian Goodhand
Councillor Ben Boivin
Councillor Phil Cote
Recording Secretary Cecile (Sue) King

1. CALL TO ORDER
The meeting was called to order at 7:15 p.m. on January 13, 2009 by Fire Chief
Stephen Hernen.

2. MOTION TO ADOPT MINUTES

(a) Fire Advisory Committee Minutes —~ November 11, 2008

Moved by: DC West
Seconded by: AC Campbell

Be it resolved that the Fire Advisory Committee for the Township of Lake of Bays
hereby adopts the Minutes of the meeting held on November 11, 2008 as amended:

With the inclusion of DC Garry Hall as present in Fem # 1. Attendance

Carried.
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3.

BUSINESS ARISING FROM MINUTES
(a) 20th Annual Food Drive

The Annual Food Drive was extremely successful this year with a significant
increase in donations.

(b) Station # 20 Responses with Station # 70

Station # 20 will be attending MV A’s with Station # 70.

(a) Station 20

AC Campbell provided the report for Station # 20.

Responses and training sessions since the last meeting of the Advisory Committee:
¢ 2 Medical Calls

s 4 Fires

¢ 2 False Alarms

* 4 Practice/Training Sessions

(b) Station # 30

Captain Taylor provided the report for Station # 30.

Responses and training sessions since the last meeting of the Advisory Committee:
1 Fire

4 Medical Calls

2 False Alarms

1 Vehicle Fire
1 Report of Smoke

(c) Station 40
Capt. Bryant provided the report for Station # 40.

Responses and training sessions since the last meeting of the Advisory Committee:

¢ 2 Medical Calls
¢ 4 Practice/Training Sessions

(d) Station 50

Fireﬁghter_Arnold provided the report for Station # 50:

Responses aﬁd training sessions since the last meeting of the Advisory Committee:
¢ 1 Medical Call

s+ 3 Fires
* 3 Practices/Trainings
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Station 50 noted that they have a generator that requires service.

All Halls participated in the Annual Food Drive.

DISTRICT CHIEF'S REPORTS
(a) District Chief West — District # 1
DC West reported on the following items:

« anew flag is being requested for the Fire Hall
» officers will assist with recruit training on a rotation basis

(b) DC Maynard — District # 2
DC Maynard reported on the following items:
» the pumper truck requires service ( transport arrangements were made)

(c) District Chief Hall — District # 3

» atongue lock needs to be installed on the fire boat trailer — Capt. Van Gelder

will assist with this item
PUBLIC EDUCATION AND EQUIPMENT REPORT

Chief Hernen provided the following items for discussion under the Public
Education and Equipment Report:

(a) Annual Inspections

Equipment, truck and gear inspections will begin within the next few weeks.
(b) Station Mﬁnitoring

Peerless Security has been contracted to take over Station monitoring.
TRAINING OFFICER'S REPORT

The following items were discussed under the Training Report:

(a) Recruit Training |

Recruit training has started; Lake of Bays Fire Department has six poténtial
recruits.




Lake of Bays Fire Advisory Minutes January 13, 2009 -4 -

CHIEF’S REPORT

Chief Hernen reported on the following items:
(a) MNR Forest Fire Agreement

Moved: DC Maynard
Seconded By: DC West

IT IS RECOMMENDED THAT: the Township of Lake of Bays enter into a
Municipal Forest Fire Management Agreement with the Ministry of Natural
Resources;

AND FURTHER THAT: the “Agreement” will be in force from April 1, 2009, up to
and including March 31, 2011;

AND FURTHER THAT: payments will be calculated accdrding to the Appendices
to the “Agreement”.

Carried.

(b) North Eastern Fire Conference

The North Eastern Fire Conference will take place in March of 2009.

(c) OAFC Annual Conference

The OAFC Annual Conference will be held in May of 2009,

Chief Hernen circulated information on the above noted conferences.

(d) Saving a Life in 6.0 Minutes (see attached Schedule “A*)

Chief Hernen outlined a program that is being proposed that would utilize an
integrated response system. This system would have Fire Services dispatched
simultaneously with EMS Services for medical emergencies.

(e) New Truck Standards - NFPA 1901

New NFPA truck standards have been set that require a number of specific safety
standards.

The new safety standards will increase the cost of new vehicles for the Fire Service.
(f) Muskoka Ambulance

Medavie has taken over administration of the ambulance services for Muskoka.
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9.

10.

COUNCIL REPORT
(a) Councillor Phil Cote

-Nil-

(b} Councillor Boivin

Councillor Boivin requested an update on the status of the radio towers that have
been installed.

The towers have been erected but installation and landscaping have not been
completed at this time.

NEW BUSINESS
(a) Chaplain’s Report (see attached Schedule “B*)
Chief Hernen provided the Chaplain’s Annual Report.

Chief Hernen noted that the services provided by Tom Brown were invaluable to
the Fire Department.

(b) Appreciation Dinner/Evening

A discussioh took place on the format and venue of the annual appreciation dinner
and evening,

Suggestions will be presented to fire personnel for their opinion and a decision will
be made at a future meeting.

(c) Pager Reception

Some fire personnel are experiencing difficulty with pager transmission and
reception; Point to Point will be contacted to provide assistance with the problems,

(d) G8 Summit Update

There are no changes to the information previously provided but a mock exercise is
planned for the Fall of 2009.

11. ADJOURNMENT

Moved by: DC Hall
Seconded by: Capt. VanGelder

Be it resolved that the Fire Advisory Committee of the Township of Lake of Bays
adjourn, to meet again on March 10, 2009 at 7:15 p.m., at Station # 1 Huntsville, or
at the call of the Chair.

Carried.

Chair
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Ontario Association of Fire Chiefs

and the

Ontario Professional Fire Fighters Association

discussion Paper:

Saving a Life
-_ in 6.0 Minutes or Less
By Utilizing the Efficiencies of the Ontario
Fire Service

Nnvemller. 2008

“The misgion of Ontario’s fire gervices ig to protect and save Cives and property.

There are no conflicting agendag!”
Richard Boyes, President, Ontarlo Association of Fire Chiefs

“Fire departments are strategically pogitioned to detiver time critical regponge

and effective patient care rapidCy.”
Fred LeBlanc, Presldent, Ontario Professional Fire Fiyhters Association

“RemembBer, it's all about the people of Ontario receiving the quickest pfc-

Aospital medical care posgible, in their time of need!”
The men and women of Ontario’s Fire Service




Saving a Life in 6.0 Minutes or Less
By Utilizing the Efficiencies of the Ontario Fire Service

November, 2008

Introduction

Response to life threatening emergency calls in the province of Ontario is at a crossroads.
EMS Ambulance funding has increased significantly and demands for even more provincial
and municipal funding grow louder, but service hasn’t improved accordingly, as critical
response time benchmarks continue to go unmet.

Rapid, efficient and effective delivery of emergency medical response for life threatening 9-
1-1 calls is a critical element in patient survivability. Patient outcomes are dependent on the
speed with which trained personnel can arrive at the scene.

With ambulance response times averaging 13.1 minutes' for life-threatening emergencies,
standalone EMS providers seem to be havin% difficulty improving upon response times. This
has and continues to be clearly documented.

One approach that hasn’t garnered the desired result has been “more paramedics and more
ambulances”. This is not to say paramedics are not delivering quality services, but the
reality of increased strain on an already strained system cries for a different solution and a
more effective use of all of our current emergency response resources.

Ontario’s fire services have the ability to respond effectively and quickly to ALL HAZARDS;
fires, motor vehicle accidents, Haz-Mat/Chemical, Biological, Radiological and
Nuclear(CBRN) incidents, terrorists attacks and yes, with existing medical skills, life
threatening medical calls such as cardiac arrest.

In many cases, patients only require immediate life saving treatment, but they may also
require physical rescue, protection from the elements and protection in the way of scene
safety.

The fire service is structured to address all of the above simultaneously and is perfectly
positioned to complement and enhance a struggling EMS delivery system across Ontario,
thus significantly improving patient outcomes.

The Ontario Professional Fire Fighters Association (OPFFA) and the Ontario Association of
Fire Chiefs (OAFC) — union and management - are joining together on this issue because
we believe it's time to seriously look at utilizing the existing resources of the fire service,
including fire fighters trained in cardio-pulmonary resuscitation (CPR) and defibrillator use,
as a key to efficiently and effectively improving emergency medical response times in
Ontario.

1

; 2005 Annual Report of the Office of the Auditor General of Ontario
Ibid.




Case and Point: Cardiac Arrest

For the purpose of demonstrating how utilizing the existing resources of Ontario’s fire
services will result in many more Ontarians lives being saved, let's Jook at the impact of
emergency response times on Cardiac Arrest.

“Cardiac diseass is the most common cause of death in Canada”.? Approximately 17,000
Ontarians die of sudden cardiac arrest each year.* Sudden cardiac arrest is the most time
sensitive of all emergency medical conditions. Irreversible brain death may begin to
occur within six minutes after circulation stops. The sooner the patient receives CPR
and/or defibrillation, the greater the probability of survival.

The speed with which first responders arrive on scene and administer early intervention, is
critical to the victim's survival. The average response time for the Fire Service in Ontario is
6.0 minutes® and much less in some of the larger urban areas. This is less than half of the
average response time for EMS, which is approximately 13.1 minutes. The chance of
successful resuscitation is reduced by 7% — 10% for each minute of delay in intervention.®
When it comes to the patient's survival, every minute counts.

Dispatching Fire and EMS simultaneously would ensure that Ontarians receive prompt and
trained emergency medical response when they need it most.

(See Appendix 1: Heart and Stroke Foundation Chain of Survival}
Problem: Lack of Simuitaneous Dispatch

The Ontario Fire Service can help to save more lives by being dispatched simultaneously
with ambulance to life-threatening emergency calls, such as sudden cardiac arrest. Under
the current system, many fire departments are sither not being dispatched, or are being
dispatched significantly later than the Emergency Medical Service (EMS) ambulance.

Research conducted by the Ontario Association of Fire Chiefs (OAFC) has revealed that
there are problems in many areas of the province where EMS and Fire are not being
dispatched simultaneously. The OPFFA and the OAFC have received repeated reports
where ambulances with full lights and sirens speed past a fire hall several minutes before
the Fire Department received the call from the ambulance dispatch centre to respond to the
same incident. ' ‘

Failure to call the community fire department simultaneously, despite existing agreements
to do so, compromises the public and severely hampers the fire service's ability to provide
rapid and effective emergency response. Whiie not only being a frustrating situation for both
the public and for firefighters this could also have a significant impact on patient outcome.

2
® stiell, I. et al {1999). "Modifiable Factors Associated with improved Cardiac Arrest Survival in a Multicenter Basic
Life Support/Defibrillation System: OPALS Study Phase 1 Results. Annais of Emergency Medicine, 33:1, 44-50.
* Estimation based on total number of cardiac arrest deaths for Canada, supplied by the Canadian Heart and Stroke

Foundation, and Ontario's percent of the population
® Office of the Fire Marshal, calculated from the Standard Incident Reports
5 The American Heart Association’s Textbook of Advanced Cardiac Life Support




The Current Approach: Not Working

Although municipal governments and the provincial govemment have poured millions of
dollars into ambulance services over the past few years, this has not helped to significantly
reduce ambulance response times. The 2005 Auditor General's Report stated that in
Ontario, “two-thirds of land ambulance operators were not meeting their legislated response
times, and the total cost of the program has increased by 94% over the last four years.””

And despite nearly doubling the cost from 2002-2005, even more funding was added
between 2005 and 2007 - and ambulance performance times still have not improved. This
clearly demonstrates the current model isn’t effective, and that the current approach to
fixing it isn’t working either.

We must look at other alternatives within our existing resources. The best way to reduce
response times is to better utilize the fire departments.

(See Appendix 2: The OPALS STUDY)
The Winnipeg Model

An excellent example of better utilizing community fire departments in emergency medical
response has been demonstrated in Winnipeg, Manitoba, where the emergency response
system has Fire and EMS working closely together.

Greater use of the fire department in Winnipeg has cut emergency medical response

time in half to 4.5 minutes and is expected to save 10,000 ambulance calls in one
year. It will free up ambulance resources for where they’re really needed; and save
the city $8.5 million. ,

(See Appendix 3: The Winnipeg Model)

_lmagihe the impact of a similar system in a large Ontario municipality...
Summary: WHAT CAN BE DONE TO SAVE THE LIVES OF MORE ONTARIANS

The Fire Service is designed for rapid emergéncy response. By deploying firefighters as first
responders, who are trained to administer CPR and defibrillation, the Ontario Fire Service
can help their communities and the province of Ontario achieve higher survival rates.

All Ontarians deserve a rapid response however recognizing the unique challenges

presented in the rural areas of our province we believe the following steps need to be first
initiated in urban areas wherever we have full-time fire fighters.

7 2005 Annual Report of the Office of the Auditor General of Ontario '




The Ontario Association of Fire Chiefs and the Ontario Professional Fire Fighters
Association are requesting the following three actions of the Government of Ontario:

1. Mandate simultaneous dispatch of the community fire department and EMS for life
threatening emergencies in communities served by full time professional fire fighters.

2. Recognize that trained firefighters can provide rapid medical assistance and “stop
the clock”. This should be included in all documentation when it comes to capturing
response times.

3. Create an all-stakeholder committee that will design a proposed integrated system of
emergency response for life threatening emergency calls. Also include the fire

service in any discussions of a “fully coordinated emergency response system” that
the province may be currently having with its stakeholders.

Respectfully subm'itted,

20

Fred LeBlanc Richard Boyes

President President _
Ontario Professional Fire Fighters Association Ontario Association of Fire Chiefs




Appendix 1:

The Heart and Stroke Foundation of Canada’s Chain of Sui'vival ™

The Heart and Stroke Foundation of Canada’s (HSFC) Chain of Survival is a sequence
of related links that demonstrate how to improve the outcomes of victims of cardiac
arrest. The Chain of Survival is only as strong as its weakest link.

This means that if there is a missing, or weak link, then the remaining links will be
limited in their effectiveness. The Chain of Survival is comprised of the following seven
links, four of which are time sensitive and depend on rapid emergency response.
Increasing the fire services role in emergency medical responses wili significantly
improve success rates in these four critical areas: '

Healthy Choices

Early Recognition

Early Access (911 & Fire/EMS dispatch)

Early CPR (Fire)

Early Defibrillation (Fire)

Early Advanced Care (EMS assisted by Fire)
- Early Rehabilitation

Survival rates are proven to be higher in those communities where CPR and/or
defibrillation are administered in less than 6 minutes from the start of a sudden
cardiac arrest. Again, the average response time for the fire service in the province of
Ontario is 6.0 minutes and for Ambulance it is 13.1 minutes.




Appendix 2:
The OPALS Study ©

The Ontario Pre-hospital Advanced Life Support {OPALS) Study was a landmark study
in pre-hospital care, and it used data from right here in Ontario. OPALS revealed that
rapid response by fire departments can make a significant difference in survival rates.
Funded by the province, the OPALS study was conducted in three phases between
1994 and 2000. The objective was to determine the benefits of the time-sensitive links
in the chain of survival in Ontario communities. The evaluation was based on the data
collected from more than 30,000 survivors of cardiac arrest, major trauma, respiratory
distress and chest pain.

When the OPALS study was published, it represented the largest pre-hospital study
conducted worldwide at the time. Led by Dr. lan Stiell, the study revealed that the
overall survival rate in Ontario communities is 2.5%, which was among the lowest
reported in Western countries. In conversation, Dr. Stiell pointed out that communities
such as Calgary and Seattle have survival rates 4 to 6 times higher than that of
Ontario’s, (10% and 15% respectively).

Results from Phase | of the OPALS Study demonstrated the beneficial effect of having
firefighters administer CPR to someone in cardiac arrest before ambulance arrival.

Phase Il results demonstrated that all aspects of survival were improved when the
participating communities used better dispatch procedures, firefighter first responder
defibriltation programs and more efficient use of Basic Life Support-Defibrillation (BLS-
D) ambulances. The benefits of these improvements were an increase in the number of
lives saved. ‘

The OPALS Study research findings showed that the survival rate for out-of-hospital
cardiac arrest victims approximately doubles with firefighter first responder CPR.

6

¥ stiell, I. et al (1999). "Modifiable Factors Associated with Improved Cardiac Arrest Survival in a Multicenter Basic
Life Support/Defibrillation System: OPALS Study Phase 1 Results. Annals of Emergency Medicine, 33:1, 44-50.

Stiell, 1. et at (1999) “Improved Cut-of-Hospital Cardiac Arrest Survival Through the inexpensive Optimization of an
Existing:Defibrillation Program: OPALS Study Phase 11." The Joumnal of the American Medical Association, Vol 281,
NO. 13, 1175-1181.




Appendix: 3
The Winnipeg Model

Under a system implemented in 2007, a licensed Primary Care Paramedic now rides on city
fire trucks. According to Fire and Paramedic Chief Jim Brennan, the Winnipeg Fire
Department (WFD) has a combined Fire EMS dispatch centre, a common radio channel for
Fire and EMS and the ability to move information from a fire vehicle to an ambulance
electronically due to their combined system. Each fire crew has a dual trained, licensed
firefighter/paramedic on board.

Fire crews are used as “field triage”; they are sent as first responders who, when they arrive
on scene, will cancel the ambulance, treat the patient themselves, or say they need an
ambulance right away.

With the Winnipeg Fire Department model there is the ability to decide what resource is
best dispatched. Fire paramedics on fire apparatus attend many EMS calls where an
ambulance is not needed. This model allows for ambulances to be freed up and thus
allowing Paramedics to utilize their skills at emergencies where they are required.

Chief Brennan goes on to say that, “in its second year of adapting to a new method of
operation, of modifying the response profile, the Winnipeg Fire Department will probably
save the ambulance 10,000 calls annually, and that's being conservative”. if they hadn't
modified the response profile they would have “needed an additional 10 ambulances 24-7.
Each ambulance costs about $850,000 to operate on an annual basis, so thé total cost
avoided is about eight and a half million”.
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REPORT
TO: Huntgville/Lake of Bays Fire Chief
FROM: Humntsville/Lake of Bays Fire Chaplain
DATE: December 31, 2008
SUBJECT: Chaplains Annual Report 20608
RECOMMENDATION:
Information only
ORIGIN:

Huntsville/Lake of Bays Fire Chaplain

BACKGROUND:

The year 2008 has been an interesting and challenging one, I am hopeful that my work has supported the
firefighters and officers in the past year and if anyone should have any suggestions or comments that could
improve the support I provided, please advise. Thank-you for letting me be a part of the fire service. 1look

forward to working with everyone in 2009.

The following is a summary of the statistics for the year 2008.

Activities

Station visits including meetings
Counselling Sessions some with family members
Home Visits

Hospital Visits

Calls Attended

Funerals/visitations

Phone Calls average time 10 minutes
Preparation Time pre counseling
Training

Assignments

Chaplaincy asmgnments

Other

Church services

If you have any comments or questions please advise.

Number Hours Worked

24 51

9 33

3 4

2 5

0 0

3 17
21 3.5

9 16

2 80

0 0

0 0

6 16.5

0 0
Total Hours 2008 = 221
Total Hours 2007 = 185
Total Hours 2006 = 234.6
Total Hours 2005 = 179
Total Hours 2004 =

422
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