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Operational Audit Complete: 
What’s next? 
Anderson County contracted Jay Fitch & Associates to perform 
an operational and financial audit of the Anderson County EMS 
system.  The audit began in July of 2017 and concluded in April 
of 2018.  On April 16, 2018 the representatives for Fitch & 
Associates were on site, and gave a report to the Anderson 
County Commission.  The report was 182 pages of data, 
analysis, insight and recommendations for Anderson County to 
review and consider, as discussions continue in the hopes of 
improving the Anderson County EMS system.
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National EMS Week 

May 20 - 26 is National EMS 
Week.  This recognition was 
first established in 1974 by 
President Ford.  It was initially 
observed during the month of 
November, but was moved to 
the third week of May in 1992. 

Public Meeting 

On May 7th Anderson County 
EMS will hold a public meeting 
at EMS headquarters, 314 
Public Safety Lane in Clinton.  
Meeting starts at 6:30pm, is 
open to all Anderson County 
residents.  We want to take this 
time to hear from the 
community on what they want 
to have in their ambulance 
service. 

Warmer Weather 

As warmer weather has finally 
arrived (Yay!), be mindful of 
heat/sun exposure (apply 
sunscreen).  If you have any 
elderly neighbors be sure to 
check on them and make sure 
they have air conditioning, and 
that the temperature inside of 
their home is not getting to 
high.  Heat stroke is deadly!

ANDERSON COUNTY EMS 
Integrity | Service | Excellence | Stewardship
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Critical Findings:
“There are two finding that that consultants deem most critical 
to resolve for the safety and welfare of ACEMS personnel and 
the community. 

1. The ambulance fleet is aging, units have excessive mileage 
and they do not meet basic operational safeguards and design 
specifications. Critical ambulance failures, those that happen 
during response to a call or during patient transport, occur at 
three times the rate deemed acceptable in the EMS community. 

2. Essential medical equipment, such as cardiac monitors, are 
out of date and do not provide good clinical data to paramedics 
attending emergency patients.”

During the presentation, consultant Skip Kirkwood was asked 
by Commission to list the top three priorities that Anderson 
County should consider addressing first.  Mr. Kirkwood advised 
that the number one priority was replacing ambulances, cardiac 
monitors and stretchers.  Priority number two was for 
Commission to decide which model they wanted the Ambulance 
Service to operate going forward.  Third was a salary study and 
improvement of pay for the Ambulance service staff.

“No one person or decision is responsible for ACEMS’s current 
financial situation and no one person or decision can resolve all 
of the issues noted in this report.  It will take a concerted and 
long-term effort 
involving the 
commitment of county 
leadership and the 
community, to 
develop and agree 
upon goals and 
strategies in order to 
improve Anderson 
County’s EMS 
system. 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Determining the 
future operational 
model? 

The audit also pointed out three 
operational formats that County 
Commission should decide on 
going forward.  Those are:

• Provide just 911 response, not 
perform convalescent calls.

• Or, provide both 911 and 
convalescent in current format.  
With all ambulances equipped 
to do either 911 or 
convalescent calls.

• Or, provide both 911 and 
convalescent calls, but do so 
with a separate division model.  
Where some ambulances are 
equipped for 911 and perform 
those calls, and others are 
equipped for convalescent and 
perform those calls.

This decision will determine 
staffing needs, equipment needs 
and funding needs.  It costs 
more to provide 911 service than 
it does to provide convalescent.  
This is because it is less likely to 
predict and dictate when 911 
calls are going to happen, where 
you have more control with the 
convalescent calls.
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Emergency Medical Services is data driven.  
How a service operates, trains, coordinates and 
prepares should be incorporated with the data of 
that service.  Anderson County EMS has been 
way behind in this regard as, historically, we have 
not had easy access to our data.  That being 
said, data should not be the sole source of 
changes to be made.  There may be times that 
the data does not represent some needs as well, 
or is not able to give the full picture of what is 
going on.  

Access to our data changed in July of 2016, as 
A n d e r s o n C o u n t y E M S b e g a n u s i n g  
ImageTrends software for their electronic patient 
care reports (ePCR).  Although this format is not 
ideal as the primary function for many of the data 
points typically used, it is all that Anderson 
County EMS has at this point.

It is our desire to eventually improve our access 
to data with updated Computer Aided Dispatch 
(CAD) software.  This is an area we are behind 
in, as our CAD has been in place since 2006 and 
does not perform many of the functions other 
software is capable of, which would make 
response and data capture better.

The data used in this newsletter is only from the 
months of October, November and December in 
2017.  First, will be looking at the time of day that 
emergency calls occur.  Secondly, we will look at 
the type of transports done by the whole service, 
followed by the response type by city within 
Anderson County.  Next, we will look at the 
number of low-level availabil i ty events.  
Additionally, we will look at a map of Anderson 
County that shows the locations of our 911 
emergency responses.  Lastly we have our 
emergency response times broken down by city.

This is just some of the information that we 
capture on a monthly basis.  There are additional 
reports we run and review as well, such as unit 

hour utilization, time on task and 20 week 
demand analysis.

Anderson County EMS does not have 
established response time requirements.  This 
has primarily been due to lack of access to data 
in order to adequately measure those times. This 
will be something to consider going forward and 
a discussion to have within EMS and County 
Commission. 

Level 1: when there is only one ambulance 
available in the county (internally referred to as 
Code Yellow).

Level 0: when there are no ambulances 
available in the county (internally referred to as 
Code White). 

Patient Refusal: when an ambulance has 
responded and began to help a person in need, 
but they decide to not be transported. 

Response: when an ambulance is dispatched to 
a call. This is measured from time dispatch 
notifies the ambulance to the time the ambulance 
arrives on scene.

Transport: when a person in need of care is 
taken from a scene to a destination.  For 
emergencies and non-emergencies that is a 
hospital, for convalescent that could be other 
locations such as a dialysis clinic, doctor office or 
hospital outpatient services. 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Understanding the Information

Definitions
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In the chart above, we see during which hour  
our emergency responses have occurred.  This 
will vary some when you look at each specific 
day of the week, but this pattern has been rather 
regular for us over the years.  When you add in 
the non-emergency and convalescent calls that 
occur you will continue to see the peak times run 
from about 08:00-20:00. 

This pattern is what helps drive what time our 
trucks operate, and how many trucks are staffed.  
Monday, Wednesday and Fridays are busier with 
convalescent so we have two additional trucks 
that operate during those days.  That being said, 
we additionally run a 20 week rolling demand 
analysis that shows each day has deficiencies  
with necessary levels of staffing to maintain a  
more proper level of readiness in the County.

These months resulted in an 84% transport rate, 
which is normal.  We typically transport from 
83%-85%. 

When comparing to same time frame in 2017, we 
have seen a decrease of 587 responses, and a 
decrease of 507 transports this quarter.  Our 
average time on task for the service during 
January - March, is 1 hour 12 minutes which is 
consistent over previous months in the past year.

We don’t have an explanation in the drop of calls 
and transports, they are both on the 911 and 
convalescent side.  Anderson County EMS is the 
only EMS service authorized to operate in the 
county, so there are no other agencies getting 
the transports. 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These three months have seen a typical split 
when comparing our convalescent workload to 
our 911 responses.  Typically we run about 60% 
911 and 40% convalescent.  Over the past three 
months we are matching this norm at 60% 911 
and 40% convalescent.  Compared to 2017 when 
it was 55% 911 and 45% convalescent.

Anderson County EMS is a 911 service first and 
foremost.  That being said, it was stated in the 
recent audit that we have been placed in a 
position to “chase revenue” and many times our 
pursuit of revenue has caused us to perform 
more convalescent calls than we are equipped to 
do, negatively impacting our preparedness and 
response to 911 calls.

We are faced with making some tough decisions 
going forward.  Do we continue to provide 
convalescent transports?  Or do we just do 911 
calls.  Both have many details to consider and 
many impacts to the community.

In regards to refusals, there are instances when 
we provide treatment to a patient and they then 
decide that they do not want to be transported to 
the hospital.  In these situations a bill of $100 is 
sent to help recover some of the costs with 
providing that service.  Many refusals do not 
incur a bill to the patient, as care was not 
provided before they refused.  Currently we 
collect an average of $15 of the $100 bill that is 
sent, which is not near the cost of the resources 
used for these types of calls.

Typically, these past three months have a higher 
call volume, but January and March were the 
lowest convalescent transports performed during 
those months as far as our records go back 
(2007).   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Emergency
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Transport Patient Refused Cancelled PR Event
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The call distribution found in the graph below is a 
breakdown of the type of responses by city.  
Emergency and Non-Emergency are both from 
people who call 911.  Convalescent calls are for 
scheduled calls, which are usually done by 
calling a direct phone number to either EMS or 
EMS Dispatch.  

Much of this graph is predictable due to two 
primary factors; population and facility locations.  
It is no surprise that the areas that have a large 
amount of the population have the highest call 
volume, but when you add in the many nursing 
homes and a hospital it will also greatly increase 
their numbers.

Anderson County has five nursing homes, 
Diversicare and NHC in Oak Ridge, the Waters in 
C l i n t on , No r r i s Hea l t h and Rehab i n 
Andersonville and Summitt View Rocky Top in 
Rocky Top.  Additionally, there are two dialysis 
facilities in Oak Ridge and Clinton, which will 
increase convalescent calls to those areas.

Convalescent transports require str icter 
compliance requirements than 911 calls do.  For 
all repeat transport patients with Medicare we  
are required to perform an in-person assessment 
to verify that the patient meets Medicare 
requirements for transport.

In regards to defining areas, Oak Ridge is the 
easiest to appropriately identify, as the city 
boundary/zip code is more established than the 
others.  Clinton on the other hand spreads over 
to Claxton, Marlow and Medford, so the number 
of calls showing for Clinton may be either inside 
or outside the city borders.  Our system does not 
have a way to separate this information. 

Most of our responses that do not result in a 
transport are going to be from 911 rather than 
convalescent.  Although convalescents do get 
canceled it is far less frequent than 911 calls.
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Andersonville Bricevi lle Clinton Oak Ridge Oliver Springs Claxton Rocky Top
Emergency 64 24 699 873 186 108 203
Non-Emergency 35 2 181 404 46 31 76
Convalescent 77 0 223 1020 59 10 82
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With current staffing and number of ambulances 
available in Anderson County, Level 1 and Level 
0 events occur monthly, if not daily.  Our 
caregivers are made aware when these events 
occur and are diligent to become available 
should another call come in.  During these 
events we move ambulances around to “post” to 
place them in a more “central” position should an 
emergency call come in. 

Looking back at all of 2017, these events occur 
mostly on Tuesdays, Thursdays and Fridays.  
Tuesdays and Thursdays we have less 
ambulances staffed, so this indicates the need 
for more ambulances on those days.  Friday is a 
high volume convalescent day due to hospital 
discharges. Again, indicating we are either under 
staffed or over committed on transports.

In January - March, 2018 we have seen a 
decrease in the amount of times we have gone 
Level 1 and 0.  This is directly related 

to our lower call volume.  That being said, we still 
have too many of these occurrences.  Our 
response time capabilities significantly decrease 
during Level 1 and are non existent at Level 0,
(when no ambulances are available to respond).

During a Level 0 event, the shift supervisor (who 
is staffed in a quick response vehicle, and not on 
an ambulance) will respond to post central in the 
county.  If a call comes in they will respond, and 
determine if we have an ambulance coming 
available quickly enough to also respond, or if we 
need to contact another ambulance service 
(outside of Anderson County) to respond.  This 
does occur, but is also not a guarantee, as 
another service may be to busy to help us.

It is a risk that needs great attention by either 
decreasing the convalescent work or staffing 
more ambulances, so we can respond to 911 
calls better. 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Total # Events Total Time in Minutes
Level 1 326 2165
Level 0 55 249
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This is a map of the 911 calls for EMS in 
Anderson County during the months of January - 
March, 2018.  The map is called a “heat source 
map” the redder the area the higher the call 
volume.  The faint blue is a few calls, green is 
more and yellow is just before red.

Keep in mind that ambulances do not just stay in 
their location, if there is a need for them 
somewhere else in the county they will be used 
to meet that need. 

One area of concern we continue to have is in 
the Claxton community.  The Claxton community 
is primarily served by the east end Oak Ridge 
ambulance and the Clinton ambulance.  This 
creates longer response times to Claxton, which 

can be seen on the next page.  Additionally, this 
leaves the two busiest locations in the county 
with decreased coverage.

We see extended response times to other parts 
of the county, as those ambulances get pulled 
into busier locations when we go down to fewer 
ambulances.

There is no doubt that the response times for 911 
calls need improving.  The 19 minute 90th 
percentile response time given in the audit is 
below industry practice and expectations.  We 
look forward to working with the community and 
County Commission to improve these response 
times and provide faster service to those in need. 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Anderson County EMS tracks our response 
times by Median, Average and 90th Percentile.  
When it comes to setting a standard and using a 
benchmark that is best for getting adequate 
resources to a person in need, the 90th 
percentile measurement is the best of the three. .  

Additionally, these times do not include the 
amount of time it takes for the dispatch center to 
process a call and dispatch out an ambulance to 
respond.  It only tracks the time from EMS 
responding, to on scene.  When adding in the  
time it takes dispatch to process a 911 call and 
send an ambulance, it will increase all response 
times in each location by roughly 1-2 minutes.

An additional question would be, “what is the 
response times of first responders?” This has a 
direct impact on patient care as well.  Having 
adequate first responder coverage and aid is 
extremely beneficial to the patient and the 
community.  Paid Fire Departments like Oak 
Ridge City and Clinton City have the most 
efficient coverage.  Volunteer agencies have less 

consistent coverage, due to not having full time 
staff assigned to cover their response areas.  We 
do not have adequate access to this data for all 
of the first responder agencies to report it.

Anderson County EMS is not satisfied with 
current response times.  The amount of time it 
takes for us to get an ambulance to a call is 
paramount for providing care and identifying the 
correct destination to take that patient.  As there 
are certain hospitals that are best suited for 
dealing with certain emergencies.  Such as 
children, trauma, heart attacks and so on.

It is our hope that this information, and the 
information found in the recent audit, will help us 
to improve the services that are offered to 
Anderson County.

If you have any question on any of the 
information contained in this newsletter please 
contact EMS Director Nathan Sweet at 
nsweet@andersonems.com or 865-457-8609.
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