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Barbara A. DeBuono, M.D., M.P.H.
Commissioner
Department of Health
Corning Tower, Empire State Plaza
Albany, NY  12237

Re:  Report 96-F-38

Dear Dr. DeBuono:

Pursuant to the State Comptroller's authority as set forth in Section 1, Article V of the State
Constitution and Section 8, Article 2 of the State Finance Law, we have reviewed the actions taken by
officials  of the Department of Health (Department), as of February 28, 1997, to implement the
recommendations included in our Report 95-S-56.  The report, which was issued October 30, 1995,
examined the Department's administration of emergency medical services.

Background

Emergency  medical services in New York are provided by about 1,200 local ambulance
services, which are overseen by the Department.  According to a 1992 State law, the Department must
certify, by the year 2000, all ambulance services operating in New York.  At the time of our prior audit,
37 percent of these ambulance services had yet to be certified by the Department.  Currently, 29 percent
are not certified.  To qualify for certification, an ambulance service must meet certain requirements,
such as having a certified Emergency Medical Technician (EMT) present on all emergency calls.  For
the year ended March 31, 1997, the Department was appropriated $16 million to administer emergency
medical services.

Summary Conclusions

During our prior audit, we evaluated the likelihood that all ambulance services would be
certified by the year 2000 and concluded that the effort would be more successful if the Department
developed formal plans that described what was needed to certify the remaining services.  We also found
that the Department needed to improve its procedures for identifying prospective technicians with
criminal histories, as required by law.  In addition, we recommended that the Department systematically
assess the timeliness and quality of New York's emergency medical services.  In our follow-up review,
we found that Department officials have made significant progress toward implementing our prior audit
recommendations.
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Summary of Status of Prior Audit Recommendations

Department officials have fully implemented five and partially implemented four of the nine
recommendations in our prior audit report.

Follow-up Observations

Recommendation 1

Work with the State Council, the Regional Councils and the program agencies to develop
and implement a plan for ensuring that all ambulance services can be certified and at least
one EMT can be present on all emergency calls by the year 2000.

Status - Partially Implemented

Agency Action - Department officials and the New York State Emergency Medical Services Council
have drafted the New York State Emergency Medical Services Plan (Plan).  In part, the Plan
ensures that all ambulance services can be certified and that at least one EMT will be present
on all emergency calls by the year 2000.  The Plan will soon be submitted to the Department's
Commissioner for review, and Department officials are optimistic that she will approve it.  In
addition to the Plan, a contractual deliverable, which requires the program agencies to help
ambulance services formulate plans of action for meeting certification standards, has been
established by the agencies in cooperation with the Department.  To ease the travel burden on
individuals interested in being trained as an EMT, the Department has also increased the
number of sites at which such training is available.  Thus, the Department hopes more people
will be trained and more will pass the certification exam.

Recommendation 2

Follow up on the EMTs who closely match DCJS records and determine whether they have
criminal convictions.

Status - Partially Implemented

Agency Action - The Department has not finished following up on the 358 EMTs whose names,
social  security numbers, and birth dates closely matched those of individuals in records
maintained by the Division of Criminal Justice Services (DCJS).  According to Department
officials, 40 of the 358 cases have been closed, 87 cases are under active investigation at area
offices, and the remaining 231 cases are awaiting DCJS investigation of court records.

Auditors' Comments - The Department should complete its follow-up review of the EMTs whose
personal data closely match those in DCJS records, and determine whether they have criminal
convictions and may be a risk to public safety.
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Recommendation 3

Work  with DCJS to develop a method for identifying EMT candidates and EMTs with
criminal histories.

Status - Fully Implemented

Agency Action - Department officials have worked with DCJS to develop a method for researching the
criminal histories of EMT candidates and EMTs who seek recertification.  Although a method
has been developed, Department officials are awaiting the results of the actions taken in
Recommendation 2, to determine whether the benefits of matching EMT candidates with EMTs
with criminal histories can be weighed against the costs.

Recommendation 4

Establish a process that identifies and corrects PCR data entry errors.

Status - Fully Implemented

Agency Action - The Department's contract for keypunching of PCR data has mandated specific
procedures for identifying and correcting Prehospital Care Report (PCR) data entry errors.
These quality control procedures include: screening of PCRs prior to submission for
keypunching, and returning those rejected to the regional agency for editing and resubmission
to the contractor; automated data-range edit checks; and establishment by the contractor of other
means by  which the contractor will ensure that keypunching of PCR data is performed
accurately.

Recommendation 5

Use the information from the PCRs to evaluate the effectiveness of the ambulance services
and recommend improvements in ambulance service operations on the basis of this
evaluation.

Status - Fully Implemented

Agency Action - The Department's methodology for implementing this recommendation relies
on evaluation of services and identification of improvement opportunities at the regional level.
Such evaluation and identification are implemented through the application of technology,
training, and assistance that the Department provides in conjunction with regional
quality-improvement programs mandated by law.  To this end, the Department has provided the
regions  with computer hardware and software, as well as training in utilization of the
technology.  Furthermore, the Department has provided standardized regional and statewide
analytical reports, generated from its PCR database, for consideration and study.  It has also
provided the regions with "raw" statewide PCR data they can use in performing analysis and
evaluation at the local level.
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Recommendation 6

Periodically reconcile the number of PCRs distributed to the number returned and follow
up on any unreturned PCRs.

Status - Partially Implemented

Agency  Action - The Department has established an automated system to record the number of
PCRs sent to ambulance services, as well as the number the services returned.  It utilizes this
system to generate reports that identify those ambulance services that have not returned a
reasonable number of PCRs to the Department.

Auditors' Comments - This system does not track PCRs individually; it keeps gross counts of
the number of PCRs sent to and received from ambulance services.  The Department needs to
modify its automated tracking system so it can account for each PCR, and the Department can
be assured that all the PCRs are returned for analysis.

Recommendation 7

Use performance indicators for assessing the timeliness and quality of ambulance services.

Status - Partially Implemented

Agency Action - The Department has established performance indicators for assessing the quality
of ambulance services and has asked regional organizations to establish indicators for assessing
timeliness of ambulance service.  Timeliness indicators have not yet been established.

Auditors' Comments - The Department should continue in its efforts to establish timeliness indicators
for ambulance services.

Recommendation 8

More closely monitor the activities of the regional staff.

Status - Fully Implemented
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Agency Action - Department officials have been meeting regularly with the regional managerial
staff to discuss issues and goals.  These meetings have resulted in the establishment of a standard
monthly report concerning regional staff activities.  In addition, all local emergency medical
service  (EMS) organization employees who conduct inspections of EMS providers have
participated in a two-day training program.

Recommendation 9

Establish goals for conducting periodic inspections of certified ambulance services.

Status - Fully Implemented

Agency Action - A mission and goal statement has been established setting an overall goal that
each ambulance service should be visited once every two years.  It is expected, in the
establishment of area office staff work assignments, that each EMS representative will be
scheduled to conduct one full-service inspection per week.

Major contributors to this report were Lawrence Wagner, Michael Cantwell, Michael Filippone,
and Leonardo Milano.

We would appreciate your written response to this report within 30 days, indicating any action
planned or taken to address the unresolved matters discussed in this report.  We also thank the
management and staff of the Department of Health for the courtesies and cooperation extended to our
staff during this review.

Very truly yours,

Frank J.Houston
Audit Director

cc: Patricia A. Woodworth
Robert Reed


