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Growing our clinical practice to meet our patients’ needs and produce positive outcomes
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OUR MISSION

To change the lives of the people we serve through a 
reliable, effective, and affordable clinical practice that 
exceeds our customers’ expectations.

OUR VISION

To be trusted by our community, employees, and partners 
as the clinical provider of choice that clearly demonstrates 
our value to our patients through our practices and 
outcomes and to be considered the organization others 
want to emulate.



Our Pillars of Excellence
Our work is divided into four areas we call our Pillars of Excellence. These 
pillars include People, Service, Quality, and Finance and establish the 
framework for our culture and operational effectiveness. When the efforts 
within each of our pillars are executed well, the positive outcome is growth 
and sustainability.

PEOPLE 
People are our first pillar, and focus, because having a committed workforce that 

takes ownership of the department and its mission means we will always meet our 

commitments to the community and to each other.

SERVICE 
What we provide each and every day is service. Our service goal is to identify and meet 

our customers’ needs, exceeding their expectations whenever it is in our power to do so. It 

goes beyond our clinical services, as we always seek to leave the person or situation better 

than we found it.

QUALITY 
Quality begins with hiring the best people, training them to do it right the first time, and 

continuously measuring and improving our performance. It is an iterative process. We 

never stop evaluating ourselves to improve the quality of our care for the community.

FINANCE
Because we are a publicly funded organization, it is our responsibility to act prudently 

with the community’s money and conduct business in a fiscally responsible manner. We 

continuously seek innovative ways to maximize the return on the dollars we spend and 

ensure our spending best meets the needs of our community.

Letter from the Director

What defines an organization are the actions that speak to 
its stated priorities. In EMS we care for each of our patients 
as if they were members of our own family. We treat them 
with kindness and pay attention to their smallest needs. 
As our people grow and learn throughout their careers, 
they contribute to the knowledge base that improves our 
clinical practice. As our clinicians add depth to our practice 
we constantly improve our care and produce outstanding 
outcomes: greater survival rates, better recovery rates, faster 
interventions, and initiation of therapies that make the 
greatest difference.

Our core competencies are simply stated as Patients, 
Practice, and Outcomes. It is these essential values that we 
use to define great service in our community.

EMS is a service organization that is people driven and 
patient focused. We are public servants and place our needs 
as second to the needs of those who we serve. We live by 
these priorities every day.

Austin-Travis County EMS has some of the greatest clinicians 
serving our community. We are enthusiastic about serving 
the City of Austin and Travis County. We take great pride in 
what we do.

We are honored to be Your EMS. 

Sincerely, 

Ernesto Rodriguez

Director and Chief

Austin-Travis County EMS

Fiscal Year by the 
Numbers

$650,000 
in Budget Savings

104,691 
Incidents

121,900 
Responses

114,625
Calls for Services

70,919 
Transported Patients

87,362
Patient Contacts

44 Austin-Travis County EMS

“We exist to change the lives of the 
people who we serve in positive ways 
and to help improve their situations. 
We are focused on caring for our 
patients, building and developing 
our medical practice, and achieving 
positive outcomes in our community.” 
-Austin-Travis County EMS Strategic Plan



In the News

 » NOVEMBER 2011 

ATCEMS ambulances go solar.

 » FEBRUARY 2011 

30 year old male recovers after his upper inside thigh 
becomes entangled in the reciprocating action of a 
60-pound jackhammer while working at a residential 
construction site. ATCEMS transports him to UMC 
Brackenridge with the jackhammer attached.

 » APRIL 2011 

As part of the City of Austin Environmental Awards, 
Austin-Travis County EMS  is recognized as an outstanding 
government agency for its EMS Department overall 
emissions reduction plan.

 » JUNE 2011

The Office of the Medical Director, Austin-Travis County EMS, 
and the Austin Fire Department launch TAKE10, a citywide 
campaign to improve cardiac arrest survival throughout the 
community, during Take Heart Austin Week.

 » JULY 2011 

Austin-Travis County EMS aims to match frequent 911 
callers with social services through the Community Health 
Paramedic Program.

 »  SEPTEMBER 2011

Six members from Texas’ All-Hazard Incident Management 
Teams, including responders from Austin-Travis County EMS, 
are deployed to Albany, New York, to aid in Hurricane Irene 
response efforts.

 »  SEPTEMBER 2011

LIVESTRONG Austin Marathon and Half Marathon donates 
emergency motorcycle to Austin-Travis County EMS, 
increasing our fleet to four motorcycles.

“This fiscal year we began using social media to keep our community and the media 
aware of our activities and emergencies occurring around the City and County. With 
data showing that 80% of Americans expect emergency responders to monitor social 
sites, we knew this was an area we needed to embrace.” -Warren Hassinger, PIO
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Highlights 3,500 people were

TRAINING IN COMPRESSION-ONLY CPR GIVES CIVILIANS A LIFE-SAVING TOOL

The goal of our Take 10 CPR program is to train everyone in compression-only CPR in just 10 minutes, starting with City of Austin 
employees. A system-wide effort under the Office of the Medical Director, over 3,500 people were trained this year, including all City 
of Austin Directors and City Manager, Marc Ott. 

NEW STATIONS INCREASE COVERAGE

Medic 23 moved to its new home at the end of this fiscal year. The original location was always intended to be temporary, so other 
sites have been looked at for some time. Our goal was to find a location that was geographically positioned near the majority of 
current and future calls and we wanted to leverage the location of the Manor Fire Department without being in the same place. By 
moving far enough away, we could cover more of the service area together and get to more calls faster.

The facility had to provide quick access and egress, better living conditions, and high speed network connectivity. We also hoped 
to find a location with a paved driveway so we could install covered ambulance parking. Luckily, we were able to find a location that 
will fit all of our needs. The new station is located in the Manor Business Park, 13419 US Hwy 290 East, just east of Manor. 

We also broke ground on the new Mueller station with walls going up this year. It is scheduled to be completed in August of 2012.

“What separates us from top performing cities in the nation is our bystander CPR rate,” Dr. Paul 
Hinchey, Austin-Travis County EMS System Medical Director says. “We are taking this opportunity to 
carry our message out to the community and let everyone know: You need to act, you can do no harm, 
and you can save a life.”

Austin-Travis County EMS Annual Report 2011

ATCEMS ENSURES FIRST RESPONDER SERVICES CONTINUE DURING WILDFIRES

When wildland fires broke out in communities around Austin proper on September 4, 2011, we soon realized the Emergency 
Services Districts (ESDs) could not provide first response medical services as usual. The ATCEMS team at the Emergency Operations 
Center (EOC) began building and implementing first responder teams and stationing them at the ESD stations to provide first 
response capabilities to the communities in Travis County. These units were in addition to the regularly assigned transport units 
within the County. 

 With three main objectives in place-maintain the standard EMS service level in Austin and Travis County, support fire operations 
as needed, and be prepared for MCI level responses-personnel assembled to monitor and support  the multiple fires throughout 
Austin, Travis County and Central Texas, with an emphasis on the fires in Steiner Ranch, Spicewood, and on Hodde Lane. 

We spent the week assessing first responder needs in the county and modifying our level of support. As the Austin Fire Department 
and ESD responders gained control of the fires, our first responder and fire operations support were scaled down proportionately 
with ATCEMS continuing support until September 12th.

EXPLORER POST 247 GIVES INSIGHT INTO CAREERS IN EMERGENCY MEDICAL SERVICES

Explorer Post 247 contains a group of students between the ages of  14  and 21 who have the desire to experience a career as a 
paramedic. The post is part of the Boy Scouts of America “Learning for Life” program.

The group spends their time participating in activities that build skills such as teamwork, communications, leadership, decision-
making, problem-solving, self-esteem, trust, planning, and social norms.  They also have the opportunity to participate in activities 
directly related to EMS and some activities indirectly related to EMS, including ride alongs, community outreach and training 
programs. Training programs include CPR, basic first aid, EMS operations, EMT level training, leadership training, management skills, 
life skills, physical skills and activities, disaster preparedness, and wilderness first aid.

The Explorer Post 247 group stayed very busy this year. Led by paramedics Bryan Green and Rob Yarger, the group spent time riding 
out on ambulances, learning new skills, challenging themselves, attending events to teach Take 10 CPR to various groups, and  
growing as individuals and a team.

Some event highlights from the year include: learning moulage from Chief Ernesto Rodriguez, providing first aid to youth at the 
Armadillo District Camporee, assisting in the 9/11 memorial stair climb, training Austin Police Department Post 1000 in first aid, 
teaching Take 10 CPR and providing first aid at the Webelos Woods event for Armadillo District, and participating in a Challenging 
Outdoor Personal Experience at the Griffith League Scout Ranch.

ATCEMS provided 22 vehicles, 94 people, and 593 hours of first responder services in areas where ESDs were 
fighting fires and could no longer provide first response medical services.

3,500 people were trained in Take 10 CPR in FY 2011.

ATCEMS AIDS IN RESEARCH ON SEIZURE MEDICATIONS

This year, we participated in the RAMPART study, a research study conducted by the Neurological Emergency Treatment Trials 
(NETT) Network and funded by the National Institutes of Health. This trial examined the effectiveness of different medications 
at stopping prolonged seizures. Collaborating with UMC Brackenridge Hospital, the study tested different drugs currently used 
by paramedics and hospitals, administered two different ways, to patients experiencing seizures to see which method was most 
effective. The results were recently published in the New England Journal of Medicine.



PEOPLE

Our organization begins with the people who make 
it up. Our employees are the ones who directly 

serve the community, or make it possible for 
others to do so. Our committed workforce ensures 
that we provide the services our customers need, 

exceeeding their expectations whenever it is in our 
power to do so. 

The Pillars of Excellence

The people of Austin-Travis County EMS are owners of the department, committed to and passionate about our success. Our 
employees are not only proficient in all aspects of the care we provide the community, they are compassionate, caring leaders 
who go above and beyond each and every day. From the EMS Cadet Academy, where new employees transition from either 
school or a previous employment arena, to the continuing education they do every year, the commitment they make is not just to 
the community, but to the ever-changing world of pre-hospital medicine delivery.

Our people realize that we are part of something bigger than ourselves. We value each opportunity to contribute to the 
department, to the community, and to others with whom we work. We exist to change the lives of the people who we serve 
in positive ways and to help improve their situations. We are focused on caring for our patients, building and developing our 
medical practice, and achieving positive outcomes in our community. The cornerstone of our culture is loyalty, respect, integrity, 
and service and we approach everyone with these principles in mind and heart.
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THE PEOPLE OF AUSTIN-TRAVIS COUNTY EMS 
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Each of our cadets responds “I will” to the following oath 
before they graduate from our academy: “Will you rededicate 
yourself everyday to the citizens and visitors of this 
community as you execute your duties, helping to ensure their 
life, health, and safety?” 

It is our everlasting promise to keep our commitments to our 
organization, and to our community.       

We filled over 40 positions this past fiscal year.
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A CULTURE OF SAFETY

                                                                                                                                                                                                 

Keeping our community safe is our number one priority and safety extends to our employees as well. This year, our Safety Division 
began reporting directly to the Director to ensure that our commitment to keeping employees safe is not diminished by operational 
constraints, a procedure that also mirrors the National Incident Management System protocol. Some key initiatives this year 
included:

•	 New medical bags, which resulted in better ergonomics and reduced weight.

•	 Closer cooperation with with hospitals and the Health Department to ensure rapid identification and response to potential 
exposures to infectious patients.

•	 Coordinating employee vaccinations and free flu shots to the public.

•	 Initiating a drug testing program to ensure medics are not under the influence of banned substances.

•	 Providing additional assistance to employees with long-term injuries.

•	 Continuing to conduct investigations of all collisions, including monitoring employee’s driving off-the-job.

Safety is ingrained into curricula throughout the Academy and the learning does not stop upon graduation. Our Safety Division 
shares injury, illness, and collision information with all employees to allow them to learn from the experience of their peers. In 
addition, safety is a routine part of our Continuing Education program, ensuring safety is always top of mind. By putting safety at the 
forefront, we have found that the total number of injuries in relation to the number of responses remains steady, and we continue to 
find ways to ensure our employees are staying safe. 

OUTCOMES:

we kept vacancy rates at a low 
4.68%, a decrease of over 5 
percentage points since 2008, 
keeping a balanced workload 
within our organization.
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ATCEMS and COA Employee Turnover % by Fiscal Year

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011

10.41%

9.21% 8.88%

6.23%

2.41%

OUTCOMES:

our low turnover rate, which 
has decreased by 8 percentage 
points since 2007, reflects 
the continued strength of 
our department in keeping our 
employees and giving them 
the opportunity for career 
growth every employee seeks.

ATCEMS % Vacancy by Fiscal Year

RECRUITING AND EDUCATION KEEPS US STRONG

The primary focus of our recruiting team is to not only bring in the right people for the job, but keep them and grow them 
throughout their careers. Continuing education is is critical to provide ongoing education during the year, ensuring not only 
maintenance of the required skills, but enhancing knowledge on the latest techniques, equipment, and science to ensure our clinical 
practice and performance continually improves.

Beyond clinical and operational education, Recruiting has continued to provide learning modules to grow the professional 
development of our workforce. The “Successful Interviewing Skills”, open to any uniform and non-uniform staff, focuses on 
improving interview skills for those that want to promote within the department or simply improve their abilities for future 
opportunities. Another program focuses on individual development plans, giving personal insight into professional strengths and 
opportunities for improvement. Employee development is critical to growing future leaders within our department, and this idea 
of leadership has become ingrained in our philosophies. We believe that inspirational leaders with high integrity yield the greatest 
results and we call this combination I2 (I-Squared) leadership. The combination of these character traits is so powerful that we 
consider them exponential and unstoppable.  

OUTCOMES:

our total injuries in relation to 
the number of responses stays 
steady, but even the slightest 
increase is unacceptable for 
us. in response to this, we 
have put together an employee 
safety committee and a safety 
steering committee with safety 
experts from outside of our 
organization. these groups are 
tasked with looking at ways 
to reduce injuries and create 
ongoing safety programming.
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The low rate at which we lose and gain employees (employee turnover) and number of open positions (vacancy 
rates) equates with high employee satisfaction, balance within the organization, and retention of highly 
skilled practitioners who choose to stay with us throughout their career.

The department transitioned from medium duty chassis ambulances to F450 chassis. The 12 inch decrease in 
distance from ground to seat has resulted in less knee aches and falls from climbing in and out of the cab  In 
addition, the smoother ride of the F450s has eliminated the back pain associated with the rough ride of the 
medium duty ambulances.        

Number of Employee Injuries and Responses by Fiscal Year
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“Each of us is a leader. We seek to inspire others to follow us, allowing us to increase our abilities 
exponentially. Yet we are servants, and seek to humbly meet the needs of those we have the privilege 
to serve.” - Austin-Travis County EMS Strategic Plan

Austin-Travis County EMS

Service

To be an effective, valuable organization, we must 
work to meet the needs of the community. The 

Service Pillar looks at how we identify those needs, 
and what we do to meet them. Here we seek to 

answer the question, “How well do we create public 
value?” Our mission is to change the lives of the 

people we serve. This means doing more than the 
minimum that is required of us and exceeding the 

expectations of our patients, and all our customers 
inside and outside the department.

The Pillars of Excellence

14

Safety



Austin-Travis County EMS

The Pillars of 
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System Map
“Austin-Travis County EMS serves over 1,100 square miles, including all of Travis County and parts of 
Williamson and Hays Counties. Eighteen cities are included in this service area, including the City of 
Austin, which is the 14th largest city in the United States.” - Chief of Staff James Shamard 



“In 2009, we implemented the “Live Move-Up Module” which connects with the 
department’s Computer Aided Dispatch System (CAD) to identify holes in coverage based 
on historical data, incident trends, drive-time projections, and real-time changes in unit 
status. Now, our Communications Medics use the system to adjust deployment and we 
continue to see significant improvements in our ability to meet response time goals for the 
entire community.” -Jasper Brown, Division Chief, Communications

Austin-Travis County EMS

The Pillars of Excellence

18

Customer Satisfaction
One way in which we measure customer satisfaction is response time, or the amount of time it takes us to receive a 911 request, 
dispatch,  and arrive on scene. In 2010, we announced a three year operations deployment plan that was designed to improve 
response time reliability. Response time standards are based on the severity of the patient’s condition and on the area in which 
the incident occurs. Priority 1 patients includes people who need time critical interventions such as CPR, defibrillation, and 
airway management. Our service areas are defined as “urban” or “suburban”, based on the number of incidents occurring in a set 
geographic area over time.  The green line on the system map indicates the boundary between the urban and suburban regions. 
To ensure we are meeting our patients’ needs, we set goals to arrive to priority 1 calls nine times out of ten under 10 minutes in 
urban areas and under 12 minutes in suburban areas.

Response time performance is reviewed every day to ensure we have met our goals and an in-depth review of incidents where 
we exceeded our goals is done to see how we can make changes to exceed our goals. In addition, our Move-Up Module connects 
with our Computer Aided Dispatch System (CAD) to identify holes in coverage data based on past incident data, current incident 
trends, drive-time projections, and real-time changes in unit status. The program uses this information to make recommendations 
on moving available units to different areas to ensure we provide the best possible coverage at all times.  

While there is little research that tells us there is a clinical benefit to shorter response times, we believe there is a direct 
relationship between response times, certain emergency types, and customer satisfaction.
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OUTCOMES:                                                                                                                                 

we meet our response time goal 93.11% of the time in the urban 
corridor, exceeding our goal of 90%.

90% Goal
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MOTORCYCLE MEDICS

We began discussing the need for a motorcycle medic 
program back in 2009 with a goal to provide rapid 
medical response in congested areas. Now, two years 
later, the program has grown to 10 providers and three 
command staff, and two new motorcycles, one purchased 
with Capital Area Trauma Funds and one donated to us 
from the LIVESTRONG foundation. While bicycles and 
gators are also used for events, our motorcycles can cover 
more ground in a shorter amount of time.

Our newest addition to the program is a pilot project 
utilizing the motorcycles on IH-35 during rush hour traffic. 
With congested roads that ambulances often cannot 
get through, there is no doubt that the motorcycles will 
continue to make a huge difference to our patients.

OUTCOMES:

•	 in 61% of the incidents to 
which they’ve responded, 
Motorcycles have been first 
to the patient’s side.

•	 after five days into the IH-35 
pilot project, motorcycles 
had responded to 28 
incidents where patient care 
would have been delayed 
if responded to only by 
ambulance.

In 2009, our carbon footprint was 2,438 tons of CO2-equivalent. 
We determined that we needed to improve our performance 
in 2011 and set a goal to decrease emissions by 444 tons of 
CO2-equivalent. With over 91% of our footprint coming from 
vehicles, this goal was not going to be easy to meet.

We knew we had to make changes to our vehicles and set our 
objectives:

•	 All ambulances will have an engine exhaust re-burner 
system.

•	 All ambulances use biodiesel fuel.

•	 All support vehicles will be flexible fuel or hybrid.

•	 All staff will follow idling reduction policies.

Our first step was to change our command apparatus to 
more efficient vehicles, resulting in a decrease in both annual 
CO2 and Nitrogen Oxide (NOx) emissions (NOx emissions 
are regulated by the Environmental Protection Agency). 
Second, we transitioned to more efficient vehicles for events 
and frontline services, which increased fuel efficiency and 
decreased CO2 and NOx emissions. We then retrofitted all of 
our ambulances with solar panels, which included a 10 Amp 
Solar Battery for Recharging and Conditioning. These solar 
panels have helped to decrease at-hospital idling .

Additional initiatives to decrease our environmental impact 

this year include:

•	 New EMS facilities are now LEED certified.

•	 New EMS station designs include rainwater reclamation for 
landscape irrigation.

•	 New EMS station designs include solar power.

•	 New EMS station designs include green building materials.

•	 EMS facilities have been converted to high-efficiency T-8 
fluorescent, compact fluorescent or LED lighting. 

•	 Decreased lighting run-time by utilizing motion sensors 
and timers.

•	 Decreased drive time with use of video conferencing. 

OUTCOMES:

•	 47% improvement in annual 
ambulance miles per gallon.

•	 31% reduction in annual 
ambulance CO2 emissions.

•	 37% reduction in annual 
ambulance NOx emissions.

•	 total fuel cost savings of 
$4,769 each year per ambulance 
converted to solar panels.

2120

RIDING GREEN

“We treat patients every day that are having respiratory difficulty and asthma attacks, so doing our 
part to improve air quality and enhance their quality of life is very important to us.” -Chief of Staff James 

Shamard

Austin-Travis County EMS Annual Report 2011

Our motorcycles are present at 150 festivals, 
athletic events, and other activities 
throughout the year and are able to get 
to patients at these events faster while 
expanding our reach. 



“The numbers prove this program is decreasing the number of calls to 911, which was 
one of our main goals, but for me personally, knowing the names of the individual 
patients that are getting the care they need is where I feel we’ve made the biggest 
impact.” - Community Health Paramedic Andy Hofmeister

DECREASING 911 CALLS ONE PATIENT AT A TIME

When a patient calls 911, they have an immediate medical 
problem that requires assistance. We respond and either 
resolve the issue on scene or more often, take them to the 
hospital where they are given more intensive treatment. 
When a patient starts calling 911 multiple times, their medical 
problem is really not getting solved by that phone call. That is 
where our Community Paramedic Program steps in.

Two years ago, we began looking at patients who were using 
911 repeatedly and realized these individuals typically had 
something in common: a chronic illness that was causing 
them to use 911 as their primary care provider. We began the 
Community Paramedic Program with one goal in mind: get 
those patients that are frequently calling 911 connected to the 
right people in order to help them get the right care for their 
illness and decrease their reliance on EMS.

Our Community Resource Paramedic Provider works closely 
with a team of social workers and medical specialists to 
figure out ways to help patients in need with long-term care. 
Referrals mostly come from field crews who are seeing the 

same patients over and over again, but a growing number 
have been coming from Austin Fire Department and 
Communications Paramedics.

Once we receive the referrals, various agencies and doctors are 
contacted to pull together a case management team for the 
patient. A community health paramedic goes to the patient’s 
home to perform an initial assessment, sometimes having to 
go back multiple times. It’s often not an easy task, especially 
since some of the patients do not want the help. We continue 
to knock on doors, find teams, and follow-up on patients, 
doing everything we can to get patients the care they truly 
need so that 911 no longer becomes their primary source of 
assistance.

With funds appropriated in our 2012 budget to hire two 
additional paramedics to join the program, we are looking 
forward to even more of an impact in both the decrease in 
repeat 911 callers and the improved health of the individuals 
using the program.

Community Health Paramedic Program

22 Austin-Travis County EMS
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OUTCOMES:

A sample analysis of 24 
patients was taken in summer 
of 2011,  both before, and 
after they enrolled in the 
community health program. 
the results? 911 calls 
dropped by 41%,  meaning call 
volume from the 24 patient 
sample dropped by a total of 
118 calls.  

Number of 911 calls 
before enrollment

Number of 911 calls 
after enrollment

41% decrease 
in calls to 
911 after 

enrollment
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SAFE SLEEP

Working with a variety of partners, Austin-Travis County 
EMS has continued to expand programs to help educate 
parents and children and supply them with the right 
supplies to stay safe.

We partnered with Child Protective Services and 
Partnerships for Children in 2010 to create an initiative 
to address the ever growing problems of unsafe sleep 
practices for infants.

This program focused on families involved with child 
protective services that were identified to have an unsafe 
sleeping environment or practices. Within these families 
we found that:

•	91%	had	unsafe	sleeping	practices	with	their	children

•	75%	were	co-sleeping	with	their	children

Named The Payton Lynn Program, after the daughter 
of Paramedics John and JJ Eeten, we have successfully 
provided education, education materials, and a Graco 
Pack’n Play to 92 families within Travis County.

In June 2011, we began our Infant Safety Education classes 
at the Gabriel Life Center. Through these classes, which 
focus on safe sleep, infant CPR, and child passenger safety, 
we educated 46 families.

OUTCOMES:

the number of infants who 
died from asphyxia related to 
unsafe sleeping conditions 
decreased by 42% this past 
fiscal year.

The statistics related to child passenger safety are 
overwhelming. Motor vehicle crashes are the leading cause of 
death among children ages 3 to 14. Use of child safety seats 
is extremely effective and reduces the risk of death as much 
as 71%, yet nearly 73% of child restraints are not installed or 
used correctly. Our goal is to make sure that every child is fully 
protected when riding in a car. 

Travis County has seen a significant decrease in child deaths 
associated with motor vehicle crashes and two programs we 
have are helping in this cause. Our Child Passenger Safety 
program has 20 certified techs who participate in 2-3 seat 
check events every month. Parents have the opportunity 
to bring their car seat in to be inspected and ensure it is the 
correct type of seat and installed properly in the vehicle. Along 
with this, we provide families with car seats if they are in need 
of one. 

We also worked with Kohl’s and Safe Kids Austin to initiate 
Booster Buddies. Between February and May of 2011, Austin-
Travis County EMS educated 1410 elementary school age 
children at seven local elementary schools.  Each child 
participated in a 20 minute program about traveling safely in 
a vehicle and proper seat belt usage.  The education included 
a brief overview of the new Texas Child restraint law that went 

into effect on June 1st 2010 and a demonstration of how the 
use of a booster seat assists in appropriate placement of the 
lap/shoulder seat belt. 

After the program, we weigh and measure each child and 
complete a safety report card which outlines whether there is 
a need for the use of a booster seat in accordance to the new 
Texas law.

Each child was given the opportunity to participate in a child 
seat check event where they could receive a booster seat for 
free.  Some children were already traveling in a vehicle with an 
approved child restraint device.

24

SAFE RIDE

Austin-Travis County EMS

OUTCOMES:

The number of children who died 
in car crashes this past fiscal 
year decreased by over 85% in 
our service area.

Austin-Travis County EMS provided safe sleep 
education to 138 families this past year.

This past year, we conducted 27 events, inspected 784 
car seats, and distributed 465 seats to families in need.

Out of the 1410 children that participated in our booster 
seat education, 98% (1381) required the use of a booster 
seat when riding in a vehicle.

Austin-Travis County EMS participated in four different 
Booster Buddies child seat check events and distributed 
233 booster seats.
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EPI PEN PROTOCOL IN ACTION

Just 12 hours after the new Epi Pen protocol was put in 
place, Communications Medic Kristina Pena received a 
call from a distressed patient who was driving in his car 
and suffering from an allergic reaction. The caller had 
his Epi Pen with him, but had never used one. Kristina 
was able to give him the step by step directions on how 
to use and administer the Epi, getting the medicine he 
needed immediately while waiting for Paramedics and 
Austin Fire Department to reach him.

2726

EPI PEN PROPOSAL: LEADING THE NATION IN 911 COMMUNICATIONS

When patients are suffering from anaphylactic shock, an 
epinephrine injection offers immediate relief, delivering a dose 
of adrenaline to relax muscles in the airways and tighten blood 
vessels, relieving patients of trouble breathing, dizziness, 
faintness, abdominal cramping, nausea, vomiting, and swelling 
of the lips or throat. In the past, when 9-1-1 received calls for 
patients in anaphylactic shock, the protocol was to simply 
tell patients to take their epinephrine injection. Austin-Travis 
County EMS realized that needed to change.  

A Proposal for Change (PFC) was submitted to the National 
Academics of Emergency Dispatch (NAED) Medical Council of 
Standards asking for the addition of instructions to administer 

the epinephrine injections. Austin-Travis County EMS realized 
that adding these instructions was important when more and 
more callers were indicating they felt uncomfortable giving 
the medicine without assistance. In 2008, a woman was unable 
to inject her 80-year-old husband who was suffering from a 
severe allergic reaction. He did survive, but calls like these 
demonstrated the importance of having a protocol where 
communication medics could help callers go through the 
administration process was pushed to the forefront. And even 
if callers are able to follow the instructions, having that extra 
voice going along with you can mean a lot, especially during 
times of crisis. 

“Anaphylactic shock is one of those areas that we can do a lot to reduce illness and mortality,” says 
Adam Johnson, Operations Supervisor, Communications. “We wanted to do the right thing for our 
patients and felt this was an important step. We’re really excited this protocol is being added to the 
NAED Medical Council of Standards, which affects communications centers all over the nation.” 

Austin-Travis County EMS Annual Report 2011

OUTCOMES:

atcems communications medics are now giving instructions over the 
phone to callers needing assistance with administering epinephrine 
injections. the protocol is currently being rolled out nationwide 
giving patients all over the country the ability to administer life-
saving medication instantly.



Quality

It is not enough to offer services to  the 
community. If we are to fulfill our mission and 

vision, we must do so to the best of our abilities. 
The Quality Pillar  requires us  to constantly 

measure our performance and improve it. As we 
work with the community and stakeholders to 
define what is important, we develop ways to 

measure it. This allows us to objectively evaluate 
ourselves, measure improvements as they happen, 

and hold ourselves and each other accountable 
for our performance.

The Pillars of Excellence The Path to Quality

The path to providing quality service and performance is an ongoing process that requires constantly reviewing 
every aspect of our practice.

TRAINING                                            
Our new field and communications 

medics go through rigorous training 
at the Cadet Academy where they 

must sucessfully pass our clearance 
process before working as a regular 

full-time employee.

The training does not stop there 
though. Throughout the year medics 
go through various types of training 
and are required to complete at least 

24 hours of continuing education.

TECHNOLOGY                                           
Our Electronic Patient Care Record 

(ePCR) technology provides us 
data so that we can see where 
additional training is needed 

based on outcomes of past calls. 
This same technology is used 

daily to determine what to focus 
on in continuing education and 

what medical practices need to be 
improved or changed. 

COMMUNITY OUTREACH                                           
Anticipating the needs within our 

community ensure that we are 
always providing the best quality 

care. Programs like Take 10 CPR 
give civilians the knowledge and 

confidence to take care of patients 
prior to our arrival, leading more 

often than not to positive outcomes 
in cardiac arrests.

STANDARD PROTOCOLS                                           
Creating standardized protocols, like 
our Pit Crew model for CPR, ensures 
we provide care in the exact same 
way, every time. This allows us to 
constantly look at our protocols 

and make changes when needed to 
reach our service goals and quality 

standards. 

FEEDBACK                                                             
A term you will hear often within our 

organization, giving feedback is something 
we do at many different levels. Whether 
it is feedback from Commanders after 

visiting medics on scene, feedback from 
our technology to improve our protocols, 
feedback from our employees on their job 

satisfaction, or a multitude of areas, we 
know good quality comes from constant 
feedback to see where improvement is 

needed. 

PRE-ARRIVAL INSTRUCTIONS                       
When someone calls 911, care begins 
immediately as our communication 
medics figure out how serious the 

emergency is and what can be done 
to get the patient in the best situation 

before medics arrive. Whether it’s 
instruction on how to use an Epi Pen 

or administer CPR, our communication 
medics are trained to assess the 
situation, often with very little 

information.

QUALITY                    
Our Quality Steering 
Committee oversees 
our path to quality. 

REVIEW                                              
Going hand-in-hand with feedback, 

we review our performance and 
cases to make the appropriate 

changes as needed to ensure we 
continue to maintain our high 

quality services.                                               

29Annual Report 2011



“Our training and education is a lifelong commitment  for those committed to saving 
lives.” - Captain David Gregg

30 Austin-Travis County EMS

Training

A new training center is set up for our Academy.

The Austin-Travis County EMS Cadet Academy is where employees transition from school or a previous employer to our EMS System. 
This year, four academies were held and new changes were implemented. The second Academy of the year began on March 3, 
2011 and was the first program held at the new Public Safety Training Center. The Center houses training for ATCEMS, Austin Police 
Department, and Austin Fire Department, giving us the ability to train as a more unified group and allowing us to set up patient 
scenarios for Austin Fire Department. 

Our clearance process changed to give cadets the opportunity to work with four to five captains instead of just 
one, which has led to increased proficiency.

Starting with our final Academy of FY 2011, cadets will work with a squad that contains four to five captains instead of one, as they 
did in the past. This gives our cadets the opportunity to work with different personalities and gain knowledge from a variety of 
individuals, leading our cadets to be more well-rounded.

In the past, our clearance process had five phases that were score based. Cadets moved through the phases as they scored high 
enough to move to the next with cadets learning everything all at once. The new clearance process teaches one topic at a time, 
increasing proficiency. First, cadets learn operations. Next, basic life support, focusing on patient assessments and interviews. The 
last two phases include advanced life support, with the final phase focused on polishing up and ensuring cadets are proficient  in all 
three areas, operations, basic life support, and advanced life support.

Clearance profile added to our Records Management System ensures additional training in areas where it is 
needed most.

Through our Records Management System, we are able to pull data and see where cadets may need additional training. If a cadet is 
struggling with pediatrics, we can find a unit that is responding to a large volume of pediatric patients and place the cadet on that 
ambulance.

Student Preceptors give Captains more time to spend with Cadets.

Every year, EMS education programs come to us to complete required ride-outs to gain their certification. In the past, Captains have 
been in charge of these students, giving them less time to spend with our Cadets. We now have 15 Student Preceptors, a step below 
our Captains, who work with these students to give our Captains more time to spend with Cadets.

Captain Academy in September focuses on training.

Our Captain Academy held in September focused on our new, four phase training program and the best methods to use in training 
our new cadets.
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ATCEMS began using Electronic Patient Care Records (ePCR) 
in 2010.  In 2011, we’ve continued to benefit from efficiencies 
in data collection.  March 2011 was the one year anniversary 
of the ePCR System Go-Live.  This gave us a full year of 
clinical data to analyze.  These data were used to identify 
improvement and education opportunities for the system and 
for research initiatives locally and nationally.

In addition, several technological and process improvement 
initiatives were started in 2011, including:

InMotion Onboard Mobile Gateways (OMG).  These devices 
are placed in vehicles and provide network connectivity 
options, including Ethernet and wireless.  The OMG will 
provide a reliable connection for Mobile Data Computers 
(MDC) and ePCR Tablets.  We hope to have this solution 
implemented in early 2012.

ePCR process improvement.  One of the benefits of a 
complete year of ePCR data was the ability to perform analysis 
and identify improvement opportunities.  The following areas 
were addressed in 2011:

•	 Paramedic Impression list was shortened and modified to 
improve data capture and reporting accuracy.

•	 Chief Complaints list was shortened and modified to 
improve data capture and reporting accuracy.

•	 Created a method to capture alert data that better fits 
provider workflow while providing useful performance 
data.

•	 Logic was created that improves the accuracy of cardiac 
arrest data and medication administration.

•	 Numerous changes were made that improve the method 
and capture of billing information.

OUTCOMES: 

ePCR gives us the ability to 
analyze data and improve 
operational and clinical 
performance.

EXPLORING TECHNOLOGY TO IMPROVE EFFICIENCY
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THE PIT CREW
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Arrest Patients discharged 

alive: 9.1%

Much like a race car pit crew, where each team member 
has a role during the pit stop to ensure the race car is ready 
to continue on the road, our new “Pit Crew” approach to 
CPR protocol gives roles to all responders to ensure CPR is 
implemented in the same way, every time.  

To ensure consistent, high quality care for cardiac arrest 
patients, this new protocal focuses on a team approach. By 
implementing CPR the same way every time, we are able to 
review success rates and see if any changes need to be made.

OUTCOMES:

our cardiac survival rate of 
13.2% is 4.1% higher than the 
national average of 9.1%.
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QUALITY IMPROVEMENT

Before we implemented our Electronic Patient Care Records 
(ePCR) , in order to determine how we were performing 
in delivering medicine to our patients, it took a full time 
employee to pour over hundreds of patient care records 
that were hand written to compile the data. When a trend 
was discovered, it was then communicated to our staff in 
Continuing Education classes. However, because gathering 
data was an extremely slow process, we often guessed at what 
we needed to include in our Continuing Education programs.

Now, we are able to gather data in a matter of minutes giving 
us real time information on the care we deliver to our patients. 
Having this information at our fingertips now guides our 
Continuing Education program. Quality Improvement and 
Continuing Education teams work together to achieve one 
goal – continually improve the knowledge, skills, and abilities 

of every provider in our department.  

One of our key initiatives is lowering the time it takes to get 
our ST-Elevation Myocardial Infarctions (STEMI), stroke, and 
trauma patients to the hospital. Our goal for these critical 
cases is to get patients to definitive care as fast as possible. 
Getting STEMI patients to the cath lab, stroke patients to a 
CT scan, and trauma patients to the operating room means 
their chances of recovery are much greater. Data showed we 
needed to improve our process and spend less time on scene 
to decrease the time from call to door.

The results? In a place where every second counts, we’re 
seeing a consistent decrease in the time it takes to get STEMI, 
Stroke, and Trauma patients to the hospital. 

TRAUMA: ATCEMS AVERAGE TIME FROM RECEIPT OF 
911 CALL TO HOSPITAL DOOR

34:04 34:15
32:14

FY 2009 FY 2010 FY 2011

STEMI: ATCEMS AVERAGE TIME FROM RECEIPT 
OF 911 CALL TO HOSPITAL DOOR

FY 2009 FY 2010 FY 2011

41:58
40:20

38:45

STROKE: ATCEMS AVERAGE TIME FROM 
RECEIPT OF 911 CALL TO HOSPITAL DOOR

41:58
40:20

35:36

FY 2009 FY 2010 FY 2011
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OUTCOMES: 

our goal as a medical 
community is to get our 
patients to the hospital in 
under 60 minutes from the 
the onset of stemi, stroke, 
and trauma symptoms. we 
continue to consistently 
beat that time. 
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SOURCE OF FUNDS USE OF FUNDS

Patient Transport Fees 

39.45%

City of Austin General Fund 

34.35%

Travis County

24.92% Miscellaneous Fees

0.24%

Health Care District

0.77%

Standby Fees 

0.27%

Salaries and Benefits 

85.13% Fleet and Fuel 

5.08%

Medical Supplies 

4.55%

Other Supplies 
and Equipment 

1.86%

Maintenance

0.89%

Contractual 
Services 

2.36%
Debt Services 

0.14%

REVENUE        FY 2010   FY 2011

Patient Transport Fees       

Standby Fees       

Subsidy from Travis County      

Miscellaneous Fees       

Payment from Health Care District      

Subsidy from City of Austin  

13,145,282

121,977

10,846,267

117,487

350,000

18,813,717

18,580,333

128,227

11,737,408

111,713

364,000

16,180,471

43,394,730 47,102,152TOTAL

EXPENSES        FY 2010   FY 2011
Salaries and Benefits   

Fleet and Fuel  

Medical Supplies   

Other Supplies and Equipment   

Maintenance   

Contractual Services

Debt Services

37,494,711

2,182,246

1,866,185

546,136

149,195

1,029,894

126,363 

43,394,730 47,102,152TOTAL

40,097,519

2,391,491

2,143,853

875,814

417,454

1,112,324

63,696
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GRANTS

ATCEMS received $57,983 from grants this past year, giving us the  
ability  to expand our community programs and purchase much   
needed supplies. 

•	 $21,750 from the Texas Department of State Health Services to purchase 
supplies for our Take 10 CPR program.

•	  $26,900 from the Capital Area Trauma Regional Advisory Council used to 
obtain new equipment for our motorcycle medic program.

•	 $3,333 Injury Prevention Grant from the Capital Area Trauma Regional   
Advisory Council to purchase car seats and supplies for our car seat safety 
check. 

•	 $5,000 from Dell Children’s Medical Center for the Kohl’s Booster Buddies 
program,  which we used to purchase booster seats and supplies seat check 
events.

•	 $1,000 from the Never Leave Your Child Alone in a Car TX Task Force Funds 
from Safe Kids USA for hyperthermia awareness flyers.

BILLING EFFICIENCY

Revenue from patient transport fees is raised by over 
40% due to increased accuracy of bills and bills going out 
faster. In addition, the number of days it takes  for bills to 
go out the door has decreased by 96%.

Prcoess improvement within our Accounts Receivable department 
along with Electronic Patient Care Records (ePCR) means the time to 
generate and submit bills has continued to decrease, translating to 
a direct increase in revenue and more efficient billing. The number 
of days between time of transport and the bill going out the door 
has been reduced from 57 days to 2.5 days. With bills going out 
the door quickly, insurance companies are paying claims out faster 
and  the electronic capture of patient information results in better 
capture of medical services performed, leading to more accurate 
billing.

Finance
The Pillars of Excellence
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15000000

20000000

FY 2009 FY 2010 FY 2011

TOTAL REVENUE FROM PATIENT 
TRANSPORT FEES BY FISCAL YEAR

$18,580,333

$13,145,282$12,963,586

As a publicly funded organization, it is important to the community that we act prudently with 
its money. The Finance Pillar requires us to include economic considerations in our planning, 

evaluations, and reporting. We will conduct the public’s business in a fiscally responsible manner 
and continue to seek  innovative approaches that maximize return on dollars spent. We will take 

a thoughtful approach, prioritizing spending to best meet the needs of the community.

10,000,000

15,000,000

20,000,000



Woody Green 
Greg Hall 
Nathan Hammon 
Rodney Hanes 
Kevin Harner 
Diana Harris 
Ryan Haston 
Katie Hengst 
Adolph Hernandez 
Raul Hernandez 
Barbara Hinojosa 
Luisa Howell 
Andrew Huitt 
Jimmy Hunt 
Jeb Hurt 
Peter Israel 
Scot Johnson 
Jeremie Kelt 
Chris Kelter 
Michael Kittok 
Michael Koch 
Robin Krasher
Barbara Krueger 
Peter Kushner 
Aaron Kutra 
Ted Larison 
Lillian Lazenby 
David LeClere 
Christopher Lester 
Amy Lincoln 
David Lopez 
Cassi Lydon 
Mark Lynch 
Wendy MacDonald 
Paul Mallon 
Rance Marion 
Edwin Martinez
Henry Martinez 
Bryan Mason 
Aaron Maxwell 
Kenneth McGarry 
Jessica McLane 
Tammy Mezayek 
Ray Migl 
Shandel Milburn 

Gerry Moreau 
Dena Morgan 
Luke Mueller 
Darren Noak 
Eric Pack 
Kevin Parker 
Sarah Paulson 
Matthew Pearson 
Kristina Pena 
Katherine Phillips 
Kineta Phillips 
Matthew Phipps 
Scott Plewacki 
Amber Price 
Shaun Pursley 
Chris Quiroz 
Ken Renard 
Pete Riefel
Don Rose 
Will Rose 
Michael Sasser 
Matt Schickel 
Douglas Schulz 
Sheila Schwall 
Walt Settlemyre 
Chip Shadden 
Tiffany Shadden 
Michael Shipley 
Eric Sitterle 
Darren Smith 
Eric Smith 
Jacob Smith 
Ray Southworth 
Nikki Stevens 
Adam Stevenson 
Michelle Stewart 
Stephen Stites 
Chad Stowe 
Brian Stubbs 
Matthew Tarrillion 
Vernon Teltschick 
Jeremy Thomas 
Temple Thomas 
Andre Thompson 
Alex Thorley 

Eric Tiemann 
Chebon Tiger 
Josh Todd 
Becky Tolbert 
Daniel Torres 
Joe Torres 
Randy Treffer 
Randy Trinkle 
Tim Vasquez 
Jeff Watkins 
Gabe Webber 
Nicole Wile 
Gary Williamson 
Bill Wilson 
Jon Wolfe 
Jammie Workman 
Glen Wosky 
Michael Wright 
Taylor Wright 
Brad Wurster 
Angela Zaleta

5 YEARS OF SERVICE 
Sarah Bell 
Angela Carr 
Jason Castleberry 
Eric Chandler 
Keri Cinquina 
John Costantino 
James Dionizio 
John Dunn 
Beau Durham 
John Eeten 
Walter Finch 
Mark Flores 
Damon Fogley 
Jeffrey Gaytan 
Paul Hafner 
Jeb Hurt 
Andy Johnson 
Greg Kincl 
Aaron Kutra 
Eric Lancaster 
Sam Latta 
Chris Lester 

Cassi Lydon 
Mark Lynch 
Ariel Marr 
Jonathan Milburn 
Shandel Milburn 
Wes Mooney 
Keith Noble 
Lee Nudelman 
Seth Osgood 
Roger Patterson 
Ryan Rauschke 
Edwin Reyes 
Daniel Richter 
Ernesto Rodriguez 
Michael Sasser 
Stephen Schiller 
Douglas Schulz 
Summer Sides 
Steve Stenton 
Amanda Stinson 
Crachelle Thomas 
Mark Thompson 
Donovan Van Zandt 
Sherie Walker 
Eric Whiteman 
Nicole Wile 
Bradley Wurster 
Robert Yarger

10 YEARS OF SERVICE 
Brad Arnett 

Gregg Block 

Shedrick Cheeks 

Matt Clark 
Holly Craghead-Gill 
Matt Daves 
Hector Garcia-Torres 
Andy Hofmeister 
Wes Hopkins 
Ed Johns 
Mark Karonika 
Ken Larsen 
Amy Lincoln 
Lisa Naranjo 
Heather Phillips 

George Poulos 
Omar Rios 
Jared Rodgers 
Walt Settlemyre 
Rick Smith 
Nan Starkey 
Sarah Thornton 
Liz Yankiver 

15 YEARS OF SERVICE 
Mark Hawkins 
Dave Heintz 
Juan Hinojosa 
Eric Jakubauskas 

20 YEARS OF SERVICE 
Walt Branning 
Warren Hassinger 
Karen Hill 
Joe Torres 
Greg Weller 

25 YEARS OF SERVICE 
James Shamard 
Millie Zapata 

30 YEARS OF SERVICE 
Bill Needles 

2010 RETIREES 
Chuck Morrison, 30 
Years 
Jim Persons, 24 Years
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MICHAEL A. BECKER 
HUMANITARIAN AWARD
John & JJ Eeten 

MEDICAL DIRECTOR 
AWARD
Steve Bush
Dave Heintz
Cassi Lydon
Neda Oskouee
Roger Patterson

DISTINGUISHED CLINICAL 
PERFORMANCE AWARD
Wes Hopkins 

INDIVIDUAL CITATIONS
Dean Aarniokoski 
Andy Arreola 
Brian Bregenzer 
Lynn Cohee 
Freddie Garcia 
Megan Kovalcik 
Randy Treffer 
Millie Zapata 

UNIT CITATIONS
Melinda Arevalo
Alex Almodovar
Paul Alvarez 
Scott Anderson 
Louis Barahona 
Keara Becerra-Nieto 
Alisa Bond 
Janelle Boone 
Ken Bostick 
Joseph Bousquet 
Mark Bowman 
Brian Bregenzer
Michael Broadwater 
Jasper Brown 
Kurt Brown 
TJ Callis
Shannon Cook
Jordan Crouch
Joanna Cruz
Pete DiDonato 

John Donohoe 
Beau Durham 
John Eeten 
Jeff Elias 
Bryan Fitzpatrick 
Tim Fuentes 
Jason Gilliam 
Bryan Green 
Brian Hadas
Johnnie Hall 
Rodney Hanes
Blake Hardy 
Warren Hassinger 
Sesly Hawkins
James Hawley 
Jackie Hays
Katie Hengst 
Rosa Hernandez
Barbara Hinojosa
Juan Hinojosa 
Wes Hopkins 
Luisa Howell
Andrew Huitt 
Eric Jakubauskas 
Ed Johns 
Scot Johnson 
Mikel Kane 
Jeremie Kelt
Mike Koch 
Robin Krasher 
David LeClere 
Conor Lillis 
Scott Lindsley 
Bob Luddy
Anthony Marquardt 
Jonathan Milburn 
Celeste Montalvo
Chris Montgomery
Mark Montgomery
Richard Morse 
Jonathan Mudge
Josh Neal 
Bill Needles 
Sean Norton
Matt Paul 

Kristina Pena
Ed Piker
George Poulos 
Eric Richter
Audrey Sarbaugh
Brett Sellers 
Tiffany Shadden 
Craig Smith 
Eric Smith
Danielle Sosna 
Leslie Stanford
Steve Stewart 
Josh Todd 
Kacee Trupiano
Marco Villasenor 
John Villanueva 
Sherie Walker
Steve Ward 
Milissa Warren
Gabe Webber
Eric Whiteman
Nicole Wile  
Mike von Wupperfeld 

2010 INSTANT 
RECOGNITION 
Melinda Arevalo
Beverly Bottorf-Patton
Mary Ann Carney
Lynn Cohee
Dee Elmore
Greg Kincl
Megan Kovalcik
Audrey Sarbaugh

LIFE GIVING CITATIONS
James Arizpe 
Adam Bostick 
Ken Bostick 
Kristy Canales 
Corey Collins 
Janica Elkins 
Aaron Falls 
Jeff Gaytan 
George Gibbons 
Woody Green 

Greg Hall 
Nathan Hammon 
Chris Kelter 
Amy Lincoln 
Mark Lynch 
Chris Marks 
Bryan Mason 
Tammy Mezayek 
Shandel Milburn 
Nancy Monson 
Keith Noble
Brian Parch 
Scott Plewacki 
Amber Price 
Nathan Rasmussen
Jared Rodgers 
Don Rose 
Erin Rousseau 
Timothy Schreiner
Tiffany Shadden 
Brian Stubbs 
Matthew Tarrillion 
Brandon Taylor 
Amanda Thomas 
Andre Thompson 
Sarah Thornton 
Daniel Torres 
Javier Trujillo 
Gary Wadham 
Steven Ward 
Christopher Washburn 
Kevin Whitlow 
Dennis Williams 
Bill Wilson

MEDICAL PHOENIX 
CITATIONS
Dean Aarniokoski 
Alex Almodovar 
Paul Alvarez 
Scott Anderson 
Jacinto Andry 
Shawn Arden 
Andy Arreola 
Andrew Azelton 
Andrew Baird 

Nick Baker 
Cheryl Bakhtiari 
Louis Barahona 
Keara Becerra-Nieto 
Jason Beggs 
Melody Bender 
Alisa Bond 
Janelle Boone 
Kenneth Bostick 
Chris Brown 
Kurt Brown 
Trevor Burrier 
Steve Bush 
TJ Callis 
Kristy Canales 
Jason Castleberry 
Eric Chandler 
Shedrick Cheeks 
Randy Chhabra 
Keri Cinquina
Matt Clark 
Gail Cook 
Art Cordova 
John Costantino 
Holly Craghead-Gill 
Matt Daves 
Keli Dean 
Philip Dedich 
Jeff Delaney 
Kevin Delashmit
Lisa DeMayo
Katie Deyo 
Allie DiPalma 
John Dunn
Jeffery Elias 
Walter Finch
Michael Flanagan 
Damon Fogley 
Ryan Fouts 
Tim Fuentes 
Hector Garcia-Torres
Peter Garrett 
George Gibbons 
Bo Gillespie 
Eric Gordon 

Annual Award Recipients



Business Units
OFFICE OF THE DIRECTOR

ADMINISTRATION AND FINANCE 

BUSINESS ANALYSIS & RESEARCH
The Business Analysis and Research Team works with other 
sections of the Department to gather and analyze data and 
use that information to improve performance.

HUMAN RESOURCES
Human resources staff are dedicated to employee relations, 
recruiting, leave management, worker’s compensation, and 
benefit administration.

PUBLIC INFORMATION
The Public Information Office provides up-to-the minute EMS-
related news to City and County officials, EMS executive staff 
members, and local, regional, and national news media.

SAFETY
The Health and Safety Coordinator works in conjunction with 
an Occupational Safety Specialist to monitor, review, and make 
any changes necessary for continued employee safety.

ACCOUNTS PAYABLE
Accounts payable is tasked with processing invoices and 
ensuring ATCEMS pays all its bills in a correct, timely, and 
efficient manner. 

BILLING AND RECORDS
ATCEMS provides competitive and cost-effective billing by 
utilizing its own in-house accounts receivable staff. Our 
philosophy is that every case starts with our 911 call processing 
center and ends with billing services. 

FINANCIAL MONITORING
Financial monitoring oversees the Billing section, prepares the 
annual budget, maintains accounting records for revenues and 
expenses, and manages purchasing for the entire department.

PAYROLL
Payroll works to ensure every one of our employees is paid 
correctly and accurately every pay period. 

PURCHASING AND SUPPLY
Supply personnel purchase supplies, maintain equipment 
and manage a warehouse for the provision of medications, 
medical equipment and medical supplies to ATCEMS, Austin 
Fire Department, and other Travis County First Responder 
Organizations. 

PROFESSIONAL PRACTICES AND STANDARDS 

ACADEMY
ATCEMS Field Operations and Emergency Communications 
cadets begin their training at our Academy. 

CPR/FIRST AID
ATCEMS provides CPR and first aid training to the general 
public and hosts the largest American Heart Association 
Community Training Center in Central Texas. 

QUALITY IMPROVEMENT
The QI group (Performance Management) investigates clinical 
issues and performs audits on interventions.

CONTINUING EDUCATION
The Continuing Education group conducts programs to 
improve the delivery of medical care and state of the art 
medical therapies that benefit the citizens we serve.

OPERATIONS

FIELD OPERATIONS
ATCEMS operates 32 full-time ambulances and four peak 
load units. All vehicles are equipped to provide Advanced 
Life Support (ALS) care and are staffed with at least two 
paramedics. 

FLEET MANAGEMENT
Fleet management ensures that all the vehicles we depend on 
to serve the community are always reliable and ready to work. 

SPECIAL OPERATIONS
Special Operations supports Texas Task Force 1 with 
swiftwater boat teams, USAR resources, and deployment 
through the Texas Intrastate Fire Mutual Aid.

COMMUNICATIONS
Communication Medics triage incoming calls and dispatch 
EMS personnel in order to respond to 9-1-1 calls in the most 
efficient manner possible to maximize system response.

SCHEDULING
The EMS Scheduling Staff ensures adequate staffing levels for 
all response units and special assignments on a daily basis.

SPECIAL EVENTS
In addition to managing day to day emergencies in Austin and 
Travis County, ATCEMS provides medical coverage for a host of 
planned and unplanned major events, from UT football games 
to disasters, such as fires or hurricanes.
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