
   

LEGISLATIVE COMMITTEE
5/26/2015

304 E. Grand River Ave, Conference Rm 4A, Howell, MI 48843
6:30 PM

 
AGENDA

 
1.  CALL TO ORDER
2.  APPROVAL OF MINUTES

          Minutes of Meeting Dated: March 23, 2015
3.  APPROVAL OF AGENDA
4.

 

REPORTS
          A.  Results of May 5th Vote
          B.  MAC Report - Carol Griffith
          C.  MAC Public Safety & Judiciary Committee - Dave Domas
          D.  Regionalization MI Works! Update
          E.  Regionalization of EMS Update 
          F.  Public Health Unfunded Mandate Update - Diane McCormick

5.  CALL TO THE PUBLIC
6.

 
DISCUSSION
          A.  Escrow of Taxes for Scavenger Sale - Draft Leglislation
          B.  Road Funding

7.  RESOLUTIONS FOR CONSIDERATION

               8. 
EMS
RESOLUTION OPPOSING MEDICAL CONTROL CONSOLIDATION - EMS / 
LEGISLATIVE / FULL BOARD 

9.  NEW BUSINESS
10.  ADJOURNMENT
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MEETING MINUTES  
LIVINGSTON COUNTY 

MARCH 23, 2015 – 6:30 PM 

ADMINISTRATION BUILDING - CONFERENCE ROOM 4 

304 E. Grand River Avenue, Howell, MI 48843 

LEGISLATIVE COMMITTEE 

   ����  COMM. STEVE WILLIAMS       �  COMM. DONALD PARKER �  COMM. GARY CHILDS 

OTHERS: 
CINDY CATANACH 
KEVIN WILKINSON 
DANIKA KATNIK 

JEFF BOYD 
RICH MALEWICZ 
BELINDA PETERS 

CAROL GRIFFITH 
NATALIE HUNT 

 
 

1. CALL TO ORDER:  Meeting called to order by:  COMM. STEVE WILLIAMS at 6:30 PM. 

2. APPROVAL OF MINUTES:   MINUTES OF MEETING FEBRUARY 23, 2015:  

 
MOTION TO APPROVE THE MINUTES, AS PRESENTED. 

MOVED BY:   CHILDS    /    SECONDED BY: GRIFFITH 

ALL IN FAVOR - MOTION PASSED 

Comm. Parker entered at 6:31 PM 

3. APPROVAL OF AGENDA:   

 
MOTION  TO APPROVE THE AGENDA, AS  PRESENTED. 

MOVED BY:   PARKER   /    SECONDED BY: CHILDS 

ALL IN FAVOR - MOTION PASSED 

 

4. REPORTS:      

� EMS STATE REGIONALIZATION UPDATE:   

� Kevin Wilkinson reported that an ordinance was written with the assistance of Matt Nordfjord, Esq.   

� Friday at 5pm, the state EMS Department changed their position and redefined the regions from 10 
regions to 8 regions.  10 regions presented an issue with span of control, and setting clinical 
standards.  No other region 1 counties are at the Livingston / Washtenaw standard. 

� The mobile ICU program is at risk.   

� 30% of patients stay in the County, 70% go to Ann Arbor, and less than 1% to Sparrow.  Genesis 
represents less than 1%, 50% of our volume is non-emergency; this does not affect post mortem.  
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� Livingston County EMS is currently reaching out to partners for possible solutions.   

� Working towards meeting with the state department.  Will work on ordinance that will keep the 
caliber of care that currently exists.   

� Clinical operating guideline will be entirely different.  There are currently 63 different medical 
controls.  Survival Flight will be reporting to two medical controls.  A proposal to have one region for 
helicopters has been mentioned.   

� EMS coordinator will set up meetings with St. Joe’s and U of M.   

� Belinda suggested the Commissioners to come out with resolution that opposes this regional 
initiative.  Kevin agrees with Belinda’s suggestion. 

� No analysis was done for cost savings as a result of this regionalization.  The state is executing this 
initiative under current law; possibly get an opinion from the AG’s office.   

COMMITTEE CHAIR REQUESTED A DRAFT RESOLUTION OPPOSING THIS REGIONAL 

INITIATIVE FOR THE NEXT LEGISLATIVE COMMITTEE MEETING ON APRIL 20, 2015. 

5. CALL TO THE PUBLIC:   None.    

6. DISCUSSION: 

� HB 4183: PUBLIC NOTICES 

� Belinda discussed what the bill outlines.  Comm. Williams stated that the County has reduced the 
cost for publication.  We will not take a position on this at this time.   

� SAMPLE RESOLUTION: PROPOSAL 1 

� At the MAC Taxation and Economic Development Committee meeting the formula was broken 
down for the committee.  There was not a vote by the committee.  There has not been positive 
feedback.  Discussed the formula. Michigan Chamber of Commerce is not voting.  

7. NEW BUSINESS: 

� COMM. GRIFFITH: REPORTED ON THE MAC MEETING SHE ATTENDED  

� HB4182: Open Meetings Act.  If you’re a commissioner that is not attending should you be allowed 
to vote?  Other counties allow call in vote.  Consensus was that you need to have a presence to 
vote.  Comm. Griffith also briefed on other items that were on the agenda.   

� No updates on the Health Department funding issue. Commissioner Williams requests Diane attend 
the next meeting to provide an update.  Will ask next week at the MAC Conference whether there a 
system to track county resolutions that are distributed. 

COMMITTEE CHAIR REQUESTED HEALTH OFFICER MCCORMICK RETURN TO APRIL 20
TH
 

MEETING TO FOLLOW UP WITH THE LEGISLATIVE COMMITTEE 
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8. ADJOURNMENT: 

 
MOTION  TO ADJOURN AT 7:24 PM. 

MOVED BY:   PARKER  /  SECONDED BY: CHILDS     

ALL IN FAVOR - MOTION PASSED 

 
 

NEXT MEETING TO TAKE PLACE ON APRIL 20, 2015, AT 6:30 P.M., IN 

CONFERENCE ROOM 4A - UPPER LEVEL OF THE ADMINISTRATION BUILDING. 

 
 
Respectfully Submitted 
 
NATALIE HUNT 
RECORDING SECRETARY  





























RESOLUTION NO: 2013-05-156

LIVINGSTON COUNTY DATE: May 20, 2013

RESOLUTION EXPRESSING THE IMMEDIATE NEED TO FUND THE REPAIR OF 
MICHIGAN’S ROADS FOR THE SAFETY OF OUR RESIDENTS AND FOR THE FISCAL 
HEALTH OF OUR STATE AND LOCAL COMMUNITIES – Board of Commissioners

WHEREAS, let it be known that Michigan is losing $3 million per day and more than $1 billion 
per year due to maintenance costs and increased wear and tear on our roads and 
bridges; and 

WHEREAS, Michigan’s roads are consistently ranked among the nation’s worst; and 

WHEREAS, one-third of all fatal and serious traffic crashes in Michigan can be linked, in part, to 
poor road conditions; and 

WHEREAS, Michigan’s gas tax – the user fee that is the primary source of transportation funding 
– has not increased since 1997. At the same time, the gas tax revenue collected today, 
adjusted for inflation is equal to that which was collected in 1974; and 

WHEREAS, the state’s 6 percent sales tax goes into the general fund, not toward road repairs; and 

WHEREAS, we risk a future fiscal crisis if we do not increase our investment in transportation. 
Currently 32 percent of Michigan’s roads are ranked as being in poor condition. By 
2018 this number is expected to jump to more than 65 percent; and 

WHEREAS, bringing a road from poor to good pavement condition costs 6 times more than it does 
to bring a road from fair to good condition; and 

WHEREAS, investing $10 billion over the next ten years to fix Michigan’s roads and bridges 
would create 12,000 jobs and prevent 100 crash-related deaths per year. 

NOW, THEREFORE, BE IT RESOLVED, the Livingston County Board of Commissioners 

hereby urges Gov. Snyder and Michigan legislators to save taxpayer dollars, save 

lives and improve our economy by making the necessary investments to repair our 

roads and bridges so that our transportation systems can function at peak 

performance. 

# # #

MOVED:           Commissioner Parker

SECONDED:    Commissioner Green

CARRIED:         9-0-0



RESOLUTION NO: 2014-11-317

LIVINGSTON COUNTY DATE: November 17, 2014

RESOLUTION EXPRESSING THE IMMEDIATE NEED TO FUND THE REPAIR OF 
MICHIGAN’S ROADS FOR THE SAFETY OF OUR RESIDENTS AND FOR THE FISCAL 
HEALTH OF OUR STATE AND LOCAL COMMUNITIES – Board of Commissioners

WHEREAS, let it be known that Michigan is losing $3 million per day and more than $1 billion per year 
due to maintenance costs and increased wear and tear on our roads and bridges; and 

WHEREAS, Michigan’s roads are consistently ranked among the nation’s worst; and 

WHEREAS, one-third of all fatal and serious traffic crashes in Michigan can be linked, in part, to poor 
road conditions; and 

WHEREAS, Michigan’s gas tax – the user fee that is the primary source of transportation funding – has 
not increased since 1997. At the same time, the gas tax revenue collected today, adjusted for 
inflation is equal to that which was collected in 1974; and 

WHEREAS, the state’s 6 percent sales tax goes into the general fund, not toward road repairs; and 

WHEREAS, we risk a future fiscal crisis if we do not increase our investment in transportation. 
Currently 32 percent of Michigan’s roads are ranked as being in poor condition. By 2018 
this number is expected to jump to more than 65 percent; and 

WHEREAS, bringing a road from poor to good pavement condition costs 6 times more than it does to 
bring a road from fair to good condition; and 

WHEREAS, investing $10 billion over the next ten years to fix Michigan’s roads and bridges would 
create 12,000 jobs and prevent 100 crash-related deaths per year. 

NOW, THEREFORE, BE IT RESOLVED, the Livingston County Board of Commissioners hereby 

reaffirms its position and urges Gov. Snyder and Michigan legislators to save taxpayer 

dollars, save lives and improve our economy by making the necessary investments to repair 

our roads and bridges so that our transportation systems can function at peak performance. 

# # #

MOVED:           Commissioner Domas
SECONDED:    Commissioner Lawrence
CARRIED:        9-0-0



RESOLUTION NO:

LIVINGSTON COUNTY DATE:

RESOLUTION OPPOSING MEDICAL CONTROL CONSOLIDATION - EMS / LEGISLATIVE /
FULL BOARD 

WHEREAS, the State of Michigan initiated a process to consolidate the existing 62 medical control 
authorities into 8 regions; and

WHEREAS, the regionalization effort is being advanced without a problem statement or any 
measurable data to support the process; and

WHEREAS,  leadership from across the State, including representatives from Livingston County EMS, 
were asked to provide guidance and advice only to have the State disregard any 
thoughtful approach to a model of success; and

WHEREAS, the State has informed the County that the move to create 8 regions is inevitable and, at 
this time, Livingston County will be placed in a region with 8 other Counties; and

WHEREAS,  Washtenaw County, the county with which Livingston County currently shares a medical 
control director for their respective medical control authorities, is not included in the 
region proposed for Livingston County; and

WHEREAS, the existing 62 medical control authorities have eliminated redundancies in care and filled 
in gaps where care was not appropriately provided across the entire State; and

WHEREAS, Livingston County taxpayers adopted a millage to support EMS at a local level, provide 
the highest quality of care and implement programs that benefit the citizens of Livingston 
County; and

WHEREAS, Livingston County’s high performing EMS service will be forced to adhere to a lower 
regional standard in order for all agencies in the region to operate under one medical 
control authority; and  

WHEREAS, the existing 62 medical control authorities provide local control with direct agency and 
EMS personnel contact between a physician medical control director with responsibility 
for all EMS interactions in that local area; and

WHEREAS, the medical control authorities of Washtenaw County and Livingston County, that 
constitute the current service delivery area, are hospital owned giving the local healthcare 
providers a vested interest in a healthy community; and

WHEREAS, the current system is self-funded, requiring no State dollars; and

WHEREAS, funding for the consolidation effort from the State of Michigan is woefully inadequate 
and could be better served supporting the State EMS Department or struggling rural EMS 
areas; and

WHEREAS, the State of Michigan’s consolidation plan is arbitrary, will reduce the quality of patient 
care in Livingston County and jeopardizes the existing operation of Livingston County 
EMS; and



RESOLUTION NO:

PAGE: 2

WHEREAS, the State of Michigan has failed to take the needs of the citizens into consideration by 
proposing 8 unmanageable and underfunded medical control authorities.

THEREFORE BE IT RESOLVED that the Livingston County Board of Commissioners hereby 

opposes the medical control authority consolidation process being pursued by the State of 

Michigan and respectfully requests the Governor’s office to discontinue all efforts to

consolidate existing medical control authorities. 

BE IT FURTHER RESOLVED that a copy of this resolution be sent directly to all medical control 

agencies in the State of Michigan, US Senator Mike Bishop, State Senator Joe Hune, 

Representative Lana Theis, Representative Hank Vaupel, all county EMS agencies within 

the State of Michigan and their respective Board of Commissioners.  

# # #

MOVED:
SECONDED:
CARRIED:



Medical Control Consolidation as Presented to EMS by MDCH:  A Road Map in Reverse 

 

Context 

The current pressure from MDCH is to consolidate 62 medical control authorities into 8 regions 

consistent with the trauma regions and the homeland security regions.  The regionalization effort is being 

put forth without a problem statement or any scientific, measurable data points.  Benchmarking of high 

performing medical oversight is nonexistent. Leadership from across the State of Michigan has been 

brought in to provide guidance and advice only to have the State disregard any thoughtful approach to a 

model of success. 

In addition to the challenges presented above the State is commiting1 million dollars, in a budget year that 

has a deficit over 300 million dollars, while rural EMS struggles with financial hardships.  Currently most 

medical controls are well funded and do not require State intervention.    

Regionalization already exists 

Currently the clinical operating guidelines for the State of Michigan are already regionalized into one 

large region.  Statewide EMS protocols allow for MDCH to rapidly approve clinical operating guidelines 

for the entire State of Michigan with very little deviation.  Even when there is some slight difference it is 

in the form of a check box on the protocol itself that provides the local medical control authority an 

alternative option to care in the very few cases in which there might be an equal but alternative standard. 

Many of the 62 medical control authorities participate in larger coordinated regions that have occurred 

naturally overtime to further enhance patient care.  These groups achieve efficiencies beyond the clinical 

guidelines that save healthcare dollars and provide a unified set of operating guidelines.  One example 

would be the Southeast Michigan Regional Protocol members that include:  Detroit-East, Genesee, 

HEMS, Lapeer, Macomb, Oakland, and Washtenaw/Livingston.  Another example would be the West 

Michigan Regional Protocol Authority combing 15 counties to achieve operational efficiencies.  Both 

follow natural patient flow and allow for local control from a service delivery region.    

The current single statewide regionalization model has eliminated redundancies in care and filled in the 

gaps in which care wasn’t planned for appropriately across the entire State.  This efficiency has turned 

medical control authorities into 62 service delivery regions allowing them to achieve operational 

efficiencies.   

Local Control currently exists with local leadership support 

Under the current system local healthcare entities that care directly for the patients they serve have input 

into the operations of the EMS system.  They also support the agencies in clinical oversight, education, 

re-admission reduction, current healthcare initiatives, IRB approvals for special studies, cost saving 

initiatives and many other system functions.  Every system function is unique to its own service delivery 

area which is defined by patient choice, patient flow patterns and quality patient outcomes.   

The local control also allows for direct agency and EMS worker contact with a physician director that has 

assumed responsibility for all EMS interactions in that local area.  With a reduced span of control the 

uniqueness of this relationship allows for high quality patient contacts not seen in other areas of the 

country.  The physician director has roots in the community and has a vested interest in improving patient 

care in his own hometown.   



The medical control authorities that constitute the service delivery areas are hospital owned giving the 

local healthcare providers a vested interest in a healthy community. 

Mobilized Healthcare 

Under the current system each service delivery area has the ability to develop a mobilized healthcare plan 

to maintain a healthy community.  Each community has a unique set of challenges.  The residents of 

Detroit will not have the same needs of the residents of Monroe nor with those two communities have the 

needs of an Ann Arbor resident.  The current system is set to not only address the needs of the community 

now but as mobilized healthcare becomes paramedicine and beyond the system is set to handle future 

needs.  Once the clinical guidelines are developed in the current system they become a statewide standard 

and each service delivery area has the ability to then use those standards to meet the unique needs of its 

area. A core standard will be in place while excellence in innovation is maintained similar to the current 

system that achieves operational efficiencies.   

Funding already exists 

With local control, naturally occurring regionalization, and forward thinking healthcare initiatives the one 

region concept with medical controls functioning as service delivery areas works extremely well.  If the 

State of Michigan truly has 1 million dollars in a budget deficit year to invest in EMS and, given the 

challenges of rural EMS as reported to the EMSCC on a regular basis, the State of Michigan needs to 

consider the harm it is about to do and divert those funds to the struggling rural areas.  Several legislators 

and rural EMS leaders have reported UP EMS agencies and northern lower EMS agencies are in dire need 

of assistance and may be on the verge of collapse. 

Potential Harm about to be caused 

The span of control for one medical control authority will be too great to maintain the current high quality 

that currently exists in the State of Michigan. The problem manifests itself in many different ways that 

include the millions of patient served in Southeast Michigan to the vast expanses of land to be covered in 

the Northern Michigan areas. 

Local control is eliminated.  Local benefits controlling local health populations will be gone.  When the 

local serviced delivery areas are segregated and the service delivery model is no longer married to the 

service delivery pattern local partners will no longer have a vested interest in EMS.  Our local healthcare 

providers will be forced to look at alternative delivery models of healthcare cost reductions that meet the 

needs of their communities.   

High performing EMS agencies will be forced into a lowest common denominator situation in order for 

all agencies to be equal under one medical control. As natural system growth occurs in local service 

delivery areas the bar has been raised creating an ever increasing standard for healthcare.  Consolidation 

of those service delivery areas into 8 regions under current law means that all agencies need to be able to 

meet a uniform healthcare standard. Medical controls that have set benchmark standards across the 

country will now have to fit into a model that meets the needs of all comers, reducing the standard to the 

lowest level of care in the region in the interest of insuring care to everyone in the State of Michigan.   

Another layer of state government to be created and state funds being spent that are not needed.  Regional 

oversight adds another layer of government that is currently not needed.  One million dollars and a 

commitment to seeking future funds in a burdened state budget does not make good fiduciary sense.  

Medical controls are already funded by the hospital participants that have a vested interest in the health of 

their communities.  In this model the EMS department’s workload is already reduced to the extent that it 



can be by the volunteerism of key leaders that are recognized as eagles in our industry.  Those volunteers 

serve the department because they are invested in their communities.  When the service delivery are 

regionalizes to the extent there is no longer a value to the local community those leaders will be forced to 

re-focus their efforts in another direction in order to stay on task.  Medical controls could potentially see 

funding reduced has healthcare systems recognize their dollars no longer are invested in their service 

delivery areas.  Both of these issues will result in increased cost to the EMS department in labor hours and 

cost to maintain, train and keep up with issues currently served by local medical controls and volunteers.   

Clinical oversight is not provided by those places caring for the patients in their own community.  The 

current service delivery model allows hospitals to impact the clinical and operational needs of their 

communities in a swift and clinically significant fashion.  The current regionalization effort will force 

large cities into the same group as sparsely populated counties.  Under current law when that medical 

control is fashioned there will be no opportunity for deviation.  Since the regionalization map was not 

grounded in any science or measurements of care patterns the flow of patient populations was not taken 

into consideration.  Patients going to major healthcare institutions in Ann Arbor will likely have their 

clinical and operational guideline decisions made by someone in the area the is currently Region 1.  

Patients in Gladwin and Oscoda will be in the same region as those in Flint and Saginaw.  Those areas 

have diversely different needs.   

Recommendations 

 

The EMSCC has been charged with a rural task force for some time now.  The largest issue looming 

before the State of Michigan EMS department is not regionalization, we are already one region with 62 

service delivery areas performing at a high level.  The largest issue the department has is the pending 

collapse of the rural EMS system.  The rural EMS task force recently reported no less than 12 ems 

agencies at risk of going out of business creating a 100 mile gap in ambulance coverage in the Upper 

Peninsula of Michigan.   

If that State of Michigan has 1 million dollars to contribute to EMS issues, the needs of rural EMS are 

pressing and immediate.  Redirect the funding to best serve the residents of this state. 

Discontinue the regionalization effort.  The current system is performing better than a regionalization 

effort that creates 8 independent units that are the same.  We are currently one region with unique service 

delivery areas defined as medical controls.  If we have medical controls that are underperforming 

common sense dictates a consolidation into a medical control that can perform at a higher standard.  In 

those instances only we should look at those efforts on a regional level and make sure they follow the 

prosperity district lines that most closely match patient flow patterns.  

Maintain local control to keep the leadership of healthcare engaged with their EMS providers as they 

work towards a healthy community.  Currently EMS has the ability to lead community efforts in keeping 

patients home and out of the hospital for non-emergency care.  When hospitals no longer have a vested 

interest or input in outcomes they will be forced to reinvent a delivery system that already exists 

duplicating cost and effort. 



Memorandum
To: Livingston County Board of Commissioners

From: Jeffrey R. Boyd Director

Date: 04/30/2015

Re: Medical Control Consolidation

The EMS department is requesting you adopt a resolution opposing the consolidation of Medical 
Control Authorities.  Currently Livingston County EMS is part of the Washtenaw Livingston 
Medical Control Authority.  Consolidation will put our EMS system at risk and jeopardize years 
of dedicated work by Livingston County EMS and the Livingston County Board of 
Commissioners. 

We are prepared to give a brief overview of how this will impact the current system, taxpayers, 
clinical quality and address any questions you may have at the next Legislative Committee 
Meeting.

Respectfully

Jeffrey R. Boyd

If you have any questions regarding this matter please contact me.

LIVINGSTON COUNTY, MICHIGAN
DEPARTMENT OF EMS

1911 Tooley Road
Phone 517-546-6220 Fax Enter FAX

Web Site: co.livingston.mi.us




