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1. Poestenkill has excellent emergency medical response therefore 
we should keep and strengthen what we have.  
2. Both proposals should be rejected.
3. The Town Board should make the decision.
4. On scene response time is the critical factor for saving lives and 
successful patient outcomes, not ambulance response time.
5. Our main objective should be improving patient outcomes.

1. We should keep our service:
● Our system has two components: Poestenkill First Responders and Mohawk 

Ambulance. The first responders are an all volunteer corps, and Mohawk Ambulance 
charges the patient for the ride without any subsidies from the Town. 

● I went through the call sheets for the first 6 months of 2017 for Poestenkill and North 
Greenbush

● Our emergency medical service is outstanding and should not be destroyed.  
● When comparing North Greenbush and Poestenkill, it is important to recognize how 

different the towns are.   North Greenbush has 635 people/sq mile, Poestenkill 139 
people/sq mile, an almost 5 to 1 ratio.  North Greenbush is smaller, 19 sq. miles 
compared to Poestenkill’s 32 sq. miles.  North Greenbush is largely flat, with a few hills.  
Poestenkill is hilly and mountainous.

● Even with all of the above working against them, our first responders provide 8 minute 
response time on average which is the same as North Greenbush Ambulance (NGA).  
That is simply remarkable.  

● The First Responders have been strengthening their service each year with added 
Automated External Defibrillators (AEDs), and improved training. They are working 
towards adding more life saving medicines such as Narcan for overdoses and EpiPens 
for allergic reactions. 

● Mohawk provides fast response considering the geography and low density of our town, 
15 minutes on average.  And, they provide excellent service with dedicated, high quality, 
well trained staff - at no cost to the town.



2. We should reject both proposals:

The Mohawk proposal is a bad deal
● Mohawk proposal is a very bad deal for Poestenkill.  We would pay over $200,000 for 

possibly a marginal improvement in ambulance response time which all of the other 
towns in their service area will get without paying a cent. Not a good deal for Poestenkill.

The North Greenbush proposal is also a bad deal
● NGA proposal is a also very bad deal for Poestenkill.  
● It is very expensive.  

○ It is over two-thirds the cost of our entire Fire Company budget ($302,000 in 
2017), which includes Fire protection services as well as the First Responders 

program.  
○ Poestenkill would be paying $50 per person while North Greenbush residents 

pay $23 per person.  We would be paying 82% of the amount North Greenbush 
pays.  

○ With an average of 130 calls per year, Poestenkill residents would be 
subsidizing NGA $1,738 per ride, almost 50% higher than the typical 
ambulance cost of $1,200 per ride.

○ The Town of North Greenbush pays NGA $276,000 for a complete ambulance 
service with 1 full time paramedic ambulance and 1 full time EMT ambulance with
19 paid employees. 

○ The proposal calls for Poestenkill to pay $226,000 for North Greenbush to 
convert the EMT ambulance to Paramedic.  That’s all we get for our $226,000.  

○ Since North Greenbush has 4-6 calls per day and Poestenkill has about 1 call 
every 3 days, North Greenbush residents will benefit significantly more from 
Poestenkill’s money than will Poestenkill residents.



● The projected response times do not add up.
○ Their math is wrong.  Response times of 6, 6, 13, 16 have to add 3 minutes to 

each one which makes them the same or worse than what we already have.  
Email from NGA says add 3 minutes to suit up and get out of the station.  That 
would be about the same or worse response time compared to Mohawk’s current
figures.

○ People on the mountain will not see an improvement in response times yet will 
have to pay $100 - $200 per year for...nothing.

● It will get more expensive each year: All services get more expensive each year - look at 
Sand Lake and NGA.  Sand Lake costs almost $500,000 per year when it cost $216,000
only 9 years ago. NGA has had more modest increases, from $211,000 5 years ago to 
$276,000 in the 2017 budget.



Why we should reject both proposals
● Going with either proposal may disrupt morale in Poestenkill - why should out-of-town 

agencies get $200,000+ when our Fire Company has to fight for every nickel?   This 
represents over two-thirds the cost of our entire Fire Company and First Responder 
budget.

● Neither proposal will change mutual aid situation which is the most efficient way to 
allocate scarce ambulance resources in any given community.

● We are going to have to pass legislation to create an Ambulance District.  Once created, 
there is no going back.  Each year it will get more expensive.

● Both proposals will require the Town Board to pass legislation breaking the 2 percent tax
cap.  Tax cap was put in place to slow the growth of property taxes in NY because the 
State government realized how destructive high property taxes are.  I was talking to a 
resident who lived in Tennessee for a few years and paid $1200 per year in property 
taxes and got more services than we offer.  Her comparable house in Poestenkill costs 
her over $10,000 per year.  This has to stop. 

● Our mission as elected officials is to deliver the best possible services at the lowest 
possible cost.  NY State taxes are crushing us, killing economic growth, and driving 
people out of the state.  We must do our share to help stop this.  It is irresponsible for us 
to waste taxpayer money. 

3. The Town Board should make the decision, not a public referendum
● After the public is informed of the options they will vote to keep our outstanding service 

and reject both outside proposals.
● The process to get a public referendum is time consuming and expensive and takes time

and energy away from other more useful tasks.
● Enormous resources are going to be expended in the battle for public opinion.
● The Town Board was elected to make decisions and that is our duty. 
● Many government officials turn to public referendums when they are too cowardly to 

make controversial decisions.
● Proponents of public referendums think they can convince the public to vote in a way 

that a legislative body will not. It is largely a political trick.

4. On scene response time is the critical factor for saving lives and successful patient 
outcomes, not ambulance response time.

Cardiac arrest cases 
● The most critical factor for improving patient outcomes in cardiac arrest cases is getting 

someone to the patient in under 4 minutes who can start on the American Heart 
Association’s Chain of Survival.   Why?
According to statistician and UCLA Professor Jan de Leeuw:

○ “More than 95% of cardiac arrest victims die, and every minute that passes 
before returning the heart to spontaneous circulation (ROSC) decreases the 
chance of survival by 10%”



○ “Ambulances (or other early responders such as police and firemen) are critical, 
because they typically carry defibrillators, and defibrillation improves survival 
rates considerably (up to a factor six).”

○ “For rural areas, ART becomes less relevant, unfortunately. Clearly CPR training 
and availability of local defibrillators, along with other-than-ambulance-based first
responders, are more important in the rural than in the urban situation. There are 
only a few places in rural areas that can expect ART to be less than ten minutes. 
After cardiac arrest brain damage due to prolonged anoxia is possible between 4 
to 6 minutes, likely between 6 and 10 minutes, and certain after 10 minutes. In 
rural areas people will have to depend on non-health professionals, not even 
paramedics, for defibrillation and basic life support [Pell et al., 2001].”

● We need to recognize that total response time has to include the call to 911, 911 call 
center delay, plus ambulance and first responder time.



Major trauma cases
Patients need to get to trauma specialists within an hour, so the difference of a few 
minutes for ambulance response time do not matter. Again, according to Dr. van Leeuw:

● “Major trauma can have various causes, but traffic accidents are an important 
contributor. The experience of trauma centers in Korea and Vietnam led to the 
notion of the “Golden Hour”, which means patients have a much better chance of
survival if they are brought to trauma specialists within 60 minutes.”

● “We know, for example, that exceeding the usual 8 minute urban standard for 
ART does not significantly influence survival of trauma patients [Pons and 
Markovchick, 2002]. This study involved 3490 trauma patients in the Denver area
in 1995.”

● Our service is equally good at getting the under 60 minute response necessary to 
treat major trauma patients compared to either proposal.

5. We should be focusing on ways we can help improve patient outcomes, not waste time
arguing over who provides the emergency services:

● For a small fraction of the cost of either proposal, we could pay for additional equipment 
for our First Responders.  More AED devices, and any other lifesaving medications that 
can take care of the highest percentage of calls.  

● Offer CPR courses for residents
● Install AED devices in public places, in Highway Department vehicles, and perhaps 

strategically located throughout the town. The National Safety Council estimates that 
AEDs can increase the survival rate from 5% to up to 40% (www.nsc.org). The American
Red Cross estimates 50,000 lives could be saved and has a goal of AEDs within 4 
minutes of every American.  



● For example, at about $1200 each, we could install 188 AEDs for 1 year of North 
Greenbush Ambulance service.

● Work with county 911 to shorten call-dispatch times
● Get street address numbers on all mailboxes.  Many mailboxes still do not have 

addresses on them which slows response time for all emergency services.
● Implement a phone app such as PulsePoint or equal.  Has to be a county-wide system 

so we would have to work with the County to get it implemented.
● Keep the Ambulance committee but rename it the Safety Committee and re-purpose it to

finding and implementing these and other ways to improve patient outcomes.

Conclusion:
1. Poestenkill has excellent emergency medical response therefore we should keep and 
strengthen what we have.
2. Both proposals should be rejected.
3. The Town Board should make the decision.
4. On scene response time is the critical factor for saving lives and successful patient 
outcomes, not ambulance response time.
5. We should be focusing on helping improve patient outcomes as our main objective.


