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Definitions

ALS

Advanced Life Support 1. Invasive emergency medical services requiring the advanced medical treatment
skills of a paramedic. Typically ALS includes invasive techniques such as IV therapy, intubation, and/or
drug administration. Provides advanced life-saving service and equipment by paramedics with advanced
training. This is also known as paramedic service or Medic service.
There are 4 ALS transport units. Three are with Bellingham Fire District, located in Bellingham and east
Whatcom County. One is with Ferndale Fire District 7, located in west Whatcom County.

BLS
BFD
CAD/AVL

CARES

Community
Paramedic Program

1

Basic Life Support. Includes emergency cardiopulmonary resuscitation; control of bleeding; treatment of
shock, acidosis, poisoning, stabilization of injuries and wounds, and basic first aid. Whatcom County BLS
support is provided through local fire agencies with Emergency Medical Technicians.
Bellingham Fire Department, City of Bellingham.
Computer Aided Dispatch/Automatic Vehicle Location
Cardiac Arrest Registry to Enhance Survival. CARES is a simple but powerful database that allows cities
to collect a small set of performance measures from 911, first responders, fire departments, and
Emergency Medical Services, and link it with outcome data from hospitals. This data enables entities to
perform internal benchmarking and improve their response to cardiac arrest by strengthening the chain of
survival in their community.
A Community Paramedic connects high EMS system utilizers to appropriate services and provides on-site
evaluation. The program is intended to:
• Improve health and wellness outcomes for people in the community.
• Reduce dependence on 911 resources by frequent callers.
• Reduce health system expenditures.
• Produce revenue for services delivered.

WAC 246-976-010, (6)
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Definitions continued

EMS

Emergency Medical Services. A network of services coordinated to provide aid and medical assistance
from primary response to definitive care, involving personnel trained in the rescue, stabilization,
transportation, and advanced treatment of traumatic or medical emergencies. Linked by a communication
system that operates on both a local and a regional level, EMS is a tiered system of care, which is usually
initiated by a call to 911. Subsequent stages include emergency medical dispatch, first medical
responder, ambulance personnel, medium and heavy rescue equipment, and paramedic units, if
necessary. In the hospital, service is provided by the emergency department.

EMS 1

BFD Supervisory unit staffed with one EMS Captain/paramedic, 24/7/365.

EMT
EPCRS
FD7

MPD

Emergency Medical Technician.
Electronic Patient Care Reporting Software
Fire District 7, located in Ferndale area with one ALS Unit.
Medical Program Director is responsible for both the supervision of training and medical control of EMS
providers. WAC 246-976-920 outlines the qualifications and process for MPD Certification which begins
with recommendation for certification by the local medical community and local emergency medical
services and trauma care council with the Office of Community Health Systems, Department of Health
affirming and certifying the candidate.

MSA

Medical System Administrator. Senior system administrator. MSO’s may report directly or
indirectly to the MSA. May also be referred to as the EMS Administrator.

MSO

Medical Services Officer. Senior officer overseeing agency BLS and ALS system resources.

Percentage
Threshold

Percentage of ALS units utilized on BLS calls. This includes dispatched and/or closed BLS incidents
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Funding Work Group
Funding Work Group
Confirmation

The Whatcom County Emergency Medical System Oversight Board (EOB) confirmed the
EMS funding Work Group at the April 7, 2015 meeting.

Members

Tyler Schroeder, Chair
Chief Baar
Chief Russell
Chief Newbold
Commissioner Graham
Chief DeBruin
Chief Mclane
Mayor Korthuis
Councilor Bornemann
Councilor Buchanan
Brian Heinrich
Rich Kittinger
Robert Glorioso
Ben Boyko
Jeff Sluys
Patricia Dunn

Mission

To recommend a funding strategy and mechanism that will support and sustain a countywide
EMS System.

Whatcom County Administration
Lynden Fire Department
Fire Protection District #7
Bellingham Fire Department
Fire Commissioner
Fire Chief’s Association
Fire District #11 / EMS Council
Small Cities
Bellingham City Council
Whatcom County Council
Bellingham Administration
Bellingham Fire Department – Labor
Bellingham Fire Department – Labor
Fire Protection District #7 – Labor
Fire Protection District #7 - Labor
Financial/Citizen Representative

The Funding Work Group divided their overall mission into four subcommittees and challenged each to research, study, analyze and
produce recommendations specific to their assignment. The subcommittees were defined as: 1) EMS Administration 2) ALS/BLS 3)
Finance 4) communications and Messaging. The first three subcommittees met regularly, gathered and researched data and
debated their findings. The results of those efforts are captured in this report. The Communications subcommittee is using the
recommendations to build momentum to inform and engage the public of the needs of countywide EMS System.
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Executive Summary
This report analyzes resources required to continue providing Whatcom County's Emergency Medical Services including
Advanced Life Support (ALS) system and support fire agencies' Basic Life Support (BLS) systems. Costs, funding
options, service, efficiencies and potential savings were analyzed for recommendation. Without additional funding the
ALS system will be reduced below the current level of service. Efficiencies must be realized through dispatch,
community paramedic programs, and other programs to reduce the long-term cost of the system. A successful EMS
levy and centralized oversight under the leadership of the EOB, full-time EMS Administrator, and continued cooperation
between the EMS agencies are needed to sustain the system.
The Funding Work Group Endorses:
•

The pursuit of an EMS levy pursuant to RCW 84.52.069.

•

A levy rate of 29.5 cents/$1,000 assessed Valuation (AV); and

•

Placement of the levy on the ballot in 2016 general election.

•

Eliminate City and County General Fund contributions while maintaining sales tax and transport fees.

•

Use $1.82 M per ALS Unit Cost to develop the levy rate.

•

EMS Levy includes reserve sufficient enough for implementation of a 5th unit.

•

Enhance system-wide data collection and implement programs that provide support and encourage efficiencies.

•

Pay for all EMS dispatch fees, including ALS and BLS.

•

Appointment of a full-time system-wide EMS Administrator.

•

Exploration of an expansion of the Equipment Exchange program and providing BLS Training Programs.

•

Inclusion of providing common EPCR (Electronic Patient Care Reporting) software for all EMS agencies.

•

Maintenance of a responsible level of financial reserves.

•

Conservative financial policies and procedures that lend to financial stability.

These recommendations are expected to reduce the long-term costs and create stable funding to continue EMS service
for Whatcom County.
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Whatcom County EMS History
Since 1974, EMS has been provided in Whatcom County when Whatcom Medic One was formed. The EMS system in Whatcom
County has evolved over the years in many ways. The Whatcom County fire districts and cities fund and provide first responder
emergency medical services and basic life services (BLS) and transport. These services have operated in coordination with the
Whatcom Medic One Program and together comprised Whatcom County Emergency Medical Services (EMS). The system faces
growing demand, increased costs and flat funding under current circumstances. As the funding deficit approaches the clear
objective of EMS stakeholders is to develop a stable and sustainable funding mechanism for the countywide EMS system.
2005
Whatcom County voters approve a
1/10 EMS sales tax

The sales tax increase was expected to sustain the system through 2011.
While the deficit was extended by several years it has not been without operational and
financial burden. The service levels recommended in the 2005 plan have not been fully
implemented.

2011
The Medic One Planning
Committee is formed

This committee engaged all stakeholders in critical planning for future countywide EMS.
Membership included Whatcom County, City of Bellingham and District representatives from
all 4 county regions. The Planning Committee was directed to address EMS service
expansion.

2012
Countywide EMS model adopted

The EMS Planning committee recommended a county wide EMS business model. Whatcom
County and the City of Bellingham passed joint resolutions #2012-016 (County) and #201213 (City) adopting the EMS business model recommendations including creating an EMS
Oversight Board and Technical Advisory Board to replace the Emergency Medical and
Ambulance Advisory Board.

2013
Ordinance to define composition
and duties of newly established
EMS Boards

Ordinance 2013-074 established the role and composition of both the EMS Oversight Board
and the Technical Advisory Board.
EOB – serves as the primary organization responsible for framing the ongoing vision of an
integrated and coordinated EMS system.
TAB – serves as advisors and make recommendations to the EOB regarding operational,
education, and logistical components of basic through advanced life support services.
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ALS/BLS Subcommittee
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ALS/BLS Subcommittee Overview
Created by the Emergency
Medical System (EMS)
Oversight Board

The Whatcom County Emergency Medical System (EMS) Oversight Board was
formed in 2014 to provide general business oversight to Whatcom County’s EMS
organization. Facing dwindling reserves (exhausted by 2017) and increasing costs,
the board appointed an EMS Funding Committee to examine and recommend funding
options and cost efficiencies.

Mission

1.
2.
3.
4.

Determine the number and cost of ALS units
Recommend BLS funding and distribution formula
Explore and recommend cost efficiencies in the current system and new programs
Funding for unanticipated items that can and do arise

Deliverables

1.
2.
3.
4.

Projected ALS units and ALS unit cost (operating and capital).
BLS funding and distribution formulas proposal.
Funding Options
Cost reduction and system efficiency recommendations.

Tasks

1.
2.
3.
4.
5.
6.

Create ALS cost model to determine unit cost and potential cost savings.
Determine BLS support needed by local fire agencies.
Identify support needed, factors impacting needed support, and related costs.
Create stable, reliable, equitable formula or funding.
Define ALS and BLS funding opportunities.
Explore cost reductions through efficiencies and programs.

Members of the subcommittee were assigned areas to explore research, analyze, and report back to the group for review
and debate. All members were encouraged to thoroughly review processes, be creative, express their opinions, and
present opposing points of view.
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Findings
The Whatcom County EMS systems face growing demand, increased costs, and flat funding. Without significant changes
the system will have to reduce EMS service.
The subcommittee analyzed resources required to suitably develop and staff Whatcom County's Advanced Life Support
(ALS) system. This considered current level of service, future demands, and support for individual fire agencies' Basic
Life Support (BLS) systems. Costs, funding options, service, and potential savings were analyzed to propose these
recommendations.

An ALS Unit costs just under $2m
annually.

Projected 5th ALS Unit

2

The Whatcom County provider (ie, fire agency) cost to staff and deploy an ALS
unit ranges from $1.5M to $1.825M, depending on agency and accounting
practices. This does not include capital expenditures (rigs and equipment).
By comparison, King County ALS funding starts at $2.12M per unit and up to
$2.65M in the City of Seattle 2.
The initial capital outlay for a vehicle, technology, equipment, and consumables
is approximately$300,000.
Although common wisdom, experience and response suggest Whatcom County
needs a 5th ALS unit, data to confirm the exact timing was unavailable. After
complete data is available and analyzed, a recommendation for an additional
unit will be made. An EMS Levy should include reserves to fund a 5th unit.

2014-2019 King County EMS Strategic Plan
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Data Overview
Financial and statistical data were often difficult to obtain. Accounting
methods between agencies varied.
Available data was limited

There may be additional factors unique to Whatcom County that would
affect productivity measures.
When additional data is available a comprehensive analysis of ALS unit
productivity, efficiencies, and opportunities can be performed.
One type of metric used in the industry is the Unit Hour Utilization. Further
research on the applicability of this metric is needed.

Unit Hour Utilization 3

Preliminary analysis reflects that the current system utilization (calls per
ALS unit hour) in Whatcom County, is low average if using JR Henry
Consulting standards. This indicates there may be capacity for call growth.
This metric shows projected 2016 to 2021 call volumes increase system
utilization slightly to the mid-average range. This projection includes the
impact of a Community Paramedic style program, an increase in the over
65 demographic, and general population increases. 4
Additional efficiencies that affect call volume may be gained through the
Dispatch system and additional Community Paramedics.

More Metrics

3
4

Further research is needed to determine the most appropriate metrics for
the Whatcom County EMS system. These metrics could include scene time
to transporting/clearing, reaction time, and location of call.

JR Henry Consulting Inc. and theEMSLeader.com “Understanding Unit Hour Utilization”, “How to Calculate UHU” (see appendix for example)
Whatcom County Growth Management Technical Memo dated July 22, 2013. See supplemental schedule.
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Recommendations: Revenue
The current EMS system is funded by sales tax, and transport fees. Maintain sales tax and transport fees. This levy rate
should be sufficient to cover the costs associated with the recommendations in this report and to eliminate City and
County General Fund contributions while maintaining the sales tax and transport fees.

Current revenue sources

Pursue an EMS Levy 5

5

1.
2.
3.
4.

County contributions
City of Bellingham contributions
Sales tax
Transport fees

The levy rate formulation should:
1. Eliminate City and County General Fund contributions
2. Preserve current sales tax revenue
3. Preserve transport fee revenue
4. Fully fund ALS costs noted in this report

RCW 84.52.069
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Recommendations: BLS
Small fire districts say paying their fire dispatch fees will cripple the districts and
significantly reduce their capacity to respond to calls. If the EMS Levy includes
fire dispatch fees all BLS Agencies should be included.
Whatcom County continues to pay
Fire dispatch fees for fire districts.

Paid to WhatComm
Whatcom County
Lynden Fire Department
Bellingham Fire Dept.

2014
Fire Dispatch Fees
50% GF/50% EMS
Fund
$186,956
$17,870
$213,490

2015
Fire Dispatch
Fees
100% GF
$224,597
$20,975
$270,367

2016
Fire Dispatch
Fees
100% GF
$203,823
$21,752
$296,344

Consider expanding the program to all BLS agencies if an EMS Levy is passed.

Explore expansion of the Equipment
Exchange program.

Explore providing BLS Training
Programs

Explore providing an Electronic
Patient Care Reporting (EPCR)
software platform for all EMS
agencies.

This program has been lauded for its effectiveness. Partnering with the
hospital could provide cost savings through purchase contracts and
management of expiration dates. Continue the Education Committee’s
evaluation of equivalent equipment throughout the county.
A centralized training program could see cost reductions and improve on
consistency in the program.
Although there is concern about interfaces to other software, it was generally
agreed that a common platform would benefit county wide data gathering and
reporting. In additional to enhanced data, this may reduce redundant reporting
(2 reports on each patient for some agencies) and enhance in-service times. To
achieve 100% compliance, software to interface with existing records
management software should be included. The cost is estimated at up to
$195,000 to implement and $90,000 in subsequent years.
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Recommendations: EMS Operations
Utilize Signal Preemption (Opticom)
for all transports.

Review strategic placement of
units/ambulances in the county.

Current general practice is to limit Opticom use to Code Red transports. RCW
46.37.670(1)(c) allows emergency medical transportation and ambulance services to
utilize signal preemption devices, and does not limit its use. Fire districts can
consider utilizing Opticom when the system is approaching capacity and fast
turnaround is critical or as otherwise beneficial to the system.
Confirm that current ambulance locations are appropriate considering population,
geographic and demographic changes since the last review, about 6 years ago.
High acuity patients require two paramedics at a patient’s side which requires pulling
a driver from another county unit. This takes two county units out of service to
transport a single patient. Staffing Medic units with a 3rd team member would allow a
unit to go back in service during the transport. In addition to transport, transfer to the
Emergency room takes 5 - 10 minutes and longer depending on patient destination.

Explore increasing Medic Unit staffing
to 3 personnel during limited peak
hours.

Define EMS 1 responsibilities for the
ALS system.

This 3rd position can be a stepping stone for EMTs looking to become paramedics by
increasing their EMS experience and patient contacts. This 3rd peak staff position
could be provided at no additional cost through:
• Intern (unpaid) EMTs seeking EMS experience
• Utilizing a career EMT from overstaffed fire station
• Part time paid EMT wanting EMS experience
• Volunteer EMT wanting EMS experience
There is a need to define specific roles, responsibilities, and value of EMS 1.
Ask the TAB to examine the contract and current practices and recommend options.
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Recommendations: EMS Operations (continued)
Analyze need for an additional (5th)
ALS unit.

Establish Data and Reporting
Standards

Explore Shared Services

Whatcom County has 4 ALS units: 3 with the Bellingham Fire Department and 1 with
Fire District 7. Recent discussions have indicated a potential need for a 5th unit in
the system based on experience and response. Concurrent to this report we are
collecting and analyzing the data to suggest the time in which that unit should be
implemented.
•
•

Establish Financial Reporting standards and deadlines to ease consolidating and
analyzing financial information.
Develop Key Performance Indicators (KPIs) that provide an effectiveness
dashboard for management, employees, elected officials, and citizens.

Examine functions and services common to COB and FD7 for consistency,
centralization, consolidation, or development.
• Procurement
• Small Equipment, Supplies, and Drug inventory
• Warehousing
• Billing and Collections
• Medical Program Director/Supervising Physicians
• Training
• Equipment Tracking
• Dispatch
• Policy and Procedure Development
• Software Platforms
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Recommendations: Community Outreach

Implement Community
Paramedic program

The Bellingham Fire Department trial program showed a 61% 6 reduction in BLS and ALS
responses by 92 frequent system users, as well as a 57% reduction in transports. It is
estimated that about 60% of these saved calls would have been ALS responses. With 200
high users making up 15% of EMS responses, there is significant opportunity to reduce
calls. Snohomish County showed a 37% reduction of 911 calls and estimated savings of
$100,000 over 6 months. Dallas, TX showed a 77% reduction of 911 calls with this
program. State funding may be available in the future for this program. The EMS System
Administrator may look for additional financial support from hospitals and insurers who will
benefit fiscally from this program.
The TAB can also evaluate:
• Potential program expansion through an intern program 7.
• BLS contributions to program costs considering how BLS benefits from the call
reduction.
Program cost is included in the committee’s cost analysis.

Consider expanding the
Community Paramedic
program

Review callouts to
medical facilities.

6
7

Consider expansion if data indicates cost savings through reduction in calls. Ask the TAB
to examine the best utilization and form of the program throughout the county and
recommend an appropriate level of service.
Analyze call data from medical clinics, nursing homes, and assisted living facilities. Look for
opportunities for potential outreach and protocol education that reduce call volume. For
example, track the number of patient transports from medical clinics without on premise
physician intervention or nursing home calls where different protocols would be advised.

This and other statistics quoted are from BFD “Community Paramedic Program Review” by the BFD Community Paramedic Development Team.
See Spokane Fire Department/Eastern Washington University: https://my.spokanecity.org/fire/operations/cares/
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Recommendations: Data

Data analysis is essential to pinpoint opportunities for system improvements, efficiencies and deficiency reduction.
Develop Key Performance Indicators (KPIs) that provide an effectiveness dashboard for
management, employees, elected officials, and citizens.

Establish Key Performance
Indicators 8 to evaluate
efficiency and effectiveness.

This recommendation echoes the 2002 Whatcom County EMS Strategic Plan recommendation:
“The Whatcom County EMS strategic planning committee recommends collecting performance
measure data and performing intra-county comparisons annually. The Bellingham Fire
Department and departments throughout Whatcom County should collect performance measure
data to gauge each fire department’s delivery component. This data should help in planning more
efficiently and effectively for the future by flagging problem areas.” 9
After identifying relevant KPIs, ensure data is gathered, monitored, actionable, and available to all
stakeholders. Track medical save rates and benchmark against other agencies and best practices.
Utilize this knowledge to improve service. Use in communication and as education tool with the
public.

Establish Financial Reporting standards and deadlines to ease consolidating and
analyzing financial information.

Establish
financial accounting standards
for all reporters.

8
9

Consistent financial and statistical data for this committee’s analysis was difficult to obtain or
nonexistent. Agencies did not use consistent accounting methods (cash vs accrual, full costing vs
marginal costs). Areas to examine include:
• Accounting & BARS methods (BARS cash vs BARS accrual, for example)
• Allocations
• Coding and Reporting
• Communications
• Position responsibilities
• Due Dates
• Reporting formats to various stakeholders
• KPIs and analytics

King County EMS Performance measures are included in the Appendices as an example.
2002 Whatcom County EMNS Strategic Plan, TriData Corporation, August 2002, Page 17
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Recommendations: Management & Administration
Add a County EMS Administrator.

Launch a financial and performance dashboard
for stakeholders.

Governance, administration, responsibility, and authority in the joint Whatcom
County EMS system are generally murky. The system requires a single point of
contact and representation. This position would administer and oversee the
system and be the Executive and legislative point of contact.
Include financial and performance KPIs. Add information about strategic
initiatives, roadblocks, and successes. Statistics such as # of calls, threshold
percentage of calls, time in transit/transport, survival rates, # procedures, EMS1
call utilization levels and role beyond responding to calls, average call times by
unit, etc. should be readily available and accessible to stakeholders.
Centralizing common functions and services under an EMS Administrator will
create additional consistency throughout the system. These functions were
identified as common to COB and FD7 that could be centralized, consolidated or
developed:
Procurement
Small Equipment, Supplies and Drug inventory
Warehousing
Billing and Collections
Training
Equipment Tracking
Dispatch
Policy and Procedure Development
Software Platforms
Medical Program Director/Supervising Physicians

Explore Shared Services.

•
Roadblocks & Challenges:

•
•
•
•

Protocol change process – requires time consuming reviews and
approvals
Resistance to change
Training logistics - difficult to coordinate times/locations for volunteers
Cost and implementation of CAD/AVL Dispatch System
Some pre-existing biases still exist
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Recommendations: Management & Administration (continued)
Develop a reserve policy and build
reserves.

Implement Lean Management

Risk Management

Develop the framework, standards, and
terms for the next EMS provider contracts.

GFOA recommends 10 a baseline of 90 days but no less than 45 days operating
cash. Develop a policy that addresses the needs of this system based on cash
flows and capital spends.
Lean management seeks to eliminate any waste of time, effort or money by
identifying each step in a business process and then revising or cutting out steps
that do not create value. Lean performance improvement strategies can help
government deliver services to citizens more effectively by reducing variation,
waste and delays in complicated processes. The Washington State Auditor’s
Office offers Lean training at no cost. Organize training for a comprehensive
group of stakeholders in the various fire districts and government entities.
Engage risk management stakeholders in change discussions. Risk managers
from risk pools or insurers may provide information and benchmarks not
otherwise available.
Develop the philosophy for the next contracts. Consider standard cost
methodology (example in appendices). This could pay ALS providers an
established amount for an ALS unit with add-ons for administration, capital
replacement, oversight positions, and other related expenses.
Develop performance standards and contract reimbursement terms for the next
Whatcom County/FD7/BFD contract cycle.
Consider utilization and performance standards in contracts for funding and grant
opportunities.

10

http://www.gfoa.org/determining-appropriate-levels-working-capital-enterprise-funds
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Recommendations: EMS Dispatch
Many stakeholders noted significant potential dispatch efficiencies. Data was
unavailable to confirm or dispute the contentions. Areas to address include:
1. GPS aided dispatching with mapping. Dispatchers do not utilize AVL
(automatic vehicle location) technology. Their knowledge of unit location is
only through radio communication 11 which can extend response time and be
unreliable.
Develop an
EMS Dispatch Center
Strategic Plan

2. Examine threshold percentage of calls for protocol changes.
3. Review response areas and adjust if needed.
4. Review current Medic unit locations and adjust if needed.
5. Data coding consistency and standards
6. Reporting Requirements
7. Review data available vs data needed.

11

Five radio channels
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EMS Administration Subcommittee
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EMS Administration Subcommittee Overview
Mission

As recognized in the ALS /BLS subcommittee findings a Focus effort on determining
requirements for EMS Administration. Examine policies and procedures and consider the
judicious use of funds entrusted to EMS by the tax payers with the inclusion of clear financial
policies.

Tasks

1.
2.
3.
4.

Deliverables

Prepare a recommendation that includes a defined role, cost and appropriate governance
structure of EMS Administration. Several comparable county EMS systems were analyzed for
most efficient governance/administration model. Three governance models were identified.

Governance Models:
System Administration

Governance models were examined for challenges, risks, and benefits in financial, operational,
legal, and long-term issues. Comparable county EMS systems were researched including King
and Skagit. Representatives from both Counties made presentations to the Funding
Committee. Both, like the majority of counties in the state, manage EMS Administration within
a County Department.

Lessons learned from other
counties:

Qualify/quantify role, cost and location of EMS Administration
Identify components of EMS Administration.
Consider different system models (County Dept., EMS District, etc.)
Identify system objectives and policies.

King County Administration principals:
• Early buy in on principals to guide
decision making
• Decisions based on science/data
• Strong funding source
• Focus on innovation and pilot
projects
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Skagit County Administration principals:
• Standardize the data collection platform
system
• Develop PSA agreement MPD for
services beyond State funded
• Determine funding needs ahead of time
and inform the public

Governance Models – System Administration
The Whatcom County EMS system is presently administered through the County
Executive’s Office. Existing Executive Office and Finance Department staff manage the
provider contracts, meeting facilitation, coordination of the EOB and TAB, and
coordination with service providers. There is minimal Administrative structure to guide
the EMS system wide administration. A budget of $50,000 covers current activities.
Current Model

If the system continues “as is”, it would evolve as the stakeholders, under the
leadership of the EMS Oversight and Technical Advisory Boards strive for system
improvements and efficiencies while preparing for increased call volumes. The
subcommittee has determined this is not acceptable. A single devoted point of contact
is necessary for optimal system administration.
Essential EMS Administrator functions are not presently performed under this model.

Option 2 - County EMS
District
Recommendation: The

Administrative
Subcommittee does not
recommend this model

Option 3 – Fire Lead
Agency
Recommendation: The

Administrative
Subcommittee does not
recommend this model.

A County EMS District is a municipal subdivision an independent government separate
from the Fire Agencies and County Government. A County EMS District can be
established by the county council in the unincorporated area of the county (RCW
36.32.480), and throughout the county with the participation of the cities. An EMS
district does not require a countywide vote.
An Agency that provides ALS services could administer the county wide EMS system.
The 2005 Plan recommended incorporating system wide quality management
assistance, all billing and accounts receivables, BLS training, purchasing and transport
development programs. These roles are described as cooperative in nature and
requiring strong relationships with all provider agencies. The EMS Oversight Board
would define the lead agency role and the Technical Advisory Board would determine
how to execute the role.
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EMS Administration Subcommittee Rating Chart
SUCCESS RATINGS FOR ADMINISTRATION MODELS:

Considering some of the advantages and disadvantages of the administration models outlined on the previous pages, rate the
likelihood of their success using the table below. (Frame the question related to the EMS Admin.)
Likelihood of Success
Critical Conditions
Data Collection and
Analysis

(low=1, med=2, high=3)
Option 2:
Option 1:
EMS
County
EMS Dept. District

Option 3: Fire
Agency
Administrator

3

2.86

1.71

System Cohesion

2.86

2.57

1.43

Financial Management

2.86

2.71

2.43

Integration of EMS System

2.86

2.14

1.86

Contract Compliance

2.86

2.28

2.43

Transition

3

1.43

1.57

Labor

2.57

1.28

1.57

Statewide Modeling

2.86

1.28

1.86

Conflict of Interest

2.86

2.43

1.14

Administration Cost
Enforcement of System of
Performance Measures

2.71

1.28

1.71

2.86

2.71

2.14

Levy Fund Distribution

2.86

2.86

2.43

Funding and Levy Options

2.86

2.57

1.71

TOTAL

37.02

28.4

23.99
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Comments:
Conflicts associated with system mgmt. by ALS
contracted provider make fire agency admin risky

More discussion needed on this issue related to
fire/hire authority and the EMS administrator
Perception of conflict of interest inherent with
one agency overseeing another
Startup cost for independent District far exceed
systems within existing infrastructures

County EMS Department rated highest likelihood
of success.

Administration Subcommittee Recommendation:
The County Department model builds on the foundation of the EMS Oversight Board and
Technical Advisory Board as ordained through ORD 2013-074. This expands the current
model to include an EMS Administrator. A County EMS Department/Division could continue
in the County Executive Office or move to another county department. Many counties in
Washington State administer their EMS systems through their public health department.

Option 1 -County
Department
Recommendation:

This is the preferred
model

In this model funds from an EMS levy are allocated via contracts between the department
and service providers. The EMS Administrator would develop service contracts for ALS
and other EMS services that function within the system. There is not a direct conflict of
interest with the contracted ALS providers with this option. The EMS Administrator can
provide impartial oversight of financial, operations, and legal matters while considering the
long term objectives of the system.
This model enhances the collaborative work between the fire agencies while employing a
third party administrator allowing for greater objectivity. This model would employ a full
time EMS administrator who would provide system wide oversight and serve as the
Executive and Legislative point of contact. This is the preferred model for the reasons
listed below;
•
•
•
•
•
•
•

Ease of implementation
Proven to be effective administration model throughout the state
Efficient cost structure
Lowest conflict of interest scenario
Utilizes existing infrastructure
Subcommittee has faith and trust in the County’s ability to implement this model
Ability to contract with fire agencies without issues of transferring labor to an EMS
District
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EMS Finance Subcommittee
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Finance Subcommittee Recommendations

Mission

Tasks

Recommendations

Review economic forecasts and proposed expenditures. Determine indices to use to
inflate annual costs. Determine EMS levy amount needed to support EMS system
and develop plan for countywide EMS levy.

Examine system costs (both ALS and BLS)
Identify possible inefficiencies
Research indices used to inflate annual costs
Develop projected levy rate/amount need to support EMS system
The Finance Subcommittee analyzed projected annual budgets and determined a 6
year cost projection for term of Levy.
Develop Levy rate sufficient to cover the costs associated with the recommendation in
this report.
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EMS Levy Rate
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Exhibits
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Issues Discussed and Tabled
These issues were discussed with no recommendation made at the time of the report.

Expanding EMT
Protocols

The committee discussed expansion of protocols for possible treatment by EMTs to reduce the
need for Medic Unit ALS responses. Examples include:
• Pain management with Nitrous Oxide
• Administration of Oral Zofran for nausea & vomiting
• Administration of Oral Zyrtec for minor allergic reactions
• Administration of Xopenex to stabilize respiration
• Initiate CPAP respiratory care prior to ALS arrival
The committee did not have a consensus on this expansion. There was concern about potential
liability and risk, as well as conflict with state approved protocols12. The EMS Council could
explore these possibilities in more depth.
These units could respond to:
• Diabetic Emergencies
• Patients requiring IV Fluids (Postural changes, Dehydration, Hypovolemia)
• Patients requiring respiratory stabilization with Nebulizers

Utilizing additional
Advanced EMT Units

There was significant discussion regarding whether Advanced EMTs enhance or degrade quality
of care. There was no evidence introduced that supported any point of view. The subcommittee
did not reach a consensus to recommend utilizing Advanced EMS Units.
Concerns also included:
• Significant cost ($3,000) to train an individual
• Rural units with limited calls have fewer opportunities to utilize advanced procedures.
These personnel must spend additional (usually paid) time to maintain currency with other
entities.

12

WA Dept. of Health, Health Services Quality Assurance Div., Office of Emergency Medical Services and Trauma Division: EMT Basic Field Protocols
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EMS Training

Initial EMS Training

Initial EMS training can be any one of the following:
• EMR
• EMT
• AEMT
• Paramedic.
WA DOH allows two re-certification methods. Both must meet state specified educational requirements.

Re-certification
Training Methods

BLS Training

ALS Training

1. Ongoing Training and Evaluation Program (OTEP) method. This requires evaluations of knowledge and
skills for each topic throughout the certification cycle and must be conducted quarterly.
2. Continuing Medical Education and Examination (CME) method. This is a series of education courses
following initial certification to maintain and enhance skill and knowledge to meet educational
requirements for re-certification. It requires successful completion of both a written and skills exam within
12 months of re-certifying.
Whatcom County has multiple fire departments ranging from volunteer, volunteer/career combination, and all
career. A single standard OTEP method training program has been established for the county using King
County’s cost effective online education. Practical evaluations are performed in house. Each department is
responsible for training delivery as each has unique needs. Departments are encouraged to share training
opportunities and allow other departments to participate.
Centralized training is a great concept but difficult to achieve in Whatcom County. Monthly classes have
been offered to all county EMS providers but attendance was extremely low. Instructor/evaluator teams were
created to deliver training county wide, but scheduling and labor costs were challenging. The TAB determined
that costs were too high to proceed due to substantial additional time required by paid staff and volunteers.
Whatcom County ALS providers use the OTEP method. Centralized training has not proceeded due to labor
group differences. TAB researched sharing didactic classes through the internet or other technology, however
additional costs (with no revenue source available) restricted further efforts.
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EMS Dispatch
The current Fire/EMS dispatch system is a COBOL based Northrup Grumman program in use
since 1994. Dispatch started examining alternatives to the vintage COBOL program 8 years ago.
Current System

EMS System Gaps

For EMS Dispatching the system uses Priority Dispatch's, Emergency Medical Dispatch (EMD),
ProQA system to classify and prioritize incidents.

The key gaps in the current system are:
• AVL (automatic vehicle location)
• AVR (Automatic Vehicle Routing)
• GIS (Geographical Information System)
There is a lack of efficiency in the ability to call closest units.
It has been difficult to obtain data from the system; however, a Systems Analyst was recently
added to the staff, resulting in improvements in acquiring reports from CAD data.

Looking to the Future

A new CAD system is under review. It’s expected to cost $2.8m - $4m. There is concern about
cost and needing additional staff to maintain a new system.
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Whatcom County ALS Current Funding Sources
Source
Whatcom County General
Fund
Bellingham General Fund
User Fees
EMS Dedicated Sales Tax
EMS Levy
Total Funding

Est Annual
Revenue
$1,400,000
Rate Schedule
.67% of .1%
0
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$1,125,000
$2,500,000
$2,300,000
0
$7,325,000

Overview and Survey of Washington Fire Agencies Revenue
Of the approximately 520 “prehospital” licensed agencies operating in Washington,
over 100 provide Advanced Life Support (ALS) service. Most are traditional municipal
fire departments and fire districts. Private ALS airlift entities, ambulance companies,
and public hospital districts also participate in the system. Each organization has
unique characteristics that drive funding. Agencies sharing some characteristics with
Whatcom County (assessed value, population, size) include:

State Overview

Agency Survey

Anacortes Fire
Arlington FD
Benton County FD #4
Camano Island
Central Kitsap
Central Skagit Medic 1
City of Olympia FD
Clallam Co. FD#3
Cowlitz Co. #2
Everett

Franklin FD #3
Gig Harbor Medic 1
Kennewick
Kittitas Co. Medic 1
Marysville FD
Mason Co .Medic 1
Mason Co. FPD #2
Mason Co. FPD #5
Moses Lake Fire
Pierce Rural Metro

Port Angeles FD
Skagit North County Fire
Spokane County FPD #1
Spokane Fire Dept.
Sunnyside FD
Vancouver FD
Walla Walla Fire Dept.
West Thurston Fire Authority (Olympia)
Whidbey Gen Hosp. EMS
Yakima

Many of the above agencies participated in a brief survey about their funding sources.
This did not identify benchmarks to provide guidance for Whatcom County ALS
funding. While there are a number of funding sources available to support EMS, there
is no benchmark or “one size fits all” funding formula. Nor is there a “cost-perambulance” method to steer funding options consideration.
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Washington Fire Agencies Funding Survey Results
Most agencies have a mix of conventional revenue sources.
General Fund Contributions
Sales Tax

EMS Levy

Transport Fees

Ambulance Utility Fee

Property Tax

Sales tax dedicated to public safety.
There is not enough data to provide useful information.
Pursuant to RCW 84.52.069(2), the Statute allows a property tax levy of up to 50
cents per $1,000 valuation.
The average levy is 40 cents/$1,000 assessed valuation. There are 175 13 EMS Tax
Levy Districts in Washington State.
Most agencies charge ALS Transport fees. These are usually paid by third-party
insurance, Medicare, Medicaid or other government programs. Whatcom County
2015 and 2016 user fees are projected to be $2.5m annually.
This fee is added to a monthly utility bill (water, sewer). While not common, its use is
spreading.
Property taxes are one of three primary revenue sources for a city (the others are
sales and utility taxes). Property taxes then fund Municipal Fire Departments. This is
the most widespread revenue source for fire agencies.
It is limited to $1.50/1,000 assessed value.

13

Skagit County commissioned study.
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Additional Revenue Survey Information
FCS Consulting Group specializes in revenue streams supporting fire and
ambulance services. Principal Peter Moy stated that he is not aware of an ALS
funding standard.
Primary cost driver:
• Labor costs (vary greatly among jurisdictions)
Consultant View

Not ALS Certified

Contribution tied to Service Use

Other cost and effectiveness drivers of an agency’s pre-hospital service:
• Station location
• Population density
• Demographics
• Local topography
• Volunteer components
• Private transport use
• Mutual aid agreements
• Hospital facility availability.
Benton County Fire District #4 provides ALS response but was not certified to
state standards. District #4 delivers ALS service and meets all certification
requirements except for certain staffing standards. It was adopted due to financial
constraints. It has the advantage of giving policy makers more flexibility over
staffing.
In addition to a funding mechanism and rate, the committee can consider ALS use
by jurisdiction and the jurisdiction use versus fiscal contribution. This information
could also be useful when other issues are considered.
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Basic Life Support (BLS) in Whatcom County
What is BLS?

Basic life support (BLS) includes emergency cardiopulmonary resuscitation;
control of bleeding; treatment of shock, acidosis, poisoning, stabilization of injuries
and wounds, and basic first aid.
There are 14 public BLS agencies in Whatcom County. These are funded through
property taxes, utility fees, and local fire district EMS levies. BLS agencies
reimburse the EMS Fund for dispatch fees based on the annual rate and number
of transports.
District #

Who provides BLS in
Whatcom County?
How is BLS service funded?

No. of BLS
Transports

District Area

Fire Dist. #1
Everson/Deming/Nooksac
Fire Dist. #5
Pt. Roberts
Fire Dist. #7
Ferndale
Fire Dist. #8
Marietta
Fire Dist. #11
Lummi Island
Fire Dist. #14
Sumas/Kendall
Fire Dist. #16
Acme/Van Zandt
Fire Dist. #17
Sandy Point
Fire Dist. #18
South Lake Whatcom
Fire Dist. #19
Glacier Fire & Rescue
Fire Dist. #21
North Whatcom
Bellingham Fire DeptBellingham
Lynden Fire Dept. Lynden
S. Whatcom Fire AuthSouth Whatcom

2014 Rate

114
8
628
385
0
388
1
0
1

$57.21
$57.21
$57.21
$57.21
$57.21
$57.21
$57.21
$57.21
$57.21

827
1,561
500
189

$57.21
$57.21
$57.21
$57.21

2014 Total BLS Dispatch Fees
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Total Dispatch Fee

Notes

$6,522.28
$457.68
$35,927.88
$22,027.00
$0.00 Contract with FD8 for BLS Transports
$22,197.48
$57.21
$0.00 Contract with FD7 for BLS Transports
$57.21
No response to request for # of Transports
$47,312.67 Includes FD4 Transports
$89,309.49
$28,605.00
$10,812.69
$263,286.60

Current BLS Support
This program permits equipment and consumables exchange when a patient is
transferred between units. The Exchange Program was developed in the early
years of Whatcom Medic One through the Whatcom County EMS Trauma Care
Council. There is an agreement with all EMS providers and the Emergency
Department at St Joseph Hospital.
Equipment Exchange Program

Advantages:
• The first response agency returns to service quicker
• Standardizes EMS equipment
• Enhances the care provided to the public
• Minimizes waste
• Cost effective.
Whatcom County pays the fire dispatch fees for local Fire Districts/Authorities in
exchange for first response to all EMS calls, per the1984 Interlocal Emergency
Medical Services Agreement. The City of Bellingham and the City of Lynden were
not included in this agreement and pay their own Fire Dispatch Fees.

Fire Dispatch Fees

Fire Dispatch Fees provide fire and EMS Dispatch service for Whatcom County
fire districts/authorities (see table on the previous page). These are paid by
Whatcom County, the City of Bellingham and the City of Lynden to
WhatComm/Prospect Communications Center.
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Proposed BLS Support
Maintain and expand the
current Fire Dispatch Fee
Agreement

Do not shift costs to the individual first responder agencies. Terminating the current
agreement may result in individual agencies billing the County for BLS response to
ALS calls. The County has discussed terminating this agreement, which would shift
the cost to the Districts and Authorities. Any new agreement regarding the payment of
dispatch fees from a proposed EMS levy should include all BLS provider agencies;
those in the current agreement as well as the City of Bellingham and the City of
Lynden.
This would provide a common data collection and analysis platform. Current systems
hamper the ability to collect and analyze data for trends, improvements, and involve
considerable manual effort and time to provide data for central review.

Implement county-wide
Electronic Patient Care
Reporting (EPCR) Software

Provide Recertification Training
Program for BLS responders

Challenges to implement a central EPCR system include the cost and effort to
implement, interface to the different EMS agency’s' Records Management Systems,
CAD/AVL connectivity. The initial cost could be significantly reduced through SAS
(software as a service) or cloud based applications in lieu of software and hardware
purchases, however, this would require higher operating costs.
The didactic portion of OTEP recertification training is provided through King County’s
on-line program at $50 per responder. The responder’s primary agency pays this this
and provides the skills evaluations through various methods. A centralized training
program could see cost reductions and improve program consistency.
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Position Description: Advanced Life Support Coordinator
Thurston County
Click to see Full Position Description PDF
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EMS Metrics
King County EMS

Click on picture to see full document
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Resource
Category
SYSTEMWIDE

Performance Measure
Rate of cardiac arrest survival

Definition
% discharge from hospital for all witnessed cardiac arrests due to cardiac etiology in VF/VT. Includes
only circulatory arrests of non-traumatic etiology receiving ALS care in patients > 2yo.

2014 Results
54%

King County
% of bystander CPR provided for all cases of cardiac arrest. Includes only circulatory arrests
of non70%
Performance
Measures

BYSTANDER

Rate of bystander CPR in cases of
cardiac arrest

DISPATCH

Rate of correctly identifed cardiac
arrest by telecommunicator

% of confrmed cardiac arrest cases that were correctly identifed by
dispatcher when provided opportunity to assess

96%

Rate of correctly identifed resource
used by telecommunicator

% of total number of reviewed calls that received correct EMS resource

90%

Rate of correctly transferred T-IDC calls

% of T-IDC calls that were sent to the Nurseline vs received a BLS response

% that response time standards
are met for emergency BLS calls

Urban response areas: Ten minutes or less, eighty percent of the time; Subur- ban response areas:
Twenty minutes or less, eighty percent of the time; Rural response areas: Forty-fve minutes or less,
eighty percent of the time; Wilder- ness response areas: As soon as possible.

Urban: 4.79
Suburban 5.43
Rural 6.45
Wilderness: --

Rate of EMTs documenting FAST and
glucometry in stroke patients

% of hospital- and pre-hospital-diagnosed stroke patients for whom FAST exam and glucometry were
documented by EMTs on MIRFs

56%*

Rate that “on scene time” standards are
met

% of suspected CVA and suspected TIA patients with < 15 minute BLS scene
time

51%*

Rate of taxi transported patients

% of taxi transports of all BLS transports

BASIC
LIFE
SUPPORT

traumatic etiology that received ALS care in patients aged > 2 yo.

Compression fraction during resuscitation % of time that compressions are actively applied to the chest during the frst 20 minutes of the case,
attempts
until efforts are ceased, or until sustained ROSC is achieved (whichever event comes earliest).
PARAMEDICS

REGIONAL

"T" IDC calls sent to the
Nurseline: 53%

0.6%
87%*
<=10 = 81.1%
<=14 = 94.9%
MEAN = 7.5 min.

% that response time standards are met

Respond on average < 10 minutes, and <= 14 min 80% of the time.

Rate of paramedics using a 12-lead
ECG for STEMI patients

% of suspected STEMI cases where paramedics documented the use of a
12-lead ECG

68% *

Rate that “on scene time” standards are
met

% of suspected STEMI patients with < 15 minute on scene time

29%*

Rate of paramedics documenting Glasgow
Coma Scale for trauma patients
Rate of scene time for trauma
patients

% of trauma patients transported to HMC by paramedics where GCS was
documented
% of trauma patients taken to HMC by paramedics with < 15 minute ALS
scene time

80%

Rate of successful frst attempt
intubations

% of successful frst attempt intubations

77%

Rate of cancelled enroute ALS calls

% cancelled enroute ALS calls to all ALS calls

20%

% of calls where no upgrade
or downgrade was needed

% of calls where ALS was not cancelled and not requested from scene

Rate of ALS requests from scene

% of BLS request for ALS from scene of all ALS calls

# of paramedic hours above
planned 2PM unit staffng

# of paramedic hours above planned 2PM unit staffng

Rate of satisfed customers

% satisfed or very satisfed with service as refected in survey results
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47%

66.5% ;
RFS 17.1%
17.1%
3,853 hrs
Not available

More King County Performance Measures
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Fifth ALS Unit Analysis
Whatcom County EMS ALS/BLS SubCommittee
Analysis of Need for Additional (5th) ALS Unit
Population Growth Factor
Inc in 65+ age group, avg annual

1.0%
0.4%

Estimated # ALS Calls:
2014/2015 Calls (total responses)
Community Paramedic Reduction:

FD7
2,625

Current Frequent Users (BFD)
Average Annual ALS Calls bythe 200 high users, 15% of total
Reduction, per CP pilot (61%, rounded)

Reduction in calls from 1 Community Paramedic
# Calls Projected with Pop. & Demograph Adj.
Unit Hours (#units x hrs@day x days per yr in service)
Unit Utilization with 4 ALS Units
Calls per Unit
ALS Unit Utilization:
Optimal
Above Average Utilization
Average Utilization
Below Average Utilization
Poor Utilization

2014
9,562

BFD
6,937
200
1,041
60%
(624)

2,625

# Calls
MidPoint
4,380
3,504
2,628
1,752
701
Category

Optimal
Above Avg
Avg
FD7
BFD
Below Avg
Poor

(624)
8,938
9,063
35,040 35,040
0.26
0.26
2,234
2,266

6,313

Low
0.45
0.35
0.25
0.15
0.01

2015

High
0.55
0.45
0.35
0.25
0.15

0.26

Calls per Unit
Hour

0.55
0.45
0.35
0.30
0.26
0.25
0.15

0.26

2016

2017

2018

2019

2020

2021

9,190
35,040
0.26
2,297

9,318
35,040
0.27
2,330

9,449
35,040
0.27
2,362

9,581
35,040
0.27
2,395

9,715
35,040
0.28
2,429

9,851
35,040
0.28
2,463

0.26

0.27

0.27

0.27

0.28

0.28

Calls per Unit Hour
0.60
0.50
0.40
0.30
0.20
0.10
0.00
Optimal Above
Avg

Avg

Sources : JR Henry Cons ul ti ng Inc., theEMSLea der.com/metri cs -a nd-a na l yti cs
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FD7

BFD

Below
Avg

Poor

Community Paramedic Resource Guide
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EMS Administration Role

The responsibilities of the EMS Administrator are not limited to those listed in three main categories below. There may be other tasks
assigned to this role as efficiencies and system needs are proven.
Contract Management:
Maintain the EMS system as an integrated regional network (county-wide) of Basic Life Support (BLS) and Advanced Life Support
(ALS) services provided by Whatcom County, local Cities and County Fire Districts
Make regional delivery and funding decisions cooperatively with the EOB and TAB to ensure ALS delivery from a system-wide
perspective. Assist with and provide recommendations to develop programs in response to healthcare reform changes ensuring:
Ensure equipment is consistent with established protocols
Seek cost savings through group purchasing
Coordinate storage, maintenance, distribution and associated contracts of system wide equipment
Through guidance from MPD, establish ALS initial paramedic training and continuing education requirements
Review and oversight of financial reports
System Performance:
Evaluate ALS and first response performance based on contractual requirements.
Work with the current Executive Oversight and Technical Advisory Boards to provide strategic input for future plans and requirements
Establish system structures and representation with outside agencies such as What-Comm including:
Assist with a high-level criteria-based dispatch system
Establish a process for monitoring the medical quality of dispatch
Employing the Medical Program Director
Monitor and ensure training is provided for entry-level EMS personnel (i.e. Basic EMT training), for the community (CPR, AED, and
First Aid Training), and post-service training identified through the quality assurance process.
Work with system and data analysis and monitor programs and efficiencies
Strategic Initiatives:
Develop and implement strategic initiatives to provide greater efficiencies within the system.
Development and management of performance-based contract with transport providers.
Work with the current Executive Oversight and Technical Advisory Boards to provide strategic input for future plans and requirements
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Medical Services Officer Job Description
Medical Services Officer (MSO) Job Description
City of Bellingham
Classification Specification - Civil Service or AFSCME
NATURE OF WORK:
Plans, organizes and directs the 24-hour-per-day, 7-day-per-week County-wide paramedic program (Whatcom Medic One).
Responsible for budget and financial administration; billing and collections; contract development and administration; ordinance
compliance; reports; planning; quality control; training; supervision of personnel; the purchase, maintenance and inventory control of
equipment and supplies; interagency coordination, liaison, and community relations. Serves as the Department's infection control
officer. Supports the Department's emergency operations as directed by the Chief.
DISTINGUISHING CHARACTERISTICS
This position is distinguished from other supervisory positions in the Fire Department by its responsibility for the Whatcom Medic One
program.
SUPERVISORY RELATIONSHIP:
Reports to the Fire Chief or Assistant Chief. Serves as a staff officer and member of the Fire Department management team. Works
under applicable State, County and City regulations, policies and procedures. Supervises assigned personnel and provides liaison
with the Medical Director who is responsible for Bellingham Fire Department/Whatcom Medic One patient care standards and
practices.
ESSENTIAL FUNCTIONS OF THE JOB:
1.
Acts as chief administrator for the Whatcom Medic One paramedic program: Performs long and short-range planning.
Develops, presents for approval, and manages the Division’s budget; procures additional funding through outside agencies and
grants; oversees purchase and inventory control of capital equipment and materials to ensure adequacy of supplies. Responsible for
the appropriate disposal of medical supplies and equipment. Develops and/or implements preventive and corrective maintenance
programs as appropriate. Collects, analyzes, and reports operating data and statistics; prepares narrative and statistical reports.
Oversees the cost analysis and billing functions, and Divisional records management.
2.
Manages all Division personnel. Directly supervises EMS Captains and business office staff. Works with the Battalion Chief
in charge of scheduling regarding assignments and schedules of personnel assigned to the Medic One Division. Ensures compliance
with applicable training and certification requirements for Department personnel; supervises the maintenance of paramedic training
records; assigns and delegates work or functional areas. Initiates disciplinary action as necessary.
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3.
Develops and coordinates quality control of field operations. Establishes comprehensive quality control programs that meet
or exceed local, regional, State and national industry standards. Reviews EMS incident reports for acceptable operating standards,
monitors field operations, may ride as a critical observer on Medic Units as necessary. Receives and responds to citizen and other
complaints. Takes corrective actions as needed.
4.
Coordinates the delivery of paramedic services with EMS provider agencies, law enforcement agencies, health care agencies
and institutions, and related State or federal agencies through a variety of liaison and public information activities. Represents the
Department at a variety of community meetings concerned with pre-hospital and emergency care. Interfaces with other City and
County departments regarding Medic One program activities.
5.
Develops and coordinates public relations programs for the Whatcom Medic One program and for related areas of
Department operation.
6.
Maintains current knowledge of the field through participation in continuing education, field and literature research,
conferences, etc.
7.

Responds in support of the Department’s emergency operations as directed by the Chief.

8.

Serves as chief infection control officer for the Department.

9.

Performs the duties of Firefighter as required.

ADDITIONAL WORK PERFORMED:
1.
Performs other related duties within the scope of the classification as required by the Chief.
PERFORMANCE REQUIREMENTS (Knowledge, Skills and Abilities:
 Thorough knowledge of the field of pre-hospital medical care including organizational, technical, communications, legal, and patient
care aspects as well as of sources of current information in the field.
 Management skills including leadership/supervisory skills, problems analysis and decision-making, planning and organizing,
interpersonal sensitivity, management control, adaptability/flexibility, stress tolerance, and time management.
 Excellent oral communications skills for working with a diversity of personnel public officials, and citizens.
 Excellent writing skills to prepare a variety of reports.
 Ability to obtain a working knowledge of Department operations and procedures, federal, State and local pertinent regulations.
 Knowledge and ability in fiscal and records management including cost analysis, budget analysis, and development.
 A working knowledge of relevant government and medical institutions, organizations, procedures, and processes. Familiarity with
area communities and environment.
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 Ability to properly perform and function under the stress of emergency conditions.
 Proficient in using personal computer software used by the Department including word processing, data management and
spreadsheet applications.
 Skill in using the incident management system of EMS and fire operations.
 Thorough knowledge of the infection control standards and practices within the Department, as well as national industry standards
and practices related to occupational hazards from bloodborne/airborne pathogens.
WORKING ENVIRONMENT:
The work environment may involve shift work and off-duty recall for major emergencies, including weekends and holidays, in a
paramilitary organization. Work is performed in a variety of settings including offices, fire stations, emergency scenes, and
emergency response vehicles. The environment ranges from a normal/ routine to the emergency setting with unusual modes of
communication, extreme noise, discomfort and hazard. The emergency environment may require the management/ performance of
hazardous tasks under conditions that require strenuous exertion with limited visibility, exposure to hazardous or toxic chemicals and
gases, extremes in temperature, cramped surroundings, exposed heights, or activities in and around water. It may also involve
working with citizens experiencing a wide range of emotions (rage, grief, confusion, etc.) as a result of an emergency. May be
exposed to infectious diseases, which require the use of protective equipment, and exposure to the elements.
EXPERIENCE AND TRAINING REQUIREMENTS:
 A minimum of five years as a paramedic with the Bellingham Fire Department.
 Completion of the Washington State Hazardous Materials Incident Command Course preferred.
 Successful completion of the department conducted IMS/strategy/tactics evaluation course preferred.
 A.A. or A.S. degree or 90 quarter credits hours of college with studies in education, human or health services, public policy and
administration, management, fire protection, fire technology, fire command and administration or related field. A bachelor’s degree is
preferred.
NECESSARY SPECIAL REQUIREMENT:
 Valid Washington State driver’s license.
 Previous paramedic certification required. Current certification or maintaining certification desirable but not required.

Page 51 of 52

2005 EMS Working Group Recommended Plan Summary
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