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It’s been a busy year for Whatcom County Emergency Medical Services (WCEMS). The 2019 Annual Report highlights
many of the activities and successes within the Emergency Medical Service System as well as reporting on the health of
the WCEMS county-wide levy. The WCEMS Levy begins its fourth year in 2020, providing funding for the Advanced Life
Support Unit (ALS) Paramedics who respond tirelessly day and night, 365 days a year. They WCEMS Levy is also
beginning to support other EMS system initiatives aimed at strengthening the Basic Life Support programs (Emergency
Medical Technicians/First Responders) with training and quality assurance/improvement processes.
A significant milestone of 2019 was the implementation of Image Trend, a county-wide Electronic Patient Care Records
(EPCR) management system. Image Trend connects all of the Whatcom County agencies to a centralized repository of
patient care records. This centralization has greatly improved and standardized the types and amounts of data needed
for informed decision making.
After a nine year hiatus, the Paramedic Training Program regained Accreditation status and graduated 8 Paramedics.
This partnership between the Bellingham Fire Department, Fire District 7, Bellingham Technical College and WCEMS
continues to grow in an effort to provide the highest quality educational experience for our future Paramedics.
Public outreach programs such as Pulse Point, Stop the Bleed, CPR/AED Awareness and education, Narcan “Leave
Behind” and Fall Prevention are being delivered to communities through partnerships with the Whatcom County EMS
and Trauma Council, North West Regional Council and the Opportunity Council.
Whatcom County has deployed three Community Paramedics (Two from Bellingham Fire and One from FD7) who are
teamed with Intensive Case Workers from the Ground Level and Coordinated Engagement (GRACE) program to work
with vulnerable populations, homeless individuals and those who frequent 911 services. WCEMS is partnered with
multiple agencies including the Whatcom County Health Department, Lummi Tribal Clinic, Law Enforcement and
community service organizations with a mission of providing the right care at the right time for our patients.
This synopsis is only a snapshot of the great work by our EMS providers who have saved lives many lives this past year.
WCEMS continues to grow and learn as we strive to increase the survival rate from Sudden Cardiac Arrest (SCA) and to
decrease morbidity and mortality from Trauma. WCEMS is extremely proud of the partnerships with all the
stakeholders of the EMS system. 2020 will be busy as we begin work on the next Levy plan as WCEMS hopes to further
strengthen the EMS system through this visionary process.
Mike Hilley
WCEMS Manager
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System Overview
When the residents of Whatcom County need emergency help, they call 911 expecting the highest level of professional
emergency services from the Public Safety system. The Whatcom County Emergency Medical Services System (WCEMS)
provides Basic Life Support and Advanced Life Support emergency medical services from within a unified EMS system.
WCEMS relies on partnerships with fire departments, paramedic provider agencies, dispatch centers, hospitals, search
and rescue organizations, private ambulance services and industrial fire departments to provide the highest level of prehospital emergency care. The EMS system is managed by the Whatcom County Emergency Medical Services Division
positioned within the County Executive’s office.
Advanced Life Support (ALS) Paramedic services are provided by the Bellingham Fire Department and Ferndale Fire
District 7 serving Whatcom County and are nationally recognized providers of quality, cost-effective emergency medical
services. The Medic Units are strategically located in the northwestern and central areas of the county. Fire District 5
(Point Roberts) supports an “on-call” Paramedic.
Basic Life Support (BLS) services are provided by the various fire districts through an integrated network of both paid
and volunteer Emergency Medical Technicians (EMT’s) or Firefighter/EMT’s that serve those communities. BLS
providers are the front line of emergency response and work closely with Paramedics to provide the best possible
outcomes for the patients they serve.
Private Ambulance Companies provide additional capacity for the 911 system by handling non-emergent and routine
inter-facility transports. Cascade Ambulance is the primary provider of private ambulance services serving Whatcom
County. Cascade Ambulance provides Basic Life Support (BLS) transportation and response service in the region
employing experienced Emergency Medical Technicians.

Regionally Operated Citizen Suppor ted Model
The Whatcom EMS system has matured into a unified system responding to growth in the county over the last several
years. In the fall of 2016, Whatcom County voters approved a county-wide levy that provides a sustained funding source
for a regionalized EMS system in Whatcom County (2017 to 2023). These regional partnerships are governed through
the EMS Oversight Board (EOB) and the Technical Advisory Committee (TAB) with representatives from local
governments, labor organizations, fire districts, training organizations, hospitals and emergency responders. The
successful passing of the county-wide levy was preceded with work from “EMS Funding Work Group” that provides a
strategic plan for implementing recommendations expected to reduce long-term costs and create a stable funding
source that allows for the highest level of EMS service to Whatcom County.
Regional partnerships include the North Region Trauma and EMS Council, the Whatcom EMS/TC Council, St. Joseph
Peace Health Hospital, the Fire District’s (Fire Chiefs Association) and Fire Departments of Whatcom County, Bellingham
Technical College, Whatcom County Search and Rescue, Whatcom County Office of Emergency Management, Whatcom
County Human Services Division and the North Region Accountable Communities of Health.

Medically-Based Leadership Model
The region’s medical partners provide oversight and research to the Whatcom EMS system. Dr. Marvin Wayne is
Whatcom County’s Medical Program Director. Dr. Wayne coordinates policies and procedures along with the
Supervising Physicians for the four Advanced Life Support (Paramedics) programs. Dr. Emily Junck supervises the
Bellingham Fire Department program; Dr. Duncan McBean supervises the Pt. Roberts program. Dr. Ralph Weiche
supervises the Mt. Baker Aid Room and ski patrol while Dr. Michael Sullivan manages the Fire District 7 (Ferndale)
program.
The local hospital system is integral to creating a patient care continuum that provides positive patient outcomes when
working with the Emergency Medical Service system. The relationships with PeaceHealth St. Joseph Medical Center and
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the Emergency Medical community allow advanced therapies to begin in the field that can be supported by the hospital.
Comprehensive emergency stroke care, post cardiac arrest care, Acute Myocardial Infarction (AMI) treatment, and
trauma care are some of the integrated activities with the EMS system that decrease mortality and morbidity for the
patients we serve.
The Whatcom County Trauma and EMS council (WCTEMSC) serves the EMS community with Quality Assurance
programs as well as training directed towards reducing the morbidity and mortality associated with trauma and acute
illness. The council provides educational outreach to providers and also connects residents with trauma prevention
programs in the region. The WCTEMSC works closely with the North Region EMS and Trauma Care Council as part of a
five-county consortium of EMS organizations.
The North Region EMS and Trauma Care Council is one of eight separate EMS and Trauma System Regions that are made
up of local and regional councils. The regions are supported by grants from the state office and are charged with
developing the regional trauma plan, regional patient care procedures, prevention and public education programs to
address regional injury problems and patterns. The North Region EMS and Trauma Care Council have representatives
from EMS agencies in Whatcom, Island, San Juan, Skagit and Snohomish Counties.

Tiered Out of Hospital Response System
The tiered out of hospital response system is designed to operate with coordinated partnerships across the region while
providing high quality prehospital medical care. The tiered system allows for a consistent and standardized approach
that pushes the system to excel while ensuring the most appropriate provider is dispatched on the initial response to
any EMS call. The tiered response system has five major components. Each component has multiple skill sets that are
required to gain the most efficiency out of the system as well as to improve the chances of patient survival. These
components include:
-EMS System Access: A patient or bystander can access the system by calling 9-1-1 for medical assistance. The early
recognition of sudden cardiac arrest and major medical emergencies are measured by the reactions, rapid response, and
the ability to access the EMS system. Citizens must know CPR, be prepared to react and call 9-1-1 as well as know how to
attend to the patient while rescuers respond. Community responders can provide lifesaving actions such as CPR, Airway
and Bleeding Control if properly trained and empowered to be part of the system.
-Dispatch/Call Receiving: There are two dispatch centers in Whatcom County. The What-Comm 9-1-1 call center
answers all 9-1-1 calls placed within Whatcom County to determine the type of help needed. What-Comm dispatches
law enforcement agencies in the county while calls for EMS and Fire help are transferred to the Fire Dispatch Center
(Prospect Communications) located at the Bellingham Fire Department. The two dispatch centers work closely with
each other and can give pre-arrival instructions for most medical emergencies as well as guiding the caller through
lifesaving therapies such as Telephone Cardio-Pulmonary Resuscitation (T-CPR) and how to use an Automatic External
Defibrillator (AED). Dispatchers can also refer callers to other, more appropriate resources for help.
-Tier One Response: (Alpha/Bravo Calls) Basic Life Support (BLS) Services: Emergency Medical Technicians (EMT’s)
respond to all emergency medical calls and are usually the first to arrive on scene. Whatcom County’s EMT’s are the
front line of the EMS system, especially within the rural areas of the county. While Bellingham, Ferndale, Lynden and
cities of the county employ full-time EMT’s and Firefighters, many of the county’s EMT’s are volunteers who work on a
part-time basis for their fire districts or departments. BLS provides Advanced First Aid, CPR/AED, Narcan, Epinephrine,
Nitrous Oxide for pain and the ability to transport low acuity patients to the hospital. EMT’s are certified by the State of
Washington and are required to complete initial and ongoing continuing education and training to maintain certification.
-Tier Two Response-(Charlie/Delta/Echo Calls) Advanced Life Support (ALS) Services: Advanced Life Support Services are
provided by highly trained Paramedics who primarily respond to critical or life-threatening injuries and complicated
medical conditions. Paramedics respond to about 25% of the total EMS call volume and usually arrive second on scene.
EMT’s provide basic life supporting skills until Paramedics arrive adding critical care skills to the EMS team. Paramedic
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services are provided by two agencies in Whatcom County. The City of Bellingham Fire Department operates three
Paramedic Units and Fire District 7 (City of Ferndale and surrounding areas) operates one Paramedic Unit which is
integrated into the county-wide system for a seamless ALS response. The Paramedics are Washington State certified and
are required to complete intensive education and ongoing training to maintain certification.
-Additional Medical Care-Transport to Hospitals: The hospital plays a critical role for the prehospital medical
community. Once a patient is treated and stabilized, EMS personnel determine whether transport is necessary to the
hospitals or clinics. Transport is provided by either the ALS or BLS agency depending on the level of medical care
needed. The hospital integrates with the EMS system so patients receive appropriate emergency care once the patient
enters the hospital.

Whatcom County Emergency Medical Systems Division (WCEMS)
WCEMS has developed an organizational design that encourages and empowers teams to provide input and direction for
operationalizing programs identified in the 2016 Funding Group Work Plan. These initiatives are processed through the
various sub-committees eventually reaching the Technical Advisory Committee where funding, medical practice, training
and operations are considered.
In 2019, the EMS Oversight Board authorized two new sub-committees to
the support the Technical Advisory Board (TAB). The Finance sub-committee
is represented by the City of Bellingham Finance, Whatcom County Finance,
Fire District 7 finance team and citizen finance representative Patricia Dunn
from Lummi Island leads this committee as the chairperson.
The Medical Directors sub-committee provides support to the TAB in the
areas of EMT and Paramedic Medical Practice, Protocols, Training and
medical program development. Dr. Marvin Wayne leads the group of
supervising physicians Dr. Emily Junck, Bellingham Fire, Dr. Michael Sullivan,
Fire District 7, Dr. McBean, Pt. Roberts Fire and Dr. Wieche, Mt. Baker Ski area provide overhead leadership to the
Advanced Life Support programs.

Whatcom County Council
Bellingham City Counci
City of Lynden Mayor
County Fire Commissioners
Medical Community Rep
Citizen Rep

EOB
Chair
Satpal Sidhu

TAB
Chair

Medical Directors
Committee

Mike Hilley

Dr. Marvin Wayne
WCEMS MPD

TAB - Represenatives from Fire
Districts/Departments/Hospital.
Medical Directors (FD7, BFD, Pt.
Roberts, Mt. Baker Ski Area.
Finance Committee
City of Bellingham Finance
Whatcom County Finance
Fire District 7 Finance
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Fire Chiefs Association
Chair
Chief Jerry Debruin

Whatcom Connty EMS
and Trauma Council
Chair
Chief Duncan McLane

Whatcom County Fire
Commisioners
Association
Chair
Jim Peeples

Finance Committee
Chair
Patrica Dunn

The Whatcom County Fire Chiefs Association, Trauma Council, Commissioners Association and the Hospital each have
multiple workgroups and committees that navigate EMS related tasks and initiatives through processes that eventually
reach the TAB. The TAB evaluates the legal, financial, operational, administrative and community implications when
developing policy or capital purchase recommendations to the EOB. This design has been very successful for moving the
many projects and initiatives detailed in the 2019 Annual EMS report to the citizens of Whatcom County.
WCEMS Review of 2019 Programs
Electronic Patient Care Records System (EPCR) – The WCEMS EPCR system called Image Trend was fully
implemented in late summer of 2019 finalizing this multi-year project. WCEMS greatly acknowledges the work of
Jeremy Morton, Whatcom County EMS Systems Administrator and Chris Hughes, Systems Administrator for the
Bellingham Fire Department for their work on this project. Mr. Morton and Hughes transitioned 13 agencies to the new
system which included interface work between the Computer Aided Dispatch System (Versatern) individual department
personnel and administrative records systems, auto reporting to State and Federal Reporting systems
(NFIRS/WEMSIS/CARES) as well as troubleshooting implementation problems. Image Trend had already been in use for
a year by the Bellingham Fire Department. The “lessons learned” from the previous year of implementation lead by Chris
Hughes accelerated the learning process for WCEMS as well as the county fire districts.
A new chapter of data collection and interpretation begins now that WCEMS has a county-wide records management
system. Image Trend has a robust analytics module with many evaluative features. Much of the data presented in this
year’s report is collected from Image Trend analytics which is particularly valuable for monitoring system performance.
Automated Continuous Quality Improvement (CQI) monitoring is supporting the Whatcom County EMS and Trauma
Council CQI program and Medical Program Director with immediate feedback for specific events. Image Trend
automatically reports Opioid overdoses, use of Nitrous by BLS providers, all Cardiac Arrests, and use of the I-Gel airway.
Field providers can also refer patients to the Community Paramedic program and to the Northwest Regional Council for
fall prevention and home safety assessments through these automated reporting features.
WCEMS has put together two teams for the purposes of evaluating public health data from EMS. The Opioid
surveillance team looks at various data sets that provide information for the Whatcom County Opioid Task Force in the
areas of prevention, response and mapping. WCEMS has a team looking at various information from the Community
Paramedic program that evaluates social determinates of care and patient use of EMS services. Understanding the
information will guide conversations about alternate models of EMS response for low acuity 911 calls and alternate
destination transports.
A third team called the EPCR Committee has been part of the Image Trend implementation process and provides
overhead support to ensure consistency and compatibility with the individual fire department systems. This team has
worked to provide policy and agreements for work flow design and standardized reporting of data.
The Whatcom County EMS Levy supports Image Trend at an average recurring cost of about $95,000 per year.
Whatcom County leads the way with innovative ideas and Image Trend provides a platform that increases
communications for positive patient outcomes. This success is because of the great work by our Data Analyst Chris
Hughes and Jeremy Morton. Whatcom County EMS was recently recognized with the “Service Award” at the Annual
Industry Conference at the Hooley Awards presentation in
Minneapolis this past summer.
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2019 Hooley Awards Winners Announced at ImageTrend Connect
LAKEVILLE, MINN. [July 31, 2019] - ImageTrend, Inc. announced the winners of the 2019 Hooley™ Awards at the 11th
annual ImageTrend Connect Conference. The Hooley Awards celebrate innovative ideas and programs in the EMS, fire
and healthcare industries. Nominees were narrowed down to a field of nine finalists – three in each of three categories –
from which the winners were selected by a panel of third-party judges. Judges cast votes via secret ballot for each
category. Image Trend extends congratulations to the nominees, finalists and winners of the Fifth Annual Hooley Awards.
Service Award
Considers how data is being used to further the safety of their community or reach community goals, and acknowledges
the fact that data is boundless and can be used in any number of ways for the benefit of society.

Whatcom County has made notifying local clinics about arriving overdose patients a priority. Using integrated solutions,
they are able to alert a local clinic about ePCR involving overdoses. Within 1-2 hours of the clinic team receiving an alert
from Image Trend Continuum, there is a face-to-face intervention with the patient where they look to refer or enroll that
patient into the Community Paramedicine program. Whatcom County is making strides in using data and technology to
benefit the community, patients and providers. Real-time alerts and critical timeliness of reaching patients is saving lives.

Finalists:




Todd Donovan, Derry Fire Department, New Hampshire
Mike Hilley, Whatcom County, Washington
J.D. Postage, Violet Township, Ohio

Hooley Award Judges:
Judges were chosen as subject matter experts who are well-versed in the fields represented by nominees. This fiveperson panel voted for the winner in each category.






AJ Heightman - JEMS and EMS Today Editor Emeritus
Hilary Gates - EMS World Senior Editorial and Program Director
Dr. Michael Wilcox - Clinical Associate Professor, Medical Advisor
Greg Friese - EMS1/FireRescue1 Editor-in-Chief
Bobby Halton - Fire Engineering Editor-in-Chief
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Community Paramedic and Mobile Integrated Health-This innovative program pioneered by the Bellingham
Fire Department has expanded into greater Whatcom County deploying three Paramedics who are teamed with Social
Workers dedicated to navigating patients to the right care at the right time. The focus of the program is to reduce
frequent use of EMS and Emergency Department services by engaging and navigating those patients to more
appropriate services. The Community Paramedic program is supported by the Whatcom County Health Department’s
Ground Response and Coordinated Engagement (GRACE) program which is contracted to SEAMAR Community Health
Centers. GRACE through SEAMAR employ’s four Social Workers, an Advanced Registered Nurse Practitioner (ARNP) and
the team is led by Malora Christensen.
The GRACE program has a caseload of 80 patients from the region. Many of these patients are located in the Bellingham
core however teams are working with patients in some of the more remote areas of the county including Lummi Island,
Kendall, Sumas, Acme, Lynden and Pt. Roberts. The Community Paramedic program and GRACE have also partnered
with the Whatcom County Sheriff’s office and the Bellingham Police Department where both agencies have assigned
officers to work with the teams mostly in the areas of mental health and crisis stabilization. These partnerships are
designed to provide “wrap around” services to those who frequent both law enforcement and EMS resources. This
program is funded by both the City of Bellingham Fire Department and the WCEMS Levy.

Total GRACE Population
January 2020 there are currently 95 Patients listed as Active inside of Image Trend.
Patient Mix:
Female = 49
Male = 42
Blank= 3

95 Patients Seen By EMS More Than 16 Times
101 Patients Seen By EMS More Than 5 and Less than 16
207 Patients Seen By EMS More Than 4 and Less than 16

Gender:
Youngest = 25 Years
Median Age = 56 Years
Oldest = 96

Proportion of Active GRACE
Pts.
Other

Homeless

41%

59%
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Homelessness within the Active GRACE Population
>Within the 95 Active patients 39 are listed as homeless.
o 41.05% of the active patients are listed as homeless.
>By Agency the majority of patients are listed as inside of the Bellingham Fire Agency.
o Bellingham Fire has 34 Pts.
o North Whatcom Fire and Kendall FD14 both have 2 Pts.
o Ferndale FD7 has 1 Pt.
>Of the Homeless population they are split evenly by Gender 19 Male and 19 Female. One patient has no
gender identified.
o By Gender 50% are Male while and the other 50% are Female.
>In Terms of Comorbidity with homelessness for the 39 Patients.
o 29% are Mental Health
o 28% are Substance Abuse
o 20% are Law Enforcement
o 12% are Chronic Medical
o 5% are on 0xygen (O2)
o 3% are Aging and Disability

Comorbidity with Homelessness
35
30

Number of Pt.

25
20
15
10
5
0

Count

Page 8

Aging/Disable
d

Chronic
Medical

Fall Risk

Law
Enforcement

Substance
Abuse

Mental
Health

o2

4

13

3

22

31

32

6

Density of Community Paramedic Calls Jan 2019 to Jan 2020

EMS Response to Homelessness:
First Responders frequently sees patients who are homeless and have complicated medical problems. For the
Community Paramedic and GRACE teams, this represents 41% of their enrolled patients. However, this only a small
fraction of the population that can be served by the existing teams. About 3 to 5% of the Bellingham Fire Department
call volume is to the Drop In Shelter on West Holly. Operated by the Lighthouse Mission and supported by community
service organizations, the Drop In Shelter is where many of those in the homeless community seek medical help. The
Drop In Shelter is supported by a visiting Registered Nurse once a week and the Community Paramedics frequently visit
in an effort to educate, engage and redirect patients to appropriate medical facilities and away from 911 and the
Emergency Department.
Opportunities exist within the Drop in Shelter to offer basic medical care and navigation to services. Similar facilities in
other communities have shown a decrease in 911 calls and better utilization of EMS service by placing an EMT or
Paramedic in the facility. Those providers offer basic wound care and infection prevention, education about public
health awareness and navigation to appropriate facilities. They also serve as medical surveillance specialist when
tracking communicable disease outbreaks or when patients are having a mental health crisis.
WCEMS is partnered with groups that are working to end homelessness. The Whatcom County Homeless Strategies
Taskforce includes representatives from Law Enforcement and EMS who are working with community service
organizations and local governments to understand how to better serve the homeless population.
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WCEMS Response to the Opioid Epidemic:
Whatcom County Fire Departments and Districts are at the front line, responding to an average of 4 to 5 narcotic
overdoses a week. Many times, these are poly drug overdoses that are difficult to treat and the fentanyl issue has also
complicated these responses. Methamphetamine is seeing an escalated recurrence of use as opioids become harder to
obtain. WCEMS is a member of the Whatcom County Opioid Task force oriented to providing education and to develop
strategies for responding to this epidemic.

WCEMS is partnered with the Health Department to analyze data from various agencies that can direct efforts to those
areas of opportunity for outreach and prevention.
Several Fire Departments in rural Whatcom County have offered facilities to support outreach for the Needle Exchange
and Narcan distribution programs. One department is supporting the bridge to sobriety by offering private rooms for
patient interviews and intake for Medicated Assisted Treatment program at the Fire Station. The hope is that people
who want help will feel safe using the Fire Department to access services.

Page 10

Whatcom Fire Departments participate in the Narcan “Leave Behind” program. WCEMS received 150
Narcan Opioid Reversal kits from the State Department of Health.
The kits are stored on response units and at the fire station and are intended to be left at homes where
there is a risk of overdose or with patients who refuse to be transported to the hospital. Approximately
40% of the patients revived with Narcan by responders will refuse transport against medical advice. First Responders
offer to “Leave Behind” the kit along with education about the dangers of overdose and how to access services for
treatment.
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WCEMS Paramedic Training Program – WCEMS is proud to announce the successful graduation of eight
Paramedics from the Bellingham Technical College Paramedic Program. This partnership between the Bellingham Fire
Department, Fire District 7, Bellingham Technical College (BTC) and WCEMS has created a centralized Paramedic training
program for the region that provides a rich educational experience for students. This education includes 656 classroom
hours and an average of 1,315 clinical hours working with Paramedic preceptors, physicians
and nurses at the hospital and at learning and simulation labs. Students provided care to
more than 500 patients under the watchful eye of experienced Paramedics and Physicians
where each student started an average of 150 IV’s and provided 22 intubations.
Final testing and certification are a lengthy and stressful process where students take a
cumulative set of final exams for the National Registry of Emergency Technician (NREMT).
Students must demonstrate mastery of certain practical scenarios which are evaluated by
proctors from the National Registry. Once the student passes the written and practical exams,
they are evaluated on at least 20 critical care calls by local Senior Paramedics and Medical
Program Directors.
The 2019 Paramedic class is a huge milestone for Paramedic education in Whatcom County. The Paramedic school had
been dormant for nine years and the need for more Paramedics was becoming apparent as retirements and system
growth was recognized. The Bellingham Fire Department began efforts to revive the school in 2017 and by July of 2018
much of the work needed for Accreditation as well as course development had been accomplished. This extraordinary
amount of work was accomplished by Medical Course Director Dr. Emily Junck, Captain Rob Stevenson, Division Chief
Mannix McDonnell (retired), IAFF Local 106 Leadership, Therese Williams at BTC and Janice Lapsansky (A&P) course
instructor for the class. The Paramedic Training Program is operating under a “letter of review” (LOR) for the two year
process that will lead to permanent accreditation from the Commission on Accreditation for Pre-Hospital Continuing
Education (CAPCE).
Class 2019 included students from both Bellingham Fire and Fire District 7 with both agencies providing preceptorships
and instructors. This integration
of training resources is a result of
much work by both Fire agencies,
IAFF Local 106 and the Fire District
7 Firefighters Guild. IAFF Local
106 has also created pathways for
North Whatcom Fire and Rescue
to send qualified Firefighter/EMTs’
through Paramedic training. Once
graduated, those paramedics will
work within the Advanced Life
Support System. Paramedic class
2020 began January 5th.
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Basic Life Support Training and Coordination-The Whatcom County EMS and Trauma Council along with the
Whatcom County Medical Program Director and Supervising Physicians provide the framework for training and
education standards for Whatcom County. There was a phenomenal amount of work done by the WCEMSTC Education
Committee in 2019 when Whatcom County learned that EMSONLINE (EMS Training Platform) would no longer be
offered as a regional training plan. In addition, it was learned Whatcom County EMS would need to submit a new threeyear training plan for State EMS Training Section approval. This training plan becomes the regional plan for EMT and
Paramedic education in the county.
Work began in early 2019 to identify a replacement for the online learning and continuing education tracking and
compliance platform. Multiple products were identified, evaluated and triaged to three finalists where demonstrations
and temporary site visits provided comparisons for the eventual selection of EMS CONNECT as the learning
management platform. The Spokane based physician lead company
provides online State Approved OTEP training modules
for all levels of EMS training. This is a web-based learning platform where
video learning content and testing are performed online either as an
individual or group. Practical evaluation forms and guidance are provided
for local records retention. The learning platform offers flexibility for
learning and up to date, physician lead pre-hospital medical education
content.
During the evaluation phase of selecting the learning management system,
there was a strong desire to somewhat centralize and automate certain
records management systems for both fire department and EMS training
records. While some of the learning management systems offered records
management, it was difficult to find systems that combine both fire and ems
without radically changing the fire/suppression learning platforms. A webbased product called Rescue Hub was already in use by five Fire
Departments using the platform for firefighter training and education.
Rescue Hub does not offer EMS training content however; the product does
provide a robust training and tracking compliance module as part of the
system. Rescue Hub will integrate and centralize training records for
individual firefighters in one system. In late 2019, through committee process, the EOB agreed to purchase the Rescue
Hub EMS training and tracking compliance module that will integrate the records management system for both Fire and
EMS. Recurring cost are about $40,000 per year for approximately
600 EMTs and Paramedics.
WCEMS is supportive of developing programs that build high
performance teams in response to increased call volumes,
population growth and increasing pressures on the rural EMS
system for delivery of EMS services. Strong and consistent training systems are the core for building high performance
teams. This is especially true for the Basic Life Support teams who are generally first on scene to provide lifesaving
maneuvers until transferred to Advanced Life Support Care in the rural areas where ALS response times can be as long as
20 to 30 minutes. Wilderness responses are measured by hours, until ALS care can be rendered. A strong BLS system is
the foundation for system success. Training plan development included a gap analysis that suggested the need for a
coordinated and consistent approach to EMS training.
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Throughout 2019, the Education Committee, Medical Directors Committee and TAB evaluated several designs that might
coordinate training for Whatcom County. In particular, it was noticed that fire departments are struggling to find
volunteer EMT’s and Firefighters who traditionally have trained as local BLS evaluators and instructors for continuing
education and practical evaluation. Local and coordinated specialty training has been neglected and BLS evaluators have
not been supported and coordinated for delivering specific MPD training needed in the county. WCEMSTC, MPD and
TAB recommended to the EOB the hiring of a full time EMS Training Coordinator for Whatcom County in December
2019. WCEMS hopes to fill this position by April 2020. This position will report to the EMS Manager supporting the
WCEMSTC and MPD group for Continuous Quality Improvement and EMS Training Coordination for the county.
Future goals for BLS training include a focus on High Performance CPR, developed Trauma Core training, increased
awareness for topics like human trafficking, special patient needs and strategies for mental health responses.
Continuous Quality Improvement (CQI) programs are guided by the EMSTC sub-committee and the Medical
Program Directors who look at system performance indicators for system enhancements and to evaluate the quality of
care delivered by EMS providers.
-BLS CQI is conducted during monthly meetings evaluating significant calls that are flagged
for review. Response times, provider treatment decisions and selected performance
measures are part of the discussions. Opportunities for system improvement, identification
of training opportunities for increased safety and skill enhancement are the outcome goals
for the CQI process.
-ALS CQI is primarily discussed through processes built within the two ALS agencies. Chart
Review and skills evaluations are conducted during closed sessions lead by the supervising
physician of each organization. Particular attention is paid to Stroke, Cardiac Arrest,
Trauma, ST Elevation MI’s, Sepsis and Overdose responses.
-Dispatch CQI is provided by the Prospect Dispatch Center that evaluates dispatcher
performance for not only the proper dispatching of resources but for the quick
identification of certain immediate threats to life situations that includes Sudden Cardiac Arrest.
Equipment Purchase and Maintenance Program
The Equipment Purchase and Maintenance Program are primarily used to manage the county-wide gurney and
equipment pool for the Medic and Aid units. The hugely successful program prevented the need for patient transfers
between units because the gurney is a universal piece of equipment. The same is true for the systems mattress splints
and other reusable equipment. However, in early 2019, conversation began to discover that the current gurneys are at
end of their expected life, are not crash rated for new ambulances, are limited to 250Lbs patients and have to be
manually loaded into the units.
Several models were considered and evaluated where it was determined that the Stryker Power Cot and Load system
would be integrated into the current system. This new system will be deployed in early 2020 for the four primary medic
units and the three backup medic units. WCEMS and the Fire Departments hope to see a decrease in lifting and back
injuries, increased patient comfort and safety with increased lift capability. There is a strong desire by the Fire Chiefs
Association to continue the universal gurney system. The Levy Committee and Fire Chiefs Association will consider a
plan for continuing this program among the BLS agencies in 2020.
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Improvement Strategies For Increasing Resuscitation Rates
While Whatcom County compares above the national average, the goal is to always improve. Image Trends Continuous
Quality Improvement (CQI) program module provides standardized metrics associated with the National Emergency
Services Information System (NEMSIS) and the Washington Emergency Medical Services Information System (WEMSIS).
This module automatically reports some 50 different Key Performance Indicators (KPI’s) to NEMSIS and WEMSIS which is
the universal standard for how patient care information is collected.
To improve system performance is to improve the various components of an EMS response which begins at the time of
call. This defines the essence of ongoing quality improvement. Measurement and improve can apply to many elements
of the EMS system. First and at the most basic levels, this refers to measuring cardiac arrest events and outcomes.
(Death, survival, neurological recovery). But it also applies to components of the EMS system such as time metrics (tie for
dispatch, time for response, time for scene arrival, time for patient arrival), high-performance CPR metrics (CPR density,
depth of compression, full recoil, duration of pauses), and
telephone CPR metrics (recognition of agonal breathing, time to
recognition of cardiac arrest, time to delivery of chest
compressions instructions.)
WCEMS has begun measuring system performance through these
reporting processes aimed at providing feedback for system improvements. This feedback also points to areas of
education, training and response improvement for this dynamic EMS system.

Whatcom County is represented as “Q” against other de-identified counties.
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Community Outreach Programs (CPR/AED, Pulse Point, Stop the Bleed, Teen Heart Screen)
AED and CPR Programs - The Fire Departments and Districts of Whatcom County generally provide CPR and AED training
classes in their communities. WCEMS and the WCEMSTC are working to improve the numbers of people who are
trained in CPR and how to use an AED. There were 8 incidents where a citizen survived a Sudden Cardiac Arrest thanks
to citizen CPR and in some cases a citizen deployed AED. Bystander CPR and early defibrillation saves lives and bridges
that time until EMT and Paramedic arrival. Whatcom County is working to become a “Heart Safe Community” as
recognized by the Citizen CPR Foundation and the American Heart Association. To earn this recognition, WCEMS must
develop partnerships with the community that strives to train 100% of the citizens in CPR and use of the AED.
These partnerships include working with local CPR/AED training organizations to
expand the instructor pool for training, to provide low cost or free CPR/AED
trainings in the region, increase the awareness of “hands only” CPR and to increase
the numbers of AED’s deployed in the community.
The Bellingham Police Department recently deployed 30 AED’s in their patrol cars.
Officers are dispatched along with EMS in an effort at early defibrillation for
cardiac arrest. The Whatcom County Sheriff’s Office will
deploy 60 AED’s in their patrol vehicles by June 2020.
Citizen and private companies play a role in the deployment of AED’s as well. Recently RAM
construction deployed 10 AED’s in their construction vehicles not only for site safety but to
empower employees to respond to an emergency if nearby. Safety Director Dick Williams
distributed the AED’s to the work sites, provided an hour and half of CPR/AED training. RAM
also provides CPR/AED training to other companies and to the public when requested. Private organizations also
partner with WCEMS by participating in the AED registry program by registering the AED’s with either Pulse Point of
WCEMS so the locations can be posted for emergency use.

Stop the Bleed - Peace Health St. Joseph’s Hospital has taken the lead in the region for the Stop the Bleed program.
Trauma Nurse Coordinator Becky Stermer and Emergency Preparedness Manager Robert Taylor along with partners
from the region have provided train the trainer classes (30 Instructors) so fire departments can deliver this training
locally. Peace Health and the North Region EMS and Trauma Council provided grant funding to build training kits,
develop learning materials and handouts. In December of
2019, the Stop the Bleed curriculum was delivered to
approximately 150 school nurses during their annual
conference at Semiahmoo. These nurses were all trained as
instructors and empowered to teach this class to teachers and
students. Instructors from WCEMS, NREMSTC, Peace Health
and Fire Agencies provided this outreach.
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Pulse Point - Efforts to expand the use of Pulse Point
have shown positive results with the increase of
subscribers from 3545 to 6715 from February 2019
when the awareness campaign began. This is just over a
50% increase of new subscribers over the last year.
WCEMSTC was awarded a grant from the NREMSTC that
provided marketing materials such as postcards size
handouts, posters, bus placards that will be displayed
for 3 months on all WTA busses, six alternating months
of advertising before the movie presentations at the
Pickford Cinema and various giveaway items
(pens/pencils) with Pulse Point logos.

The Pulse Point “Verified Responder” program was deployed in early 2019. Off-duty responders in the region can now
be notified if someone within a half mile has suffered a cardiac arrest. Law Enforcement, Fire Fighters and Paramedic
are also your neighbors and can help in an emergency. If
your neighbor happens to be a “verified responder”, they
might have the opportunity to save a life before EMS
arrival. Closing the gap between cardiac arrest and early
defibrillation are the goals and if alerted, a first responder
in your area may make a difference between life and death.

Page 17

Whatcom County Emergency Medical Services
The Teen Heart Screening program is now in its fifth year of providing heart screening for all teens in the regions high
schools. In particular for student athletes, the heart screen looks for abnormalities that can be identified and corrected
such as prolonged QT syndrome, arrhythmias or heart valve problems. Volunteer EMT’s, Paramedics, Nurses, Physicians
and other health care providers conduct the screening in the high school gym during the school day. Students are
assessed by taking vital signs and general histories, providing a 12-lead EKG, Ultrasound of the heart, listening to lungs.
Students are given an hour of CPR, AED and Stop the Bleed training before returning to class. For every 1000 students
screened, approximate3 to 5 students will be referred for follow-up and treatment.
The Teen Heart Screening is a partnership with Peace Health Hospital, North Region EMT/TC, Mended Hearts, Boston
Scientific, Kelly Insurance and the Whatcom Fire Departments
and Districts where funding is provided through grants. In
2019 the program screened 55 students at the Blane High
School 234 Students at the Sedro Wooley/Concrete High
School and 77 at the Burlington-Edison High School.

Blane High School: 55 Students Were Found to Have Positive

Findings.



4 Students With Significant Findings (Requiring More Immediate Follow-Up)
o 14 Year Old Male Student with Prolonged QT Interval
o 5 Year Old Male Student with Significant EKG Abnormality and Borderline Hypertension
o 16 Year Old Female Student with Positive PDA Patient Ductus and Systolic Murmur
o 16 year Old Male Student with Premature Beats Found on EKG and Abnormal Echocardiogram Showing Possible Bilateral
Ventricle Dilation



51 General Positive Findings
o 20 Students with Generalized Hypertension (All BP’s Were Re-Checked)
o 13 Students with dyspnea, shortness of breath or chest pain
o
o
o
o
o

on exertion
8 Students with Persistent Symptoms
4 Students with Significant Family History
3 Students with Sinus Tachycardia
2 Students with Syncope with Exercise
1 Student with Bradycardia

All 55 Students Have Been Notified Along with Their Parents and Primary Care
Physicians of Screening Results
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Cardiac Arrest Survivors
Making a difference between life a death by ordinary citizen heroes is what defines a “Heart
Safe Community and Whatcom County has no shortage of citizen heroes. Since January 2019,
8 lives were saved because a bystander felt empowered to intervene and provide CPR, usually
with dispatcher assisted Telephone CPR.
The Whatcom County CPR Gold Lifesaving Medal is awarded to those who helped save a life
by performing CPR and/or the use of an AED. Whatcom County has recognized 10 citizens in
the past year who have saved a life in Whatcom County.

Charles Hamlin (75) survived a SCA while rowing on Lake
Whatcom last summer. An off-duty Paramedic and others on the lake that day
provided 35 minutes of CPR while on a boat. Once on shore, he was resuscitated by
Paramedics and within two months was back on the rowing
circuit.

54 year old Deanna Hutchings survived her SCA when a passing out of town professional truck
driver was taking a break while at the Blaine Marina. He noticed a person in distress and began
to help. With assistance from dispatch, Mr. Yurka who had never taking a CPR class performed
16 minutes of CPR until EMT’s arrived and defibrillated Mrs. Hutchings, her husband and two
children are blessed and grateful for Mr. Yurka’s lifesaving efforts.

56-year-old Kyle Harris survived his SCA while mountain biking on Galbraith Mountain.
Mr. Harris was biking with his longtime friends and family members when he collapsed on
the trail. Friends and family provided 18 minutes of CPR until rescue crews could reach
the group on the mountain. Mr. Harris was resuscitated by EMT’s and Paramedics and
returned weeks later to complete ride.

The forward thinking by owners of the 1LUVIT CrossFit in Lynden saved the life of CBP
Officer Rhett Bowlden when he suffered a SCA while working out at the CrossFit studio.
Luckily 1LUVIT has recently placed an AED at the facility and along with the additional
skillset of an off-duty Seattle and Everett Firefighter/EMT. Mr. Bowlden was resuscitated
and conscious before EMS arrived.
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Mr. Mathew Weeks was saved by his nephew when he had a cardiac arrest while driving in
Lynden. His nephew happened to be across the street in another vehicle talking on the phone
with Matt when he collapsed. His nephew was able to provide almost 10 minutes of CPR before
crews arrived to defibrillate Mr. Weeks who is doing well and back to work.

Mr. Dan Moore was saved by his son and grandson when he had a
SCA while moving items from the third floor of a storage unit. Mr.
Moore collapsed and survived after 18 minutes of CPR while the
family directed first responders to the storage units. His son and
grandson were recognized at Bellingham High School for saving
the life of his grandfather.
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Characteristics of System Performance
The Summary of Statistics section provides a snapshot of system performance, descriptions of the types of responses
including call volumes and location of calls. Image Trend employs a powerful analytics module called “Continuum”.
Continuum is integrated with a centralized repository of data with many types of data sets and templates for analyzation
of system performance.
WCEMS reports data to the National Emergency Medical Services Information System (NEMSIS) and the Washington
Emergency Medical Services Information System (WEMSIS). NEMSIS is the national database used to store EMS data
from the United States and Territories and is described as a collaborative system to improve patient care through
standardization, aggregation, and utilization of point of care EMS data at the local, state, and national level. For
Washington State, WEMSIS is the state’s prehospital repository for electronic patient care records with a similar mission.
Image Trend will provide WCEMS with 100% reporting to both NEMSIS and WEMSIS by the end of 2019. Participation
with WEMSIS supports:
- Description of statewide incidents and injury emergencies.
- Identification of quality improvement measures.
- Evaluation of measures for process and policy improvement.
- Internal and external benchmarking.
- Local and regional leadership through data competency and evidence-based decision making.
Dispatch
911 calls are received by the Public Safety Access Point (PSAP) called the WHATCOMM Communications Center. Calls
are screened and transferred to the Prospect Dispatch Center for Fire and EMS responses. The Prospect Dispatch center
is staffed by dispatchers certified in priority dispatching techniques with an emphasis on quickly determining Sudden
Cardiac Arrest or major trauma. In the case of both conditions, call processing time is an important measure for getting
units quickly to the scene. For Cardiac Arrest, the most important indicator is to monitor how quickly dispatchers
recognized Cardiac Arrest and how fast they can coach Telephone CPR to the reporting party.
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Total Dispatches 2019

General Dispatch Data

Incident by Category 2018
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Call Volume Characteristics:
For Global Reporting incidents with a Fire Code in the 300 series are considered EMS, 100 series are Fire, all
others are categorized as Other calls. Unknown calls a result of the rolling implementation of Image Trend.
When not implemented we can detect calls but they are not classified. These are expected to leave the system
in reporting year 2020.

Density of Calls (BLS & ALS) Whatcom County Jan 2019 to Jan 2020
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Density of Fire Calls Jan 2019 to Jan 2020
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“Other” Call Density Jan 2019 to Jan 2020
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Unknown call Density

Page 26

2019 Numbers of Total Calls (Fire and EMS) Snapshot For All Whatcom County Fire Districts/Departments

Total Runs
BELLINGHAM FIRE DEPT
WHATCOM COUNTY FIRE DISTRICT 7
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SOUTH WHATCOM FIRE AUTHORITY
LYNDEN FIRE DEPARTMENT
EVERSON FIRE DISTRICT 1
WHATCOM COUNTY FIRE DISTRICT…
POINT ROBERTS FIRE DISTRICT 5
WHATCOM COUNTY FIRE DISTRICT…
ACME FIRE DISTRICT 16
GLACIER DISTRICT 19
WHATCOM COUNTY FIRE DISTRICT…
SOUTH BAY DISTRICT 18
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BLS Runs By Month and CodeGreen Rate
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Treated...Released Against Medical Advice
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Finance and Levy Performance
WCEMS has chartered a Finance Sub-Committee tasked with developing policies for reserves and capital expenditures
held in the Levy. This group began meeting in October of 2019 and are developing the general framework and
understanding for this shared budget. Representative from the City of Bellingham Finance, Whatcom County Finance,
Fire District 7 Finance and a citizen finance rep chairs the committee.
-Citizen Representative and Chairperson Patricia Dunn
-City of Bellingham Forest Longman
-Fire District 7 Fire Chief Larry Hoffman
-Whatcom Count Finance Marianne Caldwell
-Whatcom County Tawni Helms
- Whatcom County EMS Mike Hilley
WCMES is financed through a combination of user fees, sales tax revenues and the county-wide levy. The EMS levy is
calculated at 29.5-cent per $1000 assessed value of the home. Contributions from the Levy cost the average homeowner
who owns a $250.000 home about $74.00 per year. User fees bring in an average of $2.500.00 per year based the
approved rate schedule. Sales Tax revenues calculated at .67% of .1% provides about $2,300,000 to the total fund. These
revenues provide for highly trained medical personnel to arrive within minutes of an emergency, any time day or night,
no matter where in Whatcom County.
The WCEMS Levy is subject to the limitations contained in Chapter 84.55.010 Revised Code of Washington (RCW). Levy
funds are restricted by RCW and can only be spent on EMS-related activities. The annual growth is limited to a 1%
increase for existing properties, plus assessment on new construction. Paramedic units are funded at $1.8 million per
medic unit which includes personnel, equipment/supplies and operating costs.
WCEMS Levy funds are collected throughout Whatcom County and managed regionally in accordance with RCW
84.52.069 Emergency Medical Care and Service levies, 2017-2023 WCEMS Work Group Funding Work Group
Recommendations, policies and guidelines along with recommendations from the Technical Advisory Committee (TAB)
and ultimately the EMS Oversight Board (EOB). Whatcom County EMS funds are spent on six primary areas: 1) Advanced
Life Support (ALS) 2) Basic Life Support (BLS) 3) Regional Support Programs 4) Data Development and Management
(Quality Assurance) 5) Management and Administration EMS Dept. Development) 6) Emergency Medical Dispatch (EMD)
Revenues
Revenues continue to exceed the estimated end fund balances projected in 2016. Two large contributors to these
increased revenues are the Ground Emergency Medical Transport Medicaid Reimbursements (GEMT) associated with
the user fees from the ALS units. This reimbursement is meant to provide relief to agencies that don’t receive full
reimbursement for the transport of Medicaid patients. GEMT monies are expected to continue at approximately $1.0
million per medic unit per year.
The second contributor is the increased AV rates in Whatcom County. The county continues to rapidly grow and
demand for services are increasing.
WCEMS continues to receive “value based” reimbursements for the Accountable Communities of Health which is the
five-year Medicaid demonstration project aimed at innovating and designing healthcare collaborations in the region.
WCEMS has received approximately $120,000 that helps funds one of the Community Paramedic positions.
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EMS Levy Fund Revenues 2019
4

4

Budget

Plan

# of units

Beginning Fund Balance
Property Tax
Sales Tax Revenue
Prior Period Adjustment-Sales Tax
AFG paramedic training reimb
Misc Income
Dispatch Reimbursement
Emergency Medical Service Fees
GEMT Payment
Medicaid Transformation Payments
Transfer In from GF
EMS Asset Distribution
Total Revenues

2019
7,452,346
8,098,163
3,006,101
56,000
166,750
2,000,000
1,600,000
100,000
15,027,014

2019
5,485,529
7,847,046
2,632,737
5,000
2,300,000
12,784,783

Projected
Budget
2020
13,982,587
8,255,811
3,156,405
166,750
2,000,000
1,600,000
15,178,966

Primary Revenues (Sales Tax, User Fees, Levy)
10,000,000
8,000,000
6,000,000
4,000,000
2,000,000
0
Sales Tax User Fees EMS Levy

2020 Fee Schedule
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EXPENDITURES REPORT

Levy Expenditures
Personnel
Costs

EMS Levy revenues support EMS activities related to direct service delivery
or support programs: Personnel costs comprise about 80% of the Levy
Budget. Medical equipment, consumables, administration, dispatch fees
and training occupying about 15% of the expenditures while the remaining
funds are oriented towards developing Reserves and Capital Allowance
account.

Expenditures are primarily limited to Medic Unit operational and
administrative costs at $1.8 million per medic unit. The Medical Program Director, EMS1 and What-Comm
Dispatch fees were captured as new costs for the Levy showing as actual expenditures in those line items.

General Cost Distribution
1. ALS Services (Paramedics)
o
o
o

Uses a standard cost allocation for operations and equipment per Paramedic Unit.
Allocations may increase with considerations for inflators such as labor, pharmaceuticals, equipment upgrades and
benefits.
Reserves eligible (Capital Expenses)

2. BLS Services (EMT’s)
o
o
o
o
o
o
o
o
o
o

Supports Training and Learning Platforms
Displaced FD EMS Levies
Dispatch Fees for All Agencies
Regional Support Programs
Community Programs (Community Paramedic (MIH)
EMS1 Captain (Regional EMS Response Captain/Paramedic)
Local and Regional Medical Program Control (WCEMS MPD)
Equipment Exchange Program
Pulse Point
Peer Support Networks

3. Data Management and QA/QI Programs
o
o
o
o
o
o

Regional Electronic Patient Care Reporting (Image Trend (ePCR)
Regional Community Paramedic Patient Care Reporting (Julota)
Regional CQI (Trauma and Medical) Programs with active monitoring
Data mapping and standardized reporting
Washington EMS Information System (WEMSIS.NEMSIS) Pre-hospital data.
Cardiac Arrest Registry

2019 major expenditures were associated with the funding of two full-time Community Paramedics and Paramedic
Training. The 2016 plan original proposed one Community Paramedic to be deployed in 2019; however, the
unanticipated ACH monies provided the additional funding for a third Community Paramedic. These teams are proving
their value among the vulnerable adult and homeless populations by navigating patients to appropriate services thus
reducing the financial strain for both EMS and the hospital.
Funding for Paramedic Training was not identified in the 2016 plan however, monies for the potential part-time fifth
medic in 2019 were diverted for the purposes of developing the Paramedic workforce in anticipation of a potential fifth
medic unit at the end of 2020 or beginning of 2021. Total expenditures for Paramedic Training from the Levy were
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approximately $380.000. The total cost of Paramedic Training was offset by a $560.000 grant from the Assistance to
Firefighters Grant received by the Bellingham Fire Department.

2020 will see major expenditures from planned initiatives in 2019. This includes: $420.000 Gurney Replacement
Program for ALS, $40.000/annual Rescue Hub subscription for training compliance, Full Time Training Coordinator
$130.000/year and Paramedic Training at $875.000.

2019 Expenditures
2019

Payments
EMS Administration Services
Vehicle for EMS Administration
EPCR acquisition & maintenance
MPD & Pymnts for Other Services
Payments to City
Payments to Other Districts
Payments to FD7
What-Comm Dispatch
Estimated Other Costs:
Strategic Plan
Paramedic Training
Community Paramedic
Gurneys
Office Remodel
5th Unit Training/Equipment
5th Unit Implementation
Total Expenditures
Net Revenues/(Expenditures)
Ending Fund Balance (EMS)

(310,793)
(276,280)
(134,035)
(6,632,699)
(209,684)
(2,004,854)
(1,601,861)

2019

(268,274)
(92,102)
(53,655)
(6,418,790)
(222,844)
(1,927,163)
(1,032,881)

2020

(305,012)
(150,000)
(138,200)
(6,773,308)
(220,000)
(2,038,298)
(1,547,684)

(225,000)
(1,129,247)
(310,000)
(170,708)
(359,850)
(397,740)
(47,436)
(1,225,000)
(342,127)
(11,752,642) (11,411,417) (13,401,466)
3,274,372
1,373,366
1,777,500
10,726,718

6,858,895

15,760,087
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RESERVE/ CAPITAL EXPENDITURES INITIATIVE
Reserves and Capital Expenditures categories were not developed in 2017. However, the Funding Work Group Plan
recommends development of reserve categories that ensures WCEMS services are maintained if certain catastrophic or
unplanned events stress projected fund balances for the duration of the levy. 2020 Finance Sub-Committee tasks
include:
1. Launch Financial Performance Reporting and Dashboards.
2. Develop a reserve policy and build reserves. (GFOA Recommendations)
3. Identify Capital Expense items and build policy for accounts.
4. Identify Overhead (Admin/IT/Communications/Medical Equipment/Vehicle Replacement Plan) items for true
costs. (To support the Levy Planning Committee)
5. Develop philosophy and strategy for the next levy with more defined standard cost methodology.
6. Establish financial reporting standards (quarterly and yearly) between the City of Bellingham, Whatcom County
EMS and Finance Departments, Fire District 7 as well as all BLS agencies receiving Levy monies for various
projects or reimbursements.
EMS Administration
The EMS Administration continues to provide support and direction for the EMS system by advancing local and regional
initiatives for system enhancement and positive patient outcomes. In early 2019, EMS Manager Mike Hilley was
appointed to the State of Washington Department of Health EMS and Trauma Steering Committee representing the
Washington Association of Counties. Mike Hilley was also named as Chairperson of the Injuries and Violence Prevention
Task Force for the Steering Committee. The manager is also participating with the North Region ACH in an effort to
develop partnerships that advances EMS programs. These affiliations allow WCEMS to demonstrate successful programs
and to influence policy and programs for State EMS agencies. This includes input for rulemaking for training and
certifications, agency licensure, provider certifications as well as trauma and medical systems design.
EMS 2020 Initiatives
Develop and strengthen Basic Life Support Training and Continuous Quality Improvement – The foundation of a highperformance EMS system relies on well trained EMT’s that can provide immediate lifesaving treatments for Sudden
Cardiac Arrest, Respiratory Failure, Anaphylaxis, Overdose, Hypoglycemia and other emergencies. The contrast between
EMS in the rural versus urban environment requires specialized skill sets as well.
-
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WCEMS will further develop BLS Training and CQI Programs using the new Learning Management
Platform and the Training and Tracking Compliance Software.
Develop the Training Coordinator Position to build robust and specialized education support for the
Fire Departments and Districts.
Support the WCEMSTC Education Committee for developing training as identified in the three-year
training plan.
Build Continuous Quality Improvement Programs for BLS and ALS chart review.
Provide strong support to EMT training programs and BLS evaluator training for ongoing continuing
education.

Increased Community Paramedic/GRACE Program Capacity – The Community Paramedic and GRACE teams are working
at capacity. Each team carries a caseload of 20 patients. While some patients graduate or are navigated to services
quickly, other patient sometimes require as much as a year of work and intense engagement. However, the teams are
beginning to share success stories and are building relationships with other service organizations that bring more help to
these complex social and medical problems. Opportunities for development with this program offers to ease tensions
between the 911 system and frequent users.
-

Develop Alternate Destination Programs for Mental Health, Overdose and Sobering for diversion to
the Crisis Stabilization Facility.
Provide onsite EMS treatment and triage at the Drop In Center using EMT’s/Paramedics and visiting
Advanced Registered Nurse Practitioner.
In coordination with regional partners; Develop expanding Community Paramedic Scope of Practice
with State of Washington DOH EMS/Trauma Steering Committee with training/certification
recognized by the WAC/RCW

Fifth Medic Unit Analysis and Recommendation – The strategic placement of Paramedic Units in the county is
important to understand for the current Levy as well as future levy cycles. As the county grows, it is recognized there
will be a need for additional ALS capacity. Work on this project began in November 2019 with a contracted partnership
using Entrada/San Juan a GIS/ARC company. Company owner Mike Price and Project Manager Jeremy Morton have
loaded a multitude of information in the GIS programs that allows active modeling for looking at the best response
patterns for both ALS and BLS response units. Much of this initial work has been completed and a final analysis with
several response model options will be offered.
-

Finalize and evaluate response modeling options and analysis.
Develop the community conversation and eventual recommendation for placement of current
Paramedic Units.
Develop recommendations for thresholds of additional Paramedic Units.
Understand current BLS unit challenges and provide recommendations that supports increased use
of BLS for low acuity calls and diversion.

Finance Reserve Policies and Capital Expenditure Planning – The newly formed Finance Sub-Committee was chartered
in late 2019. Current conversations are developing with a focus on Reserve Policies and Capital Expenditure planning for
the current and future levy. There are several requirements for developing reserve policies in the case of a catastrophic
financial impact. The EMS system must be protected with these policies and a well-developed plan will ensure the
citizens that WCEMS will operate if there was a major impact to the Levy.
EMS equipment, vehicles and technology rapidly change. This group will develop a well-intentioned capital equipment
replacement plan that anticipates future needs. This includes understanding what the actual costs are to operate a
Paramedic Unit. WCEMS will build capital expenditure accounts that anticipate major system enhancement such as
vehicle replacement schedules, unexpected technology upgrades (Heart Monitors, Communications and Patients
Records Management) and unexpected major equipment failures.
-

Develop formalized Reserve and Capital Purchase policies that provide clear pathways for building
those funds as well as policies for accessing those funds.
Establish minimum/maximum amounts for reserve and capital fund balances.
Develop vehicle and major equipment replacement schedules and funds.
Provide pathway policies for requesting capital equipment funds outside schedule replacement.
Understand and develop common overhead expenses for ALS agencies.
Develop projections for revenues and expenditures for accurate forecasting of year to year budgets
and to understand potential increased financial needs through the six year levy.
Provide support to the Levy Planning teams.
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2022 Levy Planning - Planning for the renewal of the WCEMS Levy is set to begin in March of 2020. This group is
comprised of representatives of various fire departments and districts, community and elected representatives and staff
from the City of Bellingham, Whatcom County and Fire District 7. This group will set work plans and tasks, establish subcommittees and direction and fortunately, this group has returning members who were part of the 2016 Levy Planning
team. This experience as well as shared agreements from previous groups will provide the framework for this process.
Represented agencies are:

Organizations Represented
Whatcom County Administration
City of Bellingham Administration
Whatcom County Council
Small Cities Association
Bellingham Fire Department
Fire District 7
Fire Chiefs Association
Whatcom Fire Commissioners Association
Bellingham Fire Local 106 Reps
Fire District 7 Firefighters Guild
Citizen/Finance Representative
Whatcom Co. EMS/TC
Lynden Fire Department

Appointed Committee Members
Mike Hilley
Brian Heinrich
Barry Buchanan
Scott Korthius
Bill Hewitt
Larry Hoffman
Jerry DeBruin
Rob Graham
Robert Glorioso
Jeff Sluys
Dick Williams
Duncan McLane
Mark Billmire

This work will eventually flow through the Technical Advisory Committee (TAB) EMS Oversight Board (EOB) and the
Whatcom County Council with a recommendation for the approved strategic plan that positions the Levy for renewal on
the 2021 ballot. The 2016 Work Group Plan was utilized as a Strategic Plan for Whatcom County EMS which provided a
detailed roadmap for supporting ALS operations while identifying system enhancements. The 2020 Strategic Plan will
include opportunities for system enhancements:
-

Opportunities to strengthen BLS response, training and transport capacity
Evaluate current response models and projected call volumes for ALS.
Enhance Community Paramedic/Health Programs.
Evaluate potential dispatching efficiencies (RN Line, Low Acuity Responses)
Develop Communications and Public Education/Outreach Programs
Enhance ALS and BLS specialty training.
Strengthen Community CPR and Stop the Bleed programs.

Conclusion – While this report is a retrospective look at 2019, the distribution date comes after Whatcom County’s
response to the COVID19 pandemic. The COVID19 response quickly changed the priorities for the EMS office as well as
disrupting TAB, EOB and other working meeting schedules in early March 2020. However, as we pass through the first
phase of the response, we are learning to work differently and are quickly getting back to routine communications for
the work groups. I can imagine the ongoing COVID19 response will challenge our budgets, workflows and how we
support the communities of Whatcom County. 2020 will be a year of uncertainty however our EMS teams remain
strong, resilient and flexible to serve the communities.
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