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It was late Fall of 2019 when we began learning about the COVID19 virus that eventually would lend to the ﬁrst case in
the United States in March of 2020. That ﬁrst case in Snohomish County marked the beginning of the year strategizing
how EMS would respond to this na�onal emergency This aggressive virus would go on to change not only how
Emergency Medical Services operates but how many sectors of the Health Care system were challenged to provide dayto-day services for the sick and injured. 2020 was a long year for our community however, the Whatcom County EMS
system responded as an agile and ﬂexible system that quickly pivoted towards the COVID19 response.
Much of the success of the response for EMS is atributed to the Whatcom County Fire Chiefs who quickly staﬀed the
Emergency Opera�ons Center as part of the Whatcom County Uniﬁed Command. In addi�on, Medical Service Oﬃcer’s
from both Fire District 7 and the Bellingham Fire Department quickly recognized the exposure poten�al for the EMS
workforce. While there were reports where First Responders became COVID posi�ve, there were no signiﬁcant
outbreaks or clusters of infec�on throughout the EMS community. Much of this success was due to the early insistence
and mandated use of an increased level of Personal Protec�ve Equipment which included either N95’s or P1000
personal respiratory equipment. It is a tribute to the work that created the COVID19 Response policy (Div. Chief
Ryckman and Div. Chief Boyko authors) for the county-wide EMS system using Best Prac�ce’s and Infec�on Preven�on
procedures provided by the Centers for Disease Control and Preven�on (CDC) along with the State of Washington
Department of Health (DOH) guidelines for the COVID19 response. We believe this early work and preparedness
provided a high level of protec�on for responders and their families which prevented outbreaks in the EMS community.
While the COVID19 response occupied most of 2020 opera�ons and administra�on workﬂow, the EMS system
con�nued work on developing projects such as the ALS 360 program, Paramedic Training, Levy Planning, Data/KPI
Development (Jeremy Morton/Chris Hughes), Implementa�on of Julota for the Community Paramedics and the
development of the Finance Sub-Commitee designed to support the Technical Advisory Commitee and the EMS
Oversight Board. The most important work came with understanding EMS system enhancements with data poin�ng to
the need for an addi�onal Paramedic Unit in North Whatcom County. This new unit is scheduled to begin providing
part-�me service in early 2022 out of Lynden Fire Sta�on 75. To support increased training and educa�on, the TAB and
EOB recommended the hiring of an EMS Training Specialists. Steven Cohen was selected for the posi�on and began
working in September of 2020. This posi�on will engage the various Fire and EMS training communi�es to enhance and
further develop EMS training, quality improvement and educa�onal ac�vi�es.
Levy Planning began early 2020 with the establishment of sub-commitees where these groups are working cost
alloca�ons, Levy rates, new ini�a�ves and system planning for the renewal of the Levy in November 2023. These groups
are hard at work providing informa�on and recommenda�ons to the Strategic Plan. This work will con�nue through
2021 and 2022 as the teams work to renew the WCEMS levy. The EMS fund remains healthy with end fund balances
above projec�ons. WCEMS looks forward to 2021 as the teams con�nue to progress the many ini�a�ves for the EMS
system.
Mike Hilley
WCEMS Manager
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System Overview
When the residents of Whatcom County need emergency help, they call 911 expec�ng 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 organiza�ons, 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
posi�oned within the County Execu�ve’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 na�onally recognized providers of quality, cost-eﬀec�ve 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 communi�es. BLS
providers are the front line of emergency response and work closely with Paramedics to provide the best possible
outcomes for the pa�ents they serve.
Private Ambulance Companies provide addi�onal capacity for the 911 system by handling non-emergent and rou�ne
inter-facility transports. Cascade Ambulance is the primary provider of private ambulance services serving Whatcom
County. Cascade Ambulance provides Basic Life Support (BLS) transporta�on 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. Ralph Weiche supervises the
Bellingham Fire Department program as well as the Mt. Baker Aid Room (Ski Patrol); Dr. Duncan McBean supervises the
Pt. Roberts program. Dr. Michael Sullivan supervises the Fire District 7 (Ferndale) program.
The local hospital system is integral to crea�ng a pa�ent care con�nuum that provides posi�ve pa�ent outcomes when
working with the Emergency Medical Service system. The rela�onships 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 Infarc�on (AMI) treatment, and
trauma care are some of the integrated ac�vi�es with the EMS system that decrease mortality and morbidity for the
pa�ents 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 educa�onal outreach to providers and also connects residents with trauma preven�on
programs in the region. The WCTEMSC works closely with the North Region EMS and Trauma Care Council as part of a
ﬁve-county consor�um of EMS organiza�ons.
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 pa�ent care procedures, preven�on and public educa�on programs to
address regional injury problems and paterns. The North Region EMS and Trauma Care Council have representa�ves
from EMS agencies in Whatcom, Island, San Juan, Skagit and Snohomish Coun�es.

Tiered Out of Hospital Response System
The �ered out of hospital response system is designed to operate with coordinated partnerships across the region while
providing high quality prehospital medical care. The �ered system allows for a consistent and standardized approach
that pushes the system to excel while ensuring the most appropriate provider is dispatched on the ini�al response to
any EMS call. The �ered response system has ﬁve major components. Each component has mul�ple skill sets that are
required to gain the most eﬃciency out of the system as well as to improve the chances of pa�ent survival. These
components include:
-EMS System Access: A pa�ent or bystander can access the system by calling 9-1-1 for medical assistance. The early
recogni�on of sudden cardiac arrest and major medical emergencies are measured by the reac�ons, rapid response, and
the ability to access the EMS system. Ci�zens must know CPR, be prepared to react and call 9-1-1 as well as know how to
atend to the pa�ent while rescuers respond. Community responders can provide lifesaving ac�ons 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 Communica�ons) located at the Bellingham Fire Department. The two dispatch centers work closely with
each other and can give pre-arrival instruc�ons for most medical emergencies as well as guiding the caller through
lifesaving therapies such as Telephone Cardio-Pulmonary Resuscita�on (T-CPR) and how to use an Automa�c 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
ci�es of the county employ full-�me EMT’s and Fireﬁghters, many of the county’s EMT’s are volunteers who work on a
part-�me 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 pa�ents to the hospital. EMT’s are cer�ﬁed by the State of
Washington and are required to complete ini�al and ongoing con�nuing educa�on and training to maintain cer�ﬁca�on.
-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 cri�cal or life-threatening injuries and complicated
medical condi�ons. Paramedics respond to about 25% of the total EMS call volume and usually arrive second on scene.
EMT’s provide basic life suppor�ng skills un�l Paramedics arrive adding cri�cal 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 cer�ﬁed and
are required to complete intensive educa�on and ongoing training to maintain cer�ﬁca�on.
-Additional Medical Care-Transport to Hospitals: The hospital plays a cri�cal role for the prehospital medical
community. Once a pa�ent 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 pa�ents receive appropriate emergency care once the pa�ent
enters the hospital.

Whatcom County Emergency Medical Systems Division (WCEMS)
WCEMS has developed an organiza�onal design that encourages and empowers
teams to provide input and direc�on for opera�onalizing programs iden�ﬁed in the
2016 Funding Group Work Plan. These ini�a�ves are processed through the various
sub-commitee that include a review and recommenda�on from the Finance and
the Technical Advisory Commitee. These working commitees evaluate the eﬃcacy
of projects as related to providing a high level of support to the EMS system.
The Medical Directors sub-commitee provides support to the TAB in the areas of
EMT and Paramedic Medical Prac�ce, Protocols, Training and medical program
development. Dr. Marvin Wayne leads the group of supervising physicians. Dr.
Michael Sullivan, Fire District 7, Dr. McBean, Pt. Roberts Fire and Dr. Weiche, Bellingham FD and Mt. Baker Ski Patrol.

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

Whatcom Connty EMS
and Trauma Council

Whatcom County Fire
Commisioners
Association

WCEMS MPD

Finance Committee
Chair
Patrica Dunn

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

Fire Chiefs Association
Chair
Chief Jerry Debruin

Chair
Chief Duncan McLane

Chair
Jim Peeples

The Whatcom County Fire Chiefs Associa�on, EMS/Trauma Council, Commissioners Associa�on and the Hospital each
have mul�ple workgroups and commitees that navigate EMS related tasks and ini�a�ves through processes that
eventually reach the TAB. The TAB evaluates the legal, ﬁnancial, opera�onal, administra�ve and community
implica�ons when developing policy or capital purchase recommenda�ons to the EOB. This design has been very
successful for moving the many projects and ini�a�ves detailed in the 2019 Annual EMS report to the ci�zens of
Whatcom County.
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WCEMS Review of 2020 Programs
Electronic Patient Care Records System (EPCR) – The Image Trend Electronic Pa�ent Care Record (EPCR) system
con�nues to provide integrated records management for the EMS system. This robust collec�on of data contains
informa�on that helps determine system level performance and to develop future strategies for response and medical
prac�ce. This includes:
-

Con�nuous Quality Improvement for Medical Prac�ce
System Performance Measures (KPI’s)
Automa�c NEMSIS/WEMSIS/NFIRS Data Export
Pa�ent Tracking and Outcomes

Image Trend is supported by the Levy at about $160,000/year and is managed by Data Analyst Jeremy Morton as the
Image Trend Systems Administrator.

Mobile Integrated Health/Community Paramedic-This innova�ve program pioneered by the Bellingham Fire
Department con�nues to serve greater Whatcom County by deploying three Paramedics who are teamed with Social
Workers dedicated to naviga�ng pa�ents to the right care at the right �me. The focus of the program is to reduce
frequent use of EMS and Emergency Department services by engaging and naviga�ng those pa�ents 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 Prac��oner (ARNP) and
the team is led by Malora Christensen.
In March of 2020, The MIH teams quickly retooled to assist with the COVID19 response in the early days of the
pandemic. Community Paramedics and Case Managers began working with the homeless and vulnerable adult
communi�es to avoid unnecessary Emergency Department/Hospital transfers as COVID pa�ents began to surge and
stress local hospital resources. The teams provided liaison and direc�on to the skilled nursing facili�es and updated
protocols that reduced hospital transfers with the “Make the Right Call” program. Community Paramedics helped with
early COVID tes�ng in the homeless communi�es and naviga�on to medical care if the pa�ent was iden�ﬁed as COVID
posi�ve.

Page 5

Whatcom County Emergency Medical Services

Page 6

EMS Response to Homelessness:
First Responders frequently sees pa�ents who are homeless and have complicated medical problems. For the
Community Paramedic and GRACE teams, this represents 41% of their enrolled pa�ents. In March of 2020, the MIH
teams began working with local homeless advocates when it became obvious that the “drop in center” could not
support the numbers of clients given the need for social distancing and the unknowns of how the virus would spread.
Community Paramedics assisted the Health Department and other groups to move the “drop in shelter” to the
Bellingham High School for temporary expansion of overnight sleeping areas that created a sense of safety of with social
distancing. Paramedics provided onsite medical evalua�ons and naviga�on to services as well as COVID tes�ng at the
site.
In September of 2020, the temporary shelter found a new and permanent facility 1530 Cornwall St. now called “Base
Camp”. Community Paramedics and Case Managers once again helped with moving clients from the high school to Base
Camp and con�nue to provide onsite engagement and outreach for the vulnerable popula�ons.
WCEMS is partnered with advocates and commitees to end homelessness and to provide access to medical care outside
of the 911 system.
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WCEMS Response to the Opioid Epidemic:
Whatcom County EMS has observed a signiﬁcant increase of EMS responses and deaths related to narco�c overdoses as
compared to 2019. Whatcom County Fire Departments and Districts are at the front line, responding to an average of 4
to 5 narco�c overdoses a week and the COVID19 virus has complicated the narco�c abuse epidemic. Many �mes, these
are poly drug overdoses that are diﬃcult to treat. The increase of fentanyl and more recently Carfentanil (100 more
potent than fentanyl and 10,000 �mes more potent than Morphine) have 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 educa�on 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 preven�on.
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Narcan Leave Behind Program

Whatcom Fire Departments par�cipate in the Narcan “Leave Behind”
program. WCEMS received more (250 Kits) Narcan Opioid Reversal kits
from the State Department of Health in 2020.
The kits are stored on response units and at the ﬁre sta�on and are
intended to be le� at homes where there is a risk of overdose or with pa�ents who refuse
to be transported to the hospital. Approximately 40% of the pa�ents revived with Narcan
by responders will refuse transport against medical advice. First Responders oﬀer to
“Leave Behind” the kit along with educa�on about the dangers of overdose and how to
access services for treatment.
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WCEMS Response to the COVID19 Pandemic
The COVID19 Pandemic greatly changed how EMS responds to calls. Early in the response, there was overwhelming
concern to keep ﬁrst responders safe when transpor�ng suspected and conﬁrmed COVID pa�ents. At the �me, tes�ng
was only performed in the hospital or if a pa�ent was conﬁrmed to have been exposed. In an eﬀort to assess the risks,
all pa�ent transported by EMS with signs and symptoms of the ﬂu were tested. Results of tests are sent back to EMS to
determine risk to providers.
In addi�on, the Medical Service Oﬃcers from BFD and Fire District 7 published the COVID19 response guide that
changed protocols and increased the use of Personal Protec�ve Equipment. The COVID-19 Response Guidelines
provides the latest CDC guidance for responder safety.

2020 COVID19 Calls by Department

Fire Department
WHATCOM COUNTY FIRE DISTRICT 7
WHATCOM COUNTY FIRE DISTRICT 17
WHATCOM COUNTY FIRE DISTRICT 14
WHATCOM COUNTY FIRE DISTRICT 11
SOUTH WHATCOM FIRE AUTHORITY
SOUTH BAY DISTRICT 18
NORTH WHATCOM FIRE AND RESCUE
LYNDEN FIRE DEPARTMENT
GLACIER DISTRICT 19
EVERSON FIRE DISTRICT 1
BELLINGHAM FIRE DEPT
ACME FIRE DISTRICT 16

Total

0

50

100

150

200

250
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400

Posi�ve COVID Pa�ents Transported By EMS

COVID Test Results (Week)
20
18
16
14
12
10
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6
4
2
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Total

NUMBER OF SUSPECTED INCIDENTS

Suspected COVID Incidents By Week
50 44
45 37
39
40
30
35
26
25
30
23 222221
20
20
25
16
116166
15 15 16
20
13
11
11
11 13
11
10 9 988
15
9
9
8 78 9 10786
8
8
8
76 6
7
7
66
6
6
5
5
10
3 4
34 2 2
2 1
5
0

Total
2 per. Mov. Avg. (Total)

WEEK
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WCEMS Paramedic Training Program – WCEMS is proud to announce the successful gradua�on of six Paramedics
from the Bellingham Technical College Paramedic Program in March of 2021. 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 educa�onal experience for students. 2020 presented signiﬁcant
challenges for the training program as the BTC campus and all classroom learning was suddenly
halted because of the COVID19 pandemic in March of 2020. The pandemic caused a 3-month
gap in learning where students were sent back to their ﬁreﬁghter posi�ons wai�ng for class to
resume. Instructors for the course quickly created alterna�ve learning methods for the
students using online instruc�on, small learning pods with social distancing as well as ways to
perform hands on task through simula�ons and dialog. Students were also introduced to a
new era of learning about how disease can spread and how to approach EMS calls with a great
respect for isola�on and decontamina�on.
This educa�on 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
simula�on labs. Students provided care to more than 500 pa�ents under the watchful eye of
experienced Paramedics and Physicians where each student started an average of 150 IV’s and provided 22 intuba�ons.
Final tes�ng and cer�ﬁca�on are a lengthy and stressful process where students take a cumula�ve set of ﬁnal exams for
the Na�onal Registry of Emergency Technician (NREMT). Students must demonstrate mastery of certain prac�cal
scenarios which are evaluated by proctors from the Na�onal Registry. Once the student passes the writen and prac�cal
exams, they are evaluated on at least 20 cri�cal care calls by local Senior Paramedics and Medical Program Directors.
Class 2020 included students from the Bellingham Fire Department, Fire District 7 and North Whatcom Fire and Rescue.
This increased labor pool and integra�on of training resources is a result of much work by both Fire agencies, IAFF Local
106 and the Fire District 7 Fireﬁghters Guild. Once graduated, the North Whatcom Fire and Rescue will work on the
Bellingham Fire Paramedic Units serving Whatcom County.

2022 Paramedic Graduates
-
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Anthony Zanis
Nick Karstetter
John Lewis
Paul Pluschakov
Sean Roberts
Zach Scott
Dan Van Dyke

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
educa�on standards for Whatcom County. There was a phenomenal amount of work done by the WCEMSTC Educa�on
in 2020 by these groups to design and support high quality educa�on for EMS providers.
The Spokane based physician lead company called EMS Connect provides online State Approved OTEP training modules
that supports ongoing and veriﬁable training for EMT’s and Paramedics in the county. This is a web-based learning
pla�orm where video learning content and tes�ng are performed online
either as an individual or group. Prac�cal evalua�on forms and guidance are
provided for local records reten�on. The learning pla�orm oﬀers ﬂexibility
for learning and up to date, physician lead pre-hospital medical educa�on
content. EMS Connect is funded by the individual departments.
In addi�on, Rescue Hub provides a pla�orm and data base for tracking
training and compliance for the EMT’s and Paramedics to support
recer�ﬁca�ons and con�nuing educa�on requirements. Recurring cost are
about $40,000 per year for approximately 600 EMTs and Paramedics.
WCEMS is suppor�ve of developing programs that build high performance
teams in response to increased call volumes, popula�on 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 un�l
transferred to Advanced Life Support Care in the rural areas where
ALS response �mes can be as long as 20 to 30 minutes. Wilderness
responses are measured by hours, un�l ALS care can be rendered. A
strong BLS system is the founda�on for system success. Training plan
development included a gap analysis that suggested the need for a
coordinated and consistent approach to EMS training.
EMS training in 2020 struggled in that instructors had to invent new ways of teaching as well as working with the State
EMS training sec�on to meet ongoing cer�ﬁca�on requirements. The State of Washington, Department of Health, EMS
Sec�on granted waivers and relaxed �melines for quarterly and yearly training requirements speciﬁcally in the areas of
demonstra�ng prac�cal skills. Addi�onal training around the COVID19 response was quickly introduced into the system
along with speciﬁc protocols and procedure changes when responding to all EMS calls.
EMS Training Coordinator
In Fall of 2020, WCEMS hired EMS Training Specialist Steven Cohen to support training and
cer�ﬁca�on programs managed by the EMS Trauma Council Educa�on Commitee and the
Whatcom County Fire Training Oﬃcers group. This posi�on is oriented to coordina�ng and
providing high quality educa�on for EMS providers. The primary work is to further develop
BLS training which includes a focus on High Performance CPR, developing Trauma Core
training, increased awareness for topics like human traﬃcking, special pa�ent needs and
strategies for mental health responses. The EMS Training Specialist is further developing
Con�nuous Quality Improvement feedback programs that looks at system and local level
performance.
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Continuous Quality Improvement (CQI) programs are guided by the EMSTC sub-commitee 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 mee�ngs evalua�ng signiﬁcant calls that are ﬂagged
for review. Response �mes, provider treatment decisions and selected performance
measures are part of the discussions. Opportuni�es for system improvement, iden�ﬁca�on
of training opportuni�es 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 evalua�ons are conducted during closed sessions lead by the supervising
physician of each organiza�on. Par�cular aten�on is paid to Stroke, Cardiac Arrest,
Trauma, ST Eleva�on 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
iden�ﬁca�on of certain immediate threats to life situa�ons that includes Sudden Cardiac Arrest.
Equipment Purchase and Maintenance Program
The Equipment Purchase and Maintenance Program has tradi�onally been used for maintenance of the county-wide
gurney (cot) system. In late 2019, commitee members worked to iden�fy and purchase a new pa�ent transport
system. The Stryker Power Load gurney was selected as the equipment of choice for the Advanced and Basic Life
Support Units in the county. The new gurney system has increased margins of safety when li�ing, transferring and
moving pa�ents through the EMS system. In par�cular, this selec�on maintained the desire for standardized and
modernized equipment that could
be shared among all the agencies.

Known as the ALS 360 program, the interoperability advantages of this program provides 15 to 20 years of service life
along with a 10-year maintenance/servicing contract for the gurneys. In addi�on, the program will upgrade to a newer
and lighter gurney in about ﬁve years with no increases of annualized payments. The Capital Lease program will save
over 1.5 million in equipment costs over the 10-year period as compared to staggering this major purchase over several
years. The Equipment Exchange program con�nues to support the vacuum matress and consumable equipment that
moves through the EMS system at $20,000 per year.
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Improvement Strategies For Increasing Survival Rates From Cardiac Arrest
Each year, approximately 350,000 persons in the United States experience an out-of-hospital cardiac arrest (OHCA) or
sudden death; approximately 90% of persons who experience an OHCA die. Despite decades of research, median
reported rates of survival to hospital discharge are poor (10.4%) and have remained virtually unchanged for the past 30
years. While Whatcom County compares above the national average, the goal is to always improve. Whatcom County
reports and is part of the Washington Cardiac Arrest Registry to
Enhance Survival. (CARES). CARES help communities measure
performance and identify how to improve cardiac arrest survival rates.
Whatcom County is represented as “Z” as compared to other “deidentiﬁed counties in Washington State.

The Charts Below Show How Whatcom County Compares to other Counties Survival Rates
From Sudden Cardiac Arrest. Whatcom County is represented as “Z” against other deidentified counties.

•

NT Etiology represents all presenting arrythmias on EMS arrival where the patient survived leaving the

hospital neurologically intact. (VF/VT/Asystole/PEA) (10%)
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•

Utstein Survival represents those patients who present with Ventricular Fibrillation (VF). (22%) and were
resuscitated leaving the hospital neurologically intact.

•

Public Access Defibrillator Applied by a citizen/layperson in Whatcom County.
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•

Automatic External Defibrillator Applied by Law Enforcement (3%) in Whatcom County.

•

Citizens/Bystander who provided CPR before EMS arrival. (55%) in Whatcom County.
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•

Dispatch CPR Assistance Provided to Layperson. (911 CPR assisted) (45%) in Whatcom County.

2020 Characteristic of Sudden Cardiac Arrest Whatcom County
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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
in their communi�es. WCEMS and the WCEMSTC are working to improve the numbers of people who are trained in CPR
and how to use an AED. For obvious COVID19 safety reasons, CPR and AED live training for 2020 was signiﬁcantly
reduced with the excep�on of online training op�ons for EMS providers.
The most signiﬁcant addi�on to the AED program was the
generous dona�on from Byron Sprague to the Whatcom
County Sheriﬀ’s Oﬃce where 65 AED’s were placed in the
deputy’s vehicles.

Pulse Point - Eﬀorts to expand the use of Pulse Point have shown posi�ve results with
the increase of subscribers from when the awareness campaign began. According to the Pulse Point analy�cs module
there were 5815 followers listed in January 2020 with an increase to 7957 subscribers measured December 31, 2020.
This is a signiﬁcant increase of new subscribers over the last year.
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The Pulse Point “Veriﬁed Responder” program was deployed in early 2019. Oﬀ-duty responders in the region can now
be no�ﬁed if someone within a half mile has suﬀered a cardiac arrest. Law Enforcement, Fire Fighters and Paramedics
are also your neighbors and can help in an emergency. If your neighbor happens to be a “professional responder”, they
might have the opportunity to save a life before EMS arrival. Closing the gap between cardiac arrest and early
deﬁbrilla�on are the goals and if alerted, a ﬁrst responder in your area may make a diﬀerence between life and death.
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Characteristics of System Performance
The Summary of Sta�s�cs sec�on provides a snapshot of system performance, descrip�ons of the types of responses
including call volumes and loca�on of calls. Image Trend employs a powerful analy�cs module called “Con�nuum”.
Con�nuum is integrated with a centralized repository of data with many types of data sets and templates for analyza�on
of system performance.
WCEMS reports data to the Na�onal Emergency Medical Services Informa�on System (NEMSIS) and the Washington
Emergency Medical Services Informa�on System (WEMSIS). NEMSIS is the na�onal database used to store EMS data
from the United States and Territories and is described as a collabora�ve system to improve pa�ent care through
standardiza�on, aggrega�on, and u�liza�on of point of care EMS data at the local, state, and na�onal level. For
Washington State, WEMSIS is the state’s prehospital repository for electronic pa�ent care records with a similar mission.
Image Trend provides WCEMS with 100% repor�ng to both NEMSIS and WEMSIS. Par�cipa�on with WEMSIS supports:
- Descrip�on of statewide incidents and injury emergencies.
- Iden�ﬁca�on of quality improvement measures.
- Evalua�on 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 Communica�ons Center. Calls
are screened and transferred to the Prospect Dispatch Center for Fire and EMS responses. The Prospect Dispatch center
is staﬀed by dispatchers cer�ﬁed in priority dispatching techniques with an emphasis on quickly determining Sudden
Cardiac Arrest or major trauma. In the case of both condi�ons, call processing �me is an important measure for ge�ng
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 repor�ng party.
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General Dispatch Data 2020
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Code Red (Emergency Response)
Code Yellow (Non-Emergent Response)
Code Green (Cancelled enroute/onscene)
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Call Volume Characteristics:

Density of Calls (BLS & ALS) Whatcom County 2020
“Incidents” By Agency 2020
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Total Transports By Agency (ALS/BLS)
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Transports By ALS Agency 2020
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ALS and BLS Volume

ALS Runs By Unit 2020

ALS Transports By Unit 2020
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BLS Transports By Agency 2020

Code Green (Cancellation) Rate ALS: 2020
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Code Green (Cancellation) Rate BLS: 2020

Incidents By Type 2020
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Top Provider Impressions

Provider Impression by Category
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EMS Disposi�ons
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Finance and Levy Performance
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 opera�ng 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 con�nue to exceed the es�mated 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 pa�ents. GEMT monies are expected to con�nue at approximately $1.0
million per medic unit per year.
The second contributor is the increased AV rates in Whatcom County. The county con�nues to rapidly grow and
demand for services are increasing.
WCEMS con�nues to receive “value based” reimbursements for the Accountable Communi�es of Health which is the
ﬁve-year Medicaid demonstra�on project aimed at innova�ng and designing healthcare collabora�ons in the region.
WCEMS has received approximately $120,000 that helps funds one of the Community Paramedic posi�ons.
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
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EMS Levy Actuals 2020 (Revenues)
# 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

EMS Levy Projected Funds 2021 to 2022 (Revenues)

# 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
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2021 Fee Schedule
ALS Base Rate
ALS Non-Emergency
ALS Mileage
BLS Mileage
ALS2 Base Rate
BLS Base Rate
BLS Non-Emergency
Treat No Transport

2016
$ 750.00
$ 750.00
$ 15.00
$ 15.00
$ 950.00
$ 602.00
$ 550.00
$ 250.00

CPI Increase
08/2016 CPI
10/2017 CPI
10/2018 CPI
10/2019 CPI
10/2020 CPI

2017
$ 766.00
$ 766.00
$ 15.00
$ 15.00
$ 970.00
$ 615.00
$ 562.00
$ 255.00

2018
$ 789.00
$ 789.00
$ 15.00
$ 15.00
$ 999.00
$ 633.00
$ 578.00
$ 263.00

2019
$ 813.00
$ 813.00
$
15.00
$
15.00
$ 1,030.00
$ 653.00
$ 596.00
$ 271.00

2020
$ 831.00
$ 831.00
$
16.00
$
16.00
$ 1,053.00
$ 667.00
$ 609.00
$ 277.00

2021
$ 849.00
$ 849.00
$
16.00
$
16.00
$ 1,075.00
$ 681.00
$ 622.00
$ 283.00

%
2.1
3.0
3.1
2.2
2.1

EXPENDITURES REPORT

Levy Expenditures
Personnel
Costs

EMS Levy revenues support EMS ac�vi�es related to direct service delivery
or support programs: Personnel costs comprise about 80% of the Levy
Budget. Medical equipment, consumables, administra�on, 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 opera�onal and
administra�ve 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
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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

2020 major expenditures were associated with the funding of two full-�me Community Paramedics and Paramedic
Training. The 2016 plan original proposed one Community Paramedic to be deployed in 2019; however, the
unan�cipated ACH monies provided the addi�onal funding for a third Community Paramedic. These teams are proving
their value among the vulnerable adult and homeless popula�ons by naviga�ng pa�ents to appropriate services thus
reducing the ﬁnancial strain for both EMS and the hospital.
Funding for Paramedic Training was not iden�ﬁed in the 2016 plan however, monies for the poten�al part-�me ﬁ�h
medic in 2019 were diverted for the purposes of developing the Paramedic workforce in an�cipa�on of a poten�al ﬁ�h
medic unit at the end of 2020 or beginning of 2021. Total expenditures for Paramedic Training from the Levy in 2020
was approximately $900.500.00

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

2020 Expenditures
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)
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RESERVE/ CAPITAL EXPENDITURES INITIATIVE
Reserves and Capital Expenditures categories were not developed in 2019. 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 dura�on of the levy. 2020/21 Finance Sub-Commitee tasks
include:
1. Launch Financial Performance Repor�ng and Dashboards.
2. Develop a reserve policy and build reserves. (GFOA Recommenda�ons)
3. Iden�fy Capital Expense items and build policy for accounts.
4. Iden�fy Overhead (Admin/IT/Communica�ons/Medical Equipment/Vehicle Replacement Plan) items for true
costs. (To support the Levy Planning Commitee)
5. Develop philosophy and strategy for the next levy with more deﬁned standard cost methodology.
6. Establish ﬁnancial repor�ng 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 Administra�on con�nues to provide support and direc�on for the EMS system by advancing local and regional
ini�a�ves for system enhancement and posi�ve pa�ent outcomes. In early 2019, EMS Manager Mike Hilley was
appointed to the State of Washington Department of Health EMS and Trauma Steering Commitee represen�ng the
Washington Associa�on of Coun�es. Mike Hilley was also named as Chairperson of the Injuries and Violence Preven�on
Task Force for the Steering Commitee and is a member of the NW Regional Trauma Council. The manager is also
par�cipa�ng with the North Region ACH in an eﬀort to develop partnerships that advances EMS programs. These
aﬃlia�ons allow WCEMS to demonstrate successful programs and to inﬂuence policy and programs for State EMS
systems. This includes input for rulemaking for training and cer�ﬁca�ons, agency licensure, provider cer�ﬁca�ons as
well as trauma and medical systems design.
EMS 2021 Initiatives
Develop and strengthen Basic Life Support Training and Con�nuous Quality Improvement – The founda�on 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.
-

WCEMS will further develop BLS Training and CQI Programs using the new Learning Management
Pla�orm and the Training and Tracking Compliance So�ware.
Develop the Training Coordinator Posi�on to build robust and specialized educa�on support for the
Fire Departments and Districts.
Support the WCEMSTC Educa�on Commitee for developing training as iden�ﬁed in the three-year
training plan.
Build Con�nuous Quality Improvement Programs for BLS and ALS chart review.
Provide strong support to EMT training programs and BLS evaluator training for ongoing con�nuing
educa�on.
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Increased Community Paramedic/GRACE Program Capacity – The Community Paramedic and GRACE teams are working
at capacity. Each team carries a caseload of 20 pa�ents. While some pa�ents graduate or are navigated to services
quickly, other pa�ent some�mes require as much as a year of work and intense engagement. However, the teams are
beginning to share success stories and are building rela�onships with other service organiza�ons that bring more help to
these complex social and medical problems. Opportuni�es for development with this program oﬀers to ease tensions
between the 911 system and frequent users.
-

Develop Alternate Des�na�on Programs for Mental Health, Overdose and Sobering for diversion to
the Crisis Stabiliza�on Facility.
Provide onsite EMS treatment and triage at the Drop In Center using EMT’s/Paramedics and visi�ng
Advanced Registered Nurse Prac��oner.
In coordina�on with regional partners; Develop expanding Community Paramedic Scope of Prac�ce
with State of Washington DOH EMS/Trauma Steering Commitee with training/cer�ﬁca�on
recognized by the WAC/RCW

Fi�h Medic Unit Analysis and Recommenda�on – 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 addi�onal 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 and BFD
Data Analyst Chris Hughes loaded a mul�tude of informa�on in the GIS programs that allows ac�ve modeling for looking
at the best response paterns for both ALS and BLS response units. Much of this ini�al work has been completed and a
ﬁnal analysis with several response model op�ons will be oﬀered.
-

Finalize and evaluate response modeling op�ons and analysis.
Develop the community conversa�on and eventual recommenda�on for placement of current
Paramedic Units.
Develop recommenda�ons for thresholds of addi�onal Paramedic Units.
Understand current BLS unit challenges and provide recommenda�ons that supports increased use
of BLS for low acuity calls and diversion.

Finance Reserve Policies and Capital Expenditure Planning – The newly formed Finance Sub-Commitee was chartered
in late 2019. Current conversa�ons 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
ci�zens 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-inten�oned capital equipment
replacement plan that an�cipates future needs. This includes understanding what the actual costs are to operate a
Paramedic Unit. WCEMS will build capital expenditure accounts that an�cipate major system enhancement such as
vehicle replacement schedules, unexpected technology upgrades (Heart Monitors, Communica�ons and Pa�ents
Records Management) and unexpected major equipment failures.
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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 reques�ng capital equipment funds outside schedule replacement.
Understand and develop common overhead expenses for ALS agencies.

-

Develop projec�ons for revenues and expenditures for accurate forecas�ng of year to year budgets
and to understand poten�al increased ﬁnancial needs through the six-year levy.
Provide support to the Levy Planning teams.

2021/22 Levy Planning - Planning for the renewal of the WCEMS Levy began March 2020. This Levy Planning group is
comprised of representa�ves of various ﬁre departments and districts, community and elected representa�ves and staﬀ
from the City of Bellingham, Whatcom County and Fire District 7. This group will set work plans and tasks, establish subcommitees and direc�on. 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 Operations Representative
Whatcom Co. EMS/TC
Lynden Fire Department
Citizen Finance Rep

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
Patricia Dunn (Finance Chair)

This work will eventually ﬂow through the Technical Advisory Commitee (TAB) EMS Oversight Board (EOB) and the
Whatcom County Council with a recommenda�on for the approved strategic plan that posi�ons the Levy for renewal on
the November 2022 ballot. The 2016 Work Group Plan was u�lized as a Strategic Plan for Whatcom County EMS which
provided a detailed roadmap for suppor�ng ALS opera�ons while iden�fying system enhancements. The 2022 Strategic
Plan will include opportuni�es for system enhancements:
-

Opportuni�es to strengthen BLS response, training and
transport capacity
Evaluate current response models and projected call
volumes for ALS.
Enhance Community Paramedic/Health Programs.
Evaluate poten�al dispatching eﬃciencies (RN Line, Low
Acuity Responses)
Develop Communica�ons and Public
Educa�on/Outreach Programs
Enhance ALS and BLS specialty training.
Strengthen Community CPR and Stop the Bleed
programs.

“Working Together for The Future of EMS in Whatcom County”
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