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Whatcom County Emergency Medical Services
Working Group

June 24, 2005

The Honorable Pete Kremen
Whatcom County Executive
311 Grand Avenue, Suite 108
Bellingham, WA 98225

Dear Executive Kremen:

The Whatcom County Emergency Medical Services Working Group unanimously presents our
recommended plan for the future of emergency medical services in Whatcom County.  The
working group members include elected and appointed officials, medical providers, paramed-
ics and consumers:  all Whatcom County residents.

At your request, over the past months, we have reviewed a variety of options and information
to support the continuation of emergency medical services.  This examination initially focused
on serving Whatcom County without the City of Bellingham.  We found the options that created
a service excluding Bellingham to be very expensive and exceedingly difficult to establish by
January 1, 2007.  Since the beginning of this year, we have benefited from the participation of
Bellingham City representatives.  Our deliberations have been frequent and comprehensive
with the working group and its committees normally meeting every other week.

We trust you will find the plan clear and compelling.  The people of Whatcom County deserve a
high quality, cost effective countywide emergency medical services system.  In order to
achieve that goal all fire districts, the cities and the County should actively participate in imple-
menting this plan over the next six years.

The working group stands shoulder to shoulder in support of this plan for emergency medical
services.  With your help, support and leadership in implementing this plan the Medic One
program can remain financially viable and able to serve the people of Whatcom County well
into the future.

Sincerely,

Dewey Desler,
EMS Working Group Chair
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This list is in chronological order:

1. Maintain a unified countywide emergency medical service.

2. 2005 - Develop a tiered level of service in conjunction with changes and enhancement
through the 911 dispatch center– Medic One paramedics providing advanced life sup-
port response and transport; fire department and district emergency medical techni-
cians (EMTs) providing first response, basic life support and transport.

3. 2005 - Adjust the Medic One Joint Powers Agreement to allow for the appropriate use
of Medic One reserve funds and longer term commitments to the four Medic One units
through the end of 2006.

4. 2005 - Reconstruct the Emergency Medical and Ambulance Advisory Board with a charge
of active and comprehensive oversight of emergency medical services in Whatcom
County.

5. 2005 – Recommend that all cities, fire districts and Whatcom County adopt formal reso-
lutions supporting implementation of the recommended plan.

6. 2005 and 2006 - Develop and distribute comprehensive and up-to-date information on
the progress of changes and status of emergency medical services.

7. 2005 and 2006 - Use the Medic One reserve fund to support the projected program
deficit.

8. 2005 and 2006 - Develop a comprehensive service agreement covering future emer-
gency medical services in Whatcom County for 2007 forward.

9. 2006 through 2012 -Maintain and moderately increase the Whatcom County and City of
Bellingham General Fund contributions to the Medic One program.

10. 2006 – Recommend that Whatcom County, all cities and fire districts resolve to support
a voter considered revenue measure that will cover the 2007 through 2011 projected
deficit of approximately 10 million dollars in the Medic One program .

11. 2006 - Recommend that the County Council, following approval of an interlocal agree-
ment with all cities, place a measure before the voters in September 2006 requesting a
1/10th of 1% increase in sales tax.  The tax would be used exclusively for EMS and in
compliance with state law.

12. 2008 - Develop a paramedic supervisor chase car countywide.

13.  2010 - Add a 5th Medic One unit through Fire District 7.
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Historical Perspective

Prior to the 1970’s, most ambulance service
in the United States was provided by either
private ambulance and/or funeral homes.
Landmark federal transportation legislation
and funding, coupled with the medical lessons
learned during the Vietnam War, propelled the
idea of sophisticated medical care to the
street level.  Paramedic programs began to
surface in the late 1960’s in metropolitan ar-
eas like Miami, Seattle, Pittsburgh, and Los
Angeles.  In the early 1970’s, the media height-
ened public awareness of the transition of
emergency medical services from basic trans-
port services to sophisticated pre-hospital
treatment and transport and introduced the
concept of para-medicine into millions of
households.   This not only demonstrated the
versatility, capacity, and efficiency of provid-
ing EMS through the fire service but, created
a public expectation for this level of service.

Locally, until 1974, private ambulance compa-
nies provided basic life support ambulance
transport for most of Whatcom County.  There
was little to no coordination or “system” in place
for providing countywide emergency medical
services (EMS).  In 1974, the private ambu-
lance company suddenly shut down their ser-
vice to the County.  With little warning or time
to prepare, the Bellingham Fire Department
stepped in, providing countywide emergency
medical ambulance transports with  firefighter/
EMT’s.  Some of these firefighter/EMT’s were
then trained locally to become paramedics (the
first class performed their field internship in
Seattle), forming the foundation of the current
countywide Whatcom Medic One program.

Prior to 2004, the Medic One program pro-
vided virtually all emergency medical trans-
ports in Whatcom County whether they were

the result of non-life threatening circumstances,
a basic life support (BLS) call, or potentially
life threatening circumstances, an advanced
life support (ALS) call.  The service had grown
from one Medic One unit to four units over its
30-year history. Two of the units are located in
the County and two are located in the City of
Bellingham. The City of Bellingham also staffs
and provides additional “backup” paramedic
response as needed to meet peak call load
volumes. Usually two highly trained paramed-
ics staff each Medic One unit.

Current Structure and Funding Challenges

Whatcom Medic One is jointly funded by
Whatcom County and the City of Bellingham
and is operated by the City of Bellingham.  This
service is partially funded by user fees (bill-
ings to Medicare, Medicaid, private payers
and insurance companies). The remaining un-
covered expenses are funded equally by
Whatcom County and the City of Bellingham
under a Joint Powers Agreement.  Funding in
2004 was approximately 53% (3.1 million)
from user fees and 47% (2.7 million) from
County/City general funds.

In recent years, problems have arisen with
funding Whatcom Medic One services.  Rev-
enues from user fees are decreasing. Recent
changes in Medicare law cap these funds at a
reimbursement rate well below the cost of pro-
viding  the service.  In 2004, Medicare paid
74 cents for every dollar billed for services;
Medicaid paid 33 cents for every dollar billed.
64% of the total fee revenues in the Medic One
system come from federal and state Medicare
and Medicaid funds.  Over the next ten years
these reimbursement rates are scheduled to
decrease even further as federal and state gov-
ernments reduce spending in these areas.  Un-
insured/private pay individuals account for

Whatcom County
 Emergency Medical Services Background
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11% of the system revenue.  The recovery rate
for this group is 30 cents for every dollar billed.
The remaining 25% are from individuals cov-
ered by private health insurance. The collec-
tion rate on these accounts is approximately
90 cents for each dollar billed.

Expenses are rising faster than revenues.
State law requires that binding arbitration rules
cover firefighter/paramedic union contracts
and fire departments have very little control
over firefighter salary and benefit increases
awarded through these rules.  In addition, fuel
costs, medicine and medical supply costs
continue to climb.  Complicating this picture
is the fact that calls for EMS service have, and
are projected to, increase at an average rate
of greater than 6% annually over the next few
years.

Due to this rapid growth in EMS calls, the
Medic One system needed a 5th unit twenty-
four hours per day by 2003 if it was to con-
tinue providing all emergency service trans-
ports.   Adding a full time medic unit costs ap-
proximately 1.2 million dollars per year.  Due
to lack of funding this unit was never added,
placing  Whatcom Medic One in the impos-
sible situation of trying to handle the increas-
ing call load with existing resources.  The re-
sult was the Bellingham Fire Department would
often deploy all available Medic One units, City
fire staff and medic resources to medical

emergencies throughout the County.  Thus the
City of Bellingham found itself delivering ser-
vices throughout Whatcom County without the
benefit of full reimbursement for costs.

We are also faced with voter approved tax ini-
tiatives that limit the ability of governments to
raise revenues without voter approval.  Mean-
ing that neither the County government nor the
City of Bellingham has the capacity, in their
general budgets, to continue increasing their
support for EMS without reducing other impor-
tant services.  In November of 2003, the County
and the City of Bellingham proposed a
countywide EMS levy.  The levy failed and the
Medic One program will not be able to con-
tinue to provide countywide service beyond
December 31, 2006 without additional finan-
cial support.

In 2004, County Executive Pete Kremen
formed an EMS Working Group to examine
the problem and recommend solutions.  The
initial working group was composed of repre-
sentatives from the County, the Whatcom
County Fire Commissioner’s Association, and
the Whatcom County Fire Chief’s Association.
This working group has been examining sev-
eral different models for emergency medical
service delivery and developing recommen-
dations to ensure continuation of efficient, ef-
fective, and safe pre-hospital medical care into
the foreseeable future.

In November of 2004, the City of Bellingham
asked their constituency for a voter-approved
EMS levy.  That measure was also defeated.
The working group has since been expanded
to include representatives from the City of
Bellingham, the medical community, private
ambulance and local paramedics.   All these
local government, fire department and medi-
cal officials worked together to recommend
significant improvements and modifications to
the current countywide system.   This recom-
mended plan will ensure our community con-
tinues to receive quality emergency medical
services.
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The EMS Working Group was organized at
the request of the Whatcom County Executive
during the fall of 2004.  The working group is
made up of fire district commissioners and
chiefs, representatives from cities, private am-
bulance, paramedics, the medical community
and the County Executive’s office.  The basic
charge to the group was to develop and rec-
ommend to the County Executive a plan for
the future of emergency medical services in
Whatcom County.  The fundamental chal-
lenges faced by the working group included a
notice of termination of Medic One services
provided by the City of Bellingham, rising
costs, falling revenues and no existing capac-
ity to deliver a paramedic response to com-
munities outside of Bellingham.

After reviewing many options, including start-
ing up a county stand-alone system, the work-
ing group recommends continuation of a
unified fire-based countywide system
with adjustments and improvements.  An
emergency medical service system that re-
mains unified with all fire districts and fire de-
partments, including the City of Bellingham.
The group believes this unified approach con-
tinues to be the most cost effective method
for providing EMS services to the people of
Whatcom County.

The Emergency Medical Service (EMS) Working
Group’s Recommended Plan

For the past several years Whatcom Medic
One has struggled with how to manage the
rapidly increasing call volumes with the limited
funding available.  The current planning pro-
cess identified a tiered level of service as
the most cost effective and efficient option of
providing future EMS service.  Using this
model, the primary role of Whatcom Medic One
will be to provide emergency advanced life
support (ALS) care and transport service.
Local fire districts and departments with avail-
able staff will provide basic life support (BLS)
care and transport service.  Volunteer firefighter
staff in more rural areas are not as readily avail-
able for transport responsibilities, especially
during the daytime.  In these areas Medic One
will continue to be the primary provider for
emergency transportation regardless of BLS
or ALS designation.

Involving fire districts and departments in the
delivery of BLS transports will relieve Medic
One of a large portion of the anticipated BLS
call volume in the short term.  This allows Medic
One to continue to handle anticipated call vol-
umes with four medic units until 2008.

Private ambulance service can be an appro-
priate and effective adjunct to the existing and
projected BLS transport needs anticipated
under this plan.  Fire districts and depart-
ments, either individually or collectively, have
been encouraged to consider private ambu-
lance service in a primary or supportive BLS
transport role.

Stipulating service standards is an important
step in providing BLS transport service.  Other
issues that need to be considered include staff
training and certification standards, coordina-
tion with Medic One transport capacity,  as-
signment of dispatch costs and fee for service
billing responsibilities.
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In 2008 the community would see the imple-
mentation of a supervisor chase car.  This
chase car will have one supervisor paramedic
available twenty-four hours a day, seven days
per week.   The chase car will be used for ad-
ditional emergency call coverage as needed
and provide a paramedic supervisor to assist
in managing complex emergency medical
situations.  The paramedic supervisor would
answer the call in a well-equipped SUV type
vehicle.  The closest BLS transport unit would
handle the transport of the patient, if neces-
sary, with the paramedic on board.  An EMT
from the transport unit would follow in the chase
car.  The chase car paramedic would handle
other duties such as quality assurance, train-
ing, supervisory duties and assistance with
transport during periods of high emergency
call volumes.

The new plan also proposes that a 5th Medic
One unit (twelve hours per day, seven
days per week) be added in 2010.  The
paramedics on this new 5th unit will be em-
ployees of Whatcom County Fire District 7.
The plan anticipates that future growth in
Medic One units will occur in fire districts
in the Lynden and Blaine areas.  The loca-
tion of the 5th medic unit and subsequent ad-
ditions will depend upon service demands.

The Bellingham Fire Department will continue
day-to-day operational oversight for the de-
partmental Medic One units.  Fire agencies
would retain their authority and responsibili-
ties as first responders and for BLS response
and transports.  Fire District 7 would, as well,
maintain responsibility for the implementation
of the 5th Medic One unit with financial sup-
port through the countywide EMS system.

The working group is recommending that the
County and City of Bellingham recon-
struct the existing Emergency Medical
and Ambulance Advisory Board in order for
it to become an official oversight committee.
This board would monitor performance and
make comprehensive recommendations re-
garding the Whatcom Medic One program.  It
is anticipated that the board would hold at least
two large public meetings each year, one

meeting in the spring to review accomplish-
ments from the previous year and one in the
fall to analyze and comment on the projected
budget and goals for the coming year.

Costs for emergency medical services con-
tinue to rise and the Medic One program cur-
rently operates with higher expenditures than
revenues.  The working group recommends
that the existing Medic One reserve fund
be used to cover the deficit resulting from
maintaining existing services for 2005 and
2006.  This fund of approximately 1 million dol-
lars has previously been used to pay for unan-
ticipated but necessary emergency equipment
purchases and to provide the cash flow nec-
essary to keep the program financially stable.
The amount necessary to support Medic One
from the reserve fund for 2005 will be approxi-
mately $350,000 and for 2006 the amount will
be approximately $650,000.   As a result, it is
anticipated that the reserve fund will be ex-
hausted by the end of 2006.

The EMS working group strongly recommends
that the City of Bellingham and Whatcom
County continue their current Medic One
contributions from their respective gen-
eral funds.  As an example, Whatcom County
currently contributes 1.323 million dollars to the
program.  These contributions will increase at
1% per year under the recommendation of the
EMS realignment plan.

Unfortunately, as a result of increasing calls for
service and their associated costs, coupled
with decreasing support from Medicare, Med-
icaid, private insurance and fee revenue, the
projected Medic One deficit will continue to
grow.   This projected  deficit is projected to
reach  $870,000 in 2007, 1.6 million in 2008,
and 2.6 million in 2009.  The combined deficit
for the period 2007 through 2011 is antici-
pated to be approximately 10.1 million dollars.
The combined deficit for the period 2007
through 2012 is anticipated to be approxi-
mately 13 million dollars.

The EMS Working Group recommends that
the Whatcom County Council and Execu-
tive along with the City of Bellingham
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Mayor and Council consider and support
a revenue measure that would be placed
before the voters of Whatcom County in
2006.  The working group also recommends
similar support be expressed through resolu-
tion from all other cities and fire districts in the
county.

Included in this plan are financial projections
based on the service model recommended by
the working group.  Many other models for
service were considered and following analy-
sis rejected as either too expensive or inad-
equate for the future emergency medical ser-
vice needs for Whatcom County.  The elected
leadership of Whatcom County, following con-
sultation with the cities and fire districts, should
announce and formally propose, by at
least 2006, a specific voter supported
measure that will fully fund the projected
deficit for 2007 to 2011 or 2012.

The working group recommends a 1/10th of
1% increase in the sales tax measure be
placed before the voters to be used to sup-
port EMS.  This measure would follow a unani-
mous agreement among the County and all
cities to commit the allowable portion of the
voter approved sales tax revenues to emer-
gency medical services.  The official ballot
measure should specify an ongoing commit-
ment to direct the funds for emergency medi-
cal service.  If a sales tax measure is not ap-
proved by Council then the working group rec-
ommends, as an alternative, a property tax
measure to be used exclusively for EMS.

Adjustments to the Medic One Joint Pow-
ers Agreement are also necessary to main-
tain high quality emergency medical services
through the end of 2006.  These technical
amendments will clarify the use of the Medic
One reserve fund and also allow  for reim-
bursement to the City of Bellingham by
Whatcom County for the direct costs associ-
ated with the hiring of replacement firefighters.
Hiring firefighters as fire department vacan-
cies occur will allow existing paramedics to
remain in all four Medic One stations rather
than be rotated back to firefighter positions.
The financial adjustments associated with the

hiring of firefighters will be moot if an adequate
funding source is adopted to allow the recom-
mended unified program to remain opera-
tional in 2007 and beyond.

The working group has concerns over the lack
of readily available, up-to-date, accurate, and
complete information regarding emergency
medical services, especially among the many
hundreds of people currently involved in pro-
viding EMS.  In an effort to resolve this issue,
the group is recommending an active com-
mittee be formed to oversee the compil-
ing and distribution of information to these
EMS providers.  Providers include hospital
personnel, the medical community, EMTs,
paramedics, firefighters, elected officials, first
responders, fire district volunteers and staff,
fire commissioners, etc.

The working group requests that a formal
resolution be crafted and submitted for
adoption to the County, all cities and all
fire districts for their approval.   The reso-
lution would indicate active support for the
goals of the plan and an ongoing commitment
to work cooperatively in implementing this rec-
ommended plan.

Finally, a new agreement between the
County, the City of Bellingham and other
EMS organizations will be necessary to
carry out the key service elements of emer-
gency medical services beyond 2006.  This
agreement would detail the key roles and re-
sponsibilities of all EMS providers as well as
standards for service that are clear and mea-
surable.
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Assumptions for 2005 - 2012 Realigned
EMS System Projections

Add 0.6 FTE billing person in 2005 in order to maximize revenues.

Add chase car supervisor  to handle surge capacity in 2008.

Add one training officer January 1, 2007, net 3.25 supervisory level employees added 2008,
six firefighter paramedics January 1, 2010, trainees for Fire District 7 Medic One unit in 2008.

Add Fire District 7 (12/7) Medic One unit in 2010 - assigned $600,000 for location and outfit-
ting capital costs in 2009.

Add 5th location ongoing facility costs in 2010; based on 2004 Smith Road costs (plus $3,000
repairs and maintenance reserve) projected for 2010

User fees increase at 2%

Whatcom County / City of Bellingham contributions increase at 1%

Difference between City of Bellingham and Whatcom County contributions is made up by
reserve capacity currently in the Bellingham Fire Department budget

City wages increase at 3.75%, benefits increase at 8.5%; Ferndale wages increase at 3.7%,
benefits at 8.5%

Other costs generally increase at CPI:  2%

Except dispatch:  4%

Except BLS reimbursement and fuel increase at call volume:  6%

Assumes running three training classes in the period of July 1, 2007 - March 31, 2011

Assumes user fees will no longer be enough to cover one-half of system costs by 2007 and
Medic One system will qualify for B & O tax exemption

Page 8
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Quarter 2005
2nd Adopt Amendment to Joint Powers Agreement
3rd Adopt Amendment to Emergency Medical and Ambulance Advisory Board

Ordinance
3rd Clarify Dispatch Cost Allocation Among EMS Providers
3rd Review and Determine Funding Sources for EMS
3rd Develop BLS Letters of Understanding
3rd Implement Firefighter Recruitment/Retention
3rd Presentation of Realignment Plan
3rd Recommend Districts and Regions Establish and Report Roles and

Responsibilities for BLS
3rd & 4th Results of Communications Committee – Newsletters
3rd & 4th Seek Resolutions of Support from Districts/Cities
3rd & 4th Formalize Quality Assurance and Organizational Structure Around BLS in

Smaller Districts
4th Implement Computerized Dispatch Triage

Quarter 2006
1st Finalize Implementation of Computerized Dispatch Triage
1st Develop New EMS Agreement (2007-2012) between County, City of

Bellingham and other EMS Providers
2nd Develop Contingency Plans for Districts and Cities if Necessary
2nd Continue Recruitment of Firefighters
3rd Possible Vote of Citizens on Funding for EMS
4th Finalize 5th Medic Unit Operations Model (training timeline and deployment)

Quarter 2007
1st Retain Training Officer
2nd & 3rd Finalize Functions, Assignments and Location of Chase Car/Medic

Supervisors
3rd Initiate Training Classes/Attrition (6+)
4th Determine Functions and Assignment of 5th Medic Unit
4th Determine Equipment Acquisition Schedule for 5th Medic Unit

Whatcom Medic One
Recommended Plan Timeline
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Whatcom Medic One Recommended Plan Timeline Continued

Quarter 2008
1st Retain and Implement Chase Car Personnel – Medic Supervisors
2nd Ferndale to Recruit and Hire Personnel for 5th  Medic Unit
3rd Initiate Training for New 5th Medic Unit Personnel
2nd & 3rd Determine Location/Deployment of Medic Units / 5th Unit
4th Initiate Acquisition of 5th Medic Unit Location

Quarter 2009
2nd Evaluate Staffing/Training Requirements for 2011 and 2012
All Continued Training of 5th Medic Unit Personnel
All Finalize Acquisition of 5th Medic Unit Site and Develop as Needed

Quarter 2010
1st Deploy 5th Medic Unit
2nd & 3rd Review Long Term EMS Funding Issues
4th Review Services and Funding Issues for 2012-2018

Quarter 2011
2nd Finalize 2012 and Beyond Strategy
3rd Define Funding Requirements for Future Service Requirements



Appendix

Whatcom County Emergency Medical Services
Recommended Plan
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Complicating these challenges are in-
creasing costs for medications, fuel, sala-
ries, benefits and equipment.

• EMS revenue is increasing at
1.5% annually.

• EMS program costs are increas-
ing at 7.1% annually.

3. What models were looked at?

The EMS Work Group looked at multiple
options including:

• One paramedic and one EMT per
Medic One unit.

• One paramedic within a chase car.
• Two paramedics per Medic One

unit.
• Fire-based paramedic system.
• Non fire-based paramedic system.
• County stand-alone with one and

one-half units,  two units,  and three
units.

• Unified system with the City of
Bellingham.

• Private ambulance.

4. What changes are recommended in
this new plan as compared to the
plan proposed in the fall of 2003?

The main change from the previous plan
is the cost for the Whatcom Medic One
paramedic service.  We have been able
to realize cost savings because some of
the larger county fire districts and city fire
departments have begun transporting
less seriously ill or injured patients to the
hospital instead of relying on the exclu-
sive use of Whatcom Medic One to pro-
vide this service.

The previous plan added a 5th Medic
One unit in 2004.  Since BLS transport

Page (A) 1

1. Who is the Whatcom County “EMS
Working Group” and what are they
recommending?

The EMS Working Group was organized
at the request of the Whatcom County
Executive during the fall of 2004.  The
working group is made up of fire district
commissioners and chiefs, representa-
tives from cities, private ambulance,
paramedics, the medical community and
the County Executive’s office.

After reviewing many options, including
starting up a county stand-alone system,
the working group is recommending con-
tinuation of a unified countywide system
with some modifications.  The group rec-
ommends this approach as the most cost
effective option for providing quality EMS
services.

2. What challenges did the group face?

The EMS Working Group resolved to
develop a plan for EMS that is cost ef-
fective, meets service needs and is sus-
tainable for many years into the future.
Challenges included:

• Call volume increases of over 6%
each year.

• Increasing elderly population.
• Significant population growth.
• Significant changes in health care

delivery systems (shorter in-patient
hospital stays, more out-patient sur-
geries, etc., causing a greater reli-
ance on Medic One as a primary
health care access program).

• Limits on Medicare, Medicaid and
private insurance payments.

• Limited fire district personnel avail-
able to transport patients.

Questions and Answers
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capacity has been shifted  to fire person-
nel in larger districts/departments, the
new plan proposes that a 5th Medic One
unit not be added until approximately
2010.  Paramedics for this new 5th unit
will be provided and employed by
Whatcom County Fire District 7.

The previous plan requested voters ap-
prove a 38.5 cent EMS levy in the fall of
2003.  The revenue that would have been
collected over the six years (2007–2012)
from this 38.5 cent levy would have been
approximately 38.3 million dollars.  The
new plan proposes the need to find ap-
proximately 13 million dollars in new rev-
enues over that same six year period
(2007-2012).

One other major change in the new pro-
posal is the continued substantial contri-
bution from both the City of Bellingham
and Whatcom County general fund bud-
gets.  As an example, Whatcom County
currently contributes 1.323 million dollars
to fund Medic One in 2005.  Under this
new plan the County and City of
Bellingham would be requested to con-
tinue to increase their contribution each
year by 1%.

One of the major challenges facing the
future of Whatcom Medic One will be
covering the future deficit resulting from
increased long-term costs and reduced
revenues.  This is a problem we need to
solve as a community.

5. What are ALS and BLS?

Basic Life Support (BLS) Treatments and
procedures applicable to non-life threat-
ening medical situations such as lacera-
tions, broken arm or leg, or minor car
accident injuries.

Emergency Medical Technicians (EMTs)
are trained to provide first responder and
basic life support (BLS) care.  EMT train-

ing consists of pre-hospital care and
definitive field treatment and transport of
non-life threatening conditions.  The train-
ing also covers emergent first response
care in life threatening situations.  Train-
ing is 120 hours inclusive of classroom
and field observation.

Advanced Life Support (ALS) – Treat-
ments and procedures applicable to se-
rious life threatening medical situations
such as cardiac arrest, heart attack,
choking, uncontrollable bleeding, major
trauma or complex pediatric emergen-
cies.

Paramedics provide advanced life sup-
port (ALS) care.  Paramedic training
consists of over 1200 hours of classroom
and clinical site time plus several months
of successful field internship treating pa-
tients.  An individual must be an EMT with
at least one year of field experience to
enroll in paramedic training.  Because of
the additional training, paramedics have
substantially better tools to deal with life
and limb threatening conditions.

6. How will EMS service be delivered
with the new realigned system?

When a call for service is received at the
dispatch center, the dispatcher deter-
mines the response necessary for the
call.  Both the closest first responder unit
and appropriate transport unit respond.
If advanced life support is not needed,
the fire district will transport the patient.
This frees up the Medic One unit to re-
spond to more serious calls.

Fire districts are staffed with emergency
medical technicians rather than para-
medics.  Emergency medical techni-
cians, although well trained in first re-
sponder and basic life support care, are
not trained or qualified to administer most
drugs.  During basic life support trans-
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ports, the emergency medical techni-
cians will make the patient as comfort-
able as possible and provide the appro-
priate level of care.

7. In recent years various plans for
emergency medical services pro-
posed establishment of an indepen-
dent government authority to oper-
ate or contract for services.  Did the
working group consider a new gov-
ernment entity as an independent
administrative vehicle to deliver
EMS?

Yes. The working group reviewed the
option of setting up a new government
authority similar to the Whatcom Transit
Authority or the Council of Governments.
Its sole function would consist of deliver-
ing and or contracting for EMS in
Whatcom County.

The working group, early on, considered
a new independent government option as
costly and potentially time consuming to
set up.  They believe that using the exist-
ing administrative capacity of county gov-
ernment was a more cost effective ap-
proach.  Training and certifying a new
group of paramedics and EMTs as well
as duplicating the existing administrative
capacity of the County and existing fire
departments/districts was determined to
be too costly, unnecessary and unwise.
Therefore, the working group recom-
mends building on the existing fire and
rescue capacity of fire departments and
districts.

8. Why do the costs of service keep in-
creasing?

Medicare and Medicaid insurance pa-
tients account for nearly two-thirds of all
EMS calls.  Reimbursements received
from these sources do not cover the cost
of the calls and Medicare reimbursement
rates are projected to decrease through

2010.  Medic One is not allowed to
charge Medicare and Medicaid patients
for amounts not covered.  Private insur-
ers are beginning to tie their reimburse-
ment rates to Medicare rates.  Collec-
tion rates on private payers (including un-
insured) average less than 30% of the
amounts billed.

Costs attributable to wages and benefits,
medical supplies, fuel and equipment
are growing at a faster rate than reim-
bursements from user fees.  Washington
State law limits the latitude local govern-
ments have in setting wages and ben-
efits  for public safety employees.  The
law mandates binding arbitration be
used if the parties cannot mutually agree
to union contract terms.  Furthermore the
law requires that wages and benefits be
paid commensurate with comparable ju-
risdictions in terms of population and as-
sessed property value.  Neither cities, fire
districts nor Whatcom County have any
control over the amounts set through
binding arbitration.  They also have no
control over the amounts charged for
pharmaceuticals, medical supplies, fuel
or sophisticated equipment.

For the period 2007-2012, Medic One
revenue is projected to increase by 1.5%
per year and costs are expected to rise
at 7.1%.

9. How will oversight of the Medic One
program be handled?

The EMS Working Group is recommend-
ing that the existing Emergency Medical
and Ambulance Advisory Board be ex-
panded and used as an oversight com-
mittee to make recommendations re-
garding the Whatcom Medic One pro-
gram.

The board would hold at least two large
public meetings each year, one to check
on accomplishments from the previous
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year and one to review and comment on
the projected budget and goals for the
coming year.

Elected officials from Whatcom County,
the cities and districts will have the final
authority over all major budget and pro-
gram decisions.

The Bellingham Fire Department and in-
dividual fire districts will continue the day-
to-day operational oversight for the pro-
gram.

10. What will happen to the money that
the City of Bellingham and Whatcom
County currently contribute to
Whatcom Medic One?

The City and County will continue their
current contributions.  As an example,
Whatcom County currently contributes
1.323 million dollars to fund Medic One.
These contributions will increase at 1%
per year under the recommendation of
the EMS realignment plan.

11. Why does a fire engine respond
when I call 9-1-1 for a medical emer-
gency?

Pre-hospital emergency medical ser-
vices in Whatcom County operate under
a tiered response system. The first re-
sponders are predominately EMT
firefighters from local fire districts or de-
partments.   They are dispatched from
the closest station to where the emer-
gency occurred and are trained to pro-
vide life saving care.  After the paramed-
ics arrive, the firefighters provide support
to the paramedics as they care for the
patient.  If the injuries or medical situa-
tion is not severe the local firefighters/
emergency medical technicians will pro-
vide treatment and/or transport to the
hospital.  Some fire districts do not have
the capacity to provide transport, in that
case Medic One will  transport.

This system, utilized in many cities
throughout the nation, provides quick re-
sponse and enough personnel to provide
effective, safe, and efficient patient care.
Most Whatcom County fire agencies are
equipped with semi-automatic
defibrillators, allowing firefighters to
quickly administer life saving electrical
stimulation to patients in cardiac arrest.
The success of this procedure depends
almost entirely on administering the
shock as soon as possible.

12. What part does private ambulance
play in providing EMS services in
Whatcom County?

During the 1960’s, when the Medic One
system first began,  it provided all medi-
cal transports including transfers be-
tween hospitals and nursing home facili-
ties and other non-emergency transports.

Cascade Ambulance Service, Inc. cur-
rently provides these types of services
in Whatcom County.  Cascade reports
providing over 5,000 non-emergency
transports per year, which leaves the
Medic One system available for an ever-
increasing volume of 911 emergency
calls.

Private ambulance service can be an
appropriate and effective adjunct to the
existing and projected BLS transport
needs anticipated under this plan.  Fire
districts and departments, either individu-
ally or collectively, have been encour-
aged to consider the use of private am-
bulance service in a primary or support-
ive BLS transport role.

13. How is Medic One Paid For?

Medic One is funded by approximately
50% user fees and 50% from contribu-
tions from the City of Bellingham and
Whatcom County.  A small amount is also
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funded by training grants, interest income
and private donations.

Demand and costs have been rising at
a greater rate than revenue.  This will re-
sult in a deficit situation beginning in
2005.  The system will begin using its
reserve fund balance to cover the deficit
as we maintain existing EMS and trans-
ports.  The reserve fund balance has only
enough funds to cover deficits for ap-
proximately two years.

14. How are emergency medical ser-
vices delivered in Whatcom County?

All county and city fire service agencies
have worked cooperatively for over 30
years to provide responsive, quality pre-
hospital emergency medical services
and ambulance transport. The City of
Bellingham Fire Department manages
and operates Whatcom Medic One,
which provides paramedic-staffed emer-
gency medical services and ambulance
transport countywide. Whatcom Medic
One is the advance life support compo-
nent of a comprehensive emergency
medical response system that today in-
volves more than twenty government
agencies.

Seventeen fire districts throughout
Whatcom County respond to emergen-
cies in their areas. These seventeen fire
departments are staffed mostly with vol-
unteers.  Often volunteers are the first
responders to arrive at a medical emer-
gency scene, and are trained as medi-
cal first responders or emergency medi-
cal technicians (EMTs). Fire district
boards of commissioners, elected by
voters in these service areas, collect
property taxes within their boundaries to
support their operations.  The City of

Lynden also operates a municipal fire
department, employing firefighters who
are trained and respond to emergency
medical needs.

Within Bellingham, all firefighters are
cross-trained as emergency medical
technicians (EMTs) to respond to medi-
cal emergencies in addition to their fire
duties. The Bellingham Fire
Department’s forty-one paramedics,
which staff the Whatcom Medic One pro-
gram, are trained to perform more so-
phisticated procedures called advanced
life support (ALS). They respond to
medical emergency calls countywide.
The Bellingham Fire Department also
provides EMS dispatch services (9-1-1)
for all fire agencies throughout the county.

15. EMS levies placed before the voters
have failed twice in the last two years.
How will EMS services be provided
should both elected officials and the
voters of Whatcom County not ap-
prove a long-term funding source?

Without voter support and approval of
supplementary funding for EMS, the
working group recommends a six month
transition period in 2007.  During that
period the County would assist the cit-
ies and fire districts in developing a level
of EMS response and transport consis-
tent with individual fire district and cities
capability.

Difficulties in providing a clear answer
to this question center on the commit-
ment of over twenty entities that have a
stake in EMS services.  Exactly what
level of commitment would be continued
by each of these agencies is unknown.
It is clear we would not be able to main-
tain a unified EMS system.  The work-
ing group believes that a fragmented sys-
tem would ultimately be more expensive
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to consumers, taxpayers and providers.

Many districts would have to initially uti-
lize volunteers to transport patients to the
hospital.

The working group did evaluate the level
of response that could be provided
through a county stand-alone system out-
side of Bellingham should the County
continue to support EMS services at the
current general fund contribution rate of
1.323 million dollars.  This amount would
only fund one full-time paramedic unit
when the projections to meet call volumes
show a need for three units.

There are many difficulties in develop-
ing new paramedic services outside the
Bellingham service area including time
constraints, training requirements and
costs.  These challenges remain the
same for both public or private ambu-
lance service.

Projected calls for service are growing
rapidly.   As a result, existing and pro-
jected revenues will not allow a para-
medic response throughout Whatcom
County or likely even an adequate BLS
response.  Levels of service would prob-
ably vary considerably  with some dis-
tricts and cities able to provide a higher
level of service than other areas.   These
fragmented services would be more ex-
pensive and would not provide the level
of care or consistency currently avail-
able.

The cost of a BLS and ALS Medic One
system inside of Bellingham would be
more expensive to Bellingham residents
than a unified countywide system.

16. Outside consulting firms have exam-
ined Whatcom County Medic One
over the past few years.  What did
they conclude and recommend?

What changes have taken place
based on these conclusions?

Four significant studies involving the
Whatcom Medic One program/
Bellingham Fire Department have been
conducted since 2000:

1. Ambulance Report Assessment,
The Abaris Group, September,
2000.

2. Whatcom County Emergency
Medical Service Long Term Stra-
tegic Planning Process, TriData
Corporation, August, 2002.

3. Medic One Cost of Service Analy-
sis, Financial Consulting Solutions
Group, December, 2002.

4. Bellingham Fire Department Plan-
ning Study, Matrix Consulting
Group, July, 2004.

Each of these studies evaluated the dif-
ferent areas of EMS delivery as provided
by the Bellingham Fire Department/
Whatcom Medic One, and developed
specific recommendations.  Below is a
brief summary of each study, key recom-
mendations, and resulting changes:

Ambulance Report Assessment,
The Abaris Group - 2000

The purpose of the study was to conduct
an independent analysis of the capabili-
ties and methods of the Medic One pro-
gram, and compare the program to other
programs and models.  They also evalu-
ated the Medic One program budget.
Key recommendations included:

1. Justify the indirect cost allocation
for all FTE’s assigned to the
Medic One budget.  (Completed)

2. Implement a 4th medic unit in the
county.  (Completed)

3. Establish and monitor EMS per-
formance standards. (Will be in-
cluded in new agreement.)
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4. Consolidate EMS advisory com-
mittees into an EMS authority. (
Amendment in progress to recon-
struct Emergency Medical and
Ambulance Advisory Board.)

5. Immediately conduct a strategic
planning process to develop the
future Medic One program. (Com-
pleted)

6. Stabilize funding, perhaps through
an EMS taxing district. (At-
tempted)

This study resulted in the deployment of
a 4th Medic One unit, which is now lo-
cated in the county to best serve the
north/east county areas. It also stimu-
lated movement towards the strategic
planning process conducted by the
TriData Corporation in 2002.

Whatcom County Emergency Medi-
cal Service Long Term Strategic
Planning Process, TriData Corpora-
tion - 2002

The purpose of this study was to conduct
a comprehensive strategic planning pro-
cess that would guide countywide EMS
into the future.  The process involved the
entire EMS system; first responders,
hospital representatives, citizens, physi-
cians, elected officials, private industry,
private ambulance providers, and local
fire agency representatives.  The most
important recommendations resulting
from the planning process were:

1. Pass a six-year EMS tax levy.
2. Create an interlocal cooperative

agreement among the seventeen
fire protection districts.

3. Build the Bellingham/Whatcom
County EMS System partnership.

4. Construct a distribution formula to
allot EMS levy funds.

5. Rejuvenate county fire district vol-
unteer recruitment programs.

6. Use any extra funds-if available-
to fund programs and positions

that benefit all system partici-
pants.

Based on these recommendations, the
primary providers of EMS - the county
fire districts, the City of Bellingham, and
Whatcom County, developed a funding
formula and interlocal agreement, that
placed a six-year 38.5 cent EMS levy on
the November 2003 ballot.  This ballot
measure failed, as did a subsequent City
of Bellingham only EMS levy ballot mea-
sure in November 2004.

Medic One Cost of Service Analysis,
Financial Consulting Solutions
Group (FCSG) - 2002

FCSG was hired to analyze the cur-
rent and alternate cost allocation
methods that may be appropriate for
providing Medic One services to the
cities and county areas.  They also
identified the cost of the service as
well as different methods for allocat-
ing the costs between City and
County services.

Bellingham Fire Department Plan-
ning Study, Matrix Consulting
Group - 2004

In January, 2004, the City of Bellingham
hired the Matrix Consulting Group to as-
sist the Bellingham Fire Department in
evaluating current fire response opera-
tions and plan for the future.  Medic One
was not the focus of this study; however,
they analyzed Medic One as a countywide
service through 2006 and as a City-only
service after that.  At the time the study
was conducted, the countywide EMS levy
had failed and it appeared the Medic
One system was headed towards disso-
lution as a countywide service.  The key
recommendations of the study included:

1. Increase the number of ambulance
transport units to five between the
hours of 10 a.m. and 10 p.m.
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(Effective April, 2005, Bellingham
Fire Department started a BLS
ambulance transport program us-
ing existing Bellingham fire engine
EMT crews throughout the city.
This immediately added the
equivalent transport capacity of
approximately one medic unit.)

2. Develop alternative EMS system
delivery models and funding
sources to ensure the
sustainability of the countywide
EMS program.  (Currently under-
way by the EMS working group.)

3. Work with public health agencies
to identify alternative pathways to
entering the health care system by
those who use EMS inappropri-
ately.

4. Acquire the necessary software
interface for the dispatch comput-
ers, allowing for more rigorous
quality assurance for the Emer-
gency Medical Dispatch triage
system. (Currently seeking fund-
ing.)

5. Keep all stations open.  Keep daily
minimum staffing the same, but
immediately move to a deploy-
ment model that redistributes
paramedics from stand alone
medic units to each engine com-
pany, creating a four person crew
that can be split into two teams of
two (“2+2”), and two teams of
“3+2”. 

6. Reduce the Battalion Chief staff-
ing from four to three and increase
their work-week to align them with
the operations firefighters sched-
ule.  (Changed the Battalion Chief
schedule back to a three platoon
schedule, improving shift commu-
nications, continuity, and account-
ability.)

7. Continue with the current programs
that maximize the utilization of line
personnel.  Consider opportuni-

ties to improve pre-fire planning as
part of the company inspection ef-
forts already ongoing.

8. Reduce staffing in the Life Safety
Division by reassigning the Inspec-
tor position, and implement an in-
tensive workload data collection
effort for the next two to six months
to quantify current division work
activities. (Reduced one position
in the Life Safety Division, initiated
a six-month audit of work activities
for reassessment, and assigned
an inspector to the Permit Center
on a part time basis.)

9. The Life Safety Division should
remain within the Fire Department.
However, one of the division per-
sonnel should maintain scheduled
office hours in the Permit Center.
(Reduced one position in the Life
Safety Division, initiated a six-
month audit of work activities for
reassessment, and assigned an
inspector to the Permit Center on
a part time basis.)

10.Carefully monitor the utilization of
the county fire district training con-
sortium (FRITS).  Future consider-
ation should be given to withdraw-
ing from the program.  (Withdrew
participation in the joint training
program.)

11. Implement administrative changes
to create a second Assistant Chief
position, which also includes the
creation of a Fire Marshal posi-
tion.  Reduce staffing in the Train-
ing Division by two positions.
(Eliminated one Training Captain
position.)

12. Increase fees for plan reviews and
inspections, and consider imple-
menting response-based fee for
service.  (Fees have been raised
for fire plan reviews and inspec-
tions to more fully recover the cost
of providing this service. Imple-
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mented  in July 2005.)
13.Consider implementing fees in lieu

of taxes for certain entities, and for
some types of mutual aid response
outside of the typical mutual aid
activities. (Carefully reevaluating
participation in other interlocal
agreements, and seeking ways to
lower costs/improve service.)

Additional Matrix Information

During the study, Matrix Consultants
identified two additional potential cost
saving options; (1) Privatizing the ambu-
lance transport system (estimated cost
savings between $544,000 and $3.4
million depending on level of implemen-
tation), and (2) Re-consolidating the law
enforcement and fire dispatch centers
(estimated cost savings $519,000).
Matrix chose not to include this informa-
tion in the final report because they felt
they did not have sufficient information
to offer anything more than preliminary
potential cost-savings information.  How-
ever, they did submit their preliminary
findings in a supplemental letter to the
Bellingham Fire Chief, and presented
this information along with the plan find-
ings to the Mayor and City Council.

Shortly thereafter, information was dis-
tributed that incorrectly indicated that the
supplemental Matrix letter was kept from
the public, and that both options were part
of the final report recommendations.

Matrix emphasized and clarified their
position in a second follow-up letter to the
Fire Department dated December 3,
2004, stating: “While the potential mag-
nitude of these two alternatives is clearly
significant, we could not conduct a com-
plete and defensible analysis within the
scope and resources available with this
project.  After reviewing these two analy-
ses with the steering committee, we de-

termined that it would be more appropri-
ate to present these issues and poten-
tial alternatives to the City in a separate
side letter.”

Further discussion and review of these
preliminary comments leads to the follow-
ing response.

(1) The methodology used to evaluate
the private ambulance option did not
consider depth of response issues. 
Their cursory analysis looked only at
per unit/hour call volumes and did not
evaluate the local and system needs. 
Their proposal for privatization had
no information which would allow the
City and the County to evaluate their
assertion.  The working group has ex-
amined many models, including
privatization of EMS, and continues
to recommend a unified countywide
service as the most cost effective
option that best meets the needs of
Whatcom County.

(2) What-Comm Dispatch Services
used to be consolidated.  In 1999,
Fire/EMS dispatching moved to a
separate dispatch center due to lack
of space, increased specialization of
the fire/EMS dispatcher position, and
the need for a back up dispatch fa-
cility.   Reconsolidation would not re-
sult in a reduction in the number of
personnel identified in Matrix’s pre-
liminary analysis; however, it would
most likely require a new location and
facility at considerable expense.
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Emergency Medical
Dispatch

Emergency medical dispatch is the process
used by a dispatcher to interview 911callers
to arrive at a determination of what level of
care is needed at a particular emergency.

Whatcom County now uses a process called
“Priority Dispatch.”  This process is used in-
ternationally and is accepted as a reliable sys-
tem.  With this system, the dispatcher asks
progressive questions until a dispatch level is
identified.  The answer to each question de-
termines the next set of questions.  The ques-
tions are designed in a manner to identify “pri-
ority symptoms” quickly.  If the answers point
to a less serious complaint, a longer interview
is used to determine the required level of care.
The interview does not stop when a dispatch
is made but continues as long as needed to
assist the caller and elicit required informa-
tion.  Dispatchers also provide instruction to
the caller prior to the arrival of any first re-
sponder.

Diagnosing medical needs over the phone is
very difficult.  Emergency dispatchers are
trained to err on the side of caution and defer
to a higher level of care.

The term “tiered care” refers to matching
caregiver emergency medical capabilities to
patient needs.  In 2004, Whatcom County’s
11,500 EMS calls received the closest avail-
able first responder.   BLS and/or ALS
caregivers are also dispatched as needed,
matching medical needs with appropriate
medical resources.

Basic Life Support (BLS) – Treatments and
procedures applicable to non-life threatening
medical situations such as lacerations, bro-
ken arm or leg, or minor car accident injuries.

Emergency Medical Technicians (EMT’s) are
trained to provide first responder and basic
life support (BLS) care.  EMT’s training con-
sists of pre-hospital care and definitive field
treatment and transport of non-life  threaten-
ing conditions.  The training also covers emer-
gent first response care in life threatening situ-
ations.  Training is 120 hours inclusive of class-
room and field observation.

Advanced Life Support (ALS) – Treatments
and procedures applicable to serious life
threatening medical situations such as cardiac
arrest, heart attack, choking, uncontrollable
bleeding, major trauma or complex pediatric
emergencies.

Paramedics provide advanced life support
(ALS) care.  Paramedic training consists of
1200 hours of classroom and clinical site time
plus several months of successful field intern-
ship treating patients.  An individual must be
an EMT with at least one year of field experi-
ence to enroll in paramedic training.  Because
of the additional training, paramedics have
substantially better tools to deal with life and
limb threatening conditions.

Tiered Care
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Role of Whatcom Medic
One Fire Districts and

Departments

Over the past thirty years, Whatcom Medic One
has provided virtually all emergency ambu-
lance transports.  With increasing call volumes,
decreasing service revenues, national and lo-
cal health care struggles, and voter approved
tax limitations the role of Medic One is chang-
ing.

The current planning process has identified
providing a “tiered level of service” as the most
cost effective and efficient method of provid-
ing EMS service into the future.  Using this
model the primary role of Whatcom Medic One
will be to provide emergent ALS ambulance
service.  Local fire districts and departments
with adequate staffing will provide BLS ser-
vice.  In more rural less populated areas Medic
One will continue to be the primary provider
for emergency transportation regardless of
BLS or ALS designation.

Future roles for Whatcom Medic One may in-
clude assisting with quality management for
the entire EMS system, billing and accounts
receivable support for all transport agencies,
assistance with BLS training, transport devel-
opment programs and purchasing.  These
potential roles are cooperative in nature and
require strong relationships with all provider
agencies.

Other EMS Systems

There are many different EMS systems effec-
tively operating around the world.  Accurate
evaluation of the potential success of other
EMS models requires that we not only study
what a successful system does but also the
conditions defining why the system is success-
ful in a particular area.  The following is a brief
description of some EMS delivery models re-
viewed by the Whatcom County EMS working
group.

Skagit County – Population 108,800
Skagit County operates three separate am-
bulance services.  The call volumes are esti-
mated to be 10,500, which includes approxi-
mately 2,000 non-emergency interagency fa-
cility transports.  Emergency call volumes for
Skagit County are about 74% of those in
Whatcom County.  The upper Skagit area, in-
cluding a small portion of Whatcom County, is
served by Aero Skagit, a nonprofit private vol-
unteer service.  The Anacortes Fire Depart-
ment serves the Anacortes area.   Skagit
Medic One serves most of the rest of Skagit
County.  Skagit Medic One is a non fire-based
public ambulance service with four twenty-four
hour a day seven days a week medic units
staffed with paramedics, and one twelve hour
a day seven days a week unit staffed with
EMTs.

Funding is provided through a 25 cent
countywide EMS levy and user fees.  In addi-
tion to emergent 911 responses Skagit Medic
One also provides inter-facility or non-emer-
gent transports.  They report that user fees
from the non-emergent service help offset the
cost of providing emergency medical re-
sponse/transport.  Skagit Medic One fees are
similar to Whatcom Medic One fees.  Budgets
for Skagit Medic One (4.95 million in 2005)
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and Whatcom Medic One (5.521 million in
2005) are within 11% of each other.

Medic units are mostly staffed with two para-
medics, although in some cases one para-
medic and one EMT is provided.

King County – Population 1,788,300
King County provides EMS through a public
private partnership.  The 911 EMS call volumes
for King County are estimated at 125,000 per
year.

Private for-profit ambulance companies pro-
vide most ambulance transports.  The private
ambulance portion is funded entirely by user
fees  with rates over 30% higher than rates in
Whatcom County.  Private ambulance compa-
nies also contribute to the 911 dispatch and
radio service costs.

King County EMS contracts with city and
county fire agencies for fire-based paramedic
transport programs to provide ALS transport
service within those jurisdictions.  Different and
varying levels of service are provided by nu-
merous city and county fire agencies, includ-
ing BLS transport by some.  Funding for the
public portion of EMS is through a 25 cent levy.
In all parts of the county there is no charge for
public ALS transportation service except the
City of Bothell, which charges additional fees.
Some public agencies also provide BLS trans-
ports at no charge.  All  ALS ambulances are
staffed with two paramedics.   All paramedics
must be trained and certified in King County,
as required by the King County Medical Di-
rector.

Clark County – Population 383,300
Clark County has three separate EMS deliv-
ery systems with a total estimated 911 gener-
ated EMS call volume of 25,000 per year.

EMS District One services the most rural area
of the county.  EMS District One uses a non
fire-based public ambulance service with two

full-time ALS transport ambulances staffed with
one paramedic and one EMT.  They also have
a “seasonal” unit that is twenty-four hours a day
on weekends all year and full-time between
July 4, and the end of the summer.  The staff-
ing on this seasonal unit is one paramedic and
one EMT unless the paramedic is sick or on
vacation, then the unit becomes a BLS unit.
This service is funded by a 1 dollar per thou-
sand assessed valuation property tax through
a 50 cent EMS levy as well as a 50 cent levy
lid lift.  Staffing on the ALS units is one para-
medic and one EMT with many of the EMT’s
being volunteers who are paid when respond-
ing to a call.

Clark County EMS District Two, the largest of
the three service areas, utilizes a private for
profit ambulance company for all emergency
response and transport services in this pre-
dominately urban district.  EMS District Two
has a variable number of ALS transport units
available at different times.  The private ser-
vice is funded with fees only and the private
company contributes to the dispatch service
as well as to county EMS District administra-
tion.  Fees charged are about 30% above the
Whatcom County Medic One rates.  All emer-
gency medical calls receive an ALS response.
The Medical Program Director (MPD) requires
two paramedics on each unit.   As a part of
District Two the Vancouver Fire Department
provides ALS first response within the City of
Vancouver with firefighter paramedics on a fire
engine.  The City general fund supports this
first response service by the fire department.
The Vancouver Fire Department does not pro-
vide transport.  The private ambulance service
provides the follow-up ALS transport.  This ser-
vice utilizes paramedics in both the private
ambulances as well as in the Vancouver Fire
Department first response vehicles.

The remaining areas outside of District One
and Two receive EMS service from the Ca-
mas Fire Department.  Camas relies on six
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on duty firefighters, at least three of which are
also paramedics, to answer all emergency
calls.  When necessary they call in additional
off duty personnel.  This area is funded with a
25 cent EMS levy and is reported to be hav-
ing a difficult time providing the service at cur-
rent funding levels.

Thurston County – Population 218,500
Thurston County’s Medic One EMS System
relies on fire based ALS response and trans-
port services and private ambulance for BLS
transport. This system responded to over
20,860 calls, including both ALS and BLS.
Firefighter paramedics responded to 9,566
calls and transported over 5,095 ALS patients
during 2004.  Staffing on all five of the full-time
medic units is two paramedics.  There is also
one full-time sprint car (similar to a chase car
philosophy) with a solo paramedic.  The pur-
pose of the sprint car is to provide timely ALS
first response in rural areas of the county.  It
does not transport except in critical situations,
and then only to rendezvous with an ALS am-
bulance.  There is no fee for service for the
paramedic transports.  Medicare, Medicaid
and private insurance are not charged for the
ALS transport service.

Private non-subsidized, for-profit ambulance
service transports most non-life threatened
BLS patients.  Patients are billed by the pri-
vate ambulance service for these transports.

In 2005 Thurston County’s EMS System was
funded by a countywide EMS levy of 40.9 cents
per $1,000 which brings in approximately 7.1
million dollars each year.  The current Medic
One/EMS program budget is dispersed as fol-
lows: 78% to ALS activities, 15% BLS activi-
ties, 6% to administration, 1% for CPR/public
information activities.

Whatcom County - Population 177,300

The City of Bellingham, through a joint venture
with Whatcom County, operates four fire-
based Medic One units  twenty-four hours a

day seven days a week.  Two units are sta-
tioned in the City of Bellingham and two are
stationed in the County.  911 call volumes are
approximately 11,500 per year.  Recently,
larger fire districts, the Bellingham Fire De-
partment and the Lynden Fire Department have
begun providing BLS services and transports,
as they are able.  This leaves Medic One units
available for ALS calls, and also BLS calls in
fire districts that are unable to provide trans-
port.  In addition, the Bellingham Fire Depart-
ment provides reserve ALS unit capacity for
the system if other units are unavailable.

User fees and contributions from Whatcom
County and the City of Bellingham currently
provide funding.  Whatcom Medic One fees
for a BLS transport are $390 and either $540
or $675 for an ALS transport depending on
severity.  2005 and 2006 Medic One budgets
are expected to result in deficits requiring ad-
ditional coverage from fund balance reserves.
The 2005 budget of $5.52 million is funded by
approximately $2.85 million in user fees and
miscellaneous income, a $990,000 contribu-
tion from the City of Bellingham, a $1.32 mil-
lion contribution from Whatcom County, and
$360,000 from fund balance reserves.

Medic One units are staffed with two para-
medics.

Private ambulance service has been prima-
rily focused on non-emergent ambulance trans-
port responsibilities.  However, fire districts
and departments are being encouraged to
consider contracting with private ambulance
providers for primary or supportive BLS trans-
port services.
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Initiate Small Cities Contribution

Issues:  Bellingham and Whatcom County are
the only general purpose local governments
currently contributing to Medic One.  All cities,
especially the small cities in Whatcom County,
are currently having serious budget problems.

Initiate Fire District Contribution

Issues:  While fire districts were formed and
funded to fight fires, some fire districts are cur-
rently providing BLS transport.  This is a ma-
jor contribution in time and additional costs.
Most fire districts operate on very limited bud-
gets with increases subject to budget limits of
1% increase in property tax.

Property Tax Increases

Both property tax options are limited to a 1%
per year increase if approved by the County
Council.  However, the rate for a levy can be
set to match the deficit needs over a six year
period.

EMS Levy
Issues:  The County Council may place a set
milage rate before the voters for approval of
an EMS levy.   Requires  60% approval for
passage, plus a 40% turn out from prior gen-
eral election.  It is a dedicated funding source.

Two smaller fire districts would be affected
by an 18 cent or more countywide levy.

Levy Lid Lift
Issues:  A County government levy lid lift re-
quires a voter approval of 50% + 1.  The money
goes to the County general fund unless the
ballot measure language assures EMS use
only.

Funding Options

Seek Voter Approval of 1/10th Sales Tax
Issues:  The County may put forth for a vote of
the people from 1/10th to 3/10th of 1% sales
tax.  The vote requires majority approval.  The
cost to voters for 1/10th is 10 cents for every
100 dollars purchased.  It would collect ap-
proximately 2.8 million dollars at the 2005 pro-
jections and would increase at roughly 5% per
year based on current growth estimates.  60%
goes to the County and 40% to the cities
(Bellingham would get 2/3 of the 40% and 1/3
would be split between the other cities).  Un-
der state law 33% of  the funds  must be spent
on law enforcement and criminal justice and
67% is available for EMS if stipulated in the
ballot measure and in long-term interlocal
agreements set up with all seven cities.

A sales tax would apply to all residents and
visitors.

This 1/10th sales tax would provide an esti-
mated 1.98 million dollars per year for EMS
or 11.9 million dollars over six years (2007 -
2012).
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Amendment To
COUNTYWIDE JOINT POWERS AGREEMENT FOR

WHATCOM MEDIC ONE

THIS AMENDMENT modifies and clarifies the Countywide Joint Powers Agreement for Whatcom Medic One,
dated April 2001 between Whatcom County (the County) and the City of Bellingham (City).  In consideration of
the mutual benefits to be derived, the parties agree to the following:

The County acknowledges the City’s intent, under notice provided December 12, 2003, to terminate the
current unified Medic One system and the Countywide Joint Powers Agreement for Whatcom Medic One if a
new comprehensive agreement for a unified system is not reached by September 30, 2006.

The language in Section III. B. is replaced with the following:

User fees and other resources shall be applied to the program’s expenses, including the maintenance of
any Medic One reserve accounts.  Each party agrees to contribute one-half of the funds necessary to
completely fund Medic One according to Section VII, except that the County accepts the costs incurred by
the Bellingham Fire Department for reserve Medic One unit capacity as coverage for the difference between
the County’s contribution to the Medic One system of $1,322,970 in 2005 and $1,336,200 in 2006, and the
City’s contribution to the Medic One system of $986,072 in 2005 and $995,933 in 2006.

The language in Section VII. D. is replaced with the following:

No later than March 31st of the succeeding year, the City’s Finance Department will reconcile the program’s
accounts and will make a report of the same to the County.  If a deficit exists, the City and County agree such
deficit will be covered with funds from the Medic One reserve account.  If the Medic One reserve account
does not have funds sufficient to cover the deficit, the City and County agree to each pay one-half of the
deficit amount.  If a surplus exists, the surplus funds will be deposited into the Medic One reserve account.  If
this agreement is being terminated, the City will pay the County its share, one-half of the surplus, within 30
working days of making its report.

The following language is added to Section XIII.  C.:

It is the intent of the County and the City, if the unified system is to continue beyond 2006, to have a compre-
hensive contract between the City and the County for the continuation of a unified Countywide Medic One
system executed by September 30, 2006.

The following language is added to XIII.  D.:

The County agrees to reimburse the City for actual costs incurred up to a maximum of $265,000 for the
training of firefighters necessary to keep the Medic One system operational at current levels and configura-
tion through December 31, 2006 and for actual unemployment compensation costs for these same
firefighters if the City of Bellingham and Whatcom County are unable to reach an agreement to keep a
unified Countywide Medic One system operational beyond December 31, 2006.

To effectuate that portion of this Amendment outlining the County’s obligation to reimburse the City for actual
costs as outlined above for Section XIII. D., the term of the contract is extended through July 31, 2007, as to
that portion.

Unless specifically amended by this agreement or prior amendment, all other terms and conditions of the
original contract shall remain in full force and effect.



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

Page (A) 23

IN WITNESS WHEREOF, Whatcom County and the City of Bellingham have executed this Amendment on the
date and year below written.

DATED this _______________ day of __________________, 2005.

CITY OF BELLINGHAM

Approved:

Accepted for City of Bellingham: Departmental Approval:

Mayor Mark Asmundson

Attest: Approved as to Form:

City Finance Director Office of the City Attorney

WHATCOM COUNTY:

Approved as to form:

Prosecuting Attorney Date

Approved:
Accepted for Whatcom County:

By:
Pete Kremen, Whatcom County Executive

STATE OF WASHINGTON)
) ss

COUNTY OF WHATCOM )

On this ______ day of __________, 2005, before me personally appeared Pete Kremen, to me known to be the
Executive of Whatcom County, who executed the above instrument and who acknowledged to me the act of signing
and sealing thereof.

NOTARY PUBLIC in and for the State of Washington, residing
at Bellingham.  My commission expires                               .
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SPONSORED BY:
PROPOSED BY:
INTRODUCTION DATE:

AMENDING ORDINANCE NO. 82-109
AN ORDINANCE RECONSTRUCTING THE EMERGENCY

MEDICAL AND AMBULANCE ADVISORY BOARD

WHEREAS, the Whatcom County Emergency Medical Services (EMS) Working Group and the Whatcom County
Executive have recommended a reconstruction of the Emergency Medical and Ambulance Advisory Board, and

WHEREAS, this reconstruction of this board is for the purpose of providing oversight for emergency medical services in
Whatcom County,

NOW, THEREFORE, BE IT ORDAINED that Ordinance 82-109 (codified in Whatcom County Code as Chapter
5.04.080) be amended as follows:

1) There is created a joint, cooperative Emergency Medical and Ambulance Advisory Board, will consisting of the
following personnel:

A. The Whatcom County Executive The Mayor of Bellingham

B. The Mayor of Bellingham The Chairperson of the Bellingham City Council Finance Committee

C. One Mayor of an incorporated city, other than Bellingham, selected by the Small Cities Mayors’ Associa-

tion The Chairperson of the Bellingham City Council Public Safety Committee

D. One Bellingham City Council Member The Fire Chief or, if so directed, the Fire Department Medical

Services Officer

E. One Whatcom County Council Member The Whatcom County Executive

F. Four Fire District Commissioners (one from each region) The Chairperson of the Whatcom County

Council Finance Committee

G. One Fire Chief selected by Whatcom County Fire Chiefs’ Association (advisory only) The Chairperson of

the Whatcom County Public Services Committee
H. The Bellingham Fire Chief or Fire Department Medical Services Officer (advisory only) A Mayor of an

incorporated city, other than Bellingham, within the County, selected by the Small Town Mayors’ Associa-
tion

I. The Medical Program Director (advisory only) A Fire Chief, selected by the Whatcom County Fire Chiefs’

Association
j.       A fire District Commissioner, selected by the Whatcom County Fire Commissioners’ Association
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k. The Medical Advisor to the City’s Ambulance Service- advisory only, having no vote

The Whatcom County Executive shall serve as chairperson of the Board, unless the Board shall elect at a meeting
another of its members as chairperson.

2) Duties Of The Board:

A. Act to coordinate and improve ambulance and related medical transportation services throughout
Whatcom County

B. The Board shall be the primary agency for settling disputes between ambulance services and government
agencies operating ambulance services, throughout Whatcom County

C. The Board shall make budgetary recommendations for ambulance services.

D. The Board shall advise the Council and other agencies on improvements to ambulance services

E. Purely technical, operational, and medical matters will be referred to the appropriate Fire Chief or
Medical Advisor

F. The Board shall hold at least two public meetings each year with the primary purpose of:
March/April- share progress and accomplishments from previous year
August/September- review and comment on projected budget and goals for new  year

3) The Chairperson of the Board may call the Board into session on his/her own motion, and the Chairperson shall
convene the Board when requested to do so by a participating agency.

ADOPTED this          day of                 , 2005.

WHATCOM COUNTY COUNCIL
ATTEST: WHATCOM COUNTY, WASHINGTON

Dana Brown-Davis, Clerk of the Council Laurie Caskey-Schreiber, Council Chair

APPROVED AS TO FORM: ( ) Approved ( ) Denied

Civil Deputy Prosecutor   Pete Kremen, County Executive
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