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Preface

As Chair of the EMS Administrative Board and as the Medical Program Director of Clark
County, we are very pleased to present the Clark County EMS District #2 (District) 2010
Annual Report as required under the EMS Interlocal Cooperation Agreement between
Clark County, the cities of Battle Ground, LaCenter, Ridgefield and Vancouver, and
EMS District #2.

Before 1992, the District was served by multiple ambulance providers and the
community had no guarantee of quality, response times, or cost controls. Wisely, Clark
County and the Cities of Battle Ground, La Center, Ridgefield, and Vancouver
recognized these problems, and created a system that establishes the standards for
ambulance service up front and oversees the quality and cost of service provided by
contracting for ambulance service.

The EMS Administrative Board is an advisory body appointed by the Clark County

Board of Commissioners and composed of citizen volunteers with expertise in business,

finance, law, health care administration and insurance. This Board was created to

design and oversee the Districtds paramedic a

The Clark County Medical Program Director is appointed by State Department of Health

and is under contract with the county for oversight of training, certification and patient

care provided by all EMS personnel, i ncl uding the Districtds pat
Medical Technicians (EMTSs)

Since 1992 the District and Medical Program Director have provided an annual report

on the ambul anresponse tinmetclinecal dnd ec@nsmic performance.

Through this report, you will gain a good und
system works and how the medical care is provided to close to 37,000 patients a year.

The 2010 Highlights and Annual Report Findings sections outline system
enhancements and performance levels that have kept the District at the forefront as a
high performance EMS System. In addition, the Problems, Improvements and
Planning section of this report show that the District and EMS providers are working to
find new ways to combine resources and gain efficiencies as a result of dwindling public
and private funds for EMS.

We feel the 2010 Annual Report clearly shows the Di s t paramédi@ ambulance
services contract continues to promote performance based EMS through delivering
guality prehospital care at a reasonable cost.

Sincerely,

Michael J. Plymale, C.P.A.
Chair of the EMS Administrative Board

Lynn Wittwer, MD
Clark County Medical Program Director
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EMS District #2 Ambulance
Franchise Contract Designed to

Provide:
V Response Time Accountability

V State-Of-The-Art EQuipment and
Advanced Patient Care

V System Accountability through
Independent External Oversight

V Innovative Training, Education,
and Community Services

V Protection from Service
Deterioration, or Loss of Service.

V A System That is Self-Correcting
and Provides Stability

EMS District #2 Vision, Mission

and Values

Vision
Excellence in Emergency Medical
Services

Mission

Provide quality prehospital care at the
most reasonable cost through a
performance based ambulance contract
that is patient focused, value
demonstrated and outcome driven.

Values
o Citizen and employee safety is our
first priority

+ Professional conduct at all times

e Cooperation and open lines of
communication

o Flexibility and creativity
e Recognize success

e Provide direct and forthright
response to difficulties

o Evidence-based decision making
that satisfy medical, legal, and
professional concerns
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2010 ANNUAL REPORT

A QUuIicK LOOK AT PERFORMANCE

Request for Service:

Emergency Non-Emergency Total
Responses 30,681 6,294 36,975
Transports 24,365 6,168 30,533
Response Time Performance:
Zone Hot Cold Scheduled Unscheduled
Urban 90.4%/7m59s 91.0%/11m59s 92.0% / 10m 94.1% / 60m
Suburban 90.4%/10m59s 96.2%/17m59s 96.3% / 10m 98.7% / 60m
Rural 92.5%/17m59s 98.9%/29m59s 100% / 15m 100% / 90m
Quality Care:
Clinical Skills Compliance Per Patient Success Cardiac Arrest Survival
100.00% CERES 14.0% 12.1%
98.00% 97.08> 12.0% 11.0% _
96.00% 10.0%
94.00% 2.0%
92.00%
6.0%
90.00%
88.00% 4.0% 2.0%
86.00% 2.0% ’1
84.00% 0.0%
I\ 10 ET RSI National Ave. 2009 2010

Economic Challenges and Efficiencies:

Percent of Bills

Contracts Unadjusted Collection Rate
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2010 ANNUAL REPORT

I. EMS SYSTEM REVIEW, CONTRACT ENHANCEMENTS AND 2010 HIGHLIGHTS

A. EMS SYSTEM REVIEW

1. Authority and Participating Jurisdictions

EMS District #2 (District) was formed
under RCW 36.32.480 that gives
counties the authority to establish EMS §
districts in all, or a portion of the
unincorporated area of the county. This
law al | ows E MS to [becener [% »
guasi-municipal corporations with e e
independent taxing authority for the B b \
purpose of providing EMS. RCW [*% s
35.21.766 gives cities, and RCW [¥8
36.01.100 gives counties, the authority to
provide or contract for ambulance
service.

In July 1992, the District, Clark County, the City of Vancouver, and later the Cities
of Battleground, LaCenter and Ridgefield, successfully converted from a retall
market for ambulance service to a performance based paramedic ambulance
contract.

AGENCY

There are three key legal instruments that make up the foundation of Clark County
EMS District #26s (Districtés) high perfo

e The Uniform EMS Ordinance that establishes the oversight and regulatory
standards for the provision of ambulance service and EMS in the District;

e The EMS Interlocal Cooperation Agreement that makes it possible for the
consolidated regulation and group purchasing of ambulance service under the
District; and

e A Paramedic Ambulance Service Contract that is competitively awarded to a
single firm and defines the market rights and responsibilities for delivering
ambulance service in the District.

2. Funding of the Districtbés EMS System

One hundred percent of the funding for the ambulance service contract and its
oversight comes from user fees. There is currently no subsidy to offset the fees.
Since 1995, the average annual rate of inflation to the average patient cost has
been 2.5%.

In addition, funds for public illness and injury prevention programs and first
responder support are generated from fines levied against the ambulance contract
for every late response.
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2010 ANNUAL REPORT

3. Structure of the Districtdos EMS System
a. Administration.

) Clark Regional Emergency Ser-viUndeean Ager
interlocal agreement, Clark Regional Emergency Services Agency6s
(CRESAOGs) E M proviBes thg matenal and staff necessary to
admini ster the Districthe€Couamlydlsamnmne foo

regulaton, i ncl udi ng admi ni sontrac with thetMedidal t h e
Program Director (MPD). The EMS Program is composed of an EMS
Manager and EMS Data Analyst. The Progr amo solelybyd get

the ambulance contractor through a Contract Administration Fee. This fee
pays for ambulance contract administration, a professional services contract
withthe MPDand t he ambul a n-t-Ecalldakimgtservicest or 6 s 9

i) EMS Administrative Board 1

The EMS Program reports to the
EMS  Administrative  Board
(EMSAB) appointed by Clark
County. This board was created
to design and oversee the |
Di strictos amb
This advisory body to the District
is composed of  citizen
volunteers with expertise in
health care  administration,
business, finance, law and

insurance.

EMS Administrative Board members: Dan Keteri,
SWMC; Mike Plymale, Plymale Inc PS; Jerry Nies,
Nies Community Insurance; Nancy Nellor-Restinas,
Nellor Retsinas Attorneys at Law; and Vicki Scheel,
Ft. Vancouver Convalescent Center

i) EMS District #2 Board (Board of County Commissioners) i Approves the
process and award of the paramedic ambulance services contract as
recommended by the EMSAB. This board also confirms: a formula (if any)
for user fee subsidy; any extraordinary patient charge increases; and
infrastructure acquisition, or financing.
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2010 ANNUAL REPORT

b. Operations.
i) Emergency Medical Dispatch i

CRESA is responsible for all 911
Emergency Medical Dispatch (EMD)
call taking functions, and the
dispatch of all first response
agencies as well as the two public
ambulance providers (Camas
Ambulance and North Country
EMS). All 911 EMD calls within the
Districtds <contareact
currently shipped via a Computer
Aided Dispatch (CAD) interface to
the contractor's control center and
ambulance mobile computing devices. The ambulance contractor is
responsible for all seven-digit EMD call taking functions, as well as
dispatching and System Status Management of its ambulances. All
dispatchers who provide medical call taking for CRESA and the
ambulance contractor are required to be EMD certified by the National
Academy of Emergency Dispatch.

i) First Response i
The first responders

within t he i = e
Contract Service Area = w
include: Clark County g & )
Fire and Rescue, B8 CAL RESPONSE
Clark County Fire S l e O

Districts #3 and #6,
and Vancouver Fire
Department. The first
response providers
range from paid fire
personnel in the
urban areas to :
volunteers in the more suburban and rural areas. First response services
also provide varying levels of service from Basic Life Support (BLS) to
paramedic Advanced Life Support (ALS) care.
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2010 ANNUAL REPORT

i) Ambulance Service 1
American Medical Response
Northwest (AMR) is the current
contractor responsible for all
ground ambulance services
within the Contract Service
Area. Under the contact, AMR
is required to meet 139
performance obligations under

the categories of: key
personnel, clinical, control
center operations, response
time performance, fleet

operations, human resources,
accounts receivable management, public education and first responder
support. AMR furnishes its own facilities, vehicles and equipment, as well
as billing for the services provided. All responses and subsequent
transports are provided at Advanced Life Support (ALS), state trauma
verified care levels. Crews are currently configured with a minimum of
one paramedic and one EMT-IV Technician.

4. Medical Direction and Oversight
a. Clark County Medical Program Director

Lynn Wittwer, MD is the MPD

for all EMS providers in Clark

County. He is assisted by

Marc Muhr, EMT-P. Dr.

Wittwer is appointed by the

State Secretary of Health and

is separately under contract

with Clark County to provide

medi cal oversight of CRESA©OGs
EMD program and the Districtos
ambul ance contractords <clinical
care and procedures.

The MPD's authority includes:

oversight of EMS training, continuing education and certification; establishing
clinical protocols and standards for equipment and supplies; quality
assurance; and clinical research. To assist in accomplishing these tasks,
there are a number of committees created to educate, train, evaluate and
improve the EMS standard of care in the county. These committees include:

i) Clark County EMS Training and Quality Management Committee i
Composed of EMS training officers from each ALS provider in the county,
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