
CLACKAMAS COUNTY BOARD OF COUNTY COMMISSIONERS 

Policy Session Worksheet 

Presentation Date: 11/05/2019 Approx. Start Time: 11 :OOam Approx. Length: 1 hour 

Presentation Title: Update on the Clackamas County Emergency Medical Services 
Strategic Plan 

Department: Health, Housing & Human Services, Public Health Division 

Presenters: Richard Swift, Health, Housing & Human Services Director; Dr. Ritu Sahni, 
Emergency Medical Services Medical Director 

Other Invitees: 
Division Chief Bill Conway (Clackamas Fire District #1); Division Chief Matt Dale (Canby Fire); 
Amyjo Cook (Clackamas Fire District #1 ); Jason Mahle (American Medical Response NW); 
Fire Chief Don Johnson (Lake Oswego Fire Department) 

WHAT ACTION ARE YOU REQUESTING FROM THE BOARD? 

The purpose of this Policy Session is to provide the Board of County Commissioners an update 
on the implementation of the Clackamas County Emergency Medical Services (EMS) strategic 
plan. 

EXECUTIVE SUMMARY: 

In January 2019, the Board of County Commissioners adopted the Clackamas County EMS 
strategic plan. The strategic plan was developed when the County's ambulance services contract 
extension occurred. The purpose of the strategic plan is to provide goal setting and collaboration 
among participating agencies. 

During this Policy Session, members of the EMS Council will provide an update regarding the 
progress of the strategic plan. Highlights will include: 

• Background and purpose of the EMS strategic plan 
• An overview of the strategic priority areas 
• Project Hope (community paramedic program) 
• Single Resource Response (pilot projects) 
• Future plans 

FINANCIAL IMPLICATIONS (current year and ongoing): 

Is this item in your·current budget? [gl YES DNO 

What is the cost? Approximately: $800,000 per fiscal year 

What is the funding source? Franchise Fee and Cost Savings Fund 



STRATEGIC PLAN ALIGNMENT: 

• How does this item align with your Department's Strategic Business Plan goals? 
o Monthly contract compliance for EMS is a key performance measure 

incorporated into the County's annual budgeting proc.ess. 

• How does this item align with the County's Performance Clackamas goals? 
o Ensure safe, healthy, and secure communities. 

LEGAL/POLICY REQUIREMENTS: 

N/A 

PUBLIC/GOVERNMENTAL PARTICIPATION: 

N/A 

OPTIONS: 

The purpose of this session is informational only. No formal action is required at this time. 

RECOMMENDATION: 

N/A 

ATTACHMENTS: 

• PowerPoint Presentation 
• Clackamas County Emergency Medical Services Strategic Plan (2019 - 2022) 

Division Director/Head Approv ~ ~~ DV'-lL~ . 
SUBMITTED BY: ~ ~ 

Department Director/Head A~~~~' 11~ e:a..p.:i~ ~-k..../Pt5"f.- ll..W-lsw..Ft · 
County Administrator Approval ----'=--------

For information on this issue or copies of attachments, please contact: Richard Swift@ 503-650-5694 

2 



CLACI<AMAS 
COUNTY 
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Last revised: April291h, 2019 



Message from the EMS Council Chair 

January 2019 

As Chair of the Clackamas County EMS Council, I want to acknowledge the amazing opportunity 

ahead of us. As AMR's 5 year contract for the Clackamas ASA comes to a close and a 5 year 

contract extension is presented to the Board of County Commissioners, we have an opportunity 

as stakeholders to take a transparent and collaborative look at the current ASA. I believe it is 

our obligation and duty to provide input regarding changes that can be made to the Clackamas 

County emergency medical services (EMS) system to increase efficiencies and ultimately 

improve patient care and outcomes. 

Clackamas County EMS is unique in many ways, one of which is the many first response 

agencies and strategic partners who play a critical role in delivering high quality EMS and 

community health services throughout the Clackamas ASA. This strategic business plan has 

been developed utilizing input from these and other stakeholders. This plan is consistent 

with the EMS Council's goals developed in 2006, as well as the ALS Consortium input 

regarding the 2014 ambulance service contract RFP process. 

Due diligence is necessary for any revision, extension, or amendment to the current 

ambulance service contract for the Clackamas ASAto fully ensure that integration, 

collaboration, cost savings and a sustainable EMS model is ready to meet the changing 

needs of our community. An extended ambulance service agreement must include and 

facilitate a plan to include future population growth, agility in plan design, and 

advancements in the broader healthcare system. 

Much has changed since the 2014 Clackamas ASA contract for service began. Let us utilize 

this opportunity and strategic business plan to identify and implement improvements and 

efficiencies to the Clackamas ASA that will allow us to provide better patient care, attain 

better patient outcomes, and improve the health of Clackamas County's residents. 

Bill Conway, Chair 

Clackamas County EMS Council 
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Background 
In 1991 the Clackamas County Board of County Commissioners approved the following 
Ambulance Service Areas: Canby ASA, Molalla ASA, and Clackamas ASA. According to the current 
Ambulance Service Plan (last revised in 2012), the definitions are as follows: 

CanbyASA 
The City of Canby and the area served by the Canby Fire Protection District ambulance, including 
the part of the Aurora Fire District within Clackamas County east of the Pudding River. 

Molalla ASA 
The City of Molalla and the area served by the Molalla Rural Fire Protection District ambulance, 
including the Colton and Molalla Fire Districts, the part of Clackamas County Fire District #1 south 
of a line drawn along Buckner Creek Road, Gard Road, and Unger Road, and the Oregon 
Department of Forestry Fire Protection District south of Highway 211, within Clackamas County. 

Clackamas ASA 
Composed of the remaining part of the County except the part of the City of Tualatin located in 
Clackamas County that is served under an intergovernmental agreement with Washington 
County, and the parts of the Aurora, Monitor and Silverton Fire Districts within Clackamas County 
that are served by Woodburn Ambulance Service. 

The following areas outside Clackamas County are served as part of the Clackamas ASA: 

• The City of Wilsonville within Washington County is served under an intergovernmental 
agreement with Washington County. 

• The parts of the Cities of Lake Oswego and Rivergrove that are within Washington County 
are served under an intergovernmental agreement with Washington County. 

• The part of the City of Lake Oswego that is within Multnomah County, and the Alto Park Fire 
District and the Riverdale-Dunthorpe Fire District within Multnomah County. 

In the past decade, Clackamas County has experienced rapid population and construction growth 
rates. Those rates are expected to increase as buildable residential property and suitable industrial 
land are being developed. The EMS system in the county must plan for additional increases as the 
more suburban and rural areas are urbanized and the population centers become more densely 
populated through infill and increased regional planning efforts. 

In 2012, Clackamas County anticipated these emerging needs and released a Request For 
Proposal (RFP) for ambulance transport services for the Clackamas ASA, which resulted in a 5-year 
contract awarded to American Medical Response (AMR). Since then, much has been 
accomplished over the past 5 years that has resulted in a more collaborative and improved EMS 
system in Clackamas County. Looking forward, this presents opportunities to continuing to 
advance and improve the care that patients receive. 

This document provides guidance for the major and minor improvements that can be 
accomplished over the next 5 years. This plan is meant to be dynamic and frequently reviewed 
and revised, as necessary. 

., 
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Strategic Priorities 

The following list of priorities is a summary from strategic planning sessions and individual meetings 
with relevant Clackamas County EMS stakeholders during Fall of 2018. These items serve as the 
overarching priorities that will be worked on through implementation of the EMS Strategic Plan over the 
next three years. 

Ambulance Service Area Plan Review 

The Clackamas County Ambulance Service Area Plan is 6 years old and in need of review. A 
comprehensive review of this plan during the first year of the contract extension period with a 
consultant or outside facilitator would assist in providing professional guidance and project 
management support. 

Medical Priority Dispatch System Integration 

The County operates using 4 dispatch centers, which creates system fragmentation and confusion 
resulting in delayed notification times and responses. Further integration and improvement of dispatch 
centers would result in better patient outcomes and utilization of agency resources. The Clackamas 
County EMS Council supports our dispatch centers efforts to achieve accreditation through the 
international Medical Priority Dispatch System (MPDS}. This accreditation would allow for innovations, 
such as nurse triage and single unit or paramedic resource responses to occur. 

AVL Integration 

Integration of communications and technology between the private ambulance provider and public fire 
agencies should be undertaken. Specifically, this should include fully functional Automatic Vehicle 
Locators (AVL} and the sharing of the data produced by AVL. Additionally, AVL must be integrated into 
the Public Safety Answering Point (PSAP). 

Quality Assurance & Quality Improvement Integration 

Currently, each agency is collecting individual patient care and response data. Although agencies work 
hard to share data, this fragmentation inhibits utilization of system performance evaluation. The 
implementation of "data dashboards" and the facilitation of central data migration must be prioritized. 
This will promote QA/QI, as well as compliance accountability and ensure consistent, timely, and 
transparent data that can be used to positively impact patient outcomes. Furthermore, it would ensure 
transparent real time feedback on deployment models, data collection and allow us to adjust 
accordingly to meet the QA/QI enhancement goals. 
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Community Paramedic Program & Response 
The Mobile Integrated Health Community {MIH) Paramedic Program is successful in reaching frequent 
911 users, such as opioid overdose patients, behavioral health patients in crisis, the houseless, the 
elderly, the vulnerable, and other individuals struggling with access to care. Further success is being 
realized through the direct working relationship between the Community Paramedics and the various 
county resources that specialize in assisting each of these specific subsections of frequent 911 users. 
This successful collaborative approach is one example of a program that was not even conceptualized 
during the last RFP process. As the Community Paramedic program successes continue to grow, it will be 
important to seek out external funding to sustain and expand these programs. 

Combined Resources 
Further integration is needed to work towards minimizing duplication in emergency services. Agencies 
deployment plans must be reviewed and structured with consideration of the fixed fire agency 
resources and mobile ambulances to improve overall service delivery. 

Single Resource Response 
Ambulance only, and fire apparatus only, responses must be considered in order to provide the 
opportunity to more efficiently manage and maximize our limited resources. 

Education & Training 
Collaborative education and training must be increased. Multi-Agency Training (MAT) has proven 
extremely successful, but more is needed. Further, to develop the future workforce agencies must work 
on recruitment and retention strategies that attract quality paramedics. Collaborative paramedic 
training program models should be explored in an effort to provide opportunities to existing fire and 
AMR non-paramedic personnel to upgrade their licenses to the paramedic level. 

Public Education 
A coordinated public education campaign benefits the EMS system through the provision of the 
consistent, targeted, and appropriate messaging to high risk groups in the community. Various 
campaigns may be undertaken by providers who currently deliver some level of public information and 
education (e.g. fire, EMS, local hospitals). The creation of a public education consortium that meets 
regularly, is connected with the medical community, and provides materials and support for targeted 
campaigns should be explored. 

Equipment Standardization 
As the system moves toward further equipment integration, a defined timeline, and specified priorities 
are needed. Ideally, this would include a single charting platform agreed upon by all agencies and 
standardized cardiac monitors. This integration will facilitate safety and efficiency, while reducing the 
potential for error or miscommunication. 
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Water Rescue and Reach & Treat Teams Integration 

The lifeguard program should be integrated with the scalable capabilities of the regional swift water 
rescue consortium including the training program. High angle rescue and wilderness medicine training 
should be conducted in concert with first response agencies to capitalize on expertise and to develop a 
working relationship based on familiarity and trust. 

Compliance Transparency & Improvement 

The Clackamas EMS system should have a transparent compliance process with the implementation of 
county-wide data dashboards. Current compliance is based on time standards relative to urban, 
suburban, rural, and frontier. The system should begin moving towards a process based on patient 
needs and clinical outcomes. 

Supply Reimbursement 

The method of which consumable supplies are valued and accounted for is outdated. This method 
should be reviewed and updated through a stakeholder agreement. 

Implementation of Workplan 

While creating a long-term plan is critical in many ways, the plan must provide focus-a clearly designed 
and narrow set of priorities that can be accomplished in the short-term. 

This Strategic Plan is a "living" document not intended to be placed on a shelf, but rather designed to be 
referenced for guidance on a regular basis while improvements and changes are being made. This 
document articulates the strategic priorities and provides a pathway to achieving tasks in a timely 
manner. 

Appendix A contains the current associated workplan, along with timeframes, initial activities, and lead 
responsibilities. This work will be monitoring during regular EMS Council business meetings with updates 
provided to the Board of County Commissioners at least twice per calendar year. 
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and direction, and 
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participating . 
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· Highlight EMS priority 
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List of Priority Areas 

Ambulance Service Area Plan Update 

Medical Priority Dispatch System Integration 

A VL Integration 

Quality Assurance & Quality Improvement 

Community Paramedic Program & Response 

Combined Resources 

Single Resource Response 

Education & Training 

Public Education 

Equipment Standardization 

Water Rescue I Reach & Treat Teams Integration 

Compliance Transparency 

Supply Reimbursement 
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Goals: 
• Reduce the number of peoP.Ie who overdose 

on opioids, thereby decreasing future 911 calls 
and hospital readmissions. 

• Improve the quality of life for patients with 
substance use disorders. 

• Bridge gaps in care by connecting vulnerable 
pat1ents to treatment and other cntical 
resources. 

AmyJo Cook, Clackamas Fire District #1 
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• Lake Oswego Fire Department conducted a 
six-month pTiot approved by the County to 
"stpp the clock" when the first paramedic 
arnves on-scene. 

• AMR and Clackamas Fire District # 1 wil l begin 
a new pilot project in December 2019 at Kaiser 
Sunnyside Med1cal Center. 

• All three agencies will start a new pilot project 
for r)On-injury and unknown if injury mofor 
veh1cle crashes. 

Jason Mahle, Clackamas AMR Operations 
Manager 

Chief Don Johnson, Lake Oswego Fire 
Department 
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· The EMS Council is developing a scope 
of work for consulting services to assist in 
a proposed update to the County's 
Ambulance Service Area Plan for 2020. 

· The Operations Subcommittee is 
working on standardizing equipment 
across agencies, including: 

• Mass causality incident kits 
• Electronic patient care reporting 
systems 

• Heart rate monitors 
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Public Health 
Prevent. Promote. Protect . 
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