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BEFORE THE BOARD OF COUNTY COMMISSIONERS 

FOR MULTNOMAH COUNTY, OREGON 

ORDINANCE NO. 789 
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An ordinance adopting an ambulance service plan for Multnomah 

County pursuant to ORS 823.180. 

Multnomah County ordains as follows: 

Section I. Findings. 
11 

1. ORS 823. 180 requires that the County develop a plan 
12 

relating to the coordination of ambulance services within the 
13 

County. 
14 

15 

16 

17 

2. In conformance with ORS 823 .180, the Board of County 

Commissioners has consulted with and sought advice from interested 

persons, cities, and districts with regard to ambulance service 

planning. 
18 

19 

20 

21 

22 

3. The Board of County Commissioners has considered all 

proposals for providing ambulance services that have been submitted 

for consideration, and has considered existing boundaries of cities 

and rural fire protection districts in establishing the ambulance 

service area under the plan. 
23 

4. The Board of County Commissioners heard presentations of 
24 

proposed ambulance service area plans on June 23, 1993; conducted 
25 

26 05/05/94:1 

27 

28 



Page 2 of 3 

1 work sessions on June 29, 1993, June 30, 1993 and JUly 6, 1993 to 

2 consider plan elements; and held a public hearing on July 1, 1993 

3 to hear public testimony on submitted plans and plan elements. 

4 5. After extensive discussion and consideration of various 

5 policy options, the Board of County commissioners adopted an 

6 Ambulance Service Plan July 15, 1993, with the adoption of 

7 Ordinance 772. Ordinance 772 established a single ambulance 

8 service area for Multnomah County with emergency ambulance 

9 transport provided by both public and private contracted emergency 

10 ambulance providers. Ordinance 772 was referred to the voters by 

11 citizen petition. At the March 1994 election, the citizens of 

12 Multnomah county voted to repeal the Ambulance Service Plan adopted 

13 by Ordinance 772. 

14 6. The Board of County Commissioners held an additional work 

15 session on April 19, 1994, to consider plan elements of an 

16 Ambulance Service Plan with a single provider of emergency 

17 ambulance services. Comment was invited from interested parties, 

18 and a public hearing was held on May 19, 1994 to hear public 

19 testimony on submitted plans and plan elements. 

20 7. The Board of County Commissioners considers the April 19, 

21 1994 work session and the May 19, 1994 public hearing to be an 

22 extension of the planning process begun in June 1993. After 

23 extensive discussion and consideration of various policy options, 

24 the Board of County Commissioners has determined that the Ambulance 

25 
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1 Service Plan, attached hereto as Exhibit A, best serves the public 

2 interest. 

3 8. The ambulance service plan attached hereto as Exhibit A 

4 meets the criteria set forth in OAR 333-28-100 through 333-28-130 

5 (Oregon State Health Division Administrative Rules). 

6 9. The Board of County Commissioners recognizes that 

7 amendments to the current EMS Code, and other actions, will be 

8 necessary to fully implement the plan adopted by this ordinance. 

9 Section II. Adoption of Plan. 

10 The Ambulance Service Plan attached hereto as Exhibit A is 

11 adopted. The Director of Emergency Medical Services shall promptly 

12 submit the adopted plan to the State Health Division as required by 

13 ORS 823.180. 

14 ADOPTED this 9th day of June , 1994, being 

15 the date of its third reading before the Board of County 

16 
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Multnomah county, Oregon. 

ATA \SEVEN\903JA W .ORD\mw 



,-..,_ 

.. , •.. ~ /-, ~ 
,.-- ..... -.. ---~ :> 

Emergency Medical Services · 
;-------------~ 

Multnomah County 
Ambulance Service Plan 

1994 



ATTACHMENT A 

TO THE MULTNOMAH COUNTY ORDINANCE 

ADOPTING AN AMBULANCE SERVICE PLAN 

MULTNOMAH COUNTY, OREGON 

JUNE 9, 1994 



6/9/94 

MULTNOMAH COUNTY, OREGON 

AMBULANCE SERVICE PLAN 

JUNE 9, 1994 

2 



6/9/94 
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AMBULANCE SERVICE PLAN 

SUMMARY 

The Multnomah County Board of Commissioners, based on the findings, 
conclusions, system design options, and recommendations from participants 
in the ambulance service planning effort, have approved the following plan: 

1. Multnomah County will comprise a single Ambulance Service Area. 

2. First response to 9-1-1 medical calls will be provided by fire departments and 
districts with a minimum staffing standard of defibrillator trained EMT-Basic 
personnel. 

3. Ground ambulance transport for 9-1-1 emergency calls will be provided by a 
single, contracted ambulance service chosen through a competitive bid 
process. 

4. All other ambulance service will be provided by private ambulances. 

5. Air ambulance services will be provided by private helicopter and airplane 
providers. 

6. Ambulances responding to 9-1-1 emergencies will be staffed by two 
EMT-Paramedics. 

7. Dispatch for all 9-1-1 medical emergency calls will be provided by the City of 
Portland, Bureau of Emergency Communications (BOEC) through a 
negotiated performance agreement. 

8. Primary radio communications for 9-1-1 emergencies will be on the 800Mhz 
system. Mobile Data Terminals (MDT) will be used for dispatch and 
communications with the BOEC dispatch computer. 

9. Medical direction and supervision will be provided by an EMS Medical 
Director employed by the county. 

10. The EMS Program Office in the Health Department will administer the ASA 
and the EMS system in Multnomah County. 

11.EMS will develop and maintain a pre-hospital patient care, dispatch, and 
hospital disposition data base for use in monitoring performance. 

12.The EMS system will use the Continuous Quality Improvement process to 
ensure the quality and improvement of patient care. 

13. The cost of ambulance transport, the EMS Medical Director, and the EMS 
Program Office will be financed by fees charged to people receiving care 
through the 9-1-1 medical response system. Some First Response costs, 
such as medical supplies and equipment, may be financed through the above 
mentioned fees. 
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14.Multnomah County will work with other jurisdictions to move toward a regional 
approach to EMS. 
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CERTIFICATION 
OF THE 

MULTNOMAH COUNTY 
AMBULANCE SERVICE PLAN 

The undersigned certify that pursuant to Oregon Administrative Rules 333-
28-095 through 333-28-130 that: 

Each ambulance service plan element contained in these rules has been 
addressed and considered in the adoption of this plan by the Board of County 
Commissioners and, 

In the Board's judgment, the ambulance service area established in the plan 
provides for the efficient and effective provision of ambulance services and, 

To the extent they are applicable, the County has complied with ORS 
823.180(2)(3) and 823.31 O and existing local ordinances and rules. 

Dated at Multnomah County,-J.®-~--~•--1-2~.4 

I 
oard of Commissioners 

( 
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OVERVIEW OF MULTNOMAH COUNTY 

GEOGRAPHY 

Multnomah County is the most densely populated county in Oregon. It is a 
predominantly urban area with approximately 97% of the population residing 
within the urban growth boundary established by METRO. The County extends 
from the junction of the Willamette and Columbia Rivers on the West to the 
foothills of the Cascade Mountains on the East. The County covers 465 square 
miles. 

Because of the hills in various areas of the county snow and ice can cause 
problems with emergency response. 

The large park, forest, and watershed areas in the county may be a barrier to 
access by emergency vehicles and special rescue resources may be needed. 
While these areas are hard to reach, fortunately there are few calls for service in 
these areas. 

POPULATION. 

1990 Census data shows the following populations: 

Jurisdiction Population Per cent of county 
population 

City of Portland 437,398 74.9 

City of Gresham 68,235 11.7 

City of Troutdale 7,852 1.3 

City of Wood Village 2,814 0.5 

City of Fairview 2,391 0.4 

City of Maywood Park 794 0.1 

Unincorporated Areas 64,403 11.0 
(by subtraction) 

Total County 583,887 100.0 

In addition to the population living in Multnomah County, a large influx of 
people occurs during the working day increasing the population by up to 25% 
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EMERGENCY MEDICAL RESOURCES 

There are a number of organizations within Multnomah County currently 
providing emergency medical services. 

Fire departments and districts are the first response providers for the entire 
county. They respond on essentially all the 9-1-1 medical calls. There are two 
(2) fire departments that provide both BLS and ALS first response; Portland Fire 
and Gresham Fire. There are five (5) fire departments that provide service at the 
BLS level only. 

Three ambulance companies provide response for 9-1-1 emergency calls 
and provide non-emergency services as well. Three other companies provide 
non-9-1-1 ambulance service only. All ambulances are licensed and regulated 
by Multnomah County EMS. 

All hospitals, with the exception of one, provide emergency services and 
serve as receiving hospitals for the emergency ambulance services. There are 
two level-one trauma hospitals in the County. In addition, some patients are 
transported to hospitals in Washington County, Clackamas County, and 
Southwest Washington. 

There is one air ambulance service serving the County, providing both 
emergency scene response and inter-facility transport. 
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DEFINITIONS 

Definitions in italic are those found in OAR 333-28-100 

"Advanced Life Support" (ALS) means those medical services that may be 
provided within the scope of practice of a person certified as an EMT-Paramedic 
as defined in ORS Chapter 823. 

''Ambulance" means any privately or publicly owned motor vehicle, aircraft, or 
water craft that is regularly provided or offered to be provided for the 
transportation of persons suffering from illness, injury, or disability and licensed 
by the State pursuant to ORS Ch. 823. 

"Ambulance services" means the transportation of an ill, injured, or disabled 
individual in an ambulance and, in connection therewith, the administration of 
prehospital medical or emergency care, if necessary . 

. ''Ambulance Service Area" (ASA) means a geographic area that is served by one 
ambulance service provider and may include all or a portion of a county, or all or 
portions of two or more contiguous counties. 

''Ambulance Service Plan" means a written document that outlines a process for 
establishing a county emergency medical services system. A plan addresses the 
need for and coordination of ambulance services by establishing ambulance 
service areas for the entire county and by meeting the other requirements of the 
rules. Approval of a plan will not depend upon whether it maintains an existing 
system of providers or changes the system. For example, a plan may substitute 
franchising for an open market system. 

"Basic Life Support" (BLS) means those medical services that may be provided 
within the scope of practice of a person certified as an EMT-Basic as defined in 
ORS Chapter 823. 

"Bureau of Emergency Communications" (BOEC) means the Bureau within the 
City of Portland that maintains the 9-1-1 telephone answering system and the 
dispatch service for police, fire and EMS for the County. 

"CHORAL" means the on-line computer link among all the receiving hospitals 
within Multnomah, Clackamas and Washington Counties that provides 
information on the status of those hospitals for receiving ambulance transports. 

"Contract Ambulance" means an ambulance authorized by the County to 
respond to emergency medical calls. 

"County" means Multnomah County, Oregon. 

"Division" means the Oregon Health Division, Department of Human Resources. 

"Effective provision of ambulance services" means ambulance services provided 
in compliance with the county ambulance service plan provisions for boundaries, 
coordination, and system elements. 
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"Efficient provision of ambulance services" means effective ambulance services 
provided in compliance with the county ambulance service plan provisions for 
provider selection. 

"Emergency Medical Dispatcher" (EMO) means a person who is certified by the 
Board on Public Safety Standards and Training as defined in ORS 401. 735. 

"Emergency" means a non-hospital occurrence or situation involving illness, 
injury, or disability requiring immediate medical services, wherein delay of such 
services is likely to aggravate the condition and endanger personal health or 
safety. 

"Emergency Medical Services" (EMS) means those prehospital functions and 
services whose purpose is to prepare for and respond to medical emergencies, 
including rescue, all ambulance services, patient care, communications, and 
evaluation. 

"Emergency Medical Services Medical Director" (EMSMD) means a physician 
employed by the County to provide medical direction to the EMS system and 
medical supervision to EMTs providing emergency services within the County. 

"EMS Program Office" means that organizational division within the County 
Health Department responsible for the administration of the EMS system in the 
County. 

"Emergency Medical Technician" (EMT) means a person certified at one of the 
three levels of practice defined in ORS Chapter 823. 

"Expeditious (Best Effort) response" means responding to medical calls as soon 
as possible upon dispatch. 

"Fire Ambulance (Rescue)" means an ambulance, operated by a fire service, 
licensed for BLS or ALS service. 

"First Responder" means an organization that provides fast response to 
emergency medical calls by EMTs before the arrival of an ambulance. These 
organizations are now fire departments throughout the County. 

"HEAR" means the radio frequency that may be used for ambulance to hospital 
and hospital to hospital radio communications. 

"Medical Advisory Board" means an advisory committee appointed by the 
Multnomah County Board of Commissioners as defined in Multnomah County 
Code. 

"MCC 6.32" means the current Multnomah County Code cited as the Multnomah 
County Emergency Medical Services Code. 

"Mass Casualty Incident" (MCI) means an emergency medical incident with 
· enough injured or ill persons to meet the requirements for scene and medical 

management as defined in the EMS Administrative Rules, MCI Plan. 

"MED NET" means those radio frequencies that may be used for EMS dispatch, 
on-line medical control, and MCI communications. 
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"Medical Resource Hospital" (MRH) means that hospital, contracted to EMS, to 
provide on-line medical advice and control to EMTs. 

"Non-Emergency Ambulance" means an ambulance, licensed by the County, 
that provides medical transportation to patients who do not require emergency 
response and which is licensed by the State pursuant to ORS Ch. 823 .. The 
level of care provided is dependent upon the patient's need. 

"Notification time" means the length of time between the initial receipt of the 
request for emergency medical service by either a provider or an emergency 
dispatch center (9-1-1), and the notification of all responding emergency medical 
service personnel. 

"On-line Medical Advice (Control)" means medical direction and advice given to 
an EMT, by a physician, through radio or telephone as a supplement to the 
written patient care protocols. 

"Provider" means any public, private, or volunteer entity providing EMS or 
ambulance services. 

"Provider selection process" means the process established by the county for 
selection of an ambulance service provider. 

"Public Safety, Answering Point" (PSAP)/ 9-1-1 means the organization that 
answers calls for police, fire, and emergency medical assistance that are 
received from persons dialing 9-1-1. This service is provided by BOEC. 

"Response time" means the time between the notification of each provider and 
the arrival of each provider's EMS unit(s) at the incident scene. 

"Rural" or "rural response zone" means those areas outside the urban growth 
boundary of Multnomah County. 

"Urban" or "urban response zone" means those areas within the urban growth 
boundary of Multnomah County. 
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AMBULANCE SERVICE AREA BOUNDARIES 

DESCRIPTION. 

All of Multnomah County comprises a single ambulance service area. There 
is concern that the portions of the county that are rural in nature and have a low 
population density cannot support the ground response time standard applicable 
for the urban areas. 

The use of the Urban Growth Boundary, developed by METRO, as a 
demarcation between urban and rural ambulance response time zones in the 
County will provide for a more realistic application of response time standards. 
(Attachment A) 

ALTERNATIVES FOR RESPONSE TIME REDUCTION 

RURAL CONSIDERATIONS 

Because of the need to provide the most efficient and effective service to 
citizens within Multnomah County, certain areas of the County have already 
been deemed better served by agencies responding from outside the County. 
These areas are considered to be within the County ambulance service area and 
intergovernmental agreements specify the details of service for each of these 
areas. (Attachment 8) The areas affected are: 

•The community of Dunthorpe 

•Portions of Multnomah County located in Lake 
Oswego. 

•The Skyline area in the Northwest portion of 
the County. 

•The area adjacent to Columbia County served by 
Highway 30. 

•Eastern areas of Multnomah County contiguous to Clackamas and 
Hood River Counties. 

In addition, Multnomah County EMS serves areas in other jurisdictions by 
similar agreements. These areas are: 

•The North end of Sauvie Island located in 
Columbia County. 

•Portions of the City of Portland located in 
Washington County. 

It is the intent of this plan to foster regional approaches to ambulance service 
area planning, management, and service to reduce any negative effects on 
service that may be caused by political boundaries. 
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Therefore, in order to maximize the effectiveness of the resources available 
throughout the region, within 90 days from the approval of this plan, the EMS 
office will bring together all current and potential parties involved in EMS in 
Multnomah County, Clackamas County, Washington County, Columbia County, 
Hood River County, and the State Parks to develop a regional plan and 
subsequent agreements for the provision of EMS services in the area. 

(A map showing the fire districts for first response, and city boundaries is 
included in Attachment C.) 

PREVENTION 

Reducing the number of inappropriate 9-1-1 calls will allow for better 
utilization of resources and improve cost efficiencies. There will be a program, 
coordinated by the EMS program office, that will have as its goal the appropriate 
use of 9-1-1 for emergency medical requests. All providers will participate in this 
effort. 

In addition, the EMS office will coordinate public education programs 
designed to reduce injuries, promote wellness, and enhance 9-1-1 system 
access. This coordination will take place between ambulance services, 
hospitals, law enforcement agencies, other area EMS providers, and the medical 
community. 

Current resources can be used to promote the appropriate use of 9-1-1. 
However, additional sources of financial support such as grants will be sought 
for injury prevention and other aspects of the program. 
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SYSTEM ELEMENTS 

RESPONSE TIMES. 

DISPATCH. 

At least ninety (90) per cent of responses to medical calls received by the 
Public Safety Answering Point (PSAP - 9-1-1) will be dispatched within 
eighty(80) seconds. 

Medical call-taking and dispatch will continue to be governed through a 
performance contract between Multnomah County EMS and BOEC. This 
contract specifies the procedures to be used for dispatch, the triage 
requirements for calls, pre-arrival instructions to be given to callers and the 
review process to be used for the medical dispatch function. The development of 
these criteria is the responsibility of the EMS Medical Director. (Attachment D). 

RESPONSE STANDARDS. 

Response time will be measured from the time BOEC dispatches a unit until 
the unit reports arrival at the scene of the incident. Times shall be those 
recorded by the BOEC dispatch computer. Response times shall be uniformly 
distributed throughout the urban or rural zones. The following response time 
standards apply only to emergency calls. Non-emergency calls dispatched by 
BOEC, or turned over to non-emergency ambulances, will be run in an 
expeditious manner. 

FIRST RESPONSE 

The response standard for urban First Responders is four (4) minutes, zero 
(0) seconds or less to at least ninety (90) per cent of medical calls. 

Rural First responders will respond in an expeditious "best effort" as soon 
as dispatched. 

AMBULANCE 

Within the Urban Growth Boundary: 

Contract ambulances will respond to ninety (90) per cent of medical calls in 
eight (8) minutes, zero (0) seconds or less. This response time presupposes the 
current first response staffing and time goals. Increasing the timeliness and 
intensity of first response may allow for longer ambulance response times. 
Should this be the case, this plan allows for the incorporation of those response 
time requirements in lieu of the eight minute requirement. Advice from the 
medical community (Medical Advisory Board, Physician supervisors, ACEP, and 
other interested physicians) will be sought regarding the efficacy of changes in 
the first response criteria and extended ambulance response times. 

Outside the Urban Growth Boundary: 
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Contract ambulances will respond to at least ninety (90) per cent of 
medical calls in twenty (20) minutes, zero (0) seconds or less. 

Frontier (minimally populated area - e.g. Bull Run water shed): 

Calls will be responded to in an expeditious, "best effort" manner as soon 
as the unit(s) are dispatched. The important element for response into these 
areas is the immediate response to the dispatch to insure that help is moving 
toward the incident as soon as possible. 

EMS PROVIDER RESPONSE 
LEVEL OF CARE 

Multnomah County's emergency medical services will be provided using a 
combined system of non-transporting first response and transporting 
ambulances. 

Emergency medical calls, when appropriate by dispatch protocol, will receive 
a first response. 

In accordance with priority dispatch criteria employed by EMS Dispatch, first 
responders will be sent to identified calls and an ambulance will be dispatched 
to all calls. 

The goal of EMS dispatch is to send to each medical call, the amount of 
service necessary to provide quality medical care. It is the intent of this plan to 
avoid duplicated or unnecessary responses, providing cost savings to the 
system. 

Contract ambulance service will be provided by a single ambulance service. 
The contracted provider may not subcontract emergency ambulance service to 
another provider. 

The fire services that maintain rescue vehicles licensed as ambulances may 
continue to provide ambulance response under unusual circumstances (e.g. 
inclement weather, unusual service demand, etc.) as allowed for by protocol. 

There will be a single system status dispatch plan for the entire ASA The 
appropriate first responder, and the closest ambulance, as recommended by the 
dispatch computer (CAD), will be dispatched to each call. 

Dispatch criteria will be developed by the EMS Medical Director. 

PERSONNEL (STAFFING) 

FIRST RESPONSE 

RURAL CONSIDERATIONS 

It is the goal of this system to have all first responders trained, at a 
minimum, to the EMT-Basic level. Rural first responders should attempt to have 
at least one EMT-Bat the scene of a medical call. It is recognized that because 
of the size and the volunteer nature of the Rural Fire Protection Districts serving 
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parts of Multnomah County, this training level may not be feasible soon. The 
EMS program will assist rural providers in the development and provision of 
training necessary to meet this goal. 

URBAN AREAS 

Portland Fire and Gresham Fire currently have all response personnel 
trained to the EMT Basic level and provide many ALS first response units, with 
at least one (1) EMT-Paramedic responding on those units. Should it be 
determined appropriate for the urban response and agreed to by the fire 
providers and the county, all responding fire units may be required to staff at the 
ALS level. 

AMBULANCES 

All ambulances providing 9-1-1 emergency response will be staffed with two 
(2) EMT-Paramedics. 

Other licensed ambulances will be staffed with EMT-Basic or EMT
Paramedic personnel, according to the level of service. 

Additional staffing standards may be set by the EMS Medical Director for 
critical care transfers or other specialized services. 

MEDICAL SUPERVISION 

EMS MEDICAL DIRECTOR 

Multnomah County will employ an EMS Medical Director (EMSMD), through 
the Health Department, who will serve as the medical director for the EMS 
program and be the physician supervisor for all EMTs in the employ of providers 
of ambulance services in the County. In addition and by agreement, the EMSMD 
may serve in this same capacity for EMTs employed by other EMS providers. 
The EMSMD will provide medical advice to all aspects of the EMS system and 
will have specific authority to set uniform standards of EMS patient care for the 
County. These standards will include, but not be limited to: 

•Dispatch and pre-arrival protocols; 

•Transport triage criteria and protocols; 

•County specific EMT requirements; 

•Approved equipment, supplies and drugs; 

•Patient care protocols; 

•Medical criteria for response times; and 

•Patient transfer criteria. 
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The EMSMD will create policies for limiting the practice of EMTs if necessary, 
and will ensure that these policies are carried out with adequate due process 
protections. 

The EMSMD will also set specific standards for training and continuing 
education for EMTs and EMDs. 

The EMSMD will assist rural volunteer fire districts in meeting the state 
standards for EMT training. 

The EMSMD will ensure that all providers within the system participate in a 
quality management program designed to provide for continuous quality 
improvement in patient care and all other aspects of emergency medical 
services. This process will provide the basis for changes in medical care 
protocols and the educational and training standards set forth by the EMSMD. 

The EMSMD may, at his or her discretion, and as funding allows, appoint 
assistants to help carry out the duties assigned to the EMSMD. The EMSMD 
however, retains the sole responsibility for all assigned duties. 

The EMS program will provide office and administrative support to the 
EMSMD. 

MEDICAL ADVISORY BOARD 

An EMS Medical Advisory Board (MAB) will provide medical advice to the 
EMSMD. 

Other committees and groups may be formed to provide specific advice to the 
EMSMD or the EMS program. 

The MAB will provide reports to the Board of County Commissioners on the 
effectiveness of medical care provided by the EMS system at least annually. 

(See Attachment E - EMSMD position description) 

ON-LINE MEDICAL CONTROL 

On-line medical control will be provided by a Medical Resource Hospital 
(MRH). Standards for on-line medical control and MRH operations will be set 
forth by the EMSMD and implemented through a performance contract with the 
hospital. The EMSMD will monitor the performance of the MRH contract. 
(Attachment F) 
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PATIENT CARE EQUIPMENT 

Requirements for equipment and supplies will be determined by the level of 
service (ALS, BLS, emergency, non-emergency) provided and will be set by the 
EMSMD. 

FIRST RESPONDERS 

All first response vehicles will be required to carry medical equipment and 
supplies appropriate to their level of service, as defined by the EMS Medical 
Director. 

AMBULANCES 

All ambulances will be required to maintain equipment, supplies, and drugs 
appropriate for their level of service (ALS, BLS) as required under OAR 333-28-
050 and as required by the EMSMD. Ambulances will be inspected on a regular 
basis, by the EMS office to determine compliance with these requirements. 
(Attachment G) 

RURAL CONSIDERATIONS 

The EMS program will assist rural first responders in obtaining the necessary 
equipment to maximize their response capabilities. (e.g., automatic defibrillators) 

VEHICLES 

FIRST RESPONDERS 

First response vehicle standards are the responsibility of the agency that 
operates them. The vehicles must meet any medical requirements of the 
EMSMD. 

AMBULANCES 

Ambulances will meet all relevant State and Federal statutes and rules and 
must meet any additional requirements of the EMSMD. 

TRAINING AND EDUCATION. 

EMERGENCY MEDICAL TECHNICIAN (EMT) LEVELS 

Training and certification required for those technicians providing ALS care 
will be the level of EMT-Paramedic. In addition to the requirements for State 
certification, the EMSMD may require additional training or education. 

Training and certification for other EMTs will be at the level of EMT-Basic. 

In addition to the requirements for State certification, the EMSMD may 
require additional training or education. 
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It is the goal of this plan to encourage EMT-Basic training and certification for 
all.9-1-1 medical call first responders. EMS will work with the first response 
organizations to help realize this goal. 

CONTINUING EDUCATION. 

All training and continuing education will be provided throughout the EMS 
system through a single, coordinated educational program. Resources now 
available and additional training resources identified will be "pooled" to allow for 
their maximum use. The EMSMD will establish system-wide criteria that meet the 
needs of all levels of EMTs in both the urban and rural settings. This will also 
insure that all personnel receive appropriate and consistent training. The content 
offered will meet certification requirements and will reflect the outcomes and 
findings of the quality improvement process. 

The EMS Program will continue to provide periodic inservice sessions to 
introduce changes in patient care protocols, administrative rules, State 
requirements, and other pertinent information. All EMTs will be required to 
attend to maintain their credentials as approved by the EMSMD. 

The EMSMD may require EMTs to obtain additional training and education. 
Provider agencies will offer training and education to their employees and other 
EMTs in the system as approved by the EMSMD, and as part of the coordinated 
EMS educational program. 

The EMS educational program will specifically assist rural first responders in 
obtaining the training necessary to meet system goals. 

QUALITY ASSURANCE 

STRUCTURE 

The basis for quality assurance in the County will be a Continuous Quality 
Improvement (CQI) process. This model, based on the Total Quality 
Management theory espoused by W. Edwards Deming, is currently employed in 
a number of service industries, including hospitals. The focus of this process is 
statistical quality sampling to improve uniformity and quality of patient care. It 
involves standardization, measurement, testing, and inspection in a continuous 
process of improvement and training. When problems are identified, their 
resolution is accomplished within the involved system components, through 
participation by the people responsible for the operation of these components. 
The EMS CQI process will bring together all members in the EMS system to 
identify problems and work out solutions in a structured, participatory manner. 
The process employed may use peer review, problem solving groups, or other 
methods. Problems are addressed at the appropriate level within the 
organization with the end goal of improved service. 

PROCESS AND PROBLEM RESOLUTION 

Implementation of CQI will involve the education of EMS personnel in the 
process and the development of data sources. 

The CQI process will analyze data on all aspects of the EMS system 
including dispatch, response times, medical supervision and control, patient 
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care, EMT and EMO performance, and other components. The data will come 
from computer databases, patient care chart reviews and audits, complaint 
patterns, patient outcomes, and other relevant sources. The outcomes of the 
process are information, problem solving, and system improvement. These 
outcomes will serve as the basis for system change. 

The EMS office will provide staff support for the CQI process. The CQI 
process is not oriented to fixing blame for mistakes, but to learning from the 
analysis and resolution of identified problems. 

SANCTIONS 

Ambulance service contracts will specify fines or other remedies that will be . 
imposed if certain conditions are not met. In addition, the contracts will identify 
those conditions that will constitute a breach of the contract and the conditions 
for termination of the agreement. 

The EMS ordinance and administrative rules currently allow for sanctions for 
non-compliance. These remedies will continue as part of the licensing process 
for both contract and non-emergency ambulances. 

It is not the purpose of the CQI process to apply sanctions or other remedies 
to non-compliant providers. Any remedies employed will be identified in the 
contract or agreement with the provider or in the ordinance. Any remedies 
directed to individual EMTs will be specified in the ordinance and be the 
responsibility of the EMSMD. 
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ADMINISTRATION AND COORDINATION 

PLANNING AND ADMINISTRATION 

MCC 6.32 establishes the authority of the Board of County Commissioners 
(BCC) to develop, approve, and administer the ambulance service plan. MCC 
6.32 further defines the administration of the EMS system and the license 
requirements for ambulance providers (contract and non-emergency). 

Administration of the ambulance service plan and the EMS system will reside 
with the Multnomah County Health Department EMS Program Office. All medical 
care components of the system will be under the authority of the EMS Medical 
Director. 

Specific relationships with contract ambulance providers, 9-1-1 dispatch, and 
MRH will be delineated in intergovernmental agreements and contracts. These 
documents will be performance based and will specify the duties, 
responsibilities, compensation, remedies, and other aspects of the relationship 
between the County and the contractor. Similar agreements will be encouraged 
between the County and first responders and may include compensation. 
Compensation shall be contingent upon the agreement by the first responder to 
use EMS system standards as its target response times. 

The EMS Program Office will administer and monitor these agreements and 
make recommendations to the Commission on the continuance, renewal, or 
termination of the agreements. 

Non-emergency ambulances will be regulated through the licensing 
requirements specified by ordinance. There are no restriction on the number of 
ambulance licenses available No other agreements are anticipated. 

RATE REGULATION 

The Board of County Commissioners, as part of the ambulance contracting 
process, will approve all rates for emergency ambulance services provided 
under this plan. 

There will be a single charge schedule that will apply uniformly throughout 
the service area for services provided to 9-1-1 callers. 

There will be a Rate Regulation Board (RRB) composed of EMS providers 
(other than in Multnomah County), business and accountancy representatives, 
and service users. The RRB will be responsible for the verification and 
appropriateness of the rates proposed in the bid process and will recommend to 
the Board of County Commissioners the approved initial rates. The RRB will also 
serve as the rate review body to hear and recommend action concerning 
subsequent requests for rate adjustments. Rate adjustment formulas, such as 
the Consumer Price Index (CPI), may be included in the agreements. The RRB 
recommendations will be made to the EMS Program Office and the Board of 
County Commissioners as part of contract approval and modification processes. 
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The RRB will also review any system requirements that may have a 
significant financial impact on the providers. If the committee determines that 
such an impact is present, it may recommend a rate adjustment to compensate 
for the requirement. 

The RRB will develop specific guidelines for the rate regulation process. 
These will include standards by which to determine the appropriateness of 
requests for rate increases. 

Non-emergency ambulances will not be subject to the rate determination 
process. Fees charged for their services will be driven by the market for such 
services. They will however, continue to charge only those fees that are on file 
with the EMS Program Office. 

COMPLAINTS 

Standards for the fair and equitable handling of complaints concerning pre
hospital patient care and ambulance service will be adopted by the EMS 
Program Office and the Medical Director. 

Complaints regarding EMS provider actions or services will be received by the 
EMS Program Office from any source. All information relevant to the complaint 
will be collected and reviewed by EMS staff. The information may include 
dispatch records, patient care reports, invoices for service, incident reports, 
hospital records, interviews, and other documents. Complaints will be resolved 
through three mechanisms: 

1. Medical care complaints will be referred to the Medical Case Review, 
currently provided by the EMS Quality Assurance Committee, for impartial 
review and recommendations. Disposition of these complaints will be handled by 
the EMS Medical Director. 

2. Dispatch and system response complaints will be initially reviewed by 
EMS staff. Some complaints may be referred to the Dispatch Committee for 
review and recommendation. Individual case dispositions will be handled by the 
EMS Program Office. 

3. Complaints about ambulance charges and other non-medical, provider
related complaints will be reviewed by the EMS Program staff who will be 
responsible for the disposition of each case. 

Complaints will be concurrently forwarded to the service provider on a timely 
basis. 

If it is determined appropriate, complaints may be referred to other agencies 
for disposition (e.g., District Attorney for complaints that may be of a criminal 
nature). 

All complaints that include medical or other sensitive information about 
identifiable patients will be considered a function of the Quality Assurance 
process. Confidentiality will be protected as required by relevant statutes. 
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Confidentiality applies only to the patient or medical information and does not 
preclude the release of other information regarding complaints filed concerning 
providers. 

Complaints and their resolutions will constitute a data source available to the 
Quality Improvement process. In addition, all complaint information will be 
available to the EMS Medical Director for use in the medical supervision of 
EMTs. 

MUTUAL AID AGREEMENTS. 

ROUTINE EMS SERVICES. 

For certain portions of Multnomah County, intergovernmental agreements will 
allow for response from agencies outside the County. Multnomah County 
providers will respond into other jurisdictions under similar agreements. The 
areas are described earlier in this document. 

UNUSUAL CIRCUMSTANCES (MCI, DISASTER) 

Fire district and fire department mutual aid agreements are in place for 
events that overtax the resources of a given fire district. 

Similar agreements will be executed on a regional basis to allow ambulances 
from outside the County to respond at the request of EMS Dispatch. 

In addition, a// ambulances, contract and non-emergency, licensed in 
Multnomah County, are required to respond to disasters and MCI when 
requested to do so by the EMS Program Office through BOEC dispatch. 

DISASTER RESPONSES. 

MASS CASUAL TY INCIDENT. 

The County's Mass Casualty Incident (MCI) plan is developed by a multi
disciplinary, tri-county committee and adopted under County Ordinance (MCC 
6.32). This plan, and similarly adopted plans used by the counties surrounding 
Multnomah County provide the direction for the organization and use of 
resources if there is a MCI. This plan is also incorporated as an annex in the 
emergency management disaster plans of the County and other local 
jurisdictions. (Attachment H) 

In an MCI, medical communication and patient destination is the 
responsibility of the Regional Hospital. Regional hospital is designated by the 
EMS program Office in conjunction with other affected counties. 

In the event that resources exceeding those normally available for EMS 
service to the County are needed, additional ALS and BLS ambulances and 
other resources within the County may be used. The EMS Administrator (or 
BOEC, per protocol) may request the use of out-of-county resources through 
those jurisdiction's emergency managers. Normal staffing requirements for 
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ambulances may be waived under these circumstances. A resource list of 
potential responders is maintained at BOEC. 

DISASTERS 

Planning has started that will identify how medical resources will be used if 
there is a disaster. For purposes of this planning, disasters are events that 
disrupt the normal infrastructure that is relied upon to provide daily EMS 
services. These could include earthquakes, floods, or other events that cause 
failure of communications, roads, power, medical care sites, overwhelming 
numbers of ill or injured, or similar problems. The plan will include initial 
assumptions on the availability of emergency medical care, immediate 
operations, and recovery from the event. This planning is a cooperative regional 
activity. 

SPECIAL PERSONNEL AND EQUIPMENT. 

HAZARDOUS MATERIAL RESPONSE (HAZ-MAT) 

HAZ-MAT response is the responsibility of the fire districts and departments 
within Multnomah County. HAZ-MAT response plans include the determination 
of the hazard, its effect on people, and the appropriate neutralization, 
decontamination and medical care actions to take in the pre-hospital and 
hospital settings. (Attachment I) 

Transport and receiving hospital standards for exposed patients and care 
givers are under development. 

SEARCH AND RESCUE 

Search and rescue operations are the responsibility of the Multnomah County 
Sheriff. The Sheriff's Office serves as incident commander for search and rescue 
operations. EMS and fire responders provide resources as required by the 
incident commander. Along with the governmental and associated volunteer 
resources, there is a specialized team (Reach and Treat) available from one 
licensee. (Attachment J) 

SPECIAL EMERGENCY RESPONSE TEAM (SERT) 

In addition to the standard EMS response, specialized paramedics from the 
fire services provide emergency medical service to the Police SERT team 
members. This is a function controlled by the police and not part of the normal 
EMS response. 

SPECIALIZED RESCUE 

Multnomah County, through the fire districts, has the following specialized 
rescue abilities: · 

•Extrication 

•High Angle Rescue 
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•Trench Rescue 

•Dive rescue 

There are no specialized medical component to these rescue services. Medical 
care is provided by Fire EMTs assigned to the rescue teams. (Attachment I) 
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EMERGENCY COMMUNICATIONS AND SYSTEM ACCESS. 

TELEPHONE 

Multnomah County is served through a single Public Safety Answering Point 
(PSAP, 9-1-1 center) accessible by callers through Enhanced 9-1-1. EMS 
contracts with the Portland City Bureau of Emergency Communications (BOEC) 
for emergency medical triage, pre-arrival instructions, and contract ambulance 
dispatch. In addition, BOEC provides the same service for all police departments 
and fire departments and districts in the county. 

DISPATCH 

Current EMS call-taking and dispatch is governed by a set of protocols and 
procedures, developed by a committee of dispatchers, first responders, EMTs, 
providers, and physicians. With the proposed changes in the system, "criteria 
based dispatch" protocols and procedures will be recommended to the EMS 
Medical Director and promulgated through contracts and as formal County EMS 
administrative rules. EMS Dispatch at BOEC (and any other ambulance 
dispatch) .is required to use these protocols and procedures. (Attachment K -
Current protocols) 

BOEC will continue to dispatch all first responders and contract ambulances. 
BOEC will also dispatch any fire rescues used as ambulances. Ambulances 
may, in the future, be dispatched by the ambulance provider if approved by the 
EMS Program Office. 

9-1-1 medical calls are initially processed by call-takers who use the EMS 
approved call triage guide to determine the nature of the call and the level of 
emergency or non-emergency response required. (In addition, under County 
rules, if a person calls any ambulance company and requests service, the 
company must triage that request using the same triage guide that is used at 
BOEC and then, if the request is determined an emergency per the triage guide, 
pass the call information to BOEC for response.) 

Call information is then sent (via computer) to the dispatcher. Through a 
computer aided dispatch system (CAD) , the status of all fire units and 
ambulances is available to the dispatcher. The dispatchers send fire and 
ambulance units, as appropriate, depending on the nature and location of the 
call. 

As dispatch is under way, the call-taker (who has remained on the line) may 
provide the caller with pre-arrival instructions for patient care as specified in the 
protocols. 

Depending upon the location of the call and the availability of ambulances, an 
out-of-county unit may be dispatched. This is accomplished by direct radio 
contact or by telephone to the appropriate dispatch center. 

RADIO COMMUNICATIONS 

Current: 
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All ambulance dispatch is done on (UHF) MED NET 9 (462.950). 

Fire first response dispatch is done on the fire channels. 

Medical direction from MRH is communicated on (UHF) MED NET 4 
(463.075). 

Ambulance to receiving hospital patient information is communicated on 
(VHF) HEAR (155.340 MHz) 

MCI communication is done on (UHF) MED NET 1 (463.000) 

Effective in Summer, 1994: 

All the above communications will be done using a "800 MHz trunked" radio 
system now being installed through out the County by the City of Portland. In 
addition each contract unit and fire unit will be equipped with a mobile data 
terminal (MDT) for communication with dispatch and the CAD system. The ability 
to use the HEAR system will be maintained. 

RECEIVING HOSPITAL AVAILABILITY 

The availability of hospitals to receive ambulance patients is communicated 
on a computer link network (CHORAL). This system displays a number of 
hospital status conditions that may result in the diversion of ambulances. 
Receiving hospitals are required to use the CHORAL system if they wish to 
divert ambulances from their hospital. (Attachment L) 

EMERGENCY MEDICAL DISPATCHER TRAINING 

All dispatchers and call takers at both BOEC and at the ambulance 
companies are trained to meet Emergency Medical Dispatcher EMD standards 
set forth by the State Board on Public Safety Standards and Training (BPSST). 
The EMS Medical Director is responsible for the medical protocols used by 
these dispatchers and for the medical supervision of their performance and may 
set forth additional requirements. 
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WORKFORCE ISSUES 

STABILITY 

The ambulance provider will be required to submit a plan, as part of the 
contracting process, that will specify their policies and methods to insure the 
minimal turnover of personnel providing patient care. This plan will become part 
of the evaluation for contract or agreement performance. 

DIVERSITY 

The diversity of personnel regarding gender, race, and ethnicity in the EMS 
system in Multnomah County, and throughout the state leaves much to be 
desired. While there are many women working in the private ambulance sector, 
there are few in the fire services. Paramedics of African-American, Asian, 
Hispanic, Native American, or other minority backgrounds comprise an 
extremely low percentage of the EMS workforce. The State EMS division records 
do not contain any information on gender, racial, or ethnic background, but the 
State EMS Director felt that there were very few minority EMTs. To resolve this 
issue will take a long term commitment from the providers of EMS care, the 
County EMS system, and the EMT training programs. 

First, each provider will submit evidence that they have in place a plan, 
consistent with currently applicable Federal, State, and Local laws and 
regulations, to promote diversity of personnel in their organization, including 
goals and objectives for meeting this need and the timelines anticipated. 
Diversity in this context includes establishing opportunities for women and 
minority EMTs. All provider plans will address access for minorities; fire 
providers will also focus on the inclusion of women as paramedics. 

Second, the EMS Program will work with the EMS providers, the State EMS, 
and the training programs, both in Multnomah County, and in other areas, to 
recruit training candidates from diverse backgrounds. 

TERMINATION 

Termination of EMTs for retaliatory reasons or the "blacklisting" of EMTs 
seeking employment will be prohibited in the contracts with the County and will 
be cause for contract termination if it is found to have occurred. 

EMPLOYEE ASSISTANCE PROGRAMS 

All providers under contract to the County will be required to provide 
employee assistance programs (EAP). 

LABOR RELATIONS 

EMS providers under contract to the County will have a workable plan to 
insure healthy labor relations in their organizations. 
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PREFERENCE 

As required in ORS 823.250, should a provider, initially operating under a 
contract authorized by this plan, be replaced by another provider, the 
replacement provider shall give preference to qualified employees of the 
previous provider for a period of six months following the date of replacement. 
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INITIAL ASSIGNMENT 

PROVIDER SELECTION 
AND EVALUATION 

The Board of County Commissioners designates the County Health 
Department as the party responsible for assuring appropriate Emergency 
Medical Services in the ASA The County intends to contract for services it 
deems necessary for the efficient and effective provision of EMS. The Health 
Department EMS program office will be responsible for the proposal and 
contract process. The request for proposals will be developed by an 
independent consultant retained by the County and the evaluation of the 
submitted proposals will be by an independent panel, appointed by the County 
Health Officer in consultation with the EMS Medical Director, if hired., and 
consistent with County purchasing procedures. All contracts require the approval 
of the Board of Commissioners. 

Any proposal submitted by a public or private potential ambulance provider 
shall disclose the full cost of the services requested in the request for proposal, 

. including, but not limited to, materials, labor, administration, benefits, retirement, 
disability funding, capital expense, public relations expenditures, property and 
malpractice liability reserves, and other applicable operating expenses in a form 
required by the request for proposal process. 

The RFP shall require disclosure of any history of conviction or pending 
claims regarding unfair employment practices, involvement with Medicare fraud, 
violations of the Americans with Disabilities Act, antitrust activities, or violations 
of any other federal, state, or local civil or criminal laws or administrative rules. 
This information will be considered in making a decision regarding the recipient 
of the contract. 

FIRST RESPONSE 

The County's goal is to enter into intergovernmental agreements with all fire 
departments and districts within the County interested in providing EMS first 
response. These agreements may include compensation. Compensation shall 
be contingent upon the agreement by the first responder to use EMS system 
standards as its target response time. Response times and levels of service will 
be specified in these agreements. 

AMBULANCE SERVICE 

Ambulance services for 9-1-1 emergency calls will be contracted to the most 
qualified provider. Selection will be through a competitive proposal process. 

REASSIGNMENT 

Should an ambulance provider resign their interest in providing transport 
services, or should the County terminate the agreement for service, the County 
shall exercise those provisions of the contracts and other contingencies that 
allow for the continuation of ambulance service while a replacement provider is 
selected. 

APPLICATION FOR AN ASA 
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Applications from prospective ambulance providers will be accepted 
according to the provisions of the request for proposals. These provisions will 
include specific qualifications for prospective providers. 

NOTIFICATION OF VACATING AN ASA 

A notice of termination by the contract ambulance providers will be required 
in accordance with the provisions of the initial contract. 

MAINTENANCE OF LEVEL OF SERVICE 

To insure that emergency medical services are uninterrupted should a 
provider vacate their interest in the ASA, a one year notice will be required in the 
agreements with the contract ambulance provider. Penalties for insufficient 
notice and "fail safe" provisions will be specified in the contract. 

CONTRACT EVALUATION 

The contract for the transporting ambulance services will be for a term of five 
(5) years, with a five year renewal, if the provider meets the requirements of the 
contract and the renewal is approved by the Board of Commissioners. Nothing 
shall obligate the Board of Commissioners to renew a contract. 

Sanctions tied to the performance conditions in the contract and the 
termination of the contract for cause, may be exercised at any time during the 
contract period. If the financial considerations agreed to by the parties fail to 
meet the explicit expectations in the documents, the contract may be terminated. 

A complete review of the ambulance agreement will be required before the 
renewal of the agreement. The contract will include the specifics of the review 
process. This review will include, but not be limited to: 

•Adherence to response time requirements. 

•Compliance with other performance 
requirements. 

•Meeting workforce goals such as diversity 
and others outlined on page 30. 

•Complaints concerning service. 

•Meeting the financial goals of the agreement. 

•"Street level" relationships of the provider 
with others in the system. 

•Participation in the quality improvement 
program and an assessment of the quality 
of services performed. 

•Complaints concerning workforce issues. 
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ATTACHMENT B 

INTERGOVERNMENTAL AGREEMENT 

RESPONSE TO MEDICAL CALLS 

(E~LE) 



-

INTERGOVERNMENTAL AGREEMENT 

This Agreement is entered into by and between Multnomah County and Washington 
County, each being a home rule political subdivision of the State of Oregon. 

WHEREAS: 
1. The parties each are authorized by law to provide for the efficient and effective· 

provision of ambulance services and ORS 190.010 authorizes counties to enter 
into intergovernmental agreements assigning the performance of functions or 
services; ' 

2. The parties, on December 4, 1989, entered into an agreement whereby 
Washington County authorized Multnomah County to administer the regulation 
of emergency medical and ambulance services under the Multnomah County 
Code for those areas of Washington County inside the City of Portland; 

3. The parties have determined that, due to terrain and road access difficulties, 
patient care would be best served by authorizing Washington County to 
administer the regulation of emergency medical and ambulance services under 
the Washington County Code for a portion of Multnomah County in the West 
Hills/Skyline area; now it is 

AGREED: 
1. Effective upon adoption of this Agreement by both Counties, Washington County 

by and through its EMS Policy Board or successor body, shall administer the 
regulation of emergency medical and ambulance services under the Washington 
County Code and the Rules adopted thereunder, for all emergency calls 
originating in the West Hills/Skyline area as described in paragraph 1, Exhibit 
"A" which is attached and included by this reference. 

2. Washington County Code Chapter 8.32 and the Rules adopted thereunder shall 
govern and be in full force and effect in the area covered by this Agreement. 
Washington County shall comply with all applicable state and federal laws, rules 
and regulations regarding emergency medical services. 
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