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      Benton County 
          Emergency Medical Advisory Committee (EMAC)       

Meeting Minutes:   May 11th, 2016 
Members Present:   Will Bauscher, Kevin Higgins (Vice-Chair) Bobbie O’Connell (Chair, by phone), Jay Dixon,     
             Rich Saalsaa & Joe Hutchinson (by phone) 
Members Excused:  Mark Bambach 
Staff Present:            Bill Emminger & JonnaVe Stokes (recorder)  

 

I. Call to Order  
The meeting was called to order at 1:31 p.m. by Chair O’Connell.   
Introductions were made.   
 

II. Approval of the February 2016 Agenda 
 The May 2016 agenda was presented for approval. 
 MOTION was made to approve the agenda as written; motion seconded, all in favor, so 
 approved. 
 
III. Approval of February 2016 Minutes 

The February 2016 minutes were presented for approval.   
 MOTION was made to approve the February 2016 minutes as written; motion seconded, all in 
 favor, so approved.  

  
IV.   Albany Emergency Medical Services (AEMS) 3rd Quarter Report 

Mark Bambach, Emergency Medical Services (EMS) Chief, AEMS   
 

MOTION was made to approve the 3rd Quarter AEMS Report as submitted; motion seconded, all in 
favor, so approved. 

 
V.    Corvallis Emergency Medical Services (CEMS) 3rd Quarter Report  

Will Bauscher, EMS Chief, CEMS 
 

Call Volume:  Received 974 total calls this quarter; 91% compliance for response time goals.  
 

Explanatory Report:  A few outliers occurred in Alsea; most of the delays were caused by tower 
(position) errors. 
 

Customer Service:  Continue to receive good comments from clients. 
 

Training:  The CEMS department attended pharmacology, obstetrics, and gynecology trainings.   
• Partnering with Oregon State University on high impact events and participating in a 

prevention coalition for alcohol and drug related issues.  
• Working with Good Samaritan Regional Medical Center (GSRMC) stroke taskforce.   
• Bauscher is now Co-Chair with Dr. Bob Reed (of GSRMC) of the Area Trauma Advisory Board 

(ATAB) #2. 
• The rural fire protection district did not renew their contract with the Corvallis Fire 

Department.  This has a potential to impact resources for vehicle back-up. 
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• ATAB is working on a framework for roles and responsibilities around the medical resource 
hospital.  The next ATAB meeting is in July.   

  

MOTION was made to approve the 3rd Quarter CEMS report as presented; motion seconded, all 
in favor, so approved. 

  
VI.  Prioritizing Dispatch - Will Bauscher, EMS Chief, CEMS 

 

A new dispatch priority system will begin April 4th, 2016 for the medical and fire priority systems in 
Benton County.   

• Lane and Linn County both use a Charlie and higher category response time call evaluation 
system as do many nationwide agencies.   

• Benton County has been using bravo, charlie, delta and echo level urgent responses for one 
month.  Next quarter’s report may be a challenge to pull together adjustments for emergent 
and non-emergent calls.  Response time data may not be as valuable next quarter; hiccups 
are still being worked out.   

• CEMS saved a cardiac arrest patient in Monroe last month.  Monroe was first on scene, then 
CEMS who transported the patient to the hospital.  The caller / first response / ambulance / 
hospital systems approach worked wonderfully.   

 

The new dispatch calls are designated at a certain level by the dispatcher after questions are 
answered by the caller.   

• The priority levels are designed to get the right resources to the right patient at the right 
time.  It contains a much more structured set of questions, worded in a specific and 
intentional way, that extract responses with a high probability of need.   

• This system will make a difference in patient outcomes, as does the first responder, and now 
qualifies the level of acuity per call.  Before this system, 75% of the calls were lights and 
sirens - when in actuality only 3% actually required paramedic level care.  IE:  Seattle only has 
7 ambulances; all of their firetrucks are Emergency Medical Technician (EMT) basic 
personnel.  There are only 20 Paramedics with high levels of training in the entire city who 
respond to high level calls.   

• Philomath has seen a remarkable change in response to calls; previously 80% percent were 
unknown medical calls.  Philomath personnel are now aware of the level of acuity of the call 
before they leave the station and are prepared for the scene when they arrive.   

 
Response times are measured already, maybe the new system will allow CEMS to capture the time 
the patient starts receiving treatment?  This would be up to the Quick Response Teams (QRTs), it is 
not something CEMS currently collects.   
 

Could this be part of the exchange of information?  Currently that information does not get entered 
into the CEMS system; the dispatcher would still have to pull this information.   
 

All Ambulance Service Agreement (ASA) Plans in Oregon are tied to ambulances, very few talk about 
EMS systems that include:  the bystander, 911, first responder, and the hospital.  There are a few 
areas taking a proactive approach and incorporating this into their systems.   
 

The ambulance doesn’t make as much of a difference in a patients’ outcome as the first responder, 
the dispatch center, or the bystander performing Cardiopulmonary Resuscitation (CPR), etc.   
 



Minutes approved 9/13/16 
 

Outcomes are reviewed to measure any system.  How do the response times equate to something 
good for the patient being served?  Currently the committee can’t equate response times to actual 
outcomes, does the committee need to look at different options to see what really makes a 
difference to the patient, and how should that be measured?  
 

• The new bravo and echo level system proposes a holistic view of patient care instead of just 
ambulance response and patient outcomes.   

• EMS systems need timeframes from first responders.  Currently there is no process in place 
to report whether there is Basic Life Support (BLS) or Advanced Life Support (ALS) on scene 
with local QRTs.  This could be something that Computer-Aided Design (CAD) captures in the 
future and could be useful to EMS, then they would know what care to provide on arrival.   

• Outcomes could start being measured by tracking first response times of BLS or ALS teams 
on scene.  Another idea suggested included allowing EMS a five minute grace period in 
response time, if the first responder arrives before the ambulance service.  
 

Is this a good time to discuss changes that could be put together from a systems perspective rather 
than an ambulance perspective?  The current franchise agreement expires in one year.   

 
VII.  Franchise Agreements Review 

Handout:  5/2/16 Conference Call Notes – EMAC Subcommittee 
 

No other interested parties were found in Benton County wanting to provide emergency medical 
services.  County Counsel confirmed if “EMAC determines no other providers are interested in the 
Ambulance Franchise and if it is determined the current provider has performed adequately, it may 
recommend to the Health Administrator entering into a new Ambulance Service Franchise 
Agreement with the current provider without an RFP.” (email, 4/28/16) 

 

MOTION was made to approve the subcommittee recommendation that EMAC will not ask for 
any RFPs and will continue services with the current ambulance service providers.   

 
Ambulance Service Agreement (ASA) Review 
Is this committee allowed to revise the ASA Plan with the commissioners? 
Benton County is required by the state to have an ASA Plan.   
 

There was a suggestion to add the current Ambulance Service Providers to Benton County Code.   
IE:  Linn County assigns each city an Ambulance Service Provider, through ordinance changes.   
 

Since Benton, Linn and Lane Counties currently operate at the same level of dispatching, would it be 
useful to look at their ASA models as a place to start?   
 

CEMS currently has four different ASAs in four different counties; BC is their outlier and requires 
more service activities. 
 

• From a provider’s perspective why does BC do it this way, what is the history behind this?   
• There was a suggestion to add verbiage that would allow the providers to subcontract in the 

franchise agreement or county code. 
 

The ASA Plan is independent from the Franchise Agreements. 
 

The providers believe they go together.   
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The ASA Plan is based on state requirements which list certain elements.   
 

Franchise agreements require approval from county officials.  The two documents (ASA Plan and 
Franchise Agreements) need to be reviewed separately.   
 

There may be language in the current ASA Plan that could impact the current providers they may 
want to change.   
 

The committee will begin review of the 2014 ASA Plan.   
• Chair O’Connell to review section 6 and 7. 
• Member Saalsaa to review section 5. 
• Member Higgins to review sections 2 and 4, and appendix 1. 
• Member Bauscher and County Counsel to review sections 3 and 8, and all Oregon 

Administrative Rules. 
*to send out the 2014 ASA Plan 
 
Announcements: 

• Please review changes made to Benton County Code III for the next meeting. 
• Member Higgins will not be present for the August or November meetings.     

 
VIII. Next Meeting 

• EMAC meeting August 24th, 2016 at the Benton County Health Department, Siletz Room, 
second floor.   

• Go to meeting will be offered at all future EMAC meetings.   
• EMAC changed their quarterly meetings from the third Wednesday to the fourth Wednesday 

each month at 1:30 p.m. 
  

IX. Adjourn  
 MOTION was made to adjourn; motion seconded; all in favor, so approved.   
 Meeting adjourned at 2:49 p.m. 


