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Flathead County Emergency Medical Services Administrative Board Meeting 

Tuesday, November 9, 2021, 1:00 pm 
Flathead County Emergency Operations Center  
Members Present: Mary Granger, James Brower, Amy Vanterpool 
Others Present: Alan Browne, Jennifer Rau, Dr. Richard Briles, Craig Williams, John Thomson, Amy Beick, 
Elizabeth Brooks, Juanita Nelson 
 

1. Call to Order GRANGER called the meeting to order at 13:02 with a quorum present. 
2. Roll Call missing Jacob Pitcher and Ryan Pitts                 
3. Approval of Agenda BROWER moved to approve the agenda. VANTERPOOL Second. Approved. 
4. Approval of Previous Minutes:  August 10th, 2021 VANTERPOOL moved to approve the minutes from 

August 10, 2021 with corrections. BROWER Second. Approved. 
5. Public Comment for Items Not Listed on Agenda none 
6. Financial Report RAU presented the financial report.  

 The training budget line item reduction in the budget was discussed. Getting the levy funds up to a full 
mil was discussed. Suggestions included showing the funds were being expended, and spending the 
budget. Bringing guest speakers in was discussed. Bob Page was mentioned as a possible speaker. John 
Thomson will get BROWNE info on Scotty Bolleter.  

7. EMS Advisory Committee Report 3:46 BEICK presented the report.   

 The Advisory Committee met in October. Adam Smart with Kalispell Fire advised that they will be doing 
yellow call stacking. Agencies are seeing a decline in BLS yellow calls. BROWNE provided an EMS 
Program Manager update. The next meeting is December 6, 2021.  

 GRANGER asked several questions of Beick. How many agencies are in the committee? There are 18-19 
agencies, 7 is a quorum. What about minutes? Minutes go out to the group before the meeting. If 
decisions are made about things like policies etc. do BEICK or BROWNE follow up with people who are 
not in the meeting? Granger voiced a concern that there be open communication with those who are 
not in attendance. 

8. EMS Program Manager Report 6:01 BROWNE presented the report. 

 PHTLS -A class is tentatively scheduled at the Office of Emergency Services for January 13-14, 2022. 
BROWNE is still getting instructors. The class has not been advertised yet. With 2 more instructors 
there could be 18 students. There are 3 people who will be obtaining their PHTLS instructor status. 

 MCI –BROWNE will set a date and send out info to the workgroup to get going on it. 

 ASHER -In the last meeting it was discussed taking an MCI run card and making it a first level Asher 
card. This was presented to the Chiefs last night. BROWNE is waiting for their input. 

 MOUs -Every agency has signed them and they are all in. 

 CARES- BROWNE has info in for every agency. There are around 90 CARES calls for the county for the 
calendar year.  

 ACTIVE 911 -An active 911 grouping page was created to disseminate critical info to chiefs. For 
example, if a radio tower is down they can let people know. BROOKS shared from the dispatchers’ 
perspective the BLS stacking seems to be working.  

9. EMS Medical Director Report 12:04 DR. BRILES presented the report. 

 CLINICAL ACTIVITIES –Dr. BRILES has been getting out to units more often now.  He went to Bigfork last 
month. He is looking to do some of the bigger agencies quarterly and the smaller agencies once or 
twice a year. His goals are 1) to meet the folks in the departments and 2) to look at the narcotic policy 
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and how agencies are doing it. He wants to certify the process is intact. People can reach out to 
BROWNE to get on the schedule.  

 CARES Flathead County is working on getting better data. 

 BADGING AND CREDENTIALING- DR. BRILES thinks the credentialing is important. There is no way for 
him to check on anyone’s license status on his own. The State doesn’t track any of the additional 
credentials that Flathead County requires other than using our program. DR. BRILES explained if 
someone gets an expired certifications letter it ruffles some feathers, its not personal. We have to treat 
everyone the same. If we uncover a lapse, then we have to let you know. We trust you to take care of 
it. DR. BRILES wanted to reiterate his support for that program.  

 RESOURCE ALLOCATION –DR. BRILES is starting to track resource allocation and quantitate the number 
of calls we have. Call volume has gone up, leading to a concern about availability of resources. He is 
looking at ways as a system we can more efficiently use our resources. He is working with hospitals and 
the ER departments to make things work better.  He is tracking information such as hospital delays.   

 INDIVIDUAL BYPASS -DR. BRILES is working with the ER concerning individual bypass of patients. These 
are bypasses of Logan Health Whitefish usually for clinical reasons. This takes a resource out of district. 
DR. BRILES is concerned about resource distribution. Logan Health Whitefish does have protocols for 
this. DR. BRILES is trying to figure out ways to help. GRANGER inquired if DR. BRILES is working towards 
getting a replacement for himself as Medical Director. He is working on this and has Kim Hill in mind.                      

10. Discussion of EMS Levy Payment Definition of a Call 23:24 

 BROWER wanted to look at this to be sure that the policy is still accurate. The board reviewed the 
definition of a call letter and EMS Administrative Board meeting minutes from April 25, 2011. 
Discussion followed regarding standbys, cancellations, and refusals. Using en route instead of cancel 
was considered. GRANGER recalled in 2010 the County was paying for the agency to be ready if they 
were dispatched. They received the money even if they got refused or cancelled along the way. It 
increased the amount of calls but affected everyone the same.  

 Suggestions for new CFS types included MVA for extrication or water rescue, ice rescue, and remote 
access. Gas related types tend to be fire only. Gas odor and CO are linked together.  

 Pulling calls by ORI and Call type was discussed. Pulling calls by unit numbers and call type was 
suggested. BROWNE informed the board they would need to contact Tyler. BROWNE prefers ORI not 
by unit as some calls would not be pulled.  

 The requirement that a call should originate in Flathead County was discussed. Technically it is mutual 
aid. BROWER suggested bringing this to the next Advisory Committee meeting and getting their input 
on added call types and definition of a call. 

11. Discussion of Use of 911 Center for Inter-Facility Transports / Emergent Transports 35:03 

 WILLIAMS presented this topic. In 2008 Evergreen Fire and Rescue contracted with a private inter-
facility transport dispatch service with a monthly fee so as not use the 911 center for inter-facility 
transport. Now he is hearing Whitefish Fire being dispatched for inter-facility transport through the 
911 center. WILLIAMS wants this revisited so it is equitable. VANTERPOOL asked for numbers about 
inter-facility transports from Logan Health Whitefish hospital on the 911 radio.  

 Emergent vs ALS CFS types were discussed as well as a hospital protocol for providers to decide on the 
call type.  

 BROOKS requested to revisit this and keep the 911 center out of the inter-facility transports.  

 The transfer center and Logan Health Whitefish’s participation was discussed. VANTERPOOL will take 
this on. BROOKS will reach out to Deb Mulcahy to set up a meeting.  Evergreen Fire is set up for inter-
facility transfers from the com center, but Logan Health Whitefish is not connected to the com center.  
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 Not using the radio to tag all the times during inter-facility transport was also brought up. This would 
be something to send out to agencies. BROWNE recommends using Crew Force and CAD buttons. 
BROWNE requested BROOKS to reach out to Jordan Dlask to show Whitefish Fire how to create the call 
types. 

12. Discussion of EMS Education Stipends 46:50 

 BROWNE presented this topic. Discussion focused on who is eligible for EMS stipends and what 
activities qualify. Discussion also included expanding stipends to include AEMT and PARA students. 
Currently the EMT stipend is $800 and is paid to the agency.  

 BROWNE wants a stipend for all levels, $800 for EMT, $1500 for AEMT, and $3000 for PARA.  

 GRANGER requested a written proposal detailing how the program would be handled and how a 
person would qualify as well as a policy that covers other stipend areas, like conferences, detailing how 
these will be paid and who will qualify. BROWER requested it be emailed to the board to get input. 

 BROWNE suggested covering registration fees for conferences.  
 

13. Discussion and Approval of Refusal of Medical Care and Transport 616.03 and Attachment A 53:58 

 BROWNE presented this topic. This policy was brought before the Advisory Committee. They liked it 
and wanted it brought to the Administrative Board. The Refusal Form (Attachment B) is not included as 
it would not be used. Each agency would use their own refusal form. Discussion followed. An agency 
would fill out attachment A, this is a screening form. DR. BRILES clarified if there is a problem 
Attachment A is the form he is going to be looking at to see if the criteria are met.  

 The form’s process for handling a minor with no parent on scene was discussed. It was recommended 
to change the word “on-scene” to “consulted” on the form. If a phone call to a guardian is made it was 
suggested to add a line to document this.  

 Further discussion followed including the need for agencies to be sure their refusal forms are legal and 
meet DR. BRILES’ criteria. Adding the form as a medical director transport screening form instead of a 
Board approved policy was discussed. 

 Variations of refusal forms were brought up including Page Wolberg and Wirth LLC’s example. 
GRANGER would like to see other agency’s forms and asked BROWNE to collect them and then send 
them out.  DR. BRILES clarified that these are the basic minimum criteria he feels need to be met to 
safely refuse transport. If the criteria in this Flathead County policy are met, then he can defend it. DR. 
BRILES is fine with this being a clinical protocol. Board permission is not needed. 

14. Discussion of ASHER Progress 1:11:30 

 This was discussed earlier in the EMS Program Manager’s Report. 
15. Discussion and Approval of MCI Management- Dispatch Operations 776.03.1 1:11:45 

 Some changes were made in verbiage. BROOKS appreciates how much smaller the policy is. 
Automating things is an improvement too. Having things in line with day to day operations is helpful. It 
was requested to change section “B. MCI Expanding Incident” under procedure. The change is to add 
“and if requested” upgrade to an MCI as dispatchers don’t change CFS after it has been dispatched 
unless requested by responders. A question came up about changing KRH Communication Center in 
section A to Logan Health Communication Center. If the CAD can be adjusted, then the document will 
be updated to match the CAD.  

 Discussion followed concerning the authority of the board to implement this policy and the best way to 
roll it out. Including it as a part of the 911 policies instead of EMS was discussed. Waiting until the 
entire policy was ready to be approved was also brought up. There are a lot of things that the 911 
center needs to do before implementing the policy. Brower suggested tabling the revision until the 
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entire MCI packet is ready to present. They will operate on the current MCI response plans until 
something has been changed. 

 The use of the terms victim, occupant, and patient was discussed in regards to how people in the field 
would understand and use them. A victim or occupant may not be a patient. BROOKS suggested using 
suspected victims. 

 There was discussion regarding when to call an MCI. If you institute the MCI early, it will get resources 
there. You can always cancel it if it is not necessary.  

 The Board decided to have this discussion when the rest of the packet was ready to present. They 
decided they don’t need to do anything about this. 

16. Discussion and Approval of MCI Response Plans 1:27:22 
skipped 

17. Discussion of CISM Requests and the Process 1:27:23 

 BROWNE introduced this topic. Any agency can do a request from the EMS Program Manual App or the 
Flathead County EMS website. CISM Employees are set up online to do electronic timesheets so they 
don’t have to bring in paperwork. 

18. Future Agenda Items 1:29:52 

 Further info on definition of a call from BROWNE 

 Further discussion of transports 

 BROWER wanted to look at EMS Administrative Board Bylaws. BROWNE mentioned the Bylaws look 
like what the resolution says. To redo the Bylaws would mean having to redo the resolutions. 

19. Board Member Comments 1:30:27 
VANTERPOOL already has info on Logan Health Whitefish Inter-facility Transports. 

20. Future Meeting Date: 1:30:36 

 It was discussed to move distributions to January and July. If the Board meeting is after the second 
Friday of the month then Finance has closed the previous month. The second Tuesday of the month is 
hard as they haven’t closed the previous month and don’t know what the current balance is.  

 The EOC is booked on the date for the next meeting in December. The next meeting will be January 11, 
2022. Distribution finalized figures should be ready then. 

21. Adjournment 1:32:40 at 14:57 


