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BC Emergency Health Services (BCEHS) is one
of the largest paramedic services in North
America. It includes the BC Ambulance Service,
and provides emergency call-taking, dispatch,
and paramedic health-care services to all
people in British Columbia as part of the
Provincial Health Services Authority (PHSA)

under the Emergency Health Services Act.

BCEHS is also responsible for planning and coordinating
interfacility patient transfers that require paramedic
care.

A CO M P LEX Providing province-wide emergency health services requires BCEHS to work

proactively with many partners from across the health-care system and within

the communities we serve. BCEHS is proud of the range of our collaborative
SYSTE M work, including with:
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Almost

6 400 employees work :
’ SeToss BCELS BCEHS partners with:

including paramedics, emergency APBC  Ambulance Paramedics
" 3 and Emergency
medical call takers and dispatchers, (CURE 873)"  Dispatchersorbie,
B (Canadian Union of
administrators and leaders. Public Employees
Local 873)

BCGEU BC General

Employees’ Union

BCNU BC Nurses’ Union
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| 2024 SNAPSHOT: FRONTLINE EMPLOYEES

Out-of-hospital emergency care Emergency 911 call-taking, dispatching, and
& scheduled at-home care coordinating inter-facility patient transfers
| I
| i |
3,200+ Primary Care Paramedics 410+ Emergency Med. Call Takers & Dispatchers
990+  Emergency Medical Responders 48 |Interfacility Emergency Med. Call Takers (EmcT)
300+  Advanced Care Paramedics 28  Emergency Online Support Physicians
90+ Critical Care Paramedics 24 Paramedic Specialists
50+ Community Paramedics 15 Secondary Triage Clinicians
16 Link and Referral Unit Paramedics 4 Low Acuity Patient Navigators
21 Infant Transport Team Paramedics 8 Interfacility EMCT Charge / Practice Educators
6 Community Paramedic Coordinators

+ Hundreds of employees supporting the delivery of frontline emergency and community health care
operations




| HIRING AND EXPANSION

1300+ hires across
paramedics, dispatch, and
support services into existing
vacancies and new positions
calendar year 2024

1,200 Paramedic,
Dispatch and Patient
Transfer positions filled
112 Emergency Medical
Call Takers hired

Approximately 90% of reqular permanent full-time and part-time positions
are currently filled and BCEHS is actively recruiting for unfilled positions.
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BCEHS's fleets serve 5 million B.C.
residents across 944,735 km?

(an area larger than France and Germany combined)

GROUND FLEET

= 930+ active vehicles:
= 650+ ambulances, plus 19 Low Acuity
Response Units
= 260+ non-ambulatory vehicles & single
response units




BCEHS'’s fleets serve 5 million B.C.

residents across 944,735 km? (an area larger
than Washington, Oregon and California states combined)

AVIATION FLEET

= 6 helicopters & 10 airplanes
= 3,500+ hours flown in helicopters
= 4.3 million+ km flown in airplanes

= Approx. 7,300+ patient transports
annually

RICHMOND STATIONS

= Station 250 (Richmond North)
= 5 ambulances

= Station 269 (Richmond South)
= 2 ambulances and a patient transfer
unit.

= Station 270 (Richmond Airport)
= 1 —24-hour bike squad unit




| CLINICAL OPERATIONS - DISPATCH

BCEHS has three 24/7 dispatch operations centres
(Kamloops, Vancouver, and Victoria) that provide
emergency 911 call taking, dispatching of ambulances,
and interfacility transfer coordination and planning.

PATIENT TRANSFER PATIENT TRANSPORT

NETWORK COORDINATION CENTRE

Centrally coordinates patient referrals Manages logistical aspects of

and ambulance transportation across interfacility patient movements, and is
the province, by connecting sending responsible for dispatching critical
and receiving physicians, facilities and care paramedics by air resources to
ambulance services. high acuity out-of-hospital events
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| CLINICAL OPERATIONS

Annually, BCEHS responds to

683,000+

911 events® and patient transfers
throughout the province, including:

= 608,000+ 911 events
= 75,000+ inter-facility patient transfers

*Based on January — December 2024

*BCEHS tracks data using specific
terms:

A 911 event is a request for BCEHS services that
originated through one or more 911 phone calls.
One event can generate multiple 911 calls and
trigger multiple ambulance responses.

A 911 phone call is a call into dispatch to request
BCEHS services. A 911 event may be associated with
multiple 911 phone calls. For example, a traffic
collision on a busy street may trigger many calls to
911 from various witnesses and patients.
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| CLINICAL OPERATIONS

*BCEHS tracks dat i ifi
Annually, BCEHS responds to oo el e

= More than one event A 911 event is a request for BCEHS services that
+ every m,‘nute’ every day originated through one or more 911 phone calls.
’ One event can generate multiple 911 calls and
trigger multiple ambulance responses.

911 events” and patient transfers _ PN
i . . A 911 phone call is a call into dispatch to request
throughout the province, including: BCEHS services. A 911 event may be associated with

multiple 911 phone calls. For example, a traffic
collision on a busy street may trigger many calls to

n 608,000+ 911 events 911 from various witnesses and patients.
= 75,000+ inter-facility patient transfers
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| BCEHS CLINICAL OPERATIONS

Last year, in Richmond, BCEHS responded to =
%chmond
1 6 8 OO = Equivalent to 46 events
) + every day of the year

911 events
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| GROWING DEMAND

e Qver the years, our healthcare system has been
impacted by overdose-related emergencies, extreme
weather events, and a growing and aging population
with more complex health needs.

e As a result, BCEHS continues to see an increase in call
volume.
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| CLINICAL OPERATIONS

Average Daily 911 Phone Call Volume By The average daily 911
EiscalVoar call volume has

April 2017 to March 2024 increased considerably

2000 +26%  +250 ‘3% since 2017.

1000
500

2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24

Average Daily 911 Phone Calls
o
+
~
X

s Average daily call volume Three-year Pre-Pandemic Average
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| 911 TRIAGE SYSTEM

BCEHS dispatch uses a triage system to ensure ambulances and paramedics are
focused on the most life-threatening situations and that patient concerns are matched
with the right response.

Our triaging uses the internationally recognized Medical Priority Dispatch System
(MPDS) combined with the Clinical Response Model (CRM) — a colour-coded resource
assignment approach. The CRM colour indicates the resources, response type, and
relative priority of the call, with purple as highest priority.

Clinical Immediately life- Immediately life- Urgent, potentially Non-urgent (not Non-urgent (not serious
Response threatening threatening or serious, but not seriousor life- orlife-threatening),
Model e.g., Cardiac arrest time critical immediately life- threatening), possibly funhgr telephone triage

e.g., Chest pain threatening suitable fortreatment & advice, referrals to
colour codes atscene HealthLinkBC

e.g, Abdominal

pain e.g., Minor cut e.g., Skin rash
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IMPROVING CARE FOR NON-URGENT PATIENTS

40% of patients who call 911 have Better serving low acuity
“low acuity” (non-urgent or minor) patients improves care and
health concerns and may not increases resources available for

require a hospital emergency urgent health emergencies.
department.

BCEHS' low acuity strategy
includes: d ¥ Link and Referral Units (LARUs) serve low.
In 2024, 8,069 patients did not acuity callers while freeing ambulances to

* Expanding alternative pathways require an ambulance upon attend the most urgent emergencies.

in addition to hospital Secondary Triage assessment b
I I A y g P y LARUs attended 6,749 patient events in
emergency departments a Secondary Triage Clinician or DA O aas o
* Growing the Clinical Hub, Low Acuity Patient Navigator. destination or at home care and did not go
including low acuity patient to an Emergency Department.
navigation and secondary.
triage 55% of LARU patients were treated in their
own home without requiring conveyance
to the hospital.
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EVENTS IN RICHMOND: Over One Year
Pre-hospital Events In Richmond (Resp. Areas = ¢ \ N
250, 269, and 270) by Priority | =
~_April 2024 to April 2025 (Inclusive) H |
2] e
Priority
Year Month Purple/ o Yell TealiGreen Total °
ear Mon! Red range ellow Blue o 0
2024 Apr 437 kx 1| 412 21 1,207
2024 May 500 332 421 21 1,280
2024 Jun 466 351 467 32 1,316
2024 Jul 489 6 42 2 1,300 2 o
2024 Aug 513 341 412 30 1,29
2024 Sep 437 344 438 25 1,244 J
2024 Oct 475 350 439 20 1,284 @ :
2024 Nov 464 1 43 19 1,260
| 2024 Dec 495 M8 476 29 1,348
2025 Jan 518 385 486 2 1,386
2025 Feb 462 365 415 15 1,251
2025 Mar 484 378 49 21 1,379 o
2025 Apr 475 330 448 20 1213 "
Total 6215 4542 5763 310| 16,830 u
‘ | D Data vince of British Colw
BCEHS | iainsove.
Health Services
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EVENTS IN RICHMOND: Over One Year
Distribution of Patient Events (Total: 16,830)
Falls 14.7%
Sick person 12.8%
Unconscious/fainting (near) 10.9%
Breathing problems | 8.6%
Chest pain (non-traumatic) 8.0%
Traffic / Transportation 5.0%
Hemorrhage / Lacerations 3.8%
Stroke 3.6%
0.0 25 50 75 100 125 B0 175
Percentage of Total Patient Events
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| 911 EVENT INCREASES IN RICHMOND

Overdose events in Richmond
in 2025 are up 6 per cent from
last year.

Up 80 per cent since
2017/18.
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OVERDOSES HEAT MAP: Over One Year
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Mental Health events since
2017/18

Falls since 2017/18 t 30%
Breathing Problems since 2017/18 ‘t 41%
Chest Pain since 2017/18 4 29%

‘ 15%

| OTHER 911 EVENT TRENDS IN RICHMOND
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LIFEGUARD APP

The Lifeguard App is a free, life-saving mobile app designed to
prevent overdose deaths, particularly among individuals who
use drugs alone—a group that accounts for the majority of fatal
overdoses.

Before using substances, a person activates the app and sets a
timer. If they do not respond by pressing a button when the
timer expires, the app automatically initiates a text-to-voice call
to 9-1-1, alerting emergency medical dispatchers to a potential
overdose. This ensures that emergency responders can be
dispatched promptly, even if the individual is alone and unable
to call for help themselves.

(%

_ LifeguardConnect™

The Revolutionary Use
Alone Timer

Choose Drug  «

T,
“J‘ -

Time
Remaining

1:00

e

@ Crisis Line
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LEARN
MORE

Public reports & memos

Recent BCEHS news & stories

BCEHS Celebrates 50 Years of Caring
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