
Acquired property, DESIGNED STATE-OF-THE-ART FACILITY (planning mid-2022–May 21, 2025), 
then moved operations TO SUPPORT GROWTH, RESILIENCE, AND OPERATIONAL EXCELLENCE

2022–MAY 21, 2025
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NEW FACILITY 
PLANNING AND MOVE

Evaluated multiple systems. Unanimous 
recommendation from both legacy 
centers and fire/EMS agencies to acquire 
Medical Priority Dispatch System

2016–EARLY 2017COLLABORATION
TO IDENTIFY
STRUCTURED
PROTOCOL
SYSTEM 

GOAL TO
BECOME ACE2020

2021
FORMAL ARTICULATION OF

Leadership publicly COMMITTED TO 
ACHIEVING ACE STATUS, sharing Twenty 
Points of Accreditation framework with Board 
and sta� to signal organizational commitment

JANUARY 1, 2019
MERGER WITH

SERS
(SNOHOMISH CO. EMERGENCY RADIO SYSTEM)

Aligned 911 
operations and 
countywide radio 
infrastructure under 
one authority to 
support RELIABLE 
COMMUNICATIONS 
AND COORDINATED 
UPGRADES

Both legacy centers 
brought into single 
operations floor with 
unifying processes 
and supervision

Multi-year process to cross-train sta� on medical call-taking, 
fire and police dispatch, equipment/console usage, and new 
MPDS workflows, BUILDING A UNIFIED, FLEXIBLE WORKFORCE

20
22

EMS TYPE CODE
OVERHAUL

Redesigned and added EMS type codes and response 
configurations for more granular, clinically aligned 

dispatching to ensure THE RIGHT RESOURCE IS 
DELIVERED AT THE RIGHT TIME TO THE RIGHT LOCATION

EARLY 2025

Following major system projects, 
refocused on formalizing compliance 

tracking and documentation to CONVERT 
YEARS OF PRACTICE INTO SUSTAINED 

HIGH-QUALITY PERFORMANCE.

RENEWED
FOCUS ON
MEETING
ACE CRITERIA

ONGOING 

Implemented an AI-supported 
platform to answer, triage, and 

route non-emergency calls, 
reducing dispatcher load and 
CUTTING NON-EMERGENCY 

CALLS REACHING DISPATCHERS  
BY UP TO 70% or more, FREEING 
CALL TAKERS  TO FOCUS ON 911 

CALLS AND OTHER MORE 
URGENT INCIDENTS.

Executed contract to implement MPDS tightly integrated 
with CAD in both legacy centers, ESTABLISHING UNIFIED 
SOFTWARE-BASED PROTOCOL with pre-arrival instructions 
and data outputs for QA/QI

MARCH 2017

MPDS 
CONTRACT 
SIGNED

CROSS
TRAINING 
ACROSS 
ROLES

AI POWERED 
NON-EMERGENCY 
SOLUTION 
IMPLEMENTATION

Rapidly deployed enhanced questioning and dispatch screening in March 2020 while 
managing proximity to nation's first documented COVID-19 patient in Mill Creek

AND EMERGING INFECTIOUS DISEASE SURVEILLANCE

2020–2022
COVID-19
IMPLEMENTATION OF

PROTOCOL 36

NOVEMBER
2024

PHYSICAL 
CONSOLIDATION 
INTO ONE 
FACILITY

Completed MAJOR RADIO REPLACEMENT and cutover, MODERNIZING MISSION-
CRITICAL voice communications FOR IMPROVED RELIABILITY AND CLARITY.

MAY 2025 (PREP 2024–2025)

COUNTYWIDE 
RADIO 
REPLACEMENT 
PROJECT CUTOVER

Leadership acknowledged 
Criteria Based Dispatching 
(CBD) system lacked pre-arrival 
coaching elements, CAD 
integration, and quality 
assurance component. Desire 
for enhanced protocol system 
leveraging additional dispatcher 
“ZERO-MINUTE RESPONSE 
TIME” for improved patient care

PRE 2017RECOGNITION 
O F  L I M I T S  O F  
PHYSICAL
CRITERIA BASED 
DISPATCH 
FLIP-CHARTS

CERTIFICATION
ACHIEVE ACCREDITED CENTER OF EXCELLENCE. 
Confirming SNO911 teams are performing at the 
highest international standard, reinforcing public 
trust while DRIVING DATA DRIVEN, CONSISTENT, 
AND LIFE SAVING PERFORMANCE ON EVERY CALL.

ACHIEVE 
ACCREDITED 
CENTER 
OF EXCELLENCE

Developed an outside the box measurement tool to 
assess and SUPPORT INDIVIDUAL EMERGENCY 
MEDICAL DISPATCHER [EMD] PERFORMANCE. 
Progress Reports, that track trends and provide greater 
insight to the employee than previously available. 

EMD BI-ANNUAL
PROGRESS
REPORTS20
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2023–2024

Launched nurse navigation to route 
appropriate low-acuity callers to 
alternative care instead of EMS 
transport, IMPROVING PATIENT 
EXPERIENCE AND KEEPING EMS 
AVAILABLE FOR CRITICAL CALLS

NURSE
NAVIGATION
IMPLEMENTATION

SYSTEMATIC DOCUMENTATION 
AGAINST THE TWENTY POINTS 
OF ACCREDITATION
Mapped existing policies, training records, QA data, and governance 
artifacts to each ACE point using IAED templates to ENSURE 
PRACTICES ARE CAPTURED FOR INDEPENDENT VERIFICATION20

24
–2

0
25

AT BOTH LEGACY CENTERS

LATE 2017–EARLY 2018

MPDS 
GO-LIVE

Cut over from CBD 
flip-charts to MPDS 
within CAD, 
STANDARDIZING 
MEDICAL CALL 
TRIAGE AND 
INSTRUCTION 
DELIVERY with 
scripted decision logic

Began using MPDS data and early 
QA to identify gaps in protocol 
use, instructional phrasing, and 

determinant coding, REPLACING 
ANECDOTAL FEEDBACK WITH 

DATA-DRIVEN INSIGHTS

INITIAL QA/QI
STRUCTURE
AROUND
MPDS CALLS

Formal organizational merger created 
single COUNTYWIDE emergency 
communications center with UNIFIED 911 
GOVERNANCE, SHARED PROTOCOLS, 
AND CONSISTENT STANDARDS

CONSOLIDATION 
OF SNOCOM 
AND SNOPAC 
INTO SNO911
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2018 ONWARD

PROTOCOL 6: 
BREATHING 
PROBLEMS
Immediate bystander CPR 
initiation – Sustain life until 
trained EMS help arrives

PROTOCOL 9: 
CARDIAC OR 
RESPIRATORY 
ARREST
Increases return of 
spontaneous circulation 
and survival chances

PROTOCOL 10:
CHEST PAIN/
CHEST DISCOMFORT 
(NON-TRAUMATIC)
Speeds care for possible heart attack

PROTOCOL 13: 
DIABETIC PROBLEMS
Reduces complications 
from diabetic crises

PROTOCOL 14:
DROWNING/
NEAR DROWNING/
DIVING/SCUBA ACCIDENT
Improves outcomes after water emergencies

PROTOCOL 17: 
FALLS
Reduces missed 
serious fall injuries

PROTOCOL 21: 
HEMORRHAGE 
(BLEEDING)/
LACERATIONS
Lowers risk of death 
from severe bleeding

PROTOCOL 26: 
SICK PERSON 
(SPECIFIC 
DIAGNOSIS)
Decreases missed high 
acuity medical emergencies

PROTOCOL 30: 
TRAUMATIC 
INJURIES 
(SPECIFIC)
Improves outcomes for 
serious trauma patients

PROTOCOL D: 
CHOKING (CONSCIOUS) 
ADULT/CHILD/
INFANT/NEONATE
Increases successful airway 
obstruction relief

PROTOCOL F: 
CHILDBIRTH–DELIVERY
Enhances safety for mother and newborn

PROTOCOL 31: 
UNCONSCIOUS/ 
FAINTING/
NEAR FAINTING
Reduces deterioration in 
fainting/unconscious patients PROTOCOL 32: 

UNKNOWN 
PROBLEM/
MAN DOWN
Protects patients when 
severity is unclear

P – EPI PEN 
INSTRUCTIONS
Reduces fatal outcomes 
from anaphylaxis

T – TOURNIQUET 
AND BLEEDING 
CONTROL
Prevents exsanguination 
[life threatening loss of 
blood] from limb injuries

L – SINKING 
VEHICLE 
INSTRUCTIONS
Increases survival in 
vehicle in water events

CULTURE OF "EVERY 
CALL MATTERS"
Reinforcing professionalism and accountability, while 
recognizing the stress and scrutiny of ACE-level QA 
needed to support dispatcher resilience

STRUCTURED 
CONTINUING DISPATCH 
EDUCATION ALIGNED 
TO IAED STANDARDS
Uses IAED and internal CDE programs to KEEP 
DISPATCHERS CURRENT ON PROTOCOL CHANGES, 
SPECIALTY INSTRUCTIONS, AND CUSTOMER 
SERVICE EXPECTATIONS

HIGH-VOLUME QA 
AND DETERMINANT 
DRIFT MONITORING
Employs high-volume QA and determinant drift analysis 
to monitor risk/waste levels, CATCH DEVIATIONS EARLY, 
AND DOCUMENT CONTINUOUS IMPROVEMENT

ADOPTION OF 
IAED-COMPLIANT 
QA METHODOLOGY 
AND COMMITTEES
Developed ED-Q program with random case selection, 
focused reviews, and DRC/DSC structures to REVIEW 
TRENDS AND APPROVE CHANGES, MEETING IAED 
STANDARDS FOR TRANSPARENT QA/QI

2018–2021

#

ACCREDITATION PERIOD

Je�rey J. Clawson, M.D.
Board of Trustees

Pamela Stewart
Board of Certification Chair

Christof Constantin Chwojka
Accreditation Board Chairman

Marie Leroux
College of Fellows Chair

for demonstrating compliance to the highest level of standards as set forth in 
the Academy’s Twenty Points of Accreditation. This accreditation is granted

ACCREDITED CENTER 
OF EXCELLENCE

TWENTY POINTS OF ACCREDITATION

ACCREDITED CENTER 
OF EXCELLENCE

1. All medical dispatch calltaking, dispatching, and
   supervisory workstations.

2. Current Advanced Medical Priority Dispatch System®
(MPDS) licensing of each EMD position.

3. Current Academy certification of all EMD personnel.

4. How Academy certification and case review will
continue to be maintained.

5. Activity of Quality Improvement (QI)
committee processes.

6. EMD quality assurance and improvement methodology.

7. Case review at the Academy’s recommended number
and percentages of randomly reviewed cases.

8. EMD quality assurance and improvement database.

9. Consistent MPDS case review to determine if monthly
average case evaluation compliance levels meet
accreditation standards:

• 10%–Partial Compliance
• 10%–Low Compliance
• 7%–Non-Compliant
Percentage of deviation accepted:

• 3%–Critical Deviation
• 3%–Major Deviation
• 3%–Moderate Deviation
• 3%–Minor Deviation

10.  Correct case review and QI procedures validated
through independent Academy review.

11.  How EMS field personnel were oriented to the proper
use of the MPDS and feedback report.

12.  Local policies and procedures for implementation
and maintenance of EMD.

13.  Current Continuing Dispatch Education (CDE) and
EMD recertification program functions.

14.  How police and fire dispatchers were oriented to 
the proper use of the SEND Protocol.

15.  Properly established local configuration of all
MPDS response assignments.

16.  How MPDS response assignments will be regularly
reviewed and recommended changes approved.

17. Incidence of all MPDS codes and levels.

18.  Specific Medical Director oversight and involvement
in EMD activities.

19. Sharing of nonconfidential data with the Academy.

20.  Support of the Academy’s Code of Ethics,
Code of Conduct, and practice standards.


