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Aim  
 
The aim of this report is to provide a comprehensive review of the Special Operations 
Medical Retrieval Service – Kootenay Emergency Response Physicians Association 
(KERPA) in the Kootenay Region of British Columbia. This report is intended 
for key stakeholders including the Ministry of Health, Provincial Health 
Services Authority, Joint Standing Committee on Rural Issues, Interior 
Health, Rural Coordination Centre of British Columbia, the British Columbia 
Emergency Health Services (BCEHS) and other relevant agencies involved in 
the prehospital and emergency care of critically ill and injured patients in the 
province.  
 
 
 

Background  
 
KERPA originated as a successful initial pilot project on the Sunshine Coast from 2009 to 
2012. The longstanding collaboration agreement with BC Emergency Health Services 
(BCEHS) dates back to the inception of the program in 2009. The program was restarted 
in Nelson in 2014, with KERPA formally established as a non-profit organization in 2016 
and registered as a Canadian charity in 2018. Now entering its 13th year of dedicated 
service to the Kootenay Region, KERPA’s mission remains unwavering: to save lives by 
delivering on-scene physician support and advanced critical care to the most critically ill 
and injured patients while enhancing capacity within existing pre-hospital and 
emergency services. 
 
KERPA maintains this long-standing collaboration agreement with BC Emergency Health 
Services (BCEHS) and responds to immediate threat-to-life 911 calls requiring urgent, 
life-saving intervention. Locally trained rural Emergency Medical Service (EMS) 
physicians are dispatched in dedicated, non-transporting rapid response vehicles 
directly to the scene. Possessing intimate knowledge of patients, geography, local 
resources, and communities served, KERPA delivers this essential service at no cost to 
patients or the healthcare system. KERPA relies entirely on grants, public donations, and 
community sponsorship to sustain its operations. The organization receives no 
government funding other than the replacement of a small number of specialized 
supplies by BCEHS that cannot be purchased from commercial distributors. Physicians 
volunteer their time, overseen by a volunteer Board of Directors and supported by a  
part-time office coordinator.  
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KERPA’s Physicians & Emergency Response Vehicle 
 

In 2021 the organization achieved a national milestone as the first ground-based 
physician EMS in Canada to receive full Special Operations Medical Retrieval 
accreditation from the Commission on Accreditation of Medical Transport Systems 
(CAMTS). KERPA was successfully recertified in 2024, reaffirming its adherence to the 
highest international standards of quality, safety, and patient care in medical retrieval. 
This accreditation places KERPA among only four CAMTS-accredited services in 
Canada—alongside leading programs such as STARS Air Ambulance (Alberta), EHS 
LifeFlight (Nova Scotia), and ACCESS Air Ambulance (Northwest Territories). As the sole 
ground-based physician Special Operations Medical Retrieval service in the country, 
KERPA continues to set a benchmark for physician-delivered pre-hospital critical care 
and contributes meaningfully to both regional and provincial emergency health system 
resiliency. 
 
 

2025 Response Activity and Call Volume 
 
Since May 2014, KERPA has been available to respond to over 2,000 immediate threat-
to-life 911 calls designated by BC Ambulance Services Dispatch. In 2025, KERPA was 
available to respond to 478 immediate threat-to-life emergencies — our busiest year to 
date. This record level reflects both the increased demand and geographic reach of 
KERPA across the Kootenay Region. 
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These responses include primary missions, where our physician arrives on scene and 
makes contact with the patient, as well as standby deployments and cancelled calls 
where our support was ultimately not required. 
 
The care delivered by KERPA’s Emergency Response Physicians (ERPs) ranges from 
supportive assistance to advanced and critical life-saving interventions. On numerous 
occasions, our physicians—working alongside Emergency Services—have played a 
pivotal role in altering the clinical trajectory and improving outcomes for critically ill or 
injured patients in the Kootenay Region. Of these calls: 
 

● We were placed on ‘standby’ for 111 calls and subsequently stood down 
● We were dispatched on 367 and cancelled on 179 (as calls were downgraded or 

our assistance was not required) 
● We attended 171 Primary Missions where patient contact was made 
● At 112 of these calls KERPA medical expertise and or equipment was utilized 
● KERPA directly assisted paramedics in the escorting and transport of high acuity 

and critical patients to the appropriate designated hospitals in the Region. 
 

o Transporting 19 patients to Kootenay Lake Hospital   
o Transporting 7 patients to Kootenay Boundary Hospital 
o Transporting 2 patient to Castlegar Hospital  
o Transporting 2 patient to local Airports  

 
● KERPA also followed ambulance crews to hospitals (in our response vehicle) on 

46 occasions to ensure the safe transport of patients and assist crews in the 
event of patient deterioration. 

 
Types of calls KERPA was available to respond to in 2025: 
 

 
TRAFFIC INCIDENTS 56 
 
TRAFFIC INCIDENTS – PINNED/TRAPPED VICTIM 2 
 
INACCESSIBLE INCIDENT - ENTRAPMENT/AVALANCHE 0 
 
STAB/GSW/PENETRATING - CENTRAL WOUNDS STAB 2 
 
CONVULSIONS/SEIZURES 19 
 
DROWNING/NEAR DROWNING 6 
 
UNCONSCIOUS 66 
 
OD/POISONING 54 
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PSYCHIATRIC 2 
 
ALLERGIES - NOT ALERT  10 
 
FALLS 32 
 
TRAUMA - VARIED MECHANISM  8 
 
PREGNANCY RELATED 5 
 
CARDIAC ARREST 42 
 
MEDICAL & OTHER EMERGENCIES 174 

 
 
Early Advanced Diagnostics /Medical /Surgical Interventions - 2025: 
 

HEMORRHAGE CONTROL  

DIRECT PRESSURE 1 

  

AIRWAY INTERVENTIONS  

NASO-PHARYNGEAL AIRWAY 1 

ENDOTRACHEAL TUBE INSERTION 5 

  

BREATHING INTERVENTIONS  

BAG VALVE MASK VENTILATION 13 

CONTINUOUS POSITIVE PRESSURE VENTILATION 2 

VENTILATOR DEPLOYMENT 2 

  

CIRUCLATION INTERVENTIONS  

PERIPHERAL INTRAVENOUS ACCESS PLACEMENT 8 

INTRAOSSEOUS ACCESS - TIBIA 9 

INTRAOSSEOUS ACCESS – SHOULDER 0 

PELVIC SPLINT  3 

FEMORAL SPLINTING (SINGLE) 1 

UPPER LIMB SPLINTING 0 

FLUID RESUSCITATION 10 

  

OTHERS INTERVENTIONS  

FAST US SCAN & TRAUMA 19 

LUCAS 3 DEPLOYMENT 10 

ZOLL MONITOR APPLIED 71 
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12 LEAD EKG PERFORMED 37 
 
MEDICATIONS 
MIDAZOLAM (SEIZURE) / (SEDATION) 2 

KETAMINE (ANALGESIA & SEDATION) 6 

EPINEPHRINE 1:10,000  11 

PUSH DOSE PRESSORS  3 

MORPHINE (ANALGESIA) 5 

RSI – KETAMINE + ROCURONIUM 3 

OTHER MEDICAL DRUGS e.g., TXA, ASA, GTN 22 

 
Geographic Response Area and Operational Reach 
 
The map below illustrates the geographic areas to which KERPA responded in 2024. 
Since BCEHS expanded our dispatch area in 2022, we have been able to reach 
significantly more critically ill and injured patients across the Kootenay Region, resulting 
in timely physician-led critical care for a much larger number of high-acuity cases. 
 
Satellite-tracked locations of KERPA’s Emergency Response Vehicles further 
demonstrate the breadth of our operational footprint and the impact of this expanded 
coverage. 
 

 
Map: Geographic Dispatch Area and 2024 Response Locations 
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Service Documentation 
 
A paper-based Patient Care Record (PCR) is completed by the Emergency Response 
Physician (ERP) only when direct medical intervention or the delivery of advanced care 
is provided. For calls where such intervention is not required, the ERP’s involvement is 
documented in the comment section of the paramedic’s electronic PCR, and a separate 
KERPA-specific record is not generated. 
 
 

Program Advancement & Operational Enhancements 
 
A number of significant improvements have been made to the ERP Program, since it 
began in May 2014, to enhance its effectiveness in the community.  
 

● Safety & Quality - KERPA maintains a robust Safety and Quality Committee that 
meets quarterly to oversee governance and operational standards. This 
continuous oversight has driven numerous improvements, ensuring alignment 
with Special Operations International Best Practices. In addition, KERPA provides 
annual reports to BCEHS Medical Programs, reinforcing our commitment to 
accountability, transparency, and excellence in patient care. 

 
● Physicians - a fourth physician has joined KERPA helping to increase our capacity 

to respond to calls in the Region. As part of KERPA’s Special Operations 
Accreditation, we have stringent internal policies pertaining to the qualifications 
and training requirements of any physician wishing to work with the charity.  

 
● Scope of Practice - The scope of medications and critical medical equipment 

available through KERPA continues to evolve in response to the growing 
complexity of prehospital care. Since 2024, KERPA vehicles were equipped with 
transport ventilators, which have been deployed on seven (7) occasions to 
support critically ill and injured patients in the Kootenays. To maintain the 
highest standards of care, our Emergency Response Physicians (ERPs) engage in 
quarterly critical skills training, focused on advanced airway management, 
surgical procedures, and scenario-based simulation training. 
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Portable Ventilator 

 

● Emergency Response Vehicles - KERPA now operates two fully equipped 
Emergency Response Vehicles (ERVs), each carrying a comprehensive range 
of critical care and advanced life support equipment. Both vehicles are now fully 
operational, significantly expanding our capacity to respond to emergencies. This 
development enables us to deploy two separate physician-led units 
simultaneously, enhancing support for both Basic Life Support 
(BLS) and Advanced Life Support (ALS) paramedic crews across the region. This 
dual-response capability marks a major step forward in strengthening 
prehospital care for critically ill and injured patients in the Kootenays. 
 

 

 
 

ERV1 and ERV2 Vehicles at the Castlegar Base 
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Our vehicles provide the Province of British Columbia with physician 
critical emergency care response to support the emergency services in the 

Kootenay Region. 
  

Total estimated assets value & infrastructure = $600,000.00  
 
 

Discussion: Critical Care Impact and Patient Outcomes 
 
KERPA continues to demonstrate its essential role as the only specialist physician-led 
critical care resource in the Kootenay Region. In 2025 we were available to respond to a 
record 478 immediate threat-to-life calls and attended 171 primary missions. Of these, 
KERPA physicians delivered critical on-scene interventions to 36 high-acuity patients 
(approximately 21% of primary missions), representing the most severe, time-critical 
cases where advanced physician care frequently determines survival. 
 
2025 High-Acuity Patients Attended 
 

Category Number of Patients Additional Information 

Cardiac Arrest – Medical 12 4 transported to ED with 
return of spontaneous 
circulation (ROSC) 
achieved 

Cardiac Arrest – Trauma 0 - 

Medical Emergencies 12 Seizure, Allergies, 
Overdoses, Respiratory, 
Diabetic etc. 

Trauma Related 
Dispatches 

12 Fall > 30ft, Crush injury, 
Motor Vehicle, Penetrating 
trauma, Trauma other 

Total 36  

 
 
Clinical Impact Highlights – 2025 

- ROSC Rate: 33.3%, a strong result in pre-hospital cardiac arrest scenarios. 
- Scene Arrival Advantage: KERPA arrived before ambulance crews: in 16.7% of 

these critical calls. 
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Five-Year Critical Care Impact (2021–2025)  
 
This analysis highlights the most severe, high-acuity incidents KERPA has attended over 
the past five years. By isolating the most critical calls—including medical and traumatic 
cardiac arrests, severe trauma, and critical medical emergencies—this data illustrates 
the life-and-death necessity of advanced physician-led prehospital care in the Kootenay 
Region. It also details the continuity of care KERPA provides by directly supporting 
paramedics in the transport of critically ill patients to regional hospitals. 
 
High-Acuity Critical Call Breakdown (2022–2025)  
 

Critical Call Category 2022 2023 2024 2025 Total 

Medical Cardiac Arrest 11 15 13 12 51 

Traumatic Cardiac Arrest 3 4 4 0 11 

Severe Trauma (Entrapments, High Velocity, 
Penetrating) 

18 14 13 12 57 

Critical Medical Emergencies (Status Epilepticus, 
Drug Overdose etc.) 

9 5 13 12 39 

Total Highest Acuity Patients 41 38 43 36 158 

 
Total Patient Transports & Continuity of Care (2021–2025) 
 

Transport Metric 2021 2022 2023 2024 2025 Total 

Total Patients Transported with KERPA 
Physician  

29 27 19 48 30 153 

Followed Ambulance in ERV for Safe 
Transport 

30 34 34 48 46 192 

 
KERPA directly supported crews at 62 cardiac arrests and transported 153 critical 
patients and followed 192 ambulances to hospital, functioning as an integrated support 
system for paramedics rather than a competing service. 
 
This data clearly illustrates KERPA’s consistent, measurable impact on the most critically 
ill and injured patients in the Kootenay Region. By providing early advanced diagnostics, 
airway management, resuscitation, and other physician-level interventions, KERPA has 
played a pivotal role in improving clinical outcomes and strengthening emergency care 
resiliency across rural British Columbia. 
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Challenges & Opportunities 
 
1) Delayed & Inefficient Dispatch 
 
KERPA has received some program-level support from the BCEHS. However, ongoing 
communication challenges and regional dispatch delays have introduced significant 
administrative burdens, which in turn have limited our operational efficiency and 
geographical reach. 
 
Over the years, issues with the auto-pager dispatch system have resulted in KERPA 
missing several immediate threat-to-life 911 calls over the past years. These incidents 
have been formally reported to the BCEHS.  
 
KERPA for a number of years has been requesting, in addition to our auto-pager system, 
access to a Computer Aided Dispatch (CAD) laptop supervisor terminal or cellphone app 
CAD access. This would allow our team to view all immediate threat to life 911 calls in 
real-time and respond without the current delay of calling dispatch for location details. 
Implementing this system would significantly reduce response times and improve 
coordination during life-threatening emergencies. Access to a CAD supervisor terminal 
or cellphone app is a critical, unresolved requirement to ensure seamless real-time 
coordination and rapid physician dispatch. 
 
 
2) Geographical Response Area 
 
KERPA continues to deliver ground-based pre-hospital critical emergency care in the 
Kootenay Region. However, no further assistance has been provided to help KERPA 
expand into a reachable wider geographical area, despite the well documented 
challenges of rural pre-hospital care in British Columbia. 
 
While the establishment of the new Castlegar base represents a significant step 
forward, operational reach remains restricted. Specifically, KERPA is still not responding 
into the Trail and Rossland areas, and unable to assist patients in immediate threat to 
life emergencies. To maximize the utility of the Castlegar base, adding the Trail and 
Rossland area remains an urgent and unfulfilled request spanning well over 1 year. 
 
 
3) Fostering Collaborative Relationships with Paramedic Teams 
 
A key opportunity for 2025 and beyond is the arrival of new Advanced Life Support (ALS) 
paramedics in Nelson. KERPA warmly welcomes the paramedics and looks forward to 
working collaboratively with them on critical, high-acuity calls. With the addition of ALS 
paramedics in Nelson, alongside existing ALS covering in Trail and KERPA’s physician-led-
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critical care retrieval service, the West Kootenay region now has some of the strongest 
advanced pre-hospital and critical care resources available anywhere in rural British 
Columbia. 
 
 

Conclusion 
 
Over the past 13 years, the Kootenay Emergency Response Physicians Association has 
established and proven its effectiveness in pre-hospital critical emergency care retrieval 
service in the Kootenay Region. With over 2,000 immediate threat-to-life calls answered 
and more than 300 advanced medical interventions delivered in the field, KERPA has 
consistently demonstrated its unwavering commitment to patient-centred, life-saving 
care. 
 
We hope our actions speak louder than our words … At the heart of our mission lies a 
simple truth: every life matters. And every minute saved, every intervention delivered, 
brings us one step closer to ensuring that every patient gets the care they needed when 
they need it most.  
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