EMERGENCY MEDICAL SERVICES

COMMISSION MEETING MINUTES

DATE: July 18, 2019
TIME: 10:00am
LOCATION: Zionsville Town Hall
1100 W. Oak St.
Zionsville, IN 46077
MEMBERS PRESENT: G. Lee Turpen I (Private Ambulance)
John Zartman (Training institution)
Myron Mackey {(EMTs) '
Mike Garvey (Indiana State EMS Director)
Matthew McCullough (Volunteer Fire and EMS)
Sara Brown (Trauma Physician)
Darin Hoggatt (Paramedics)
Thomas A Lardaro {Air Medical Services)
John P. Ryan {General Public)
Andrew Bowman (RN}
John Brown (Director of Preparedness and Training)
Terri Hamilton (Volunteer EMS)
Melanie Jane Craigin {Hospital EMS)
MEMBERS NOT PRESENT: Stephen Champion {Medical Doctor)
John P. Ryan (General Public}

Charles Valentine

{Municipai Fire}

OTHERS PRESENT: Field Staff, Robin Stump, Tony Pagano, Candice Pope, Kraig Kinney (IDHS EMS counsel), Michelle Allen
(counsel for EMS Commission) and members of the EMS Community.

ianapolis; IN 46204




CALL TO ORDER AND ROLL CALL

Meeting called to order at 10:02am by Chairman Lee Turpen. Mrs. Candice Pope called roll and announced quorum.
Everyone stood for the Pledge of Allegiance.

ADOPTION OF MINUTES

a. Adoption of minutes from the May 16, 2019 session.

A motion was made by Commissioner Zartman to approve the minutes as written. The motion was seconded by
Commissioner Mackey. The motion passed.

HONORARY CERTIFICATES

An honorary certificate was requested for David Short Jr. by Mr. Jeffrey Quinn, Indianapolis Fire Department EMS Education
Director. Mr. Quinn read his request info record {see attachment #1). Chairman Turpen conveyed the Commissions sincere
condolences for their loss.

A motfion was made by Commissioner Hamilton to approve the honorary certificate request. The motion was seconded by
Commissioner Lardaro. The motion was approved.

INDIANA DEPARTMENT OF HEALTH

The Health Depariment report is being defayed until later in the meeting. The report for the Health department was given after
the Education Working Group presentation.  Elkhart General Hospital has become a verified level 3 trauma hospital. At this
time there are no other hospitals in the process. Presented updated information regarding the Naloxone grant. Director Garvey
asked how long the Health department foresees being able fo provide free Naloxone. Best guess is that it will be sustained for
at least the next couple of years. Director Garvey just doesn’t want providers to lose site of the funding source available from
FSSA.

EMS FOR CHILDREN

Ms. Margo Knefelkamp reported on May 22 the 8" annual Hero's Award breakfast was held with 75 attendees. Dr. Michael
Kaufmann was the key note speaker. 39 Indiana residents were recognized during the awards breakfast. Dr. Elizabeth Weinstein
was awarded the 10 year award for her work for pediatric patients and her work with Indiana EMS for Children. Ms. Knefelkamp
briefed the Commission on the current surveys and upcoming surveys fo help IEMSC to move forward with their initiatives.

INDIANA EMERGENCY MEDICAL SERVICES ASSOCIATION (IEMSA)

Mr. George Schulp, Vice President for the IEMSA, reported that IEMSA will be sponsoring a conference again this year. The

conference will be held December 5% and 6 in West Lafayette at the Sheraton. The association is looking for speakers and
exhibitors for the conference. The cost has not been determined yet but it will lower because of the license piate sales. So far
there has been 157 license plates sold this year. Which brings the total to 1711 ficense plates sold since the beginning. $110275
has been deposited into the account. The money goes toward the memorial and the rest goes fo education. We are also having
a governors gold cup this year. Mr. Schulp tatked briefly about Care source and its effects on EMS. Mr. Schulp spoke about the
legistation breakfast. The association is in a position fo start working on their legislation actions in August. The association is
going to become more proactive in legistative actions instead of reactive.




INDIANA FIRE CHIEFS ASSOCIATION

Mr. Douglas Randall the co — chair of the EMS Section reported to the Commission regarding the meeting the Fire Chiefs
Association's held conceming the paramedic shortage in Indiana (see attachment #2). Mr. Randall stated this is not going fo be
resolved overnight. It is going to take some fime. They want to send out a survey to gather data o help understand the issues
services are encountering. Mr. Randall discussed the upcoming JERC conference and the awards program at the end of the
conference.

EMS EDUCATION WORKING GROUP

Mr. Jeffrey Quinn, EMS Education working group Chairman, reported that the group has been working for the last couple of
months on the EMT practical exam skills sheets for Indiana vs the National Registry EMT practical exam skills sheets. The group
has compared the two sets of exam skills sheets and Mr. Quinn pointed out the similarities and differences of the two sets of
sheets. Mr. Quinn presented the group’s recommendafions to the Commission members. The group recommendation is to
transition to the National Registry EMT skill sheets. Any classes that start after September 1, 2019 will use the National Registry
skills sheets with adding the National Registry advanced superglouttic airway sheet to the packet and then as we work toward
the first of the year the group and staff will work on reviewing the whole exam process. The group is further asking to be allowed
to develop a portfolio process for the EMT level to help validate the skills of the students. The group is asking for permission
from the Commission to develop a primary instructor update to roll out at the beginning of the year. The work group is also
working on the EMT scenarios. Any of the people working on the scenarios will be required fo sign a non-disclosure agreement
before working on the scenarios. Discussion followed Mr. Quinn's presentation of the group recommendations,

A motion was made by Commissioner Zartman to accept the group’s recommendation to move to the National Registry
EMT psychomotor skills exam sheets with the addition of the National Registry advanced supergloutic airway skiils
sheet for any EMT classes beginning or applied for after September 1, 2019. The motion was seconded by
Commissioner Hamilton. After some discussion the motion was voted on. The motion passed.

NEW BUSINESS

a. Waiver Policy (See atftachment #3) - Mr. Kraig Kinney presented the non - rule policy as well as the office policy for the
new waiver process. After some discussion and a few questions for clarification the Commission took action on the non -
rule policy. Discussion was also had regarding how the waivers would be reported to the Commission by staff.

A motion was made by Commissioner Mackey to adopt the non - rule policy as written. The motion was seconded by
Commissioner Bowman. The motion passed.

Ms. Candice Pope presented to the Commission the list of walvers that staff reviewed and approved since July 1, 2018.

b. AHA Mission Lifeline Recognitions — Chairman Turpen announced that Mr. Greg Poe will be presenting at the September
meeting instead of today's meeting.

OLD BUSINESS

a.  Stroke Rule Update - Mr. Kinney informed the Commission members that the Stroke rule was ready for public hearing. The
public hearing was set for July 29, 2019 at 10am at the Indiana Government Center South Conference Center Room 5. Mr.
Kinney briefly went over the process of the public hearing. Another update and possible finalization of the rule will be
presented at the September 18, 2019 Commission meeting. ftis anticipated that the finalized rule will be in place by the end
of the year.




b. Suicide Prevention update ~ Mr. Mikel Fort reported that data has been pulled from the suicide prevention training. 11,566
people has completed the training so far. 229 have checked yes on the question about asking for a district manager to
contact them for heip. 189 people have been contacted so far of those that have been contacted only 2 have actually been
in crisis and we were able to get them to professional help. Through the data coliected so far we have been able to identify
the areas that need or want training.

¢. Tabled business andfor waivers
d. Current ongoing studies
a. CPAP use at the BLS level — Mr. Chris McFarland reported that the study is sfill ongoing but does not have an
update for the meeting.

ASSIGNMENTS

a. Past Assignments

i. Al past assignments have been completed and reported.
b. Today's Assignments

i. No new assignments made af this meeting

ADMINISTRATIVE PROCEEDINGS

A, Non - Final orders
a. J.Joseph
A motion was made by Commissioner Zartman to affirm the non-final order. The motion was seconded by Commissioner

Hoggatt. The motion was approved.

B. Certification/License Surrender
a. Howard, Jason J.
No action taken, none required.

STAFF REPORTS

A. Data Report - this report was delayed unfil State Medical Director Dr. Michael Kaufmann’s report.

B. Operations Report — Mr. Jason Smith reported that field staff is working on trying to close out some opened
investigationsicomplaints within the system. Field staff is also working closing with training with stop the bleed classes and
TCCC courses fo assist with the fraining. Direstor Garvey have kudos to field staff and Elizabeth Westfall for their work in
getting the provider organizations applications, certifications and renewals into Acadis.

C. Compliance Report- Mrs. Candice Pope reported the following:

Announced that Mr. Aaron Hedges has been hired as an EMS Certification Specialist

10 violtation letters have been sent out since the last Commission meeting

0 audit letters have been sent out since the last Commission meeting

We have 19 certifications on probation

15 revoked

9 Suspended

372 under review

91 pending audits

We have 23 people logged in view the web casting of this meeting

The expiration date issue from the last upgrade has been fixed

Rosters are now viewabie to instructors through their portal account

There is now a clear all filter button on the searches through portal accounts
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m. Demonstrated the new search screen
n. Bricfed the Commission on the new workflows and the new process for the Commission members to receive their

packets.

D. Certifications report - (see attachment #4)

a, Personnel report — Mr. Alex Straumins opened discussion on the information that the Commission members would
like to see in the personnel certification report. Commissioner Zartman asked if there was any way in the system to
see if a person is working in the field or if after an amount of time they are sfil working in the field. The Commission
decided that they wouid fike to see the following information/questions answered.

1. What are the age groups of people working in the field for paramedics at first then for all levels of
EMS? Chairman Turpen would like the extrapolation of that data. Mr. Straumins already had the
data and was able to show the Commission members at the meeting. Chairman Turpen asked if
there was a way to put this information in a couple page report for distribution to provider
organizations. Mr. Straumins stated that a report can be made available through a report. That
could also be over laid on a state map.

2. Run volume data per county over laid on top of the state map with the first set of data that was
requested. Maybe break it down to emergent runs verse non emergent runs. Mr. Straumins stafed
that he would get the first lay completed then bring it back to the Commission to build more layers
from there. :

b. Provider report - no action required. None taken. Commissioner Bowmen asked about the numbers on the report.
Ms. Pape explained the report showed the currently active organizations. Discussion was had over the names of the
levels of certification for the provider organizations.

E. Training Report — (see attachment #5)} ~ Mr. Tony Pagane discussed the report that was included in the packet.
Commissioner Zartman requested that a separate report be ran taking out the high school programs for the next meeting.

STATE EMS DIRECTORS REPORT - Director Michael Garvey reported that the POST fraining has been updated and the updated
content has been uploaded to Acadis and ready for people to take. Director Garvey encouraged individuals to go into Acadis and
retake the updated training for continuing education hours. Director Garvey shared with the Commission the announcement of State
Fire Marshal James Greeson's retirement. Director Garvey requested that the Commission approved an honorary Paramedic
certificate for Marshal Greeson in recognition of his 50 years of service to EMS and the state during his time in office.

A motion was made by Commissioner Mackey to approve the honorary certificate. The motion was seconded by
Commissioner Bowman. The Commission voted unanimously to approve the honorary certificate.

STATE MEDICAL DIRECTORS REPORT - Dr. Michae! Kaufmann gave updated on several projects that the staff as well as he is
working on to move forward (see attachment #65). Discussion was had regarding provider organizations reporting data. Dr. Kaufmann
stated it was time o take action to get the organizations that are not reporting to report. After discussion it was affirmed that the
Commission had previously approved levying fines against the provider organizations that are not reporting.

A motion was made by Commissioner S. Brown to reaffirm the Commissions earlier approval of the fines against the
agencies that are not reported to the state office. The motion was seconded by Commissioner Bowman. The motion passed
to reaffirm the fines.




CHAIRMAN'S REPORT AND DIRECTION- Chairman Turpen reminded everyone that the IERC conference Is coming up in
September and the EMS Association Conference in December. Chairman Turpen talked briefly about reimbursement and the
Southeastern Trans issue. Everyone needs fo first protect reimbursement and increasing relmbursement. Any steps that people can
take in helping let other groups know what the issttes they are having with reimbursement are. Chairman Turpen stated tha the best
Joumnal for evidence based medicine is Prehospital Emergency Care Joumal, There is the potential to read some of the arficles online.
If you are unable fo gef the journal there Is a podcast calied the PEC podcast that reviews the arficles in the journal, Chairman Turpen
applauded any of the providers that are taking steps towards helping fix the fatigue issue.

NEXT MEETING

September 18, 2019

2:00pm at

Indiana Emergency Response Conferance
Sheraton — Indianapolis

8787 Keystone Crossing Suife 16
Indlanapolis, IN 46240

ADJOURNMENT

A motion was made by Commissioner Hoggatt to adjourn the meeting. The motion was seconded by Commissioner
S. Brown. The motion fassed, Meeting was adjourned at 12:43pm.

Approved //

G Lee Turpen, Chalman

Indiana Department-of Homeland Security

- 302 W Washi‘ngton St. Room E208 - Indianapolis, IN 46204 317.-232.2_222 » dhsingoy
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July 18, 2019

Ladies and Gentlemen of the Commission, L

| wish to stand before you this morning on behalf of the Indianapolis Fire Department Recruit Class 84,
the EMS Education staff of IED and the family of David Short Ir.

David came to us from what he described as a somewhat troubled back ground. Some would call it normal
teenage stuff. When he introduced himself the first day of EMT class, he told a story about how he had
run his arm through a window as a child when his parents were not home. He had run next door to the
neighbor lady for help. She freaked out at the sight of the blood, so he ran to the next neighbor and finally
got 911 help.

As his story continued, he explained how the firefighters arrived, cool, calm and coHected. Their
confidence changed the entire mood of the scene. David knew at that time, he wanted to be a firefighter/
EMT. He wanted to be just like those that took him in their hands and calmed the situation. He wanted to
make changes in the lives of others! He wanted to specifically be an IFD firefighter.

As his stories continued, several of his friends had died from over doses. As tears began to roll down his
cheek, he explained that these deaths drove him to remember his experience years earlier with the EMT’s
and firefighters. He was then driven to become a firefighter/ EMT and to fulfill his lifelong dream.

As | began to receive the calls on April 19 of 2019, | could not help but see David with his contagious smile,
telling us everything would be just fine. He had fulfilled his lifelong dream. You see, David once again
needed EMS. A car crash in Handcock County took his life, just a week prior to his taking the psychomotor
exam and the cognitive exam where | am extremely confident that he would have passed without much
effort.



It is due to David’s love for life, love for EMS and love his fellow mankind, | would like to request the
Commission considers granting David Short Jr {3000-5326) a posthumous EMT certification so that David’s
contagious smile be once again seen as he gains his dream with his family in attendance today. Thank you
for your time and consideration.

Very Truly,

Jeffrey S. Quinn
EMS Education Director

indianapolis Fir Department

|
J
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V.

Indiana EMS Commission

Non-Rule Policy

Policies and Procedures for EMS Rule Waivers

PURPOSE

The purpose of this document is to define how the EMS Commission and the EMS section of the
Indiana Department of Homeland Security will review and handle EMS rule waiver requests
authorized by IC 16-31-3-5 and governed by 836 IAC 1-1-3.

BACKGROUND

This policy applies to EMS rule waiver requests that are submitted authority to IC 16-31-3-5
effective July 1, 2019, as amended by HEA 1269 {2019). Previously, the EMS Commission had
reviewed all waiver requests and the EMS Commission remains the ultimate authority for all
orders granted regarding waiver requests. See IC 16-31-3-5(f}).

REFERENCE IN ADMINISTRATIVE CODE

Pursuant to the amendments made by HEA 1269 (2019{, references to the EMS Commission in
836 IAC 1-1-3 are to be interpreted broadly as the EMS Commission has ultimate authority for
EMS Waivers. The processes of this non-rule policy clarify how the waiver process will proceed.
The parameters for EMS waiver requests delineated in 836 IAC 1-1-3 remain in full force.

POLICY

A. Waiver Initiation. _

1. Requesting Party: Any “nerson” under the EMS Code and rules may request a
waiver of a rule if it impacts that person. This can include individuats, provider
organizations, supervising hospitals, and training institutions. ‘

2 Initiation: The applicant must submit a completed IDHS form APPLICATION FOR
WAIVER OF EMS RULES (836 IAC). Any supporting documentation should be
submitted at the time of application for waiver. Submissions may be made to the
EMS office or via the EMS District Manager can be via email, fax, or United States
postal service mail.

8. Routing of EMS Waiver Requests
1. individual waiver requests will be reviewed by the EMS Certification and Compliance
Section Chief,
i, Once the Section Chief has completed their review then they should present
their review and recommendation to EMS staff via a monthly waiver meeting



2.

/ conference call presentation. This process will ensure consistency among
the EMS districts
Provider organization and Supervising Hospital waiver requests will be reviewed by
the EMS Education & Training Manager {EMS District manager supervisor).

i. The EMS District Manager supervisor may assign the appropriate EMS District
manager to review the waiver request.

ii. Once the EMS District Manager has completed their review then they should
present their review and recommendation to EMS staff via a monthly waiver
meeting / conference call presentation. This process will ensure consistency
among the EMS districts.

Training institution waiver requests will be reviewed by the Training/Education
Coordinator. -

i. Once the Section Chief has completed their review then they should present
their review and recommendation EMS staff via a monthly waiver meeting /
conference call presentation. This process will ensure consistency ameng
the EMS districts

All requests for a pilot study or requests for change of scope of practice that have
not been previously addressed by the EMS Commission shall be considered by the
EMS Commission directly although they may involve a waiver component.

C. Waiver Review process. An EMS waiver request shall be reviewed by the designated staff
member who may make additional information requests ta the applicant. The following
options are available for resolving the waiver request (all must be reviewed by the State

EMS Director):
1. Approval based upon prior EMS Commission precedent,
2. Denial based upon prior EMS Commission precedent.
3. Approval based upon review on an isolated issue.
4. Denial based upon review on an isolated issue.
5. Requesting a committee review of IDHS staff, as appointed by the State EMS
Director, for new issues.
6. Requesting the EMS Commission review the wailver request for new issues that are

either complex or could have far-reaching impacts.

D. Applicant responsibilities. Applications are required to be accurate and truthful.
Applicants are strongly encouraged to cooperate with staff requests for additional
information or participation in a meeting to discuss the waiver request. Fatlure to comply
with staff requests for further information or a meeting does not summarily preclude
consideration of the waiver request, but may be considered as a factor in whether the
request should be approved or denied. 1C 16-31-3-5{f) provides that the Commission is the
ultimate authority for orders issued for EMS waivers.



E. Action on wovier request. Once a decision to approve or deny a waiver reguest has been
finalized, an Administrative Order under indiana Code § 4-21.5 should be prepared by the
assigned staff member with review by the State EMS Director and IDHS legal. Said Order
should include ihe foliowing:

1. Date of the order.

Applicant name, contact information and PSID number or certification number,

whichever is applicable.

The specific rule that is the subject of the waiver request.

The reason for the waiver request.

Discussion of the rationale for granting or denying the request.

The specific decision on denial or approval of the waiver—with a specific approval

noting what is approved and any limitations.

7. Any other requirements if the waiver request is approved, such as reporting
reguirements,

8. The time period for which the waiver request is being approved, if applicable.

9. A notation of the appeal rights pursuant to Indiana Code § 4-21.5.

[

L

F. EMS Commission notice. Copies of all Administrative Orders for EMS rule waivers {both
denial and approval) will be provided to the EMS Commission via their EMS Commission
meeting packets. There will be an agenda line item for waivers, and staff will give an
overview of the EMS waivers decided upon since the preceding EMS Commission. EMS
Commission members may inquire as to any of the decisions issued and may order an EMS
Commission review and consideration of any EMS Waiver Administrative Order via a
majority vote.

G. Appeals for administrative review. Applicants have the right to appea! decisions made by
[DHS regarding the EMS waiver request. This can include either denials or the terms of an
approval. All time deadlines and the process for the administrative review shall follow the
basic administrative review processes for the State of Indiana in Indiana Code § 4-21.5.

1. If an Order is timely appealed, the effectiveness of the order will always be stayed.

2. If IDHS staff receives a petition for review, these should be stamped or marked in
some way to show the date we received the request for review and brought to IDHS
paralegal immediately.

3. The Office of General Counsel will determine if the arder is timely and issue a letter
making this determination.

4, |fthe appeal is timely filed, the waiver request appeal will go to the EMS
Commission directly who will consider the appeal as subject matter experts on the
rules. The matter will be placed on the agenda of the next avaitable EMS



Commission meeting. If the EMS Commission determines that an administrative
taw judge {“ALI"} review could be beneficial, then the EMS Commission may assign
the appeal to the AL 1C 16-31-3-5{f) provides that the Commission is the uitimate
authority for orders issued for EMS waivers.



ERIC J. HOLCOMB, Governor INDIANA DEPARTMENT OF HOMELAND SECURITY * :
STATE OF INDIANA Tndlianapolis. IN 46204

307 West Washington Streel

In.

Policies and Procedures for EMS Rule Waivers

VERSION
1.0 - Created July 11, 2013.

This policy is effective on the date itis signed by the State EMS Director and it will remain effective
until modified or revoked by the State EMS Director or Executive Director, unless otherwise
specified. ' :

PURPOSE

The purpose of this document is to define how the EMS section of IDHS will review and handle
EMS rule waiver requests.

SCOPE

This policy applies to EMS rule waiver requests that are submitted authority to IC 16-31-3-5
effective July 1, 2019, as amended by HEA 1263 (2019).

POLICY

A, Waiver Initiation.

1. Requesting Party: Any “person” under the EMS Code and rules may request a
walver of a rule if it impacts that person. This can include individuals, provider
organizations, supervising hospitals, and training institutions.

2. Jnitiation: The applicant must submit a completed IDHS form APPLICATION FOR
WAIVER OF EMS RULES (836 1AC). Any supporting documentation should be
submitted at the time of application for waiver. Submissions may be made to the
EMS office or via the EMS District Manager can be via email, fax, or United States
postal service mail.

B. Routing of EMS Waiver Requests
1. Individual waiver requests will be reviewed by the EMS Certification and Compliance
Section Chief.
2. Provider organization and Supervising Hospital waiver requests will be reviewed by
the EMS Education & Training Manager (EMS District manager supervisor).
i The EMS District Manager supervisor may assign the appropriate EMS District
manager to review the waiver request.
i, Once the EMS District Manager has completed their review then they should
present their review and recommendation to the EMS staff via a weekly staff

An Equal Opportunity Employer
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Emergency Medical Services
Provider Certification Report

Pate: July i1, 2018 July 18,2019

in compliance with the Rules and Regulations for the operation and administration of Emergency Medical
Services, this report is respectfully submit to the Commission at the July 18, 2019 Commission

meeting, the following repart of agencies who have meet the requirements for certification as Emergency
Medical Service Providers and their vehicles.

Provider Level Counts
- i
Rescue Squad Organization
Basic Life Support Non-Transport 496
Ambulance Service Provider 101
EMT Basic-Advanced Organization 6
. S 1
EMT Basic-Advanced Organization non-transport
9
EMT Intermediate Organization
0
EMT Intermediate Organization non-transport
, s 198
Paramedic Organization
. _— 13
Paramedic Organization non-transport
. i2
Rotorcraft Air Ambulance
_ . 3
Fixed Wing Air Ambulance
840

Total Count:
New Providers Since 01-MAY-19

CLINTON LABS FIRE DEPARTMENT Basic Certification:
£6/25/2019




Emergency Medical Services
Provider Certification Report

Daie:  July 11,2019

18, 2019

in compliance with the Rules and Reguiations for the operation and administration of Emergency Medical

Services, this report is respectfully submit to the Commission at the July

18, 2019 Commission

meeting, the following report of agencies who have mest the requirements for certification as Emergency

Miedical Service Providers and their vehicles,

DAVIESS COMMUNITY HOSPITAL

Basic Certification:

06/25/2019
DAVIESS COMMUNITY HOSPITAL Paramedic Ceriification:
06/25/2019
ESKENAZI HEALTH Basic Certification:
05/15/2019
Smith Township FD Basic Certification:
06/04/2019
VERNON TOWNSHIP FIRE DEPARTMENT RBasic Certification:

05/28/2019
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1LLINOIS DEPARTMENT OF FUBLIC HEALTH

422 South fifth Street, Fourth Floor gpringfield, Hiinois 62701-1824 - www.dph.iliineis.gov

To: EMS Medical Directors
EMS System Coordinators
EMS Advisory Council

From: { estee Stein-Spencer R.N., M.S. W
Acting Division Chief

Division of EMS and Highway Safety
Date: Juty 9, 2019
Subject: National Registry Testing

As part of an effort to adopt national EMS standards, IDPH is seeking to transition away
from the Winois State EMS Exams and towards the National Registry (NR) exams. As part
of this process, beginning April 1, 2020, the Division of EMS will ONLY be offering the
NREMT cognitive licensing exams (written and practical). Section 515.530 states the
following: .

b} After completion of an approved education program and a recormnmendation
to test by the EMS MD or designee, candidates shall take a written licensure
examination. Candidates shall have the choice of taking either the NREMT
written and psychomotor examination or the Depariment's examination if
eligible and available. The Department's written examinations shall be based
on the national EMS education standards and practice analysis and are
equivalent o the NREMT written examinations as modified by the
Department.

The Illinois State Paramedic and EMT exams will no longer be available as of Aprii 1,
2020. The lllinois State exams will be replaced by the NR exams as of April 1, 2020.

Looking at what other states do, lliinois is one of only four states (MT, NC, and NY) that
does not require NR as the initial licensing/certification exam. it Is time for Minois to meet
the national standard and become a NR testing state. This new change will allow for
enhanced reciprocity and, in time, open the door to 1llinois becoming an EMS Compact
state.

As you are aware, EMS Systemns and training programs adopted the New Education
Standards and prepared their teaching curriculums to adhere to these new standards

PROTECTING HEALTH, IMPROVING LIVES
Nationaily Accredited by PHAB



beginning January 1, 2013. In addition, IDPH adopted the National EMS Scopes of
Practice Model, with some minor adjustments.

Exisfing EMT-I's can maintain an liinois license by meeting all required criteria and CME.

However, new EMT-| classes will need to adhere to the IDPH adjusted national A-EMT

training standards and subsequently take the NR A-EMT cognitive exam.

A National Registry exam will only be required for initial testing and licensure, foliowing
graduation from an IWinois approved EMS provider training program. So iong as a new
applicant for licensure successfully passes a NR Exam and thereafter continuously
maintains illinols licensure (and required CME), it will not be necessary ta repeat a NR
Exam in order to renew an unexpired fliinois EMT, A-EMT or Paramedic license.

Existing licensees will not be required to pass an NR exam in order to renew an

unexpired llinois EMS license.

After initial Hlinois licensure, maintenance of a NR Certification will be optional. 1t will be up
to each individual to decide whether of not hefshe wants to maintain a NR certification.
However, in order fo practice in Iinois, maintenance of a valid llinois EMS license
continue to be required. This will not change.

In order to answer all guestions and concems, staff from the National Registry will be
coming to ICEP on October 31 from 1-3 p.m. They will give a brief overview of their
testing process and answer any and all questions. Additional details will be provided in a
future memorandum, in the meantime, please save the date.

c Winfred C. Rawls, Deputy Director
Regional EMS Coordinators
Jason Kegg M.D., State Medical Director
Katheryn Lokaitis, Ambulance, Education & Licensing Section Chief



July 2019 EMS Statistics

NREMT pass rates are enclosed in this report. Thase statistics are for courses ending between July 1, 2018 and July 1, 2019,
parameadic pass rates are for two years since most colirse are between 18 and 24 months. The EMT courses are broken down into
four separate categorles. The top category represents those tralning Institutions whose graduates’ average at least 70% atfter the
first attempt which is the standard set by the Commission. The programs in the next category (60% -70%) are near meeting the
standard set by the Commission and those in the bottom two categories are below standard. There were 344 graduates of EMT
courses who have fested, but did not get certifled and are stlil eligible to test

Our National Registry statistics are improving. In June of 2018 there were 210 first time attemots at the baslc exam with a 53% pass
rate. June 2015 saw 285 atiempts at the exam Wwith a 63% first time pass rate, April, May and June were the first months with pass
rates above 80%. The attached graph show pass rates and numbers iested since Aprll of 2018.

famd



| Naticnal Registry Pass Rates, Courses Ending July 1, 2018 to July 1, 2019

National or State  Level of Certification Initial  3d Attempt gth Attempt Total Attempts

National EMT 71% - 79% 80% 69,310
: State EMT | 61% 70% 70% 1166
m National Adv EMT 2% 72% - 73% 4663
State Adv EMT 60% 69% , 69% 48
National Paramedic 73% . 85%  86% 10,826
State Paramedic 60% 74% 76% A 210

National Registry Pass Rates, Courses Ending July 1, 2016 to July 1, 2019

National or State  Level of Certification  Initial ~ 3d Attempt B Attempt Total Attempts

National EMT 89% 80% 81% 225,396
m State EMT 56% 68% 69% 3109
National Adv EMT 56% 73% 75% 15,547
State Adv EMT 0% - B2% 64% 242
M National Paramedic 73% 87% 89% 31,408

State Paramedic 63% 80% B5% 618
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National Registry Pass Rates, Courses Ending January 1 to July 1, 2019

Level of Certification Initiat 3l Attempt gt Attempt Total Attempts
EMT B5% . 68% 688% . 619
{(403) {(420) (421)



April 2018 - June 2019 EMT Pass Rates |
ol Month Pass Rate % All Attempts PassRate %  First Attempts
; Apr 18 4455 196 47% 182 :

£ May 18 47% 283 52% 215
2 sun 18 53% 268 53% 210
", Juid 59% 245 53% 176 )
. Aug 18 53% 300 S8% 224 A
Sep 18 42% 124 49% E
Oct 18 35% 127 46% 65
Nov 18 + 40% 75 34% 31
Dec 18 46% 114 48% 71
jan 19 53% 152 59% 154
Feb 18 35% 162 33% 101
. Mar 19 . a2% 151 . 549% 81
. Apr 19 55% 176 84% 113
: May 18 56% 315 A% 257
un 19 56% 350 63% 285
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EMS System Metrics

» Total Ambulances in state 2,022
» D1-363
.+ D2-145
+ D3-111
+ D4-120
* D5-492
* D6-301
* D7-34
+ D8-49
» DS-245
= DAB-111
» Total ALS hon-transport vehicles 584

+ Total Rotocraft statewide 52
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EMS System Metrics

* EMS provider agencies
reporting as of 7/16/2019

+ Dacember 17! — Deadline for
reporting data or at Jeast
making significant strides to
be reporiing

« 28/332 not reporting!

90%
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EMS Commission Petition

« Begin fining those EMS provider agencies that have proven to be
recalcitrant to data reporting:
« Being too busy is ne longer an excuse
» Reporting s requived by state law
+ Everyone was notified August 2018
+ All have been contacted on a maonthly basis
« All have been offered software and assistance
wihile statf bas been working to bring all providers requited ta repoet inlo compfiance your pravider
organization was Kientilied 5 not currently reporting data. Diking the july 19, 2048 EMS Commission meeting
Ihe Commission voled to sLart sanclioning providess that rematn ron-compliant after Novembet 15, 2018, £ach

provides organization that ik ion-compliant aftor this date could be sanctioned up to 3500 for each month that
413 15 not raporied under ¢ 16-31-2-14 (b]{5).

8/26/2019

NEMSIS Reporting Update

« In order for NEMSIS to accept a repart from a State level agency the DEM or
Demopraphic file must be submitted to NEMSIS and then Accepted By NEMSIS

» This includes
« Agency I
= Agancy Name
= Type of Service
* Level of service
+ Organizationa? tax status.
« Ambulances § vehicle the agency operates with.
+ To perform those functions, DFBS system was used In house to obtain ambulances and
gat the details for each b provider agency.
« Data manger then did a Demographic export manuallxsiace the Image Trend System was
not auto generating them. Al those reports are now artaposting.
« Al Dern Files have been Exparted byt not 3k accepted yet. We continue to work with
image trend and NEMSIS ta verify all this,

sje NEMSIS

powered by NHTSA's Office of EMS

B itz
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RRA-s

ap went live to the public8/23.

s Avallable for general use
"+ Updates regutarly

sreab or puhli inpaac

Created as 2 foflow up 1o the Naloxone Heatsaap

Breaks down naloxane administration by county

Provides demagraphic detalls to pepulation receiving nalovane
Mow avaliable publicly through the heatmap!

12
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CEION 1L 0 16-31-2-8 3 1SARDED TOTHEINDIANA CODE

NEW SECTIONTO READAS POLLOWS{EFFECTIVEIULY

17): Sue. 9.5, (a3 Before July ¥, 20348, the vonuntssion shatt do

sHowing:

{13 Adtopt rafes under 1C 3-22-2 concerning protocols for e
ton, port, At of sireke pasicnts by

personnel providing emerpency medicat services. The codes

st Incladc standards for stroke friage and rwnsport-

pratucols to b b d by reglonatand Jeeal epwergency
medical servees eatities and progrunms {0 promete fhe
¢Miciency imd quility of tare for stroke priients basvd o
cviidente hused sclence snd nutonaBy recognized goldefncs,
(3} Atop§ and distribute st nationuily recopatized stroke
assessment todl ta persannel providing emergency medical
serelens.

} Before July B, 20K, the state deparinent shulf dn the

15




Strake Rule Promulgation

Fublic Heaving
Fibiiz hearing indormatiog: Juoly 2, 2019
16 aitn,
Indfans Govemmeat Cetes South
302 W, Washingion Street
Coafezence Coter Room 5
L apapolis, lodigne 46204

Frtrvant Sclentifs and T rchaicod Findings
Heone

Frariaiie For Actian®

“Fticipated G ol pRbIRRIng of Tuly 3,209
d ol
Aiticlpritee e of pabis heating ol 25,908

‘Anticipated date of Gnal adnption by the Septenber [B, 2073
Commisstan

“Aniicipzied date of submiting witk the | Septesber 19 2019

Offiee of the

Altosrs Genstal

“Anticopated date of 1éview by ¢ Tavemba 4. 3017

Guvernar .

Anticipated sikcelive date iecember 20, 819

B T R = i

8/26/2019
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Rule Making Update

» 8§36 |AC Re-write currently underway g%%%%

+ EMS riles ias updated more than a decade ago. ? 1 E ;
« ARTICLE 1. EMERGENCY MEDICAL SERVICES i ;
« ARTICLE 2. ADVANCED LIFE SUPPORT
» ARTICLE 3. AIR AMBULANCES
+ ARTICLE 4, TRAINING AND CERTIFICATION

« All changes discussed with EMS Commission in earty 2019 and approved.

» Currently finishing fiscal impact study to proposed changes.

- Anticipated completion date of August 1.

« will then apply to Governor’s Office for meratarium exception.

17
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State of Indfizna
EMS Systam Quality knprovement Report
saly 2016

A b LICEE, BT

Smemi,

1 8/26/2018

19

EMS Compass

EMS COMPASS

Erpmahing GE X Trsugh P gt e

- Started 3/2018

+ EMS Registry
+ EMS Compass Indicators
+ Hypogfycemi

+ waed grver
+ Rads Resplreoty
- sebuie

20

NEMSQA

« tn April 2013, the NEMSQA Measure Development Committee approved the
eleven meastres incuded in the table below. These measures were reviewed and
respedified from their originai release in the EMS Compass program.

+ Treatment Administered for Hypoglycemia

Pediatric Respiratory Assessment.

Administration of Beta Agonist for Pediatric Asthma Commentary periad open

Pediatric Welght Documented in Rifograms Through July 17, 2019

Seizure Patient Received Intervention

Susperted Stroke Receiving Prehospital Stroke 00: 2 .orgimea

Pain Assessment of tnjured Patfents sure-development-protess/

EHfactivaness of Pain Managemantfor Injured Patients

Trauma Fatignts Transported to Trauma Center

Use of Hights and Sirens During Response to Scene

Use of Lightsand Shrens During Transport

21




8/26/2019

\MAGE TRENDY

Indiana Heaith
information Exchiange

Meeting with {HIE ieadership
Di are inderway b EMS data

Exploratory team tooking at EMS data for 3 €CO | H | E
Integration woud allow EMS data to be accessible from

Coceied integration

Funding may be n chstacle
Mave detalls to come In 2019

What Is the idiana Authenticated Acoess Hub?

e

24




Model Guidelines Indiana £MS

, Treatment
. Guidelines

+ Developed by NASEMSC in Nowember 2017
Evidente Sased

EMS Campass Quality indicatars

NEMSIS Datzbase Referenced

Compiete Protoco! Manual

Avaitable far use

Suspected Overdose

Stroka . L.
IFY Stroke - htsps: ffwonwin.gov/dhs /378 L Rtm
Anaphylaxis/Aterglc Reaction

Chest Pain

8/26/2019

25

26

Workforce Development

Working to Identify barriers
restricting EMTs and
Paramedics from entering the
waorkforce in Indiana,

Looking at licensing and
certification process to remave

abstacles.

Locking for ways tealign Indiana
with other organizations such as
NREMT to siraply the continuing
educatfon and
cedtificationflicensuye process,

REPLICA

27
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Benefits for EMS Personnel
+ OBtain and maintaln one EMS license, receive
privileges to practice n REPLICA states while TR .
camying cut day-to-day duties, staffing large Public Senvice
planned 2nd unplanned events as authorized.
+ Creates an expedited pathway 1o licensure | REPLICA erivences theway EMS
for hers of the mititary separating fram i9 alilie to seeva he pubilic.
active duty znd their spouses with n - p .
untestricted NREMT card. HEPLICA altarvs EMS peranid
ok under th . - 16 hettet Serve the publis across
+ Work under the scepe of practice from your Yines r
home REPLICA state. laig lines. {15!, REPLICA
apphins o ndddduyt EL
+ Reduced time, paperwork and costs prefessiomals, nrl BMS
assaciated with malntaining multiple fcenses o "
just te do your job. wgencies)

EMS Personnel Eligibility

« Must be 18 years of age and have
met state licensure requirements
at the EMT, AEMT or Paramedic
levet in a REPLICA Home State.

their home state with an
unrestricted [icense and under the
supervision of an EMS Medical
Directar.

Yeteran

Fechgnition

RESLICA recognizes the senfice
of vetesans and ihelc spouses.

- Be practicing in good standing in BEPLICA provides 4 mecharsism
for our nation's velerans e
taceive priarity processing ot
E845 Hoceasure papersvork,

30
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State EMS Office — EMS System Eligibility

v titilize the NREMT exam at the
EMT and Paramedic levels for

inithaf licenssre ; s B o N o

+ Utlize FB compfiant background - Public Protgction
check with blometric data {e.g. B
Tingerprints} within 5 years of
Compacl activation.

o o e, - REPLICA p;’ovides_ & mechanigm
investigate, and resatve . for State €M% Offices to share

complaints; and share infermation . i

with ather Campact statesas icensure nfarmation,
necessary. R .
£aact the model REPLCA communicate, and coordinate.
{egislation

8/26/2019
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REPLICA Next Steps

+ Learning Lab took phace on December 11™
*+ Nationat Gaverngrs Association
»+ Nationa! Conference of State Legistatures
» Councli of State Governments
» Compacts discussed
+ REPIMCA
Nursing
+ Medical Licensing
+ Education
+ Consensus Bullding
+ Legislati d {ast sesslon—
+ Meeting with |AFF leadership ta further discuss any concems

32

Replica Next Steps

+ Compact now has 18 states.

= The Compact Commission adopted rules at their annuat this year,

+ The Comnission now has a finance committee Jooking at the
question of state assessments.

« The Compnission isr't expecting the NREMT to bankroll this project
indefinitely. Too early to tell but | anticipate states being asked to pay
a modest assessment of something like a few thousand dollars per
year at some point in the future.

« There are no plans to assess fees to individual members,

33
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¢ \Ej;%ter for

ZPatient Safety

8/26/2019
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¢ \Ciéter for

. Patient Safety

35

Pediatric Transport Produess for Ground Arnbulances

Vetibon 20, bine 248

DISCLALMER:
15 ROT an endaesoment of any produtt.

Tarmymi=s

b, Snfuyned

Feen 3t Sekfiehaed
endnsavanpearteitnacsin aini e F i

o Fe el
bl ek {ibed
E = detahe e Fac
FrmAl. At asst et s DS gl erkieies
Brakdy Ddnaiss

36
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FSSA SDH Assessment Pilot

« Working with FSSA Office of Social Determinants of Heaith
» Pilot program for EMS5 collection of SDH question answers
+ Information will be integrated with F55A data

oy

o e i A e b

sy

pizan)

Koo e Ao 1T T
e P N e e ki
ey B A s g

LT e e P £ W e A S |
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Expanding Acadis Training
+ LMS$ coordinator approved
« POST course in updated!
+» Dementia Friends course now in production
« DOSE course update started
38

83 {11/17/2017)

39
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Planning for DEA/CSR for EMS Providers

« This law amends the Controlled Substances Act.

. Speclﬁes that EM5 agencies are permitted to have one DEA
registration, rather than having separate registrations for aach EMS
location.

« Ongoing discussions with the DEA
+ Ongaing discussions with the Indiana 8oard of Pharmacy
« BOP rule must change for EMS Provider Agency (SR

+ Commission needs to create/consider a rehabilitation policy for those
EMS providers that have committed a drug diversian.

40

FSSA NEMT/Reimbursement

. medicat tronsportation {NEMT) services londicope in ndiana. QN particul
ureﬂlsrz]m‘adl e panariaon SaTvces for e D e s poyeba
R e Medln;ummmtmedkmdz
. tof Health ang Muman Scrvlces Centers for Medisare and Medicol Serylces requltes tha Medicald
m:mmmﬂu "m"’ ‘Zepmu mm}'é:rm:’y’pe:ﬁf fele et ﬂlemfen!lndlmm. nﬁ% ;rbi.egufs'ﬂnn The JoHs
e g b e e wlace. The Iejnre,mm}.-nma "wmwmmmzmmomﬁm
sm;:fm;mj o of ecth s, i i

10 the
Afhauiﬂmlhmh gl Wedlicald must cicar drifnememmlhe i
e g bencf oy '“*fmkm.a"m: J;“S’."-mﬁs‘nﬂ P rabonts K Gporopreis E.a.,m'“
S feants a.indndzln fam EMS providecs ta defme pofity i 1q ass I condatina bl on e opR,
e T ARy the et benefictory oA rhelpjufmundalmplmn:poﬂnfhnpplmcs Voot et S B fent

Uidlum » Special Ilm]edschclw
« tndiana Medicald =
. mwwmhhnmsu Aot WET4 = MSOT « Indlampalk,lhuﬁ'm«l

41

Ve indigna Departmant of Homeland Security & prowd 1o ia o supporting porfter of
the Stop the Bleed Progm.
Stop the Bleed is o national compalga with two mein goats:

o liferm angd empowse the genirel public to become iramad o bosic troume care.

« Insteass hysiandnr aconss iw bisodiag sonlol ils.

42
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HE1063 ~ Rep R

HB4063 SCHOOL SAFETE EQUIPMERY. (FRVE R) Addc defirtion uf & “theeding controt 5 Frinides i, ubjed © b approptintion.
Ty the genacal assemnbly, e ool corporanne nd dhacter Schoof stall devek
l;m_un} wmmmnqammmmrxm mmmmmmamﬁmmwmmm‘s
iroiring for the use of biewdng control Kits, Srovides Whak, in K matiers rfating to he wopram, schoot corpoialion:

and povide
wammwwmlnlmnmﬁumu-dﬁa&krlumrndumumsmwhun e of 3 Beading coomreh K dmbsis
sl o0 ks sabety s o invdde e bncatio: of

uaedm cortrod His,
ya/201

A St 132019 - ngfwmmum\'mwmmmmm
31019 - First Radie
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Stop the Bleed
}y»‘a:;.-J\Se:;;;akm«Ji;amr.\d.a....om;w;;sb;m h
oy, e ot o i L LAl e THE BLEED

elare ezt bvinarian.

Tapit by y
Tercine Empowsrad 2019
1 Want w0 Take 2 Conrse : .

44

' B - s:iisfies HEA 1430/58 230

EMGCEYCE L - peer Reviewed
St et
= Fully narrated

~ Available via Acadis

Iians Besactmant of Hamelaad Seciasty
Misbocd A Enmar, 44l IACET, FLEWS.
fuate LS WeI 2 G

» Almost 12,000 eourse
completions

45
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UNDERSTANDING

: OPIOID USE DISORDER . .

8/26/2019

46
+ diobile integrated Healtheare / Community Paramedicine
* Autharec by Sen. Karen Tallian
« Gives the EMS Commission the autherity to create the necessary
rules/reguiations concerning MIHF activities
« Expands the definition of emergency medicat services to inciude in home
care, chronic care management and disease prevention
= Requires FSSA to seek funding for reimbursement of activities
» Establishes the MIHP grant fund 1o help support piot programs across the
47
MIH-CP in Action
* MIH-CP currently
offered in 33 states
plus Washington,
o.C
* 70% consider
themselves CP
« 30% consider
themselves MiH
ﬁsm-,mm\m
£ Staten with o MDD eorvoy reoparees
48
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Prospective Patients

HOW IS YLUR MiH OR CP PROGRAM MEDE AWARE OF PROSPECTINE PATIENTSY

194

. Agro Yt the i of

8/26/2019
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Sources of Revenue

. . T T8 YOUT PFOQEam
WHAT ARE THE SOURCES GF REVENUEY o Fnantiafy
~ X Lo - sustaingbla?

Akt

T v wmrrag
[y st

Ik st

50

Staffing of Programs

WHAT TYPE OF PERSOHNEL ARE RHHED 5
T PERFORM MIH-CP SERVICEST it ey

51
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Training EMS Providers

« Traditionzl £M5 practice focused on rapid assessment and
stabilization, and transport.
= MIH-CP training focused on longitudinal assessment,
participation in an existing, idisciplinary
nterprofessional treatment plan and communication with
and :eferral to other members of the treatment team.
» 1:4 MIH-CP programs require colfege-based OF
education
* 1:4 alsa require behavioral health crisis intervention
* 7% require community health worker certification

8/26/2019

Training Training and More Training

HOW IS TRAINING HOURSOF CLASERODAN TRAINNG REQUIRED
DEVELZPED? .

MeasLieps ndivibe Ghe i lHn
daviedivhauze.,

£14580frz
B0k

D 2208 cocmodtreiring mogran
B D honan ensto s e ol
TR Snaa ot s rwas
P il
ot it

53

WHAT DATA
CIiGPLLECTED?

ncume dota
Expénditusa dato

54
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CordBource
e pwark HoRFvEion

CareSource/SET

* The policy applies oniy to NEMT ALS
seerées amf 511 calls.

+ Ag an NEMT service at the ALS lavel,
the service may be prior autharized or
it roay be retroactively authorized,

* When retroactively authorized the ALS
provider is asked to provide their
documentation to justify that level of
service.

* This applies alt ambulance transports
inciuding 911 <alls,

+ Authorization must be submitted
within 72 business days.

8/26/2019

55

Universal Transfer Form

+ Developed by collzborative i made of up

SNF;, Emergency Department.

*« intended to improve communication when sending patients te
hospitals,

+ Garnering support and educating stakeholdars

from A lon 5t. Vincent, Fi i) ! Health,

Biospatial

19
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2018 Nationatl Scope of
Practice for EMS Providers

¢ The Nationat EMS Scope of Practice Madet is the
{Inor er the mintmem for EMS provider skifls,
knowledge and procedures. States can add ta the
srope ot practice or even continue previous practices,

+ The drait dacumenl, proposed by the ogertp pam:L
represents the final ‘recommended rovis
zma National £S5 Scope of Practice Modet

ubmitted ta the National Mghmy Traffit S:fgzy
Admiriciratron, View the d document, wh
pending finai federal review, beiew wgﬁgmm
wreauiica Rn RRT. vermlon.

+ Eachstaee, raim@ng ks fegislative mandates or
administrative rules, will [oflow thase processes 1o
iduptm updala the scope for their state, The rate of
aduption ar revisian Is stete specific.

60
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Scope of Practice - TCCC

~ “Spectal Operations” and “Tactical”
for civilian EMS personnel.

* Meither needle decompression or cricot_hyrotnmg ar any other invasive skl are iecommended
below the lavel of paramedic In the National EMS Scope of Practice Model,

¢ TCCE was devaloped for deployed military medical personnel by the Committee on Tactical
Combat Casualty Care {CaTCCL) and those skills are not recemmended for individuals befow the
lzvel of combat medic {Army 68Ws and Navy 8404 Carpsmen.)

Combat Lifesavers {Army) can perform needle thoracostomy in the combat environment with 2 40
hr blended learning experience that includes ciassroom, hands or tralning, mock experiences,
and a practical and wiitten exam. Ananual rerertification is required.

* SOP Model maintalns thatany State may wish to modify or expand the scope of practice of EM5
personnzi to meet local needs or In times of disaster or crisis with proper educatron, madieal
oversight, and quality assurence to reasonably pratect patient safety.

| can thini of NO scenarlo where curexpertJ)anel u ideran EMT or ement
officlzl with a minimal leve! of education and no ongeing medical evessight competent to- aerform
these types of invasive maneuvers.

are not

d an antry k of practice

61

ersioh 1.0}

CEMS Fleld Guide (App

ribetion.

First year funded?

Haspital iocatar

Helicopterincator

Easy cafl finksi

IDHS/EMS Division 2018-2019 Goals

+ Drin Y0 daua reponty 2 ¢ indian cedified amdnilingr Serice providers
A . - -
- T o AT O stk "
with he roblic g acdamy exp: five leadesshlp cavsse k0 incknie EMS sprofit nplcs

* Develop electronic Acadls s Ritkocrih Regisery datsbase to-faclitate 3 more effident certdieation

process.

Ehronic ar management.
 Fnhee op tion sk training Fac baih pantent and EM ik awaEneLL
+ Explore addhisnal or altemaeie mechanisms of : et tic baied hot lfes thaasparted.
» Pramate recriiomemt snd reiention of RIS aid othet public safrty protessions.
* Continua i i L4 i 4 E s
* lglement itlon of £AL e fiennshre CAMPCS a0t UEPLICAL
+ Cominve ¥ inote En disnier
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