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Call to Order - The Chair, Ms. Wagner, called the meeting to oeddr17PM.

Karen Wagner
Approval of Minutes

Ms. Wagner asked for approval of the February 8820eeting minutes.

Ms. Wagner asked for approval of the meeting agenda

The minutes were
approved as presented.

The meeting agenda was

Approval of Agenda | Gary Brown said that the agenda needed to be amid¢adald a report from the PAT Committee that bélgiven by Gary | approved with that

Critzer, the Chair of the committee.

change.
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Chair Report —
Karen Wagner

PAT Committee

Ms. Wagner reported that she attended the PAT teaating on March 20. Ms. Wagner recognized puptice efforts that
Gary Critzer is making as the Chair of the PAT Cadttewn, along with recognizing all the PAT Committeembers. Ms.
Wagner encouraged everyone to attend the meetibgCheryl Lawson commented that she attendeé e Committee
meeting in Hampton, and also encouraged individiza#gtend the meetings.

Town Hall Forum

Ms. Wagner also attended the Town Hall Forum thes teld in Charlottesville the same evening afteRAT Committee
meeting. Ms. Wagner encouraged everyone to ajsantl attend the Town Hall Forums. She said thata good
opportunity to meet with the Advisory Board membansl the members of the Office of EMS.

Department of Health Meeting

On April 2, Randy Abernathy, Jennie Collins and M&gner met with Dr. Karen Remley, the State He@limmissioner
and Dr. Liza Kaplowitz, the Deputy Commissioner Eanergency Preparedness & Response at the Hegitribeent. The
meeting was an orientation process for Dr. Remiagierence to the EMS Advisory Board and its fiord. They
discussed the committee, current missions, anddeerons.

Board of Health Presentation

Following that meeting, Dr. Remley made arrangesémtthe EMS Advisory Board to make a presentatiiotine Board of
Health on April 18. Ms. Wagner was ill on April 1&1d Randy Abernathy gave the presentation t@tzed of Health in
her absence. Ms. Wagner said he did a wondeffillgod she asked Randy to report on the Board altiimeeting during
his report.

Ms. Wagner reported that Wanda Legge, the formecHtxve Director of Lord Fairfax EMS Council, died Thursday,
May 15. Ms. Wagner asked fonmament of silence in her honor.

1% Vice Chair Report
— Randy Abernathy

Board of Health Presentation

The Executive Committee came up with a list of éssthat they felt was of importance to the EMS Adwy Board; and of
which the Board of Health should be made aware. Adernathy expressed his appreciation to Drs. Rgmhd Kaplowitz
for giving them the opportunity to present to theaBl of Health. Mr. Abernathy reported that thea&bof Health really
paid attention to their presentation and asked/aglequestions. They requested OEMS to provideBpard of Health
with a copy of the Institute of Medicine’s repdeVS at the Crossroads because of the reports impact that it has had on
systems designs in the Commonwealth and globally.

Mr. Abernathy feels that this meeting provided mitial, long needed step, to engage in a partngtséiween the EMS
Advisory Board and the Board of Health. Mr. Abahyastated that the Board of Health can serve asaet to the EMS
Advisory Board; and the EMS Advisory Board can aeove as an asset to the Board of Health.

2" Vice Chair
Report — Jennie
Collins

No report.
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Deputy Dr. Kaplowitz said that not only did Randy Abernatlo a great job in his presentation to the Bodidealth; but in
Commissioner for addition, Dr. Remley has requested that the EMSigaity Board present to the Board of Health bianiyudDr. Kaplowitz
Emergency said that this is an important step. Dr. Kaplowiizo said that Randy engaged the Board of Healtingl his presentation;

Preparedness &
Response — Dr. Lisa
Kaplowitz

and that the Board members had great follow uptiues Dr. Kaplowiz said that the engagement ef@@mmissioner will
make a great difference. In addition, Dr. Kaplavétated that both Dr. Remley and she are morewiiing to meet with
anyone with issues or concerns; and they askheaBbard members bring their concerns directihémt. They ask for an
opportunity to address any issues or concerns édi@y are passed on to the Governor, Secretdbgoeral Assembly.

Dr. Kaplowitz stated that she continues to havekiyemeetings with Gary Brown; and she tries to stpgated on the
Office of EMS issues. Dr. Kaplowitz said that $halso an Ex-officio member of the PAT Committee said that it has
been quite a learning experience for her.

Dr. Kaplowitz thanked Morris Reece for bringingextellent speaker on trauma and mass casualtysietite hospital
forum. Dr. Kaplowitz said that the lecture wasege opener to mass casualty event issues. Droltiplsaid that she
feels we all still have a lot to learn in regardsittrue mass casualty event. Dr. Kaplowitz daéd $he was asked to testify
before a House Committee a couple of weeks agegards to handling mass casualty. She was askesiafe able to
handle a bombing in the metro; and she isn't duileere is an answer to that question. She saidsthe is proud of what w|
have done in Virginia; but she feels that an actweht will probably still unfortunately be a learg experience.

)

State EMS Medical
Director’'s Report —
Allen Yee, M.D.

Dr. Yee said that this past week has been a diffieeek for EMS. He said that the University of$&bnsin lost a
helicopter; on board was the pilot, a nurse anldyaipian. In addition, on Thursday, the State MabDirector from
Missouri passed away, Bill Jermyn. He was a gmeattor; and he was very involved in disaster medicas well as the
American College of Emergency Physicians. It éla great lost to the state medical directorsusxhe was an
incredible asset. Dr. Jermyn was instrumentakiping ODEMSA work on their regional STEMI Plan.

In the Institute of Medicine report, it was notbdtt EMS was very fragmented in its care. Dr. Yad that they have
worked very hard in the last year and a half imtyyto decrease their fragmentation. Dr. Yee #zadl there is still a move
going forth to decrease the fragmentation by mowiwgards statewide drug boxes and a statewide @btdr. Yee said
another example of the fragmentation of the EM3esyss that there are 77 levels of providers imieen EMT Basic and
Paramedic across the country. Dr. Yee said tlesetis a big push nationally to standardize thelfevThere has beena b
move in the last month or so to standardize EMStanmtactice evidence-based medicine. Dr. Yeethaig hope learn
from big studies out of Ontario and Pennsylvani 8 implement that shortly.

At the last meeting, Dr. Yee mentioned that therRy#hite Law was repealed; and he said that theaebig push nationally
with the NAEMSP, the National Association of EMSyBitians and the National Association of EMS Offisiare trying to
re-enact the Ryan White Law.

Dr. Yee said that he participated in the State BW&Slical Director interviews. Dr. Yee said thathas been serving as
Interim EMS Medical Director for a little over agme and said that it has been a pleasure to wdtkthee men and women

across the state. Dr. Yee said that he is conuinittdelp the new state medical director.
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Ms. Wagner acknowledged Dr. Yee’'s commitment ardiadion and thanked him for his service.

Office of EMS
Reports — Gary
Brown and Staff

Mr. Brown began his report by also acknowledging Yge for his service as Interim EMS State Mediiaéctor.

Mr. Brown referred to the EMS Quarterly Report @addl that the report has an update on the 2008r&lehgsembly bills
that were assigned to the Office of EMS.

HB922

Mr. Brown said that this bill was a result of a Heuwoint Resolution HIR 743 legislative sub-consmithat was formed to
look at studying incentives for volunteer Fire &MS personnel. A couple of recommendations camefihat sub-
committee. One was to fundOLSAP (Volunteer Firefighters' and Rescue Squadk#is' Service Award Program); but
that didn't get passed. The other recommendat@as tow add $0.25 to the Four-for-Life legislatiorhis legislation was
approved. The additional $0.25 will be used fasts@ssociated with the certification and recestfon training of
emergency medical services personnel. OEMS hasdafeed a Strategic Plan, working with the Traingtagsf.

Mr. Brown said that there is an incorrect senténdée Quarterly Report regarding this issue. éfemred everyone to pag
2 of the Quarterly Report. Mr. Brown said thatileorrectly stated that the budget bill languagsriets the use of this
additional revenue to ALS training; and he asked &myone having the report strike that sentence.

Mr. Brown said that the Strategic Plan was presktie/DH Executive Management, Dr. Kaplowitz and Remley; and
received their approval. It has now been senbém Putney, legislative staff to the legislative-sommittee; and she was
asked to send it to the sub-committee members. ®Bsints to make sure they are on the correct pattgiards to the
purpose and the intent of the use of the $0.2% Stib-committee members were asked to respond pyibid they had
any comments or objections to the Plan. Ms. Putaepygrted that she heard from the Chair, Delegatt 81d one other
member, Robbie Woodall, who agreed with the Plds. Putney corresponded with Mr. Brown yesterd#atjrsy that
OEMS should move forward with the Plan.

Board of Health Meeting
Mr. Brown reiterated that it was an excellent magtivith the Board of Health on April 18; and s&iditOEMS looks
forward to a continuous, developing relationship.

Department of Fire Programs

Mr. Brown recognized Billy Shelton, the Executiveéztor of the Department of Fire Programs in thdiance. Mr.
Brown talked about the quarterly meetings betweEBMS and Fire Programs.

Diversity in Fireand EMS— Mr. Brown explained that collaboration was sdrbetween OEMS and Fire Programs in
relationship to “Diversity in Fire and EMS.” Thégave worked with the Virginia Fire Chiefs DiversiBpmmittee to come
up with a plan to promote diversity. They put tihge a diversity program that was actually the ®@et®2007 EMSAT
broadcast. Terry Coy and David Hellman workedtenwideo. The Board was shown a five minute profrihe EMSAT
broadcast. Mr. Brown said that the promo can leel loy different organizations, fire departments BME5 agencies acros

D
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the state.

SB101 and Mental Health Law Reform Commission

Mr. Brown referred to SB101 that was introducethie 2008 General Assembly but was not passed bgettsion. SB101
dealt with transportation for people with emergenagtody orders and temporary detention ordergnfvwough the bill
was killed the subject matter was referred to tlentdl Health Law Reform Commission.

Mr. Brown stated that he received an email fromreditkey, of the Office of the Attorney Generalpabsix weeks ago to
inform him of an effort taking place regarding thisue. A committee is being formed, and the psapis before the
Mental Health Law Reform Commission to create aettier transportation system. The first woulddyfamily or taxi
service; the second would be for some sort of peseided possibly EMS transport; and the third wddog for law
enforcement.

EMS was able to get two seats on this committeé&e Merg, who is our Division Manager of Regulatenmd Compliance,
will be representing OEMS on this particular contegtand Randy Bretton, the Chief Operating OfffoefPhysician
Transport Service will be representing EMS.

Mr. Brown said that OEMS will keep the Board and E®bmmunity apprised of this issue. Mr. Brown ghit they are
concerned if there are any particular recommendstibat would require any other type of certifioas or licensure or
permitting of EMS agencies or vehicles for thisgmse. Mr. Brown reiterated that they are in thsifess of emergency
medical services.

Appointments to the State EMS Advisory Board

Several members will be rotating off the Board; #rete are also several members of the Board whoa@npleting their
first term. The members representing organizatieeesl to submit recommendations for replacementsagpointments to
those seats. Mr. Brown asked that any organizatiwatshave not been contacted by either SecrefahedCommonwealth’s
office or him, please let him know. Mr. Brown wijive them the contact information for the persothie Secretary of
Commonwealth’s office that handles gubernatoriglaptments for the Health and Human Services sagretRepresenting
organizations need to submit their recommendatiotise Secretary’s office for the Governor's coesadion for
appointments.

Mr. Brown stated he hopes appointments will be npét® to the August meeting; but until that tinfe tcurrent members
will continue to serve on the board.

State EMS Medical Director
Mr. Brown thanked Drs. Dudley and Yee; and Randgmiathy for serving on the interview panel. Mro®n announced
that Dr. George Lindbeck has been selected todadkt State EMS Medical Director.

Dr. Lindbeck spoke he said that he looked forwardidrking with the EMS community as the State EM&di¢al Director.
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Scott Winston’s Report:

Personnel Updates

Mr. Winston reported that Rohn Brown, the Technigssistance Coordinator left OEMS in March 2008t. Winston said
that his departure has left a huge void in thesaodédechnical assistance, leadership and manadgearmehrecruitment and
retention initiatives and programs. Mr. Winstomi®rseeing these areas in the interim until trsétipm can be approved

for hire. Mr. Winston welcomed back Karen Owenvsback working in the Emergency Operations unit.

National EMS Workforce Agenda for the Future

Mr. Winston recently participated, as an obserivea meeting of stakeholders for the National EM8rkfbrce Agenda for
the Future. Approximately 40 individuals attendeshf across the country, and it was a really vakialold rewarding
meeting. This issue affects the entire countmegards to maintaining a stable, competent anttveéhed workforce. In
the meeting there was a review, discussion andifateon of a conceptual model for the agenda. agenda will be out
later this year. Mr. Winston highlighted aread twél be included in the agenda. It will addrd9sdata and research; 2)
education and certification and how that effeceswlorkforce; 3) workforce planning and developmeani 4) the health,
welfare and safety of the workforce.

Partnership with the Office of Minority Health aRdiblic Health Policy

OEMS has partnered with the Office of Minority Hisehnd Public Health Policy to use monies fromNtezlicare Rural
Health Flexibility Program (FLEX) to assist agerscie rural areas with various issues that they.fadeey plan to offer a
workshop in Virginia in the near future on Budgebdiéls. This workshop will be designed for EMS aiffls in rural
communities to help them improve and develop tfieémcial management skills.

2008 General Assembly

Mr. Brown informed the Board that the interest frtira Rescue Squad Assistance Fund, interest besraugint, is being
transferred to the General Fund to help balancsttite’s budget. Mr. Brown said that this acti@hmbt just target EMS,
but that they are taking the interest out of akiast-bearing accounts. Mr. Brown said that tingsict on OEMS in terms g
the system is that the interest that was earnéuhirfund, approximately $300,000 per year, wagddback into the amoun
that OEMS award to grantees. Therefore, the ammfumbnies available to be awarded will be reduceeach cycle. Mr.
Brown said that the interest is scheduled to bertak 2008, 2009 and 2010.

Mr. Brown said that the Trauma Center Fund alsb3asmillion each year to the General Fund.

Statewide Stroke Task Force

The Joint Commission on Hospitals studies stroke edthin Virginia and decided that a systematipraach was needed.
The Joint Commission on Hospitals tasked VDH witinfing a statewide stroke task force that wouldwata how we
approach stroke care in Virginia. A meeting waldl lietween the Office of EMS, the Office of Famiilgalth Services, as
well as VDH Executive Management. They discushed€commendations of the Joint Commission on Halspiand it
was decided that the Office of Family Health Segsievho already has a CDC based grant that dedlshedrt disease and

stroke prevention would lead that task force. Oifiice of EMS will sit on the task force.
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The Office of EMS was tasked in code language edtablishing a stroke triage plan. They will st@otking on this as
soon as the task force gets up and running, andnséking recommendations as to where those cewibiiise located.

A video presentation was shown Greating a Diverse Workforce in Fireand EMS
Mr. Brown thanked Billy Shelton and the DepartmehFEire Programs for their collaboration on theaddand gave a
special thanks to Terry Coy for his great work lois video.

Jason Campbell asked Gary Brown in the EMS TraibBiagartment Strategic Plan how the funds will kebdised. Mr.
Brown asked Warren Short to address this issu&. Skbrt said that they are going to consolidateetiunds under an EM
Training Funds program, but they will track theigas revenue sources independently.

Warren Short referred Jason to Appendix A of thar@uly Report (page 5 of the report); it showsid gf how the monies
will be spent. Mr. Short explained that the mohag been split up based on the certification acertéication of
providers. Mr. Short said that he realizes thatenpeople will be applying for the funds but he sigeknow if they will

run out of money.

Mr. Campbell said his question was if the fundsegated from the additional $0.25 can be used bly B&S and BLS
programs. Mr. Short said that the monies will tedmavailable to both ALS and BLS program. Mr.$baplained how
they developed the budget for the additional funds.

Office of the
Attorney General —
Matt Cobb

Mr. Cobb said that he did not have a report. MagWér acknowledged that EMS has been utilizing@&bb a great deal
and said that she appreciates his services.

Committee Reports
and Action:

Awards Selection
Committee — Karen
Wagner

Ms. Wagner reported that the committee will be ingein August. She reported that the regional Edd8ncils are
currently submitting their nominations for the Gowar’s Awards that will be awarded at the Symposium

Communications
Committee — Gary
Critzer

Mr. Critzer reported that they have one action igmd two informational items. The committee metieain the day. The
Communications Committee is working with variouststagencies in an effort to provide one stop simgpfor various
communications and public safety grants.

The Communications Committee is going to form asoimmittee to work on narrow-band requirements arodide
counties and agencies with direction and guidance.

The interoperable radio initiative is a two foldug. One issue is one between VHHA/VDH on som® reguipment for
hospitals in our states. The portable radio ptdjeat is being sponsored by OEMS for the agensisemewhat delayed
due to some budgetary issues.

MOTION:

The EMS Advisory Board
moves to ratify the
decision by the
Communications
committee to approve the
Louisa County 911 PSAP
application for
accreditation.

YEAS = 24; NAYS = 0;
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At their meeting, the committee approved a 911 P&@lication from Louisa County; and they brougirth that item as
an action item for the Board’s approval.

ABSTENTIONS =0

THE MOTION CARRIED
UNANIMOUSLY

CISM Committee —
Linda Johnson

Ms. Johnson reported that the CISM Conferencehisdued at the end of May. Enrollment is dowrttéelfrom last year.

EMS Emergency
Management
Committee — Bubby
Bish

Mr. Bish reported that the committee met on Mayl8ey had a guest speaker, Perry Cogburn from VDMIT..Cogburn
gave a good program on |-64 lane reversal. On Mayhere was a Hurricane Lane Reversal exerdibe. exercise went
very well. The committee has established a subreittee of three people to review issues. Soméeprojects that they
are considering are disaster preparation for thdigpand family preparedness for families of EM$®\pders.

Virginia 1 DMAT — Jim Nogle

Mr. Nogle reported that Virginia 1 DMAT along witMichigan has been selected for a pilot progranmt@tnew design.
There is going to be training for VA-1 DMAT alongttvMichigan starting June 1. They will have agiiee at the Langley
Air Show.

The next meeting of the committee is scheduled oguat 7. They are planning to have the meetingrgtnia EOC; and
they hope to have a guest speaker.

EMS for Children —

Theresa Guins, M.D.

The last meeting was held on April 10. The maitivitg of the committee currently is to develop edtional materials in
regards to the reporting of suspected child abU$e committee plans to bring a report on thatdgsuthe August Advisory
Board meeting.

The committee is using rural Health Flexibility (EK) funding to evaluate hospitals in the Commonwetd assess their
pediatric emergency care preparedness.

The committee has a federal HRSA Performance Rewsfahe EMSC Program scheduled in July. They shbalve some
feedback from that review to present at the Augukstisory Board meeting.

The next meeting is scheduled on July 10 at tharRind Marriott West.
Jennie Collins asked for copies of the annual CMitdtreatment Fatality Report for Advisory Board mmigers.
Beth Singer told the Board that May was Nationauina Awareness Month, and said that the focuy#sis was in

preventing traumatic brain injuries in childrenEKAS produced a video about Preventing Brain InguiieChildren to
coincide with Trauma Awareness Month, EMS Week BNS for Children Day. The Board viewed the video.

The committee plans to
report to the board in
regards to reporting
suspected child abuse at th
August meeting.

The committee will
probably report to the
Advisory Board in regards
to their HRSA Performance|
Review that is scheduled in
July.

Dr. Guins said that she
would request copies of the
report for the board
members.

EMS Workforce
Development

EMS Workforce Development Committee has not metesthe last meeting; and they had no report.
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Committee — Kevin
Dillard

National EMS Memorial Service The National EMS Memorial Service will be held May 24 in Roanoke, Virginia. This
year there will be more honorees than ever. Boathbers were encouraged to attend and to volurddeslp with the
services. 2009 is the last year that the sewittde held in Roanoke, Virginia. The followingegr it will be moving to its
permanent home in Colorado Springs, Colorado.

D

Finance, Legislation
& Planning
Committee — Gary
Dalton

The committee met earlier in the day. They heapbrts on the legislation that passed in the GéAssembly and the
changes in the Return-to-Locality funding. Thetmereting is scheduled on August 15.

Finance Assistance
Review Committee —
Amanda Davis

Karen Wagner reported that two members of the FARIDe rotating off the committee — she will (Kar&Vagner) as a
representative from Lord Fairfax; and also Bob Biomho represents PEMS. The next two regions wieadl he@ submit
representatives were Western Virginia EMS Courmuil Southwest Virginia EMS Council. The committess two names
that are being brought forth for the Board’s appit@s an action item.

The new committee members were invited to the Awandeting in June.
$8.9 million (corrected, per Amanda Davis)

MOTION:

To approve the
appointment of Billy
Altman, WVEMSC and
Pokey Harris, SWEMSC
to a three year term on the
Financial Assistance

Amanda Davis reported on the grant requests redehie cycle-$22-millierfrom 142 agencies. The cycle closed on Margeview Committee

17 because the 5ell on the weekend. Ms. Davis said that 66 petroé the requests were for EMS vehicles. The Alsar

meeting is scheduled June 6 at the Hilton Garderninhnnsbrook.

FARC will be touring the Central Shenandoah inFhé; but this will be their last tour for a whikeecause of budget
constraints. FARC voted to require quotes fogedints submitted beginning with the March 15, 26¢&e.

Ms. Davis reported that they have applied $4.5iomilfor the 2008 Homeland Security grant. Thisaatinuation funding
for the PPCR web based system and EMS Registrg. Office of Commonwealth Preparedness cut the ahtou$2.5

million. They should know by August or Septemidehey will receive the funding.

(FARC).

YEAS = 24; NAYS = 0;
ABSTENTIONS =0

THE MOTION CARRIED
UNANIMOUSLY.
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Medevac Committee
- Bruce Edwards

Mr. Edwards reported that he has two action iteamsing forth from the committee for action from thdvisory Board. He
referred the Board to Appendices H and | in ther@uly Report. The action items are for approvaiam more Best
Practices from the committee.

Mr. Edwards referred the Board to page 56 of thar@uly Report to get additional information on fireposed restructure
of the Medevac Committee. There has been atsilginge since the report was presented, as thé3mgroup got
together and selected their four representatiVé® committee still has a few selections to be madeey will be working
through that over the next several months.

The next meeting is scheduled for July; but maynbeed to another date.

Byron Andrews asked that the Medevac Committeeidengither an EMS administrator or field provider representation
on the committee. He said that most of the problentomplaints that they hear are from the stdkiehs on the ground.
Mr. Edwards said that his aim is to diversify tlegrenittee as much as possible; and he considera@barmestructuring that
would have encompassed other parts of the staketsoldut he didn't think the committee was currerglady for that
restructuring.

Mr. Edwards explained that the Medevac Committeechsubstantial sub-committee structure that parfoost of work of
the committee, and he suggested that interestkelgiltiers are welcome to participate in the subroidtee meetings.

Jason Campbell asked who approves the committeetste; and said he thought that committee strasturere brought to
the Advisory Board for approval. Ms. Wagner expéal that the Committee Chair and the Advisory Bdzindir work
jointly to approve committee structures. Ms. Wagsad that the Second Vice Chair of the AdvisopaRl is tasked with
assuring that all committee structures are diverse.

Byron Andrews asked if there are guidelines thatress what happens if there are new stakeholddre/éiithey get
representation. Mr. Edwards answered and saidrtfzicordance with the EMS Advisory Board Bylaaicommittees
are limited to 10 members. Mr. Edwards explairiexd this rule was developed to assure that the dtieemwas
manageable. Mr. Edwards explained how he selébtetepresentation, and the method he used toeamtrthe
committee was balanced. He explained that hisveasibalance and not equal representation. Mr. Etbasaid that he
worked with Chair and the two Vice-Chairs in cormmlthe committee structure.

Mr. Campbell said that he thought that the restmiegy maybe should have had one representative éach group and tha
would allow more equal representation. Mr. Edwasaisl he thought of that alternative but did net fae committee was
ready for that much change at one time.

MOTION:

The Medevac Committee
requests the approval of
the EMS Advisory Board
for Medevac Best Practice
2.2.1 Air Medical Resource
Management (AMRM)

and Medevac Best Practice
2.2.2 Risk Assessment.

VOTE: YEAS = 24;
NAYS = 0;
ABSTENTIONS =0

THE MOTION CARRIED
UNANIMOUSLY.

Medical Direction
Committee — Dr.
James Dudley

The committee met on April 10; and brought fortto ttmotions from that meeting. The committee reconusehat
Virginia adopt the National Scope of Practice Magehclude emergency medical responders, EMT'sjahde EMT's,
and Paramedic levels; and to attempt to achiegebththe end of calendar year 2014. In additioa,Medical Direction

Committee will establish a ceiling of skills anditting for each of those levels.

MOTION:

The EMS Advisory Board
recommends that Virginia
adopt the National Scope
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Dr. Dudley reported that this motion was passedimausly at the Medical Direction Committee.

Ms. Wagner, Chair, opened the floor for discussibn. Dudley gave some background as to the thcuayd
considerations that went into the committee’s denifo approve this action. He also stated thatcthmmittee recognizes
the challenges of this for rural agencies anddogé municipal agencies. Dr. Dudley said it isabmmittee’s goal to bring
together the appropriate stakeholders and to mateetisat they design a system that is good foeptsj the EMS system,
and is cost effective.

Rev. Agee asked what would happen to the EMT-I.s&ld that most of the advanced life support acvtirggnia is
provided by EMT-I. He said that rural areas wilffsr if they do away with the EMT-I because theyribt have
Paramedics. Dr. Dudley said that the committ@egnizes that potential concern and understaredsnjortance of
making a smooth transition so that patient cares shoe suffer.

Rev. Agee said that being an EMT-I, himself, anthdpdrom a rural area, and knowing the issues amstraints they face,
that he is not prepared to vote on this motionl ingtiknows what is going to happen with this triosi Rev. Agee said th

he wants to cooperate on a national level, buebts tthat they will be losing a vital part of thevanced life support system

if they take this route.

Linda Johnson asked if the Board could see sonseatwtlysis; and until that time if the Motion coblel tabled. Dr. Dudley
said the committee has asked Dr. Lindbeck to reti@mnScope of Practice and determine the requiidldesels for
different services. Randy Abernathy suggestetithreould be helpful for the rural areas to pravisbme statistics on the
EMS needs of their community. He said that wowdtbhn the determination of how to design the nédWSssystem. Rev.
Agee explained that patients in rural areas wh@@rminutes or more away from a hospital will sufféthout having ALS
providers on board the ambulances.

Jennie Collins asked Dr. Dudley if the Board waisipp@sked to support the concept or to supporhtiténal Scope
Model. Ms. Collins said that she is under the ieggion that he is asking the Board to supportdineept so that the
Medical Direction Committee can begin to start iifging the skill sets. Dr. Dudley clarified thdte motion is to ask the
Board to adopt the concept of moving towards thdehoDr. Dudley said that the committee would atdhat as a friendly
amendment.

Byron Andrews asked if they agree to the conceptnavdan they anticipate what the model is goingetefthe process afte
that before it is adopted. Dr. Dudley said that¢bmmittee has not set a timeline for the enticegss but the first order o
business is to create a “road map” and checkligt®things that need to be done to accomplish ¢weil; and a timeline fo
accomplishing the tasks. Dr. Dudley said thatdate of December 31, 2014 is the date when theh&egistry will stop
supporting the intermediate level with respectetrertification testing. Dr. Dudley also said thgtthe November 2008
meeting the committee should have a good ideahofitst two pieces.

of Practice Model to
include emergency medical
responders, EMTSs,
Advance EMTs, and
Paramedic levels and to
attempt to achieve this by
the end of calendar year
2014. In addition, the
Medical Direction
Committee will establish a
ceiling of skills and
training for each of those
levels.

1

-
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Jason Campbell went on record in agreement with Rgee’s comments that it will be difficult in taral areas because
the concept eliminates the EMT Enhanced level oTHMso he agrees that they should look at thdsstiat are needed in
rural areas and work those into a model rather ¢haosing a model and working the skills into tmaidel. Kevin Dillard
also went on record in agreement with Rev. Ageefaroents; and he said that he has a problem apprtvenconcept
without having a good plan available. Kevin Ditlagaid he will bring forth a motion that they tabie motion from the
Medical Direction Committee until they can get sdmeg¢ter information. The motion was second by Raee.

There was additional discussion about the origimation from the Medical Direction Committee. Bruedwards stated
that his hesitancy comes from the fact that he doe&know what the certification levels will entas compared to what is
currently in place. After the discussion, Ms. Waigoalled for a vote on the motion to table theiorot

Dr. Dudley brought forth the second motion from kedical Direction Committee. The motion is to ba&®rofessional
Development Committee review the Medical Directi@ammittee recommendation that Endotrachael Intabdie
removed from the Skills Schedule as an “essendiadl “optional” skill at the EMT-Basic and EMT-Enlwad levels.

There was discussion on this motion. The questias asked how many providers will be affected ahdtwhe regions
think about the change. Kevin Dillard said thattwld be interested in knowing before the votechhiegions will be
affected by this action. He said that he thinl ttis region allows this and he doesn’t know &ittOMDs have weighed ir
on the issue. Dr. Yee said that nationally a fqilgysicians have weighed in on the issue. Dr. §a@& some further
explanation about this issue.

Jason Campbell asked for clarification of the datuation. Mr. Campbell said that if you read thetion in the Quarterly
Report it indicates that the motion was made teetthe PDC review the MDC recommendation that Epabizal
Intubation be removed from the skill sets. Mr. @dell said in reading the motion it seems as if thave already made
that recommendation to remove those skills andrtbat Dr. Lindbeck wants them to review that degisio

Dr. Dudley said that the Medical Direction Comméticommended that they remove Endotracheal intubatf the list of
skills at those levels and that motion passed;itands said that Professional Development Commitissds to access how
it will affect the educational piece.

Dr. Dudley stated that it would be more appropratesstate the motion to read: to work with PD@ aemove from the
skills schedule Endotrachael Intubation as an ‘f@&sd& and “optional” skill for EMT-Basic and EMT4&hanced levels.

There was extensive discussion on the approprissesfethis motion coming to the Board for actidfollowing comments
by Bruce Edwards and Jennie Collins, Dr. Dudleyidkst that Medical Direction Committee and Profesaldevelopment
Committee need to sort out the details and bribgdtk as an informational item. Therefore, theiomtvas withdrawn.

MOTION:

The EMS Advisory Board
agrees to table the motion
brought forth from the
Medical Direction
Committee until they get
some better information.

VOTE:

YEAS = 14; NAYS =7,
ABSTENTIONS =1
(Bruce Edwards).

THE MOTION
CARRIED.

Doug Young suggested that
the Board is provided a brigf
summary in their packets if
there will be controversial

issues coming up for vote at
the meeting.

MOTION:

The EMS Advisory Board
move to accept the
recommendation from the
Medical Direction
Committee that
Endotrachael Intubation
be removed from the Skills
Schedule as an “essential”
and “optional” skill at the
EMT-Basic and EMT-
Enhanced levels.
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REWORDED MOTION:
To work with Professional
Development Committee
and remove Endotracheal
Intubation from the skills
schedule as “essential” and
“optional” skill for the
EMT-Basic and EMT-
Enhanced levels.

ACTION: THE MOTION
WAS WITHDRAWN.

Nominating
Committee —
Dr. Carl Wentzel

Dr. Wentzel did not have any action items. Dr. f¢ehsaid that at the August meeting they will lecting several new
committee chairs. The Nominating Committee is gkhat the board members interested in chairimgneittees, or in
nominating someone to chair a committee, forwaednimes to Irene Hamilton at OEMS, she will coltaeinformation
and forward it to Dr. Wentzel. Dr. Wentzel willstliibute the information to the Nominating Comnettand the
Nominating Committee will meet and come up witHadesof officers that will be brought forward teetBoard prior to the
August meeting. The Board will vote on the offeat the August meeting.

Board members who
would like to serve as a
committee chair, or
nominate someone to serve
a committee chair, should
forward those names to
Irene Hamilton; and she
will collate and forward
the information to Dr.
Wentzel.

Professional
Development
Committee — Randy
Abernathy

The committee met on April 9. The committee apprbtwo motions that are being brought forth toAkleisory Board for
their approval.

The Chair opened the floor for discussion. Mr. Alaghy provided an explanation for the reasonirgrzbthis motion.
There was discussion about the additional costdwed and Jason Campbell asked if the Regional €suwill be
responsible for picking up the additional costs.

Mr. Abernathy asked Warren Short to share someiaddl information with the Board regarding thisug. Mr. Short said
that there is money set aside to do CTS. Mr. Sbaid that it is assumed that any equipment thghttie needed will com¢
from the Rescue Squad Assistance Fund. Mr. Shatitsat he does not foresee an additional castet@egional councils.

Greg Neiman, who staffed the committee, reportatitthe sub-committee has met since the origingdgsal was submitted
and made some changes. They have scaled back atawthe offerings due to the state budgetargtcaimts.

Following discussion, the Chair called for the vote

After the vote on the first motion, Mr. Abernattgad the second motion. The Chair called for disons and hearing no

MOTION: THE EMS
ADVISORY BOARD
MOVES TO ACCEPT
THE
RECOMMENDATION
FROM THE
PROFESSIONAL
DEVELOPMENT
COMMITTEE TO
MODIFY THE FIRST
RESPONDER AND EMT-
BASIC PRACTICAL
EXAM AS AMENDED
BY THE AD-HOC BLS
CERTIFICATION TEST
COMMITTEE.
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discussion, she called for the vote.

YEAS = 22; NAYS = 0;
ABSTENTIONS =0

THE MOTION CARRIED
UNANIMOUSLY.

MOTION:

THE EMS ADVISORY
BOARD MOVES TO
ACCEPT THE
RECOMMENDATION
FROM THE
PROFESSIONAL
DEVELOPMENT
COMMITTEE TO
ACCEPT THE
COMPETENCY BASED
EMT PROGRAM AS AN
ALTERNATIVE
PROGRAM.

YEAS = 22; NAYS = 0;
ABSTENTIONS =0

THE MOTION WAS
CARRIED
UNANIMOUSLY.

Regulation & Policy
Committee — Jennie
Collins

The committee met April 22. They do not have actyoa items. The committee has been working tasensompetency
and improve clarification for the draft regulatipasd they are in the final process. They wilktige to the Attorney
General’s office, followed by Public Hearings.

Ms. Collins referred the board to page 34 of ther@uly report; and asked that they pay attentothé¢ OMD
recertifications. Ms. Collins also reported tHa Public Comment period for the DDNR has been lcoiecl.

Byron Andrews asked if the Board will get to revidwe proposed changes to the regulations. MsirGaiplained they
still have the Public Comment period and the otiteps they take before they bring them back tdBtherd for approval
before calling for adoption.

Transportation
Committee — David

The committee met on April 21. They had an all dagsion. They held a Pre-bid Conference withPtimehasing
Department and the ambulance vendors in the marniing committee has finalized the vehicle speaifans for the Type
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Barrick I, Type Il, and Type Il ambulances. The bid pexeloses May 21, and the Public Bid opening is Ry

The committee also reviewed 41 RSAF grant requesismbulances and forwarded their recommendatofARC. .

Trauma System
Oversight and
Management —
Morris Reece

The Trauma Committee is currently working on dep#lg principals to use in case of a mass casuaéiyite They have a
sub-committee that will get together on Thursdafpleethe Trauma Committee. The next meeting ig Jun

Report on PAT
Committee — Gary
Critzer

The PAT Committee has been very active. They hadethree meetings. The next meeting is Junéf&ifredericksburg
area. The first several meetings were more edutatiooking at deliverables and service areayThan to have a final
report for the EMS Advisory Board either at the Aagor November meeting.

Regional EMS
Council Executive
Directors — Jeff
Meyers

The group met on Thursday, May 15. They had twtiane that were adopted. The first motion was @silen by the
Regional Directors to undergo an outside analylsisdividual council business programs to look &meas where they coul
work collaboratively for reduction in cost and exd®n of benefits; or for ways they could indivitlyaee a reduction in
cost.

The second item was a decision to look interndllfh@ operations of regional councils to find wéyat they could combine
services to reduce costs. They have formed a ctie@ior that purpose and we will report to thedess Action Team
(PAT).

The next meeting will be held Thursday before thividory Board meeting.

PUBLIC
COMMENT

Bob Knox representing the Part 135 Operators oMbdevac Committee including Commonwealth EMS. ARGA
Pegasus Medical Transport Network asked for imntediview of the proposed changes in the voting begship of the
Medevac Committee. Mr. Knox pointed out that ia thanges the public service entities are repreddtO percent, but
they provide less than 20 percent of the overallises. Only 57 percent of the Part 135 provideesrepresented on this
committee, and they provide greater than 80 perafetiie overall services. Mr. Knox also said ttiety were charged to
identify within a two-week period which four of weuld represent the seven. In their meeting, tegrly identified that
there was more than one type of Part 135 providiéere are actually three distinct types of helteoproviders within the
state. One is public service, the other is comtguyased, which is a for profit model and not agged with traditional
hospitals, and the last is the traditional hosgiteded, such as Pegasus, Life Guard, Wings, arfdinigle. If we are going
to have balance they should be represented equadlgking into that, we also have questions abdug &2 members, if
there has to be 10 members, then let's make itiflyou want it to be equal then it would be 15t i 12 why can't it be
15. Ifit has to be 10, then it should be 10. foadly represent everybody, there should be twdipgkrvice providers, twg
traditional hospital-based providers, and two comitysbased providers. Also, traditionally, becao$@erceived or real
conflict of interest, the chair has never had &\mt that committee. In this current proposaldinir would have a vote.
We welcome a community based medical directionjfwe can't have 15 members and have everyonesepted equally|
then if we have two, two and two, of each type eflevac provider and the chair does not have a thaewill equal 10
voting members. Mr. Knox asks that the Board loatkthis and implement changes on behalf of Pdtat8viders

OLD BUSINESS

None.

NEW BUSINESS

Anthony Wilson reported Governor Kaine proposedidget amendment to authorize an increase in Matliggtes wages

This will be put on the
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for ambulance providers. Governor Kaine propos&ihy $5 million from balances in the substancesatservices fund.
The House approved the amendment, but the measisr&illed in the Senate.

Although it was recognized that ambulance provideespaid much less than market rates and thereegd to be
adequately reimbursed, it should not come at tipeese of substance abuse services.

Mr. Wilson requested the Finance, Legislation &ilag Committee examine the issue and suggesegieatto gain
approval for the measure during the 2009 sessitineoGeneral Assembly.

Next Meeting — It is scheduled on August 15; howéderause of conflicts with some of the Board memsbee need to
check on a new meeting date. It was decided tigaméxt meeting should be held on August 8. Thetimg will have to be
held at another location, not the Richmond MarNgdst because they do not have August 8 available.

agenda for Finance,
Legislation and Planning
Committee.

The Office of EMS will
confirm a meeting location
for August 8.

Adjournment

The meeting was adjourned at 4:31PM
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