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Recommendations,

Discussion

l. Welcome

The Chair, Matt Lawler called the meeting to order at 10:30 a.m. He thanked ODEMSA for hosting
the meeting for OEMS.

Il. Introductions

Everyone around the room introduced themselves.
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lll. Approval of Agenda

Discussion

The Committee reviewed the agenda for today’s meeting. (Attached) A motion was made by
Rickman to approve the agenda. The motio 3 C Qliver. All committee
members were in favor of the motion. The’motion'e

Recommendations,
Action/Follow-up;
Responsible
Person

The agenda was

approved as
submitted.

IV. Approval of the January
3, 2024 minutes:

The committee approved the minutes as/Submitted. (Attached) A motion was made by Oliver to
approve the minutes dated January 3;2024. e motionwas seconded Mcintosh. All
th

committee members were in favor of otion.” The tion carried.

The minutes were
approved as
submitted.

V. Reports of Committee
Members

A. Reports of Committee Membe
1. Chairman Report — Matt Cawler

awler opened the floor for discussion. Committee members had a
ide range of opinions on the matter.
Scott Winston made the committee aware of some of the
requirements of electronic meetings. He indicated that the Next
Steps Workgroup had established a policy/protocol for electronic
meetings which he would share with the group.
3. Following this discussion, the consensus of the committee was to
not make a decision on electronic meetings at this time.

2. Committee Member Reports:

a. McHaffa — Reported on the workgroup that was reviewing the State EMS

Plan and what sections of the plan were relevant to TCC. Due to the
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scheduled.
Oliver — No rep

introduction of a new E
Advisory Board meeting

?” in Virginia. He has been the EMS Physician for several courses
e gone sideways and acknowledges that it is hard to keep up with

ggestions were made.

Recommendations,
Action/Follow-up;

Discussion .
Responsible

Person

& Plan by Fitch & Associates at the May EMS
and_the inakility for'the group to meet due to

plementing a Virginia apprenticeship.
of Labor and Industry will be at the

tered Apprenticeship Program.

. The Reginal Councils are trying to

al EMS for Children (EMSC) group.
irst Responder Virginia Conference will be taking

SPECIAL DISCUSSION: Chairman Lawler made a statement about the quality of
educational programs in Virginia—post elimination of the QA/QI staff. He
personally has noted changes in the quality and consistency of providers coming
out of EMT programs. He asked the committee: Are their quality concerns? How
do we address it?
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Discussion

ion and enforcement. The group also discussed
ing virtual learning with hands-on skills, ensuring
t providers, addressing liability issues for
edical directors (OMDs). Action items were

B.
1. Division of Accreditation, Certification & Education (ACE)

a. Accreditation program visits and EMT and AEMT programs have been delayed
first by COVID and then due to workload of ACE staff. Will be able to start to
focus on them beginning this fall now that NREMT psychomotor testing has
been eliminated.

b. OEMS has limited oversight of paramedic programs since their accreditation is
managed by COAEMSP and awarded by CAAHEP. Some Paramedic

Recommendations,
Action/Follow-up;
Responsible
Person

ACTION ITEM: To have
OEMS staff develop an
Executive Brief on
TCC'’s concerns about
the QA/QI of educational
programs around the
state which was
significantly impeded by
the elimination of the
contracted staff
overseeing this key
program. Additionally, it
should be recognized
that TCC has noted that
the lack of resources
(human and otherwise)
have seriously affected
the ACE Division’s ability
to address program
accreditation.

ACE staff will develop
the requested Executive
Summary and provide to
the Committee for
dissemination to MDC.
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Program pass rates have decli

mostly attributed to the chaf

c. As faras all NREMT pa
the national pass rates/ i

ave properly documented.
s with payment application at

Debbie made the committee aware that there
E may not line up with the requirements of
d for the providers to gain more CE hours to

Administration — Not present. Nothing to report.

Scott Winston — Deputy Director of Compliance and Education
— Scott Winston, Deputy Director of Compliance and Education,
provided a comprehensive update to the group. He began by
expressing appreciation for the ongoing discussions about
quality control and emphasized the importance of engagement
in the coming months. Winston reported on several regulatory
updates, including the revision and approval of DNR
regulations by the Board of Health, which are now in the final
stages of executive review. He also noted the BOH's approval
of an updated EMS Plan document, reflecting efforts to
navigate future uncertainties.
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gd with a sobering note about recent news articles
bezzlement mail fraud, tax evaS|on and misuse of

emphasized the organization's commitment to addressing
challenges, improving processes, and maintaining
transparency during this period of transition and reform.

iii. Karen Owens — Deputy Director of Operations — No update.
OEMS is available for any assistance one might need.

3. OEMS Divisional Updates — Other Division Directors if present

EMS for Children — David Edwards — Not present.

Regulation & Compliance — Ron Passmore — No update.

Emergency Ops — No report.

Trauma & Critical Care — Mindy Carter is no longer with OEMS and there was
no one present to make a report — Not present.

e. Informatics — Jessica Rosner — Not present.

oo ocow
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f.  PIO — Marian Hunter — Not présent.

VI. Committee Discussion A. Previous Business
Items 1. Apprenticeship Program - i Motion

Watkins made a motion
to endorse this
document, move it
forward to the EMS
Advisory Board so it can
be implemented across
the state by OEMS and
the VDOE for AY25-26.

All members being in
favor of the motion.

The motion carried.

MOTION: Oliver made
a motion to accept the
BLS Equipment List with
modification that triage
tags as no longer
required equipment.

All members being in
favor of the motion.

The motion carried.
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VII. New Business None.
VIII. Public Comment Adam Warwick

Id Expo’will relgase a joNtement announcing

On August 7th, the NAEMT and

the winners of the 2024 National EMS-Awards for/Excellence. One of those awards is the
2024 NAEMT/Jones & B i b|IC Safety Group EMS Educator of the Year
Award. This award hi d the winner is awarded $1000,
complimentary registration to expo plus two additional registrations, and funds
for travel and lodging. This yea NR Paramedic and a Virginia

EC. The name of the winnekjs co i F MT notification, until the press

release on Au i ' i > knows who this person is)
As for th inner from Virginia in 2024, | was nominated for
and re her Education Award earlier this year in the

coun alon W|th a desk-plaque (crystal). | will be appearing in several Pearson
podcasts laf R ionally in upcoming Pearson educator publications.
IX. Dates for 2025 Meetings | Not set at thiéxm\e.\ \

X. Adjourn The meeting adjw at 12/:54 p.m.

Respectfully submitted by: Chad Blosser
ACE Division Staff to Committee
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COMMONWEALTH of VIRGINIA

Department of Health
KAREN SHELTON, MD
STATE HEALTH COMMISSIONER Office of Emergency Medical Services 1-800-523-6019 (VA only)
1041 Technology Park Drive 804-888-9100
Rachel Stradling Glen Allen, VA 23059-4500 FAX: 804-371-3108

Interim Director

Training & Certification Committee
Wednesday, July 10, 2024 - 10:30 AM

Old Dominion EMS Alliance
7818 East Parham Road
Suite 911 (Basement)
Henrico, VA 23294

See this link for directions: https://shorturl.at/krZ06

Meeting Agenda

.  Welcome
Il.  Introductions
ll. Approval of Agenda
IV. Approval of Minutes from January 2024 meeting.
V. Reportsof Committee Members
A. Reports of Committee Members
1. Chairman Report
2. Medical Direction Committee
3. Committee Members
B. Office of EMS
1. Division of Accreditation, Certification & Education (ACE)
a. ACE Division Director — Debbie Akers
b. Education Program Manager — Chad Blosser
2. Administration Updates
a. State Medical Director — Dr. George Lindbeck
b. OEMS Leadership
i Cam Crittenden — Deputy Director Trauma and Administration
ii. Karen Owens — Deputy Director Operations
iii.  Scott Winston — Deputy Director Compliance and Education

VDHVIRGINIA
DEPARTMENT
OF HEALTH
To protect the health and promote the

well-being of all people in Virginia.
www.vdh.virginia.gov/emergency-medical-services/
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3. OEMS Divisional Updates - Other Office Division Directors if present.
EMS for Children — Dave Edwards, OEMS
Regulation & Compliance — Ron Passmore
Emergency Operations — Karen Owens
Trauma & Critical Care
Informatics — Jessica Rosner
f.  PIO —Marian Hunter
VI. Committee Discussion Items
A. Previous Business
1. Integration of State EMS Plan with TCC — Regina McHaffa / Matt Lawler
2. Apprenticeship Program Update — Peppy Winchel
3. EMT Programs in the High Schools Workgroup Final Report & Document Review/Approval— Chad
Blosser
B. New Business
1. 2021 NEMSES Based EMT Programs - Required Equipment List
2. Review and approval of any changes/modifications to the required BLS Equipment List—Larry
Oliver
VIl. Public Comment
VIIl. Quarterly Meetings
A 2024 Quarterly Meetings
I—Jdenuary-3,2024
2—April3,2024
3—July-10,2024
4. October 2, 2024

Mmoo oW

IX. Adjourn
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Virginia Department of Health, Office of EMS (OEMS)
Interim Strategic Plan Draft

Mission
Support the essential functions of public health through a coordinated, people centered
Emergency Medical Care system for the Commonwealth of Virginia.

Vision
Support a comprehensive, efficient, and resilient Emergency Medical Care System within the
Commonwealth of Virginia that is focused on the core public health mission.

Goals
1. Ensure the Office of EMS is properly positioned to support the essential public health
functions of Virginia’s emergency care system.

a. The Office of EMS will focus on essential functions such as EMS training,
Certification and Regulation, and Trauma System administration, to ensure that
the needs of Agencies, Providers, Councils, and other stakeholders are met

b. Administer Return to Locality, Rescue Squad Assistance Fund, Trauma Fund, and
other Code mandated programs in an efficient, timely, and accountable fashion

c. Create an actionable plan to ensure that the Office of EMS can meet its mission
into the future in a fiscally responsible way.

2. Create a new strategic and operational plan based on engagement with multiple sectors
and community partners to support the mission of the Office of EMS.

a. Work with members of the EMS Advisory board, EMS Agencies, EMS Council
leaders, and other EMS stakeholders and community partners to create a
Strategic and Operational plan for FY2025 and beyond that is built on the core
public health mission of the Office of EMS.

b. Keep accountability to the EMS community front of mind as we institute the
proper financial controls and processes to ensure programs and Code required
functions are properly aligned with available resources

3. Maintain and build a competent, engaged, and valued workforce.

a. Focus on activities and processes that promote increased retention and
engagement with OEMS staff

b. Realign leadership structure of OEMS to create better focus on functions,
increased communication, and higher levels of accountability from leadership
and staff.

c. Provide for transparency in decision-making as appropriate to staff of OEMS and
stakeholders in the EMS community
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Virginia High School
EMS Education
Program Manual

Program Overview | Course Management | Course Requirements

Virginia Department of Health
Office of Emergency Medical Services | Implementation AY 2025-26
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DISCLAIMER

This publication is distributed by the Commonwealth of Virginia,
Department of Health, Office of Emergency Medical Services, in the
interest of public information exchange. If trade or manufacturers’
names or products are mentioned, it is because they are considered
essential to the object of the publication and should not be construed
as an endorsement. The Commonwealth of Virginia does not
endorse products or manufacturers.

Suggested APA Format Citation:

Virginia Emergency Medical Services Advisory Board. (2024, August)
EMS in Virginia High Schools response white paper. Virginia
Department of Health Office of Emergency Medical Services.

Adopted by the Virginia Emergency Medical Services Advisory Board
on MM DD, YYYY, and enacted effective MM DD, YYYY.




Abbreviations

ACE

AEMT

EC

EMR

EMS

EMT

Division Of Accreditation, Certification &

Education

Advanced Emergency Medical
Technician

Certified Education Coordinator
Emergency Medical Responder

Emergency Medical Services

Emergency Medical Technician

IEP
NHTSA
NREMT
QA/QI
TCPE

VDH

VDOE

Individualized Education Program

National Highway Traffic Safety
Administration

National Registry of EMT’s

Quality Assurance & Improvement
Terminal Competency Psychomotor
Exam

Virginia Department of Health

Virginia Department of Education

Adopted by the Virginia Emergency Medical Services Advisory Board
on MM DD, YYYY, and enacted effective MM DD, YYYY.




Program Overview

Executive Summary

The growing demand for emergency medical services, coupled with a decline in the workforce, poses
significant challenges for communities in meeting the needs of their aging populations. To address this
issue, the Training and Certification Committee (TCC), a sub-committee of the Virginia EMS Advisory
Board introduces the Virginia High School EMS Education Program Manual offering a potential solution
to strengthening existing programs and bolstering the number of emergency medical training programs in
secondary educational institutions across the Commonwealth.

This document addresses but one facet of the critical nationwide issue of the increasing demand for
emergency medical services (EMS) and the simultaneous decline in the EMS workforce. To mitigate this
problem, the Virginia EMS Advisory Board endorsed this manual in 2024 in an attempt to standardize
existing EMS programs in the high schools and to foster growth of EMS education in high schools across
the Commonwealth. This initiative aims to develop a pipeline of skilled, entry-level EMS professionals
thereby ensuring a sustainable and robust EMS workforce for the future.

The background of this initiative is rooted in the urgent need to enhance the EMS workforce, which is
facing significant shortages. The program leverages the National EMS Education Standards (NEMSES)
to ensure that high school students receive a comprehensive and standardized education. The document
outlines essential requirements, including course approvals, instructor qualifications, and adherence to
state regulations, ensuring the program’s quality and consistency.

The first facet of the program is this guidance document itself, which provides detailed instructions and
requirements for high school EMS programs. It includes administrative processes for course
requirements, student selection criteria, regulatory requirements, student record management and other
helpful topics. This ensures that all programs adhere to a high standard of education and that students
are adequately prepared for certification.

The second and third facets fall outside the primary scope of this document. However, they are briefly
addressed to ensure the reader understands what is necessary to fully realize the potential of the
changes being adopted by high school EMS programs. The second and third facets fall under the
purview of the Workforce Development sub-committee of the EMS Advisory Board.

The second facet focuses on recruitment strategies. The document advocates for innovative methods to
attract high school students to the EMS field through modern platforms like social media, alongside
traditional outreach efforts such as career days and school events. Effective and sustained recruitment of
is essential to build a steady stream of interested and qualified students who can be trained as future
EMS professionals.

The third facet addresses retention strategies, emphasizing the need to maintain high levels of
engagement and commitment among students and professionals in the EMS field. The document
highlights the importance of offering competitive compensation, career advancement opportunities, and a
supportive work environment. These retention programs are crucial to ensure that trained individuals
remain in the EMS profession, thereby sustaining a robust and dedicated workforce capable of meeting
the community's emergency medical needs.




The Issue

Increasing demand for emergency medical services, coupled with a decline in the workforce, poses
significant challenges for communities in meeting the needs of their aging . ‘ .
populations. To address this issue, the Virginia JumpStart Pathway an initiative

of the Virginia Department of Education (VDOE) introduces emergency ..‘
medical programs to high school students, offering a potential solution
to bolstering emergency care resources.

Emergency Medical Services (EMS) play a vital role in providing out-
of-hospital medical care, responding to calls for help in cases of
serious illness or injury. Beyond transporting patients to hospitals, EMS
encompasses a coordinated system of response and care, involving
various agencies and individuals. An effective EMS system is crucial for

ensuring timely and comprehensive emergency medical care. Workforce

The field of EMS offers a rewarding career path, characterized by a commitment to patient care,
teamwork, and continuous learning. EMS practitioners must possess mental resilience, physical fitness,
and the ability to remain composed in high-pressure situations. Moreover, EMS serves as a gateway to
other healthcare professions, offering fulfilling and impactful career opportunities.

EMS personnel are categorized into four levels of certification: Emergency Medical Responder (EMR),
Emergency Medical Technician (EMT), Advanced Emergency Medical Technician (AEMT), and
Paramedic. Due to age limitations, students in Virginia high schools are only eligible for training and
certification at the EMR and EMT levels.

EMRs provide immediate lifesaving care to critical patients who access the
emergency medical services system. EMRs have the knowledge and skills
necessary to provide immediate lifesaving interventions while awaiting
additional EMS resources to arrive. EMRs also assist higher-level
personnel at the scene of emergencies and during transport. EMRs
are a vital part of the comprehensive EMS response. Under medical

oversight, EMRs perform basic interventions with minimal
equipment.*

EMTs provide out-of-hospital emergency medical care and
transportation for critical and emergent patients who access the EMS
system. EMTs have the basic knowledge and skills necessary to stabilize

and safely transport patients ranging from non-emergency and routine medical
transports to life-threatening emergencies.

EMTs function as part of a comprehensive EMS response system, under medical oversight. EMTs
perform interventions with the basic equipment typically found in an ambulance. EMTs are a critical link
between the scene of an emergency and the health care system. *

* As defined by the National Registry of EMTs (NREMT), the National EMS Scope of Practice Model and the National EMS Education
Standards.
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Background

During its Q3 FY23 meeting, the WDC discussed the current state of high school EMS programs in
Virginia and posited the following question:

“Are high schools an untapped resource to assist with staffing shortages and decreasing
workforce numbers?”

The WDC had more questions than they did answers.

1. What is the current state of EMS programming in high schools?
a. How many programs are there?
b. What is the overall success of those programs?
Is there anything the EMS Advisory Board can do to support high school EMS programs?
3. Should the Advisory Board or a sub-committee:
a. create a white paper on how EMS programs entrance requirements for High School
Administrators and Guidance Counselors?
b. engage the Department of Education directly?
c. engage local high school principals directly?
4. How can the EMS Advisory Board work to increase the number of high school EMS programs
across the state?

N

The discussion resulted in a collaborative effort between the WDC and TCC. Since this topic focused
almost solely on the education programs offered in high schools, TCC, recognizing the importance of this
topic agreed to take the lead on the initiative. TCC requested OEMS staff facilitate an open and honest
discussion with the high school directors regarding EMS programs in the high school setting.

The OEMS scheduled a daylong meeting and invited all high school EMS Program Directors to attend—
the meeting was held in Q4 FY23. The Virginia Department of Education (VDOE) and the Virginia
Department of Health Office of Emergency Medical Services (VDH/OEMS) met with high school EMS
Program Directors. VDOE and OEMS staff engaged in an
extensive discussion about high school EMS programs.

Some of the topic areas for discussion with the group
were:

Program Outcomes

* Program Standardization and Outcomes
* Program Metrics

» Difficulties / Challenges Encountered

+ Program Availability Statewide Implement | ¢

At the conclusion of the meeting, the high school Program Directors
requested that TCC, in collaboration with OEMS staff, develop a
statewide document establishing standards for high school EMS
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programs across the Commonwealth. The request included addressing, at a minimum, the following
areas/topics:

e improving high school administrator and school counselor knowledge about high school EMS
programs and OEMS regulatory requirements;

standardizing EMT programs across the Commonwealth;

establishing admission standards and program completion criteria;

codifying program length and scheduling needs;

affirming the need for a summer pre-meeting with enrolled students and their parents; and
standardizing course operations and paperwork.

Following the meeting while drafting this guidance document, OEMS staff recognized that simply defining
expectations for high school EMS programs would not in and of itself be enough to make a difference in
the acute EMS workforce shortage issues in Virginia. Even if this document had the power to add an
EMS program in every school division in the Commonwealth, workforce shortages would still be an acute
concern for agency leaders.

Hence, addressing the issue of EMS workforce shortages holistically necessitates a systematic
methodology comprising three key facets: education, recruitment and retention. Overlooking any one of
these three facets will compromise the ability to achieve the
desired outcome.

The Three Facets

The initiative described in this document Recruitment
represents just one facet of a necessary 1

three-faceted approach to effect the

required changes in the current EMS Education
system to achieve measurable results to

help lessen the burden of the acute EMS /
workforce shortage for agency leaders.

The second facet concentrates on developing a

focused recruitment campaign targeted at high school-
aged students. Early intervention by EMS agencies at high
school events, especially working with sophomores and
juniors, is essential. Without a dedicated and vigorous
recruitment program, EMS agencies may struggle to
sustain operations.

There are various modern methods to reach high school
students. Traditional methods are not likely to grab student’s
attention making them no longer sufficient for the agency; therefore,

agencies need to expand their efforts to include advertising on platforms such as Spotify, Facebook,
TikTok, Pluto, Netflix, Hulu, Sling, HBO Max, and Paramount. Additionally, engaging students by serving
as psychomotor skills lab assistants in the program and participating in career days remains helpful.
Expanding outreach to include these modern digital platforms ensures that recruitment efforts resonate
with today’s teenagers, who consume content differently than previous generations.
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Targeted Online Advertising

Targeted online advertising is an essential component of modern recruitment strategies,
particularly for reaching high school-aged students who are deeply integrated into
the digital world. By leveraging various online platforms, EMS agencies can
create highly focused campaigns that reach potential recruits where

they spend their time.

1. Social Media Platforms:

o Facebook and Instagram: Utilize demographic
targeting to reach teenagers and their parents.
Ads can be tailored to showcase the excitement
and benefits of an EMS career, featuring
engaging visuals and testimonials from
current young EMS professionals.

o TikTok: Develop short, dynamic videos that
capture the fast-paced and rewarding
nature of EMS work. Leveraging TikTok’s
algorithm, these videos can quickly reach a
wide audience, especially among high school
students.

2. Streaming Services:

o Spotify: Create audio ads that play between songs,
highlighting the impact of EMS work and the
opportunities available through high school programs. These
ads can be targeted based on user age and music preferences.

o Netflix, Hulu, Sling, HBO Max, and Paramount: Place video
advertisements that appear before or during streaming content. These ads can be
crafted to tell compelling stories about EMS careers and the importance of early
training, capturing the attention of young viewers.

3. Educational and Career Websites:

o LinkedIn (Student Version) and Indeed: Post ads and articles about the benefits
of starting an EMS career early. Highlight success stories and provide links to
more information about high school EMS programs.

o YouTube: Use pre-roll ads and sponsored content to reach students who are
watching educational or career-related videos. These ads can include direct calls
to action, encouraging viewers to learn more about EMS opportunities.

4. Interactive Campaigns:

o Virtual Events and Webinars: Host live Q&A sessions with current EMS
professionals, providing a platform for high school students to ask questions and
gain insights into the profession.
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o Online Challenges and Contests: Engage students with challenges related to
EMS skills or knowledge, offering small rewards or recognition for participation.

By integrating these targeted online advertising strategies, EMS agencies can effectively reach and
engage high school students, inspiring them to consider a career in EMS.

The third facet is implementing a robust retention program. Young people today are unlikely to respond
to outdated retention strategies. Effective retention programs for those under 30 might include
competitive compensation, opportunities for career advancement, mentorship programs, flexible
scheduling, mental health support, and a positive work environment. Additional strategies include offering
professional development opportunities, recognition programs, and fostering a sense of community and
purpose within the organization.

By integrating high school EMS programs with targeted recruitment and strong retention efforts, Virginia
aims to create a sustainable and robust EMS workforce. Coordinated efforts across these three facets
can lead to significant positive results in EMS recruitment and retention by 2028, ensuring the EMS
system's resilience and capacity to meet future healthcare needs.

Purpose

The purpose of this manual is to establish comprehensive guidelines

that ensure the quality and consistency of Emergency Medical

Services (EMS) programs offered in high schools across the

Commonwealth of Virginia. By providing a standardized

framework, this document aims to support high school

administrators in evaluating and implementing EMS

training within their schools’ curricula. The goal is to

prepare students effectively for certification and careers in <£
emergency medical services, fostering a skilled and ready

workforce to meet the growing demands of the healthcare

sector. » a

This manual is intended to be a resource for high school

administrators who are either currently offering or considering

the introduction of EMS education programs. It outlines the

necessary steps and requirements for establishing these programs,

including instructor qualifications, course approval processes, and

curriculum structure. By adhering to these guidelines, schools can ensure that their programs meet the
rigorous standards set forth by VDOE and the OEMS.

Before any EMS instruction can be offered, it is imperative that high school programs receive approval
from the VDOE. Additionally, the OEMS Division of Accreditation, Certification & Education (ACE) must
be notified of any proposed programs. This oversight ensures that all EMS training provided is of high
quality and meets the necessary standards for certification by the National Registry of Emergency
Medical Technicians (NREMT) and/or the OEMS. Any EMS instruction delivered by unapproved
programs or educators will be deemed invalid for certification purposes, thereby emphasizing the
importance of compliance with the established guidelines.
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Scope

The scope of this manual encompasses all essential elements required to establish and maintain high-
guality EMS education programs in Virginia high schools. By following the detailed guidelines and
requirements outlined in this document, school administrators and educators can ensure that their
programs meet the necessary standards for student certification and contribute effectively to developing
a skilled EMS workforce. This comprehensive approach aims to enhance the quality and consistency of
EMS training across the Commonwealth, ultimately benefiting both students and the broader community.

Aims

The primary aims of this manual are:

1. Standardization: To create a standardized framework for high school EMS education programs
across Virginia, ensuring uniform quality and consistency.

2. Preparation: To equip students with the necessary skills and knowledge to achieve certification
as Emergency Medical Responders (EMR) or Emergency Medical Technicians (EMT).

3. Support: To provide high school administrators with the guidance needed to effectively
implement and sustain EMS programs.

4. Compliance: To ensure all high school EMS programs meet the regulatory standards set by the
VDOE and OEMS, facilitating valid certification for students.

5. Workforce Development: To contribute to the development of a competent and certified EMS
workforce, addressing both current and future needs within Virginia's healthcare system.

Outlined below as the comprehensive scope of work necessary for the establishment, implementation,
and maintenance of high-quality EMS education programs in Virginia high schools.

1. Program Establishment

o Course Approval: Steps and requirements for obtaining approval from the VDOE
notification to the OEMS Division of Accreditation, Certification & Education (ACE).

o Instructor Qualifications: Criteria for EMS educators, including the need for Virginia
OEMS certified EMS Education Coordinators and appropriate VDOE teaching licenses.

o Course Length and Scheduling: Guidelines on the duration and scheduling of EMS
courses to ensure adequate instructional time and coverage of curriculum content.
2. Education Standards and Instruction

o Standards: Alignment with National EMS Education Standards (NEMSES) and state
standards for EMR and EMT training programs.

o Instructional Content: Detailed breakdown of course content, including theoretical
knowledge and practical skills necessary for EMS certification.

o Lab and Clinical Requirements: Specifications for hands-on training, simulations, and
clinical rotations to provide real-world EMS experience.
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3. Student Eligibility and Selection
o Selection Criteria: Guidelines for student eligibility and selection processes to ensure
that participants are physically and mentally capable of meeting the demands of EMS
training.
o Enrollment Processes: Procedures for ensuring suitability of students, placing &
enrolling students in EMS courses and managing their progression through the program.
4. Certification and Testing
o National Registry Preparation: Preparation requirements for the National Registry of
Emergency Medical Technicians (NREMT) certification exams, including timelines and
testing procedures.
o Ongoing Assessments: Continuous assessment methods to evaluate student
performance and readiness for certification.
5. Program Management and Documentation
o Record-Keeping: Requirements for maintaining accurate and comprehensive student
records in compliance with the Virginia Public Records Act and OEMS regulations.
o Quality Assurance: Processes for ensuring ongoing program quality, including periodic
reviews and updates to the curriculum and instructional methods.
6. Resources and Equipment
o Equipment Standards: List of required equipment and materials necessary for effective
EMS training.
o Resource Allocation: Guidance on securing and managing resources to support the
EMS education program.
7. Compliance and Oversight
o Regulatory Compliance: Ensuring all aspects of the EMS program comply with state and
national regulations.
o Program Review: Procedures for regular review and auditing of the program to maintain
high standards and compliance with VDOE and OEMS requirements.
Limitations

While this manual provides comprehensive guidelines for establishing high school EMS programs, there
are certain limitations:

1.

Resource Availability: Successful implementation of the program is contingent upon the
availability of sufficient resources, including qualified instructors, equipment, and funding.

Regulatory Changes: The guidelines are based on current VDOE and OEMS standards. Any
changes in regulations or standards may necessitate updates to the manual.

Local Variations: Differences in school infrastructure, student populations, and community
resources may affect the feasibility and effectiveness of the program in certain areas.
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4. Implementation Challenges: Schools may face logistical and administrative
challenges in integrating EMS programs into their existing curricula, particularly in
areas with limited support or expertise in EMS education.

5. Student Engagement: Maintaining student interest and engagement in EMS
programs may be challenging, particularly in schools with diverse educational
priorities and extracurricular offerings.

General Requirements

School divisions and Education Coordinators (EC) are required to stay up to date on
changes in regulations, policies, and standards from oversight organizations. The
following are minimum requirements regarding information that must be reviewed on the
first day of class:

¢ Instructors must meet the VDOE and OEMS requirements when announcing
the course (see Instructor/Coordinator Selection).

o CTE administrators must complete a New Program Application with VDOE
and have it approved before beginning any program.

o Courses must be approved by OEMS prior to the course start date.

e Courses must meet OEMS requirements; third-party programs without
approval are not acceptable.

e Virginia endorsed EMS Physician must be approved by OEMS.

e Courses must meet course length per the Career and Technical Education
Reporting System (CTERS) Manual requirements.

o Course competencies must be completed from those listed CTERS CTE
Resource Center website, student competency records must be maintained
per VDOE and OEMS regulations.

Course Length

The VDOE requires that EMT courses offered by local public school divisions at the
secondary level to follow course length requirements per the CTERS Manual. Courses
should ensure instructor contact in a didactic and psychomotor skills setting taught in a
minimum of two-hour blocks by a VDOE licensed EMT Instructor with a current Virginia
EC certification.

The EC and Virginia endorsed EMS Physician shall provide sufficient instruction and lab
time, covering all required areas in the National EMS Education Standards (NEMSES)
and must ensure the EMR/EMT student candidate is competent and possesses the
necessary knowledge, psychomotor skills, and clinical experience necessary to perform
as an entry-level EMR or EMT.

Such preparation should make the candidate successful at the cognitive and
psychomotor exams required to obtain certification. Ultimately, according to the
NEMSES, EMS courses are based on student competency, not a minimum number of
hours. However, as these programs are being offered in a formal secondary school
setting, there are minimum hours set by VDOE which must be met.
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The ratio for psychomotor labs must be no greater than a 6:1 student-to-instructor ratio in a direct lab
setting (12VAC5-31-1447). Students may rotate from the classroom to the lab to meet the 6:1 ratio
guideline; however, this will increase the time
required to complete the course of study if
additional instructors are not available.

Course Length

The defined course length will allow for enough

content exposure to fulfill the didactic, EMS courses should be measured by
psychomotor, and affective requirements for the
student competency, not hours.

level taught.
- National EMS Education Standards
Scheduling of Blocks

e The EMR course length requirement is 2
semesters in a traditional schedule (or the
equivalent in a block schedule) for 1 Carnegie
unit of credit. See Table 1.

e The EMT course must be double blocked (consecutive course periods) with a course length
requirement of 2 semesters in a traditional schedule (or the equivalent in a block schedule) for 2
Carnegie units of credit. See Table 1.

Instructional Minutes

The breakdown of minimum instructional minutes, hours of instruction and basic course content, see
the chart below. To better understand the differences in expectations that exist between an EMR and
an EMT, please refer to the 2021 National EMS Education Standards (NEMSES) found at

wWww.ems.gov.

Table 1

Level Minimum Instructional Course Includes
Instructional Hours

Minutes

EMR 7,965 ~ 133 hours This course should include CPR
training/certification, an introduction to anatomy
and physiology and Basic Life Support (BLS)
components as defined in the 2021 NEMSES.

EMT 15,930 ~ 266 hours Specified hours are to ensure student/educator
contact in didactic and lab settings and
consideration for enough hours to complete the
EMT Competency Portfolio.

Course includes CPR, anatomy and physiology
and Basic Life Support (BLS) components as
defined in the 2021 NEMSES.

The course length must account for the requirements of other school activities (such as assembilies,

field trips, and mandatory testing), which may necessitate additional hours to complete. The didactic
and psychomotor skills must be conducted in person.
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The student-to-educator ratio during these labs should not exceed 6 students per educator member.
However, if there are insufficient educators available, this may also extend the duration of the course.

Educator/Faculty Requirements

- - . . Faculty

A Virginia OEMS certified EMS Education Coordinator (EC) must .

teach all high school EMR/EMT courses. All EMS courses must be Requirements

approved by the OEMS through the Virginia EMS Portal. Each

class/period must be registered separately. Verification of attendance A Virginia certified EMS

and the recording of the students’ final disposition must be posted by Education Coordinator

the course end date. (EC) must teach all high
school EMR/EMT courses.

PrOgram RECOrdS The faculty must also be

licensed by the
By EMS Regulation [12VAC5-31-1435. Student records for Department of Education.

certification courses], all records created as a part of the EMS
educational program are the sole property of the EC who announced
the course to OEMS.

At a minimum, the EC shall maintain student records in accordance with the Virginia Public Records Act
(Chapter 7 (8§ 42.1-76 et seq.) of Title 42.1 of the Code of Virginia) from the end date of the program.
Please see the full regulation for more information.

The EC is required by OEMS regulation and policy to maintain a certain minimum set of program records
for the entirety of their life, regardless of requirements of the Virginia Public Records Act.

National Registry Testing

Program Records

At the EMT level, educators should plan

All records created as a part of the EMS instructional time to allow students to fulfill the
educational program are the sole NREMT certification exam requirements before
property of the EC who announced the the conclusion of the school year. If necessary,
course to OEMS. high school students may undergo testing during
the summer and obtain certification upon
completing the academic year. Students have a
two-year window from the date they are marked
as “Passed” to fulfill the NREMT certification

requirements for state certification.

For EMT students unable to complete psychomotor skills portfolio requirements or the required clinical
rides, a summer "internship" option may be provided by the school district. It is the joint responsibility of
the educator and the school administration to ensure that all requirements established by the VDOE
pertaining to course duration, attendance, and instructional minutes are met.
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Course Management
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Educator Criteria

A High School EMS Educator must possess
credentials from both the VDOE and the OEMS.

o Office of EMS Requirements
o an EMS Education Coordinator Educators are
certification issued by the OEMS.
o Current Virginia certification at, or
above, the level of the class that is
being taught.

required to be fully certified
by the Virginia Office of
EMS and licensed by the

e Virginia Department of Education Virginia Department of
Requirements Education before beginning
0 Current VDOE teaching license. instruction.

Educators are required to be fully certified by the
OEMS before beginning instruction. The course
content must be delivered by an OEMS credentialed
Education Coordinator.

Guest lecturers and supplemental educators are welcome on occasions. OEMS will not accept for
certification purposes, courses that are not taught by Virginia credentialed educators. The EC must
ensure that guest lectures are cognizant of current practices and appropriate field experience are
fundamental to effective high school instruction.

Courses taught by an uncredentialed educator will result in denial of course completion with the OEMS
and students will be deemed ineligible to sit for the National Regqistry certification exam or receive a
Virginia EMS Certification.

Virginia Endorsed EMS Physician

All EMS courses must be conducted under the supervision of an Virginia endorsed EMS Physician who
is licensed as a physician (M.D. or D.O.) by the Virginia Board of Medicine, endorsed by the OEMS as an
as an EMS physician and possesses experience in emergency medicine. Schools and/or divisions are
required to uphold agreements with the Virginia endorsed EMS Physician.

A copy of the signed agreement should be
provided to the lead EC for the course and
made available to OEMS upon request. A
sample job description for a Virginia
endorsed EMS Physician in a high school
EMS program can be found in Appendix D.

“The physician medical director should
have authority over the medical content
related to patient care for all courses in the

EMS education program.”

-- ACEP White Paper

Establishing and maintaining a robust EMS

training program hinges significantly on the
consistent and steadfast involvement of a
Virginia endorsed EMS Physician. Their expertise and guidance are instrumental in shaping the quality
and effectiveness of the training provided.
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Regrettably, the level of engagement with one of the most critical roles in our industry—the Virginia
endorsed EMS Physician—often falls short of what is needed. This deficiency in engagement not only
undermines the potential excellence of EMS training programs but also risks compromising the
standards of care provided in emergency situations.

It is imperative that efforts be made to elevate the involvement and commitment of Virginia endorsed
EMS Physicians, as their leadership is indispensable in ensuring the continued advancement and
success of EMS training initiatives. By fostering stronger connections and partnerships with Virginia
endorsed EMS Physicians, training programs can tap into invaluable resources and expertise, thereby
enhancing the overall quality and impact of EMS education.

Program Oversight

The OEMS is responsible for reviewing and
evaluating the quality assurance and
performance of education programs and
educators. It shall conduct quality
assurance assessments, including but not
limited to site visits, audits, and
investigations, to ensure the delivery of
guality education and compliance with
established education standards and
curriculum. Failure to meet educational, ! ) ,
professional, or ethical standards may e IE RO ‘ I~ S/
result in corrective action being taken against the education program or educator. Any variations or
exceptions to OEMS policy require advanced written approval from the OEMS.

The VDOE defers to the OEMS for the regulation, quality assurance, and program compliance of EMS
education programs. In partnership with the VDOE, the OEMS may share quality assurance data/findings
related to EMS programs. Additionally, all disciplinary actions taken against a high school EMS program
will be disclosed to the Department of Education.

Student Selection Criteria

Considering the demanding nature of emergency medicine and the potential stresses inherent in the
field, it is crucial for both students and parents to have a clear understanding of the course requirements.
All students participating in an EMS course must be at least 16 years old by the course scheduled end
date as announced to the OEMS. For students under 18 at the beginning of the course, a signed TR-07 -
Informed Parental Consent for BLS Students form must be submitted to the program prior to the course
start date.

Additionally, students enrolled in the EMT course should anticipate--regard as probable, expect or
predict—completing clinical training, which may involve exposure to physical and mental stressors
beyond the typical high school experience. These clinical rotations may necessitate after-school,
overnight, or weekend hours for completion.

To be eligible for enrollment and certification in a high school EMS course in Virginia, applicants to the
OEMS must:
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1. Be proficient in reading, writing, and speaking the English language.

a. The National Registry administers examinations in English only. The National Registry
provides accommodations for English language learners or individuals with limited English
proficiency if they have documented disabilities, as required by the ADA.

b. If a studentis a non-native English speaker and has had English as a Second Language
classes, the student must have a World-Class Instructional Design and Assessment
(WIDA) score of 4 in order to meet the be admitted to the program and meet the
requirements of the Virginia Functional Position Description. See:

C. https://wida.wisc.edu/

d. Interpretive Guide for Score Reports Grades K-12

2. Meet the following criteria:

a. a 2.0 cumulative GPA prior to entering the EMR or EMT program.

b. meet all the course requirements as set out by the Program Director and the OEMS and
have a GPA meeting the following requirements in the course in order to qualify for and be
approved to sit for the National Registry certification exam.

i. EMR - maintained a 2.0 GPA during the EMR course—didactic, psychomotor
and affective domains.
ii. EMT - maintained a 3.0 GPA during the EMT course—didactic, psychomotor and
affective domains—to participate in the clinical/field component of the program.
i. Itis encouraged, but not required that students have exposure to the following
courses:
1. Anatomy & Physiology | Medical Terminology | Introduction to Health &
Medical Sciences | Health & Medical Sciences Exploratory | Health
Assisting Careers
3. Be 16 years-of-age on the start date of the course as announced to OEMS-- 12VAC5-31-1503.

Policy Regarding Enrollment of 15 years in an EMT Course

&

The following section outlines an OEMS administrative
policy change which has been in effect since January
1, 2024 pertaining to 15-year-olds being allowed to
enroll in an EMT course.

Student Age

w
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All students enrolled in a Basic Life Support

(BLS) EMS course shall be at least 16 years
of age by the end date of the course as
announced to OEMS. Students 15 years of

age must apply for a variance from the

OEMS BEFORE the OEMS approved

EMS program start date as
announced to the OEMS in order
to be considered for eligibility to
enroll in the course.

\ 4 ’;s ‘
Y. ™
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Variance Process for Students Under 16

The variance process for 15-year-olds must be started as soon as the student expresses interest in the
course as the process will at a minimum take thirty days to complete once submitted to the OEMS.

1. Step: 1 -- The Education Coordinator (EC) must announce the course in which the student is
planning to enroll to the OEMS and have it approved by OEMS to permit the variance to begin.

2. Step: 2 -- The EC must provide the student/s [those under 16 years of age] with the PIN number
for the course and require the student promptly submit their OEMS enrollment application. The
enrollment process for students under the age of 16 will occur BEFORE the main cohort enrolls
due to the variance approval process.

3. Step: 3 -- The EC must contact the Division Director, Accreditation, Certification & Education
after the enrollment application has been submitted to request that OEMS accept the enroliment
in order for an EMS number to be assigned to the student.

4. Step: 4 -- The student must complete a variance (exception) request at the following link using
the EMS number which was assigned to them.

a. https://vdhems.vdh.virginia.gov/emsapps/f?p=LCR:EXCEPTION
5.  Letters of support must be received from:
a. the high school EMS Program Director,
b. atleast one parent or legal guardian, and
c. aschool representative (e.g. a principal, school counselor, etc.)
d. All letters must be as soon as possible to oems-appsupport@vdh.virginia.gov with a
SUBJECT that reads: “High School Variance — Under 16 — [student name]”
6. Minimally, the variance process can take as long as 30-days for a decision to be rendered.

7. The variance must be approved prior to the start date of the course as announced to the
OEMS.

Per standard OEMS policy, students, regardless of age, shall meet all BLS student requirements as

specified in the OEMS Regulations. These will be reviewed with students and verified on the first day of
the course.

All students who do not meet the Age of Majority in the Commonwealth shall have a signed
OEMS Parental Permission Form, EMS.TR 07, on file before the start of the course.
The student must:

o provide the Program
Director with a TR-07 -
&> Informed Parental
We . Consent for BLS
Students form—TR-
07—uwith the
signature of a parent
or guardian, verifying
approval for
enrollment in the
course.
e have no
physical or mental
impairment that
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would render the student unable to perform all practical skills required for the level of certification
including the ability to function and communicate independently and perform appropriate patient
care, physical assessments, and treatments without the need of an assistant.

e possess an unexpired state-issued license/ID, valid passport, or federal visa as of the start date
of the course as announced to the OEMS.

¢ have an arrest/conviction record—juvenile or adult—that has not been cleared by the OEMS
Division of Regulation & Compliance.

e maintain a professional appearance in line with local EMS expectations and according to the
local school district policy.

¢ not be under the influence of any drugs or intoxicating substances that impair the ability to
provide patient care or operate a motor vehicle while in class or the clinical setting, while on duty,
when responding to, or assisting in the care of a patient.

Additional Criteriato Consider

Some key considerations for high school administrators and school counselors when selecting students
for EMS course enrollment:

Academic Performance

Students should have a strong academic record, particularly in sciences like biology, anatomy, and
physiology. Proficient reading, writing, and math skills are essential for success in EMS coursework.
Minimum GPA requirements help identify prepared students.

Emotional Maturity

EMS involves high-stress situations and exposure to traumatic incidents. School counselors should
evaluate a student's emotional maturity, ability to remain calm under pressure, and capacity for coping
with the psychological demands of emergency response work.

Physical Ability

EMS duties can be physically taxing, requiring strength, stamina,
and mobility to safely move/lift patients, carry equipment, and
perform interventions. Students should be assessed for
adequate physical conditioning.

Professional Behavior

The affective domain of demonstrating professional
conduct is critical. Counselors should consider
disciplinary records and evidence of responsibility,
integrity, and ethical behavior.

Career Ambitions

Preference should be given to students
with a genuine interest in pursuing EMS '
as a career path versus just filling an ""

. . —_—
elective requirement.
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By carefully vetting applicants across academic, physical, behavioral, and career goals, administrators
and school counselors can select students positioned for success in demanding EMS training programs.
This balanced approach helps identify those truly prepared to meet the cognitive and non-cognitive
competencies required.

Program Meeting with Parents

Engaging with the parents of high school students during the summer to discuss the specifics of an
Emergency Medical Services (EMS) program is crucial for multiple reasons. Firstly, it allows program
directors to clearly outline the course structure, expectations, and commitments involved in an
Emergency Medical Technician (EMT) course. This is especially important for 16-year-old students, who
may be encountering such rigorous academic and practical demands for the first time. By providing
detailed information on the curriculum, training hours, and assessment methods, directors can help
parents understand the intensity and dedication required, ensuring their children are adequately
prepared and supported.

Furthermore, these meetings are essential to communicate the risks and rewards associated with EMT
training for young students. Parents need to be fully aware of the physical and emotional challenges their
children may face, including the exposure to potentially traumatic situations and the
necessity for physical endurance. Conversely, discussing the
rewards, such as the development of critical life-

saving skills, increased responsibility,
and potential career opportunities
in healthcare, can highlight the
long-term benefits. This

balanced perspective enables
parents to make informed
decisions about their child's
participation, fostering a
supportive environment
that can significantly
enhance the
student's success
and well-being in
the program.

Program

personnel may
contact VDOE
and OEMS as
frequently as needed for assistance.

Physical Requirements & Academic
Accommodations

The OEMS and the VDOE recognize the rights of every student to have access to quality learning
opportunities. As possible, qualified students should be allowed to enroll in the EMS pathway. However,
it is to be understood that enroliment does not necessarily qualify a student for certification.

Page 22



Students with disabilities who are admitted to the program shall have an individualized education
program (IEP). The EMS course instructor/coordinator must meet with the case manager to develop the
IEP. IEPs and 504 plans must meet all BLS student requirements as specified in the Virginia EMS
Regulations (12VAC5-31-1503). It is important to note that simply because a student has
accommaodation plan within an educational program, does not automatically translate to those
accommodations being applied to an EMS program and testing.

Virginia Office of EMS Accommodations

Any prospective student who does not meet OEMS

requirements—excepting age as noted above—may submit for Re a S O N a b I e

a variance/exemption to the Virginia OEMS, Division of
Requlation and Compliance. Please note that these

variances/exemptions only apply to coursework and ACCO m m O d at | O n S

program-based psychomotor testing.

Students requiring accommodations on the cognitive exam shall
request these during the candidate application with the NREMT.
Educators are encouraged to start this process at the beginning Q

of the course so appropriate decisions can be made early.

Each course has an enroliment limitation determined by

available resources, be that staffing or equipment, up to a
maximum of 30 students (12VAC5-31-1447). Additionally,

some Virginia school divisions open their school year in
August and others open in September; therefore, the start date

EMS courses throughout the Commonwealth may vary. g9 ;0 : :
O+ 0O+

It is the intent of the Commonwealth of Virginia to ensure the
inclusion of all students with disabilities in their chosen educational ¢

programs. However, it is important to note that Virginia EMS

Regulations, policies, and national certification requirements supersede local

policies, 504 Plans and IEPs (504 Plans and IEP) promulgated by the VDOE regarding the National
Registry certification examination policies.

7

Virginia Department of Education Individualized Education Program

For VDOE requirements, please see the VDOE Special Education website.

Local School Division Accommodations

For local requirements, please see your local division website.

National Certification Examination Accommodations

National certification exams are exclusively administered by the NREMT (NREMT—www.nremt.org). In
Virginia, the Code of Virginia (COV) and EMS Regulations mandate that certification in Virginia will be
issued only with a valid National Registry certification.

The COV and EMS Regulations can be accessed on the Virginia Legislative Information System (LIS)
webpage by clicking on a chapter number in the left-hand column. Virginia EMS Regulations are outlined
in Title 12 Chapter 31.
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Students are strongly advised to submit accommodation requests to the NREMT promptly after
notification to the program (TR-15B). The NREMT's review and approval process for accommodation
requests typically range from 30 to 90 days.

In most instances, accommaodations provided by the NREMT will not align with the 504 Plans and IEPs
issued by local school divisions. Therefore, no school administrator or personnel should guarantee a
student's ability to take the national certification exam. The NREMT has full authority over all
accommaodations and certification examination requirements, which cannot be altered, modified, or
eliminated.

Virginia Certification Process

Individuals applying for EMS certification in Virginia must \
meet the following: Accommodations
e Successful completion of a state-approved EMS
course that meets or exceeds the NEMSES.
¢ Candidates must have completed a course and The Virginia Office of
possess an unexpired BLS CPR card. .
e Candidates must have completed the Terminal EMS Only recognizes
Competency Psychomotor Exam (TCPE) accommodations that
developed and administered by the EMS program.

e Successful completion of the appropriate NREMT are issued by the
certification exam. H :

o Cognitive certification exams are National Re,gls"y

administered by Pearson Vue on behalf of of EMT’s.

NREMT.

Helpful Notes

o All students must be enrolled with OEMS within 30 days of the start date of the EMS education
program.
¢ Student attendance must be verified and final dispositions recorded before the course end date.
» Students must attend 85% of the program length as announced to the OEMS by the
Program Director.
e Students are discouraged from using school or division email addresses. They should use
personal email addresses, whenever possible when creating EMS Portal profiles.

Credentialing

Successful completion of a state approved EMT course occurs once EC has verified the attendance and
marked the final disposition of the students as passed as in the Virginia EMS Portal. Once a student is
marked as having passed the course in both the Virginia EMS Portal and with the NREMT, the student
will be eligible to sit for the NREMT cognitive exam. After passing the cognitive exam and earning
NREMT certification, the student will automatically be certified through reciprocity in Virginia. A Virgina
certification card will be issued to the student.
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Dual Enrollment with Virginia Community College
System (VCCS)

It is recommended that each school division with an EMS program establish a

dual enrollment or articulation agreement with a local community college.

These agreements allow students to obtain college-level credit for successful
completion of the courses. Several programs in the Commonwealth are /
currently operating under this system, with positive outcomes for both the

institutions and the students. School divisions are encouraged to reach out to

their local Virginia Community College System (VCCS) EMS program for

more information.

. . (6] L o
Accreditation )
Accreditation of high school EMS programs is available through a_S
the OEMS. Accreditation allows for EMS programs to have

greater autonomy while meeting more stringent requirements. Communlty Coﬂeges

Educators and programs seeking accreditation show a dedication to EMS
education and national standards. School divisions interested in BLS Program Accreditation and
accredited programs can reference the Virginia OEMS website for additional information.
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Administrative Agencies

The Virginia Office of EMS is committed to providing appropriate assistance to high schools and divisions
offering EMR and EMT programs. As a matter of both best practice and remaining compliant with HIPAA
and FERPA guidelines, OEMS personnel will only communicate with the designated Education
Coordinator and appropriate school division personnel.

All communications to the OEMS office from parents or students will be referred to the educator, school
or division level.

Virginia Department of Health
Office of Emergency Medical Services
1041 Technology Park Drive

Glen Allen, Virginia 23059

(804) 888-9100

Virginia Department of Education

Office of Career, Technical, and Adult Education
P.O. Box 2120

Richmond, Virginia 23218-2120

(804) 371-2121
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Education Standards

The EMS course must align with the NEMSES and adhere to the National EMS Scope of Pract
Course Levels

o Emergency Medical Technician |
o Emergency Medical Technician Il
o Emergency Medical Technician lll

Educators must ensure the appropriate National EMS Scope of Practice Model procedures anc
components are included in the program. School divisions may not remove any OEMS/VDOE
competencies.

At the outset of each course, educators are required to upload a current course schedule/syllak
the OEMS website. This syllabus must contain date, time and topics to be covered.

Upon fulfilling the course requirements, students must proceed to apply to the National
Reqistry to complete their certification examination. Educators play a crucial role in
assisting EMS students through the certification process. It's important to note that the
OEMS covers the cost of the first attempt at the National Registry certification exam.

There are many EMT textbooks available, written to different reading levels. It is important
that the textbook to be used in the course be the most current edition available and of a
reading level comparable with the student’s education. Educator should strive to use
textbooks that meet or exceed the standards established by the NEMSES.

Domains

Producing truly competent, job-ready EMS personnel requires comprehensive assessment
and evaluation across three critical learning domains: cognitive, psychomotor, and affective.
Robust evaluation strategies covering all three domains are imperative to ensure graduates
demonstrate mastery of the complete set of knowledge, skills, and behaviors required for
entry-level EMS practice.

Cognitive Domain

The cognitive domain encompasses the theoretical foundations and academic
knowledge EMS providers must possess. Evaluations in this domain measure a
student's grasp of medical terminology, anatomy, pathophysiology, pharmacology,
and clinical protocols through written exams, scenario responses, research projects
and other assessments that probe conceptual understanding.

Psychomotor Domain

The psychomotor domain focuses on the technical skills and procedures EMS
personnel must be able to proficiently execute. Hands-on skill evaluations assess
competence in areas such as patient assessment, airvay management, cardiac
care, trauma management, obstetric care, and medication administration. Students
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must prove they can properly perform interventions in a timely, safe manner adhering to
standards of practice.

Affective Domain

The affective domain centers on the professional behaviors, decision-making abilities, and
emotional intelligence required of EMS providers. Assessments in this domain evaluate qualities
like integrity, empathy, team collaboration, stress management, problem-solving, and ethical
conduct. Students must demonstrate the situational awareness and judgment vital for rapidly
evaluating scenes and making appropriate care decisions.

Robust summative evaluations through
criterion-referenced methods are
necessary to quantifiably confirm

each student has achieved
competency across all three

domains prior to entering the AFFECTIVE
workforce. Evaluation cannot be , [ PSY/
limited to just one area - cognitive
exams alone are insufficient to
validate readiness for EMS

practice. Comprehensive final
assessments measuring knowledge,
skills, and behaviors are imperative.

Diligent recordkeeping of student progress and

performance data across all three learning domains is also crucial. Detailed evaluations provide
documentation of each individual's educational achievements and verifies completion of all training
requirements. Proper documentation allows programs to validate outcomes and confirm all graduates
possess the full qualifications for entry-level EMS professionals before earning certification.

Course Length

The VDOE requires that EMT courses offered by local public school divisions at the secondary level
have a course length per the CTERS Manual (36 weeks).

Courses should ensure student/instructor contact in a didactic and lab
setting taught in a minimum of two-hour blocks by a Virginia certified
EC.

The EC and Virginia endorsed EMS Physician shall provide

) sufficient instruction and lab time, covering all required areas in
® NEMSES and should ensure the student EMR/EMT candidate
®

is competent and possesses the necessary knowledge, skills,

and clinical experience necessary to perform as an entry-level
student tq EMR or EMT. Such preparation should prepare the candidate
teacher ratio to be successful at the cognitive and psychomotor exams

required to obtain certification. Ultimately, Virginia EMS courses
are based on student competency, not a minimum number of
hours.
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The ratio for psychomotor labs must be no greater than a 6:1 student-to-instructor ratio in a direct lab
setting (12VAC5-31-1447). Students may rotate from the classroom to the lab to meet the 6:1 ratio
guideline; however, this will increase the time required to complete the course of study if additional
instructors are not available.

Terminal Competency Psychomotor Exam

Once the EMT program has determined that all students are entry-level competent, the Education
Coordinator shall conduct a TCPE that will allow the Program Director and Virginia endorsed EMS
Physician to validate entry-level psychomotor competency. It shall be conducted through competency
based critical thinking scenarios as approved by the program’s Virginia endorsed EMS Physician.

Whenever possible, your students should be evaluated by other ECs that were not part of the program,
or had very little involvement, in order to ensure an objective evaluation.

The program must:

[ ]

o confirm that all students perform and demonstrate entry-level competence in all required
skills being evaluated.

e guarantee those marked as successfully completing the didactic portion of an EMS
training program have attained basic theoretical and scientific knowledge reflective of
state-of-the-art patient care.

Minimum Requirements for Terminal Competency Psychomotor Exam

Each testing station must have:

e Equipment — Requisite equipment for selected scenario, decoy equipment is encouraged.

e An Evaluator — this individual is responsible for completing the Virginia Terminal
Psychomotor Scenario Evaluation for each candidate.

e A patient —a moulaged, if necessary patient actor

e A Professional Partner — an individual who is an EMT. This individual can perform any
tasks needed by the testing candidate

Equipment Requirements

The OEMS does not endorse or recommend any specific publisher or equipment provider. Education
Coordinators (or programs) are expected to maintain the necessary equipment required to adequately
educate students and allow for appropriate skills training. As a result, the OEMS does not publish a
required minimum equipment list.

Minimum recommended equipment standards have been set by the Virginia OEMS to facilitate the
practical lab sections of the course. A minimum number of equipment sets (2:1 student-to-equipment set
ratio) should be available for each student group while maintaining a 6:1 student-to-instructor ratio in the
lab setting. The minimum equipment recommendations are available on the Virginia OEMS website.

OEMS has prepared an interactive spreadsheet that will ensure sufficient equipment is available for
classes of differing sizes. By placing the number of students in the specified section of the spreadsheet,
the number of sets of equipment is automatically calculated. This chart is available on the Virginia OEMS
website.
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It is recommended that courses are conducted in classrooms where the minimum amount of equipment
for didactic and laboratory activities is available. It is strongly recommended that there be adequate
secure space for equipment with locking cabinets. All student records must comply with the VDOE and
Virginia OEMS requirements. The EC and school administration should assure adequate access to
records and develop a process by which the EC may keep copies they need separately.

A common equipment list can be found in Appendix C of this document.

Clinical & Field Requirements

Students enrolled in an EMT course will be required to
complete clinical training rotations and may be exposed
to physical and mental stresses above those
experienced in a typical school setting. These rotations
may require after-school or weekend hours to complete.

To ensure that prospective students and parents are
informed and understand the nature of this course, an
information packet outlining the course requirements
should be given to each prospective student/parent for
review before enrollment.

The information packet should include, at a minimum:

1. Letter from the school
2. Letter from the course instructor/coordinator
3. Parental notification form from the course
instructor/coordinator
Parental approval form from the school
First Class Paperwork which includes:

a. Prerequisites for EMS Training (TR.35)

o s

Field/Clinical
Requirements

To ensure that high school EMT
students are well versed in best
practices and field operations,
students are required to complete
10 patient contacts. Five of these
contacts must be live patients and
five (5) can be on programmed
patients or suitable manikins.

Functional Position Description for the BLS Provider (TR.14B)
Course Expectations for Successful Completion (TR.16)

b

C.

d. BLS Certification Testing (TR.11B)

e. Virginia Accommodation Policy (TR.15A)
f.

National Registry of Emergency Medical Technicians (NREMT) Accommodation Policy

(TR.15B)
Student Permission Form (TR.07)
Immunization requirements and checklist
Hepatitis-B non-participation form
. Course syllabus
10. Checklist of required forms needing signature
11. Mature content permission form

© N

The Educational Standards for the EMR/EMT program outline the completion of a psychomotor skills
portfolio, which must meet or exceed the minimum standards established by the OEMS. This portfolio
comprises essential skills that each EMR/EMT student must demonstrate competency in to successfully

complete their EMR/EMT program.
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Psychomotor tracking is completed on latest version of the OEMS developed Virginia

Student Minimum Competencies which can be found in the Education Coordinator Village
on the OEMS Moodle Site. This document tracks each student’s portfolio
progress throughout both the formative and summative phases
of education, encompassing laboratory and internship settings.
The completed portfolio becomes an integral part
of the student’s permanent education file and is a .
prerequisite for pursuing NREMT EMT
certification and a Virginia certification.

The Education Program is responsible for
arranging a minimum of 10 supervised
patient contacts in the field or clinical

setting. This arrangement must be
documented in a written agreement between
the education program and the field or clinical
site(s).

Furthermore, an Education Program must ensure &
that any student participating in supervised field
training has met the educational requirements to be

in the field or clinical setting. For example, it is not
appropriate for a student to be performing field or
clinical shifts at the beginning or in the middle of their
didactic and psychomotor training. Field and/or clinical
time must be conducted at the end of the training
program (course).

Additionally, students enrolled in an EMR program are
encouraged to gain exposure to field environment as part of
the course curriculum, however this is not a requirement. This 1.~
exposure enhances their understanding and readiness for
future EMS roles and responsibilities. 19

Testing Requirements

Testing requirements for the completion of the course of study in order to receive
district credit are established by the educational program in consultation with the
program’s Virginia endorsed EMS Physician. Written and psychomotor exams should be administered at
the end of each module and a comprehensive written and psychomotor exam shall be administered at
the end of the program. The comprehensive terminal written, and psychomotor exams are considered
high-stakes exams. These exams serve as objective, criterion-referenced assessments to validate
student readiness before advancing to clinical stages or entering professional practice.

It is critically important that students do not initiate the certification examination process until they have
completed all course requirements and passed the comprehensive written and psychomotor exams. Only
after officially graduating the program are students eligible to sit for the NREMT certification exam.
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All program documentation and exam data and produced by the program
which confirms satisfaction of certification prerequisites must be
compiled by the program and becomes the property of the
Education Coordinator who announced the program to the
OEMS, the facility or entity where the program was conducted.

The EC responsible for the program—the EC who announced
the course to the OEMS)—has the exclusive authority to mark
students as “pass” in the Virginia EMS Portal making the
student eligible to sit for the national exam. Likewise, the
Education Coordinator has the exclusive authority to mark
students as “fail” in the Virginia EMS Portal making the student
ineligible to sit for the national exam. OEMS ECs shall not be
forced to pass or fail a student on the orders of another individual.

EMR and EMT students that expect to receive a Virginia certification must
successfully complete and pass the National Registry computer-adaptive

cognitive exam.

Credentialing

Successful completion of a state approved EMT course occurs once EC has verified the attendance and
marked the final disposition of the students as passed as in the Virginia EMS Portal. Once a student is
marked as having passed the course in both the Virginia EMS Portal and with the NREMT, the student
will be eligible to sit for the NREMT cognitive exam. After passing the cognitive exam and earning
NREMT certification, the student will automatically be certified through reciprocity in Virginia. A Virgina
certification card will be issued to the EMS provider.
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Sample Letter from Administration

(To be placed on school letterhead)

Dear Parent of Students Enrolled in the EMS Course:

Your son/daughter (insert student’'s name here) is interested in enrolling in the EMR/EMT course at
(insert school name here). As with many courses dealing with emergency medical services, there
are certain risks associated with participation in this course. Enclosed you will find information
concerning the curriculum and numerous documents that require your signature. Please review the
materials with your child and sign your name, where appropriate. Please be aware that students
enrolled in the EMR/EMT course will be required to show proof of current immunizations. Any and
all costs incurred for the immunizations are the sole responsibility of the student or their parents.

The EMR/EMT course is challenging both physically and mentally. Regular attendance is
required for your student to succeed. Equally important is that your student comes to class
prepared. Please discuss these requirements with your child to ensure they are prepared to
undertake the responsibility of fulfilling the requirements necessary for successful course
completion.

All students must have a signed TR-07 - Informed Parental Consent for BLS Students form on file
with the program director before the start date of the course. Students enrolled in this course will be
required to complete clinical training and will be exposed to physical and mental stress above that
which is normally experienced in the school setting. These rotations may require after-school and/or
weekend hours to complete.

Should you need assistance or have questions, place contact (insert point of contact here).

Sincerely,

(Your signature block here)

NOTE:

e Consider including costs and any other course information that is appropriate to
properly inform the student and the parents

e To be eligible for certification, students will be required to disclose Personal and
Private Information (PPI), such as date of birth, address, and social security number.

e The actual form should be reviewed by the school’s legal counsel
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Sample EC Notification Letter to Parents

(To be placed on school letterhead)

Dear Parent/Legal Guardian,

Your student has enrolled in the EMR/EMT program at (insert school name here). (Insert instructor
name here) will serve as the coordinator of the course. If you have any problems or concerns about the
program at any time, | would encourage you to contact (insert your instructor name here).

You should be aware that emergency response work is an inherently dangerous activity. Although the
individual safety of response personnel is paramount and occupies a considerable portion of our
training effort, there are risks, specifically: accidents, traumatic injury, exposure to communicable
disease, and emotional stress. It is strongly encouraged to pay close attention to your child’s behavior
during the semester and to note any negative indications of stress to the instructional staff.

If we can provide further information, answer any questions, or be of any benefit to you or your child,
please do not hesitate to contact me.

Sincerely,

(Your signature block here)

Please sign this document and have your student return it to (insert your Instructor name here). |
acknowledge that | have received this document with my child.

Signature of Student/Date Signature of Parent/Legal Guardian/Date

NOTE:

e Consider including costs and any other course information that is appropriate to
properly inform the student and the parents

e To be eligible for certification, students will be required to disclose Personal and
Private Information (PPI), such as date of birth, address, and social security number.

e The actual form should be reviewed by the school’s legal counsel
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Informed Parental Consent for BLS Students

Insert Virginia Office of EMS form TR-07 — Informed Parental Consent for BLS Students here.

f, VIRGINIA b
VD H DEPARTMENT V] g]ﬂ[ﬂﬁ
OF HEALTH E OV BBE L BIE

Form: TR-07

Dear Parent/Legal Guardian:

Your daughterfson has expressed an interest in being certified as an Emergency Medical Services
Provider. The Virginia Department of Health Office of Emergency Medical Services (OEMS) requests
that you take a moment to review this letter. If you have any concems, please discuss them with your
daughterizon, Program Director or someone at the OEMS.

The Emergency Medical Services (EMS) Basic Life Support (BLS) Course is a program which frains
people to assist injured or il individuals outside the confines of a hospital. The curmiculum used in
‘irginia iz a nationally recognized program developed by the U.S. Depariment of Transportation.

The curmiculum requires a minimum of number of hours of classroom ingtruction and for Emergency
Medical Technician (EMT) programs an additional 10 hours of clinical experience either by hospital
emergency depariment observation, or a nde-a-long on an ambulance. Following successful completion
of a State approved course, the student is allowed to take the State Certification Examinaticn. Passing
both the written and practical aspects of the State examination cerfifies the student to perform the duties
of an EMS provider.

Because of the respongibilities placed on an EMS provider, the State of Virginia requires that anyone
who has not reached the Age of Majority (under 18 years of age) must have permission from their parent
or legal guardian to become certified as an EMS provider in Virginia. The individual must be at least
sixteen (16) years of age before the course starts to enroll in an EMS program.

To pariicipate in the delivery of health care can be a very rewarding experience. However, the
responsibilities of an EMS provider are great and at times extremely stressful. The balance of a patient's
life may rest with the actions taken by the provider. The conseguences of such situations can be
positive; but can also be a source of frustration, guilt, and emotional distress. Physical injury is also a
very real possibility.

EMS providers are at a greater risk of exposure to infectious diseases, hazardous environments, and
violent behaviors. EMS’ training programs provide information on how to protect oneself when dealing
with these hazards. However, the nature of EMS activities tends to place EMS providers in dangerous
situations where the maturity and experience to deal with criical decisions is of the most importance.

APPLICANT/STUDENT INFORMATION
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Common Equipment List

The following equipment list is the recommended minimum for an EMS class size of 12 or fewer
students based on simulation labs. For a class size of 13-24, two sets of equipment are the
recommended minimum. The equipment does not need to be owned by the school or instructor but

should be available for student use.

Patient Assessment/Management — Trauma

e Examination gloves

e Moulage kit or similar substitute
e Outer garments to be cut away
o Penlight

e Blood pressure cuff

e Stethoscope

e Scissors

e Blanket

e Tape (for outer garments)

Patient Assessment/Management — Medical

e Examination gloves

e Moulage kit or similar substitute
e Outer garments to be cut away
e Watch with second hand

e Penlight

e Blood pressure cuff

e Stethoscope

e Scissors

e Blanket

e Tape (for outer garments)

Product Endorsement

The Office of EMS
does not endorse or

recommend any
specific publisher or
equipment provider.

Bag-Valve-Mask Ventilation of an Apneic Adult Patient and Oxygen Administration by Non-

rebreather Mask

Intubation manikin (adult)
Bag-valve-mask device with reservoir (adult)
Oxygen cylinder with regulator

Examination gloves (may also add masks, gowns, and eyewear)

One oxygen cylinder must be fully pressurized with air or oxygen in order to test oxygen

administration by a non-rebreather mask. A second empty oxygen cylinder may be used
to test the BVM ventilation of an apneic adult patient.

e Oxygen connecting tubing
e Selection of oropharyngeal airways (adult)
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Selection of nasopharyngeal airways (adult)

e Suction device (electric or manual) with rigid catheter and appropriate suction tubing

e Various supplemental oxygen delivery devices (nasal cannula, non-rebreather mask with
reservoir, etc. for an adult)

e Stethoscope

e Tongue blade

Cardiac Arrest Management/AED

e Examination gloves
e Mouth-to-barrier device (disposable)

e Automated External Defibrillator (trainer model programmed with current AHA
Guidelines) with freshly charged batteries and spares

e CPR manikin that can be defibrillated with an AED Trainer
e Appropriate disinfecting agent and related supplies

Spinal Immobilization (Supine Patient)

e Examination gloves

e Long spine immobilization device (longboard, etc.)

e Head immobilizer (commercial or improvised)

e Cervical collar (appropriate size)

e Patient securing straps (6-8 with compatible buckles/fasteners)

e Blankets
e Padding (towels, cloths, etc.)
e Tape

Spinal Immobilization (Seated Patient)

e Examination gloves

e Half-spine immobilization device* (wooden or plastic)
e Vest-type immobilization device*

e Padding material (pads or towels)

e Armless chair

e Cervical collars (correct sizes)

e Cravats (6)

e Kiling®, Kerlix®, etc.

e Long immobilization straps (6 of any type)
e Tape (2" or 3" adhesive)

e Blankets (2)
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Bleeding Control/Shock Management

e Examination gloves

e Field dressings (various sizes)

e Bandages (various sizes)

e Tourniguet (commercial or improvised)

e Oxygen cylinder with delivery system (tank may be empty)

e Oxygen delivery devices (nasal cannula, simple face mask, non-rebreather mask)
e Blanket

e Gauze pads (2x2, 4x4, etc.)

e Kiling®, Kerlix®, etc.

Long Bone Immobilization

e Examination gloves

e Rigid splint materials (various sizes)
e Roller gauze

e Cravats (6)

e Tape

Joint Immobilization

e Examination gloves
e Cravats (6) to be used as a sling and swathe
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Sample Virginia endorsed EMS Physician Job
Description

INTRODUCTION

As in any field of endeavor, the education process is essential to the success of the provision of
Emergency Medical Services (EMS). Given that prehospital care is provided under the auspices and
licenses of physicians, physicians must be actively involved in the education process for all levels of
EMS providers.

ROLE OF THE EMS PHYSICIAN

The Virginia endorsed EMS Physician should have authority over the medical content related to
patient care for all courses in the EMS education program. Local needs, the level of instruction, and
the course requirements should dictate the job description and memorandum of understanding.

QUALIFICATIONS

1. Licensed to practice medicine (M.D. or D.O.) by the Virginia Board of Medical Examiners is
required.

Should possess familiarity with the design and operation of EMS systems.

Should possess some education or experience in EMS education and methodology.
Should possess some knowledge of EMS laws and regulations.

Preferable to have education or experience in out-of-hospital emergency care.

Preferable to have education or experience in trauma, mass casualty, or disaster medicine.
Preferable to have active participation in the emergency management of acutely ill and
injured patients.

8. Preferable to have Board certification in emergency medicine.

No gk owbN

RESPONSIBILITIES

To optimize physician medical direction of EMS education programs, Virginia endorsed EMS
Physicians should, at a minimum, do the following.

1. Serve as patient advocates by demanding the highest quality education for students.

2. Assure the appropriateness of initial qualifications of applicants for positions in the EMS

education programs.

Assure the appropriateness and qualifications of faculty delivering medical instruction.

Review and approve all patient care practices being taught to students.

5. Review and attest to the quality of medical instruction, student evaluation methods, and
supervision delivered by the faculty.

6. Serve as a resource and liaison for instructors related to the medical field, best
practices, and professional standards.

7. Promote the growth of the EMS profession by encouraging student and program participation.

8. Maintain liaisons with the medical community, especially with facilities and agencies
providing clinical instruction for students.

W
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9. Maintain communication with Virginia endorsed EMS Physicians of local EMS agencies.

10. Maintain clinical, administrative, and education knowledge appropriate for an EMS education
program.

11. When appropriate, seek feedback from program graduates and their employers.

12. Address courses regarding the function of an Virginia endorsed EMS Physician and the
importance of quality EMS programs.

AUTHORITY

A written MOU, agreement, or contract defining the job description and authority of the Virginia
endorsed EMS Physician should be established. Unless otherwise defined or limited by state or local
requirements, the Virginia endorsed EMS Physician for EMS education programs should have full
authority over all clinical and patient care aspects of the program including, but not limited to the
following.

1. Determine the appropriate medical care content of courses provided and assure that the

content meets or exceeds any national standard curricula.

Set or approve minimum education and ethical standards for potential students.

Assure the competency of personnel who provide instruction in patient care.

Assure the adequacy of cognitive knowledge evaluations.

Assure the adequacy of clinical and field internship experiences and evaluations.

Have access to all relevant records necessary to evaluate student competency and fitness

for patient care activities.

7. Maintain the authority to remove a student from a course for appropriate cause, related to
adequate knowledge, clinical ability, or suitability using an appropriate review and appeals
mechanisms.

8. Recommend certification and recertification of students to the appropriate certifying agencies.

o gk wN

PROGRAM OBLIGATIONS

The EMS education program has the obligation to provide the Virginia endorsed EMS Physician
with the resources and authority commensurate with the responsibilities outlined above.

NOTE: This job description is not fully inclusive of the needs of a high
school-based EMS program and may be modified to better serve the
local needs of the school and community.
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BLS Equipment Viginia 3
Calculator

Last Updated: may 2024
Suggested equipment required for BLS training programs based on student

enrollment.

How many students are you enrolling? 0

Equipment ;le:nJ?rZL Invel:tory Needed Equipment I:le:':.ll:)rzrd Invel:tory Needed
BSI Package 6 0 0 NG/0G Tube 1 0 0
Stretcher 1 0 0 Oxygen Humidifier 1 0 0
Ambulance * 0 0 Infant Airway Manikin *** 1 0 0
Skeleton 1 0 0 Child Airway Manikin *** 1 0 0
Torso Model * 1 0 0 Adult Airway Manikin *** 1 0 0
Pen Lights 3 0 0 Infant BVM 1 0 0
BP Cuff Adult 3 0 0 Child BVM 1 0 0
BP Cuff Child 1 0 0 Adult BVM 1 0 0
Stethoscope Adult 3 0 0 2 way Communication Device 1 0 0
Stethoscope Child 1 0 0 Nitroglycerin props 1 0 0
Teaching Stethoscope 1 0 0 Epi-pens Trainers 1 0 0




REQUIRED EQUIPMENT REQUIRED EQUIPMENT

Equipment :e:rz::'zz Invelrr:tory ALl Equipment :e:rzibrzrd Invelrr:tory e
Stair Chair 1 0 0 MDI Trainers 1 0 0
Long Spine Board 1 0 0 AED Trainers 1 0 0
Suction Equipment (device, tubing, soft/hard 1 0 0 12-lead ECG Pad Sets 1 0 0
M to M Barrier Device (PM) 6 0 0 CPR Manikins (Adult/Child/Infant) *** 6 0 0
FROP Ventilation Device 1 0 0 Oral Glucose 1 0 0
Noninvasive Positive Pressure Vent 1 0 0 Glucometer 1 0 0
Oral Airway set 1 0 0 OB Manikins 1 0 0
Nasopharyngeal set 1 0 0 OB Kits * 1 0 0
Supraglottic Airway 1 0 0 Roller Gauze, Dressings, Cravats, Tape, Ice pa -- 0 0
Intubation Confirmation Device 1 0 0 Commercial Tourniquets -- 0 0
02 tank + Regulators 1 0 0 Occlusive Dressings 1 0 0
Adult Partial Rebreather 1 0 0 Set of Padded Splints 1 0 0
Pediatric Partial Rebreather 1 0 0 Hare Traction Splints ** 1 0 0
Adult Non-Rebreather 1 0 0 Sager/Kendrick Traction Device (KTD) ** 1 0 0
Pediatric Non-Rebreather 1 0 0 Blankets, pillows, gloves, etc..." -- 0 0
Nasal Cannula 1 0 0 PASG -- 0 0
Venturi Mask 1 0 0 Spider Strap Set 1 0 0
Adult Simple Mask 1 0 0 CID set 1 0 0
Pediatric Simple Mask 1 0 0 Cervical Collar Set 1 0 0
Trach Mask 1 0 0 Short Spinal Immobilization 1 0 0
Face Tent 1 0 0 Tongue Blades 1 0 0
Capnography Equipment 1 0 0 Jump Bag 1 0 0
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. Number In . Number In
Equipment Required Inventory ALl Equipment Required Inventory e

Pulse Oximetry 1 0

* This is optional. Students shall be exposed to an ambulance during ‘'ambulance operations'.

** Training on the Hare Traction splint is required for psychomotor testing. The program may wish to purchase and expose students to one of the other newer devices if used in your
system/region.

*** Full torso manikins capable of performing naso/oral airway insertion, suctioning, ventilation, and chest compressions can satisfy airway/CPR manikin requirements.

~ Must have sufficient quantities and sizes to conduct appropriate training.
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Members Present

Training and Certification Committee Meeting Minutes

Wednesday, April 3,2024 —/1%’,0
AN

Members Absent

Henrico, VA 23294

Guests

Matt Lawler, Chair Christopher Kroboth Donna Galganski-Pabst
William Akers Megan Middleton
Larry Oliver Tarsha Robinson
Brian Mclintosh Gregory S. Neiman
Mike Watkins Ryan Scarbrough
Regina McHaffa John Bianco
Peppy Winchel David Keeler
Charles Lane Matthew Snyder
Matt Rickman Fra Adam Warwick
Kathy Eubank Ron Pas Michelle Ludeman

Paul Houde

Paige Greene

Matthew Owens

Michael McDonald

Heidi Hooker

Leilani Deforest

J. S. Wampler

Will Wyatt

l. Welcome

The Chair, Matt Lawler called the W order at 10:30 a.m. He thanked ODEMSA for hosting the meeting for
OEMS.

.
Introductions

Everyone around the room introduced themselves.

Meeting Minutes of the Training & Certification Committee — April 3, 2024
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Recommendations,
Action/Follow-up;

Topic/Subject Discussion Responsible

Person

lll. Approval of | The Committee reviewed the agenda for today’s meeting. (Attached) A motion'was made by Brian Mcintoch to | The agenda was
Agenda approve the agenda. The motion was seconded by Pepp) ittee members were in favor | approved as
of the motion. The motion carried. submitted.
IV. Approval of | The committee approved the minutes as submitted. (Attached)’/A motien was made by Larry Oliver to approve | The minutes were
the January 3, the minutes dated January 3, 2024. The motion was seconded by Regina McHaffa. All'committee approved as
2024 minutes: members were in favor of the motion. The motion carried. submitted.
V. Reports of A. Reports of Committee Members
Committee 1. ‘ to the Advisory Board for
Members appointing him as Chair of thisscomm ional Development Coordinator. It is
an honor to serve in that regard\ Se > re rotating off the committee this
year: Matt Lawler, Larry i ane.~Chad will ensure that appropriate
about a Vice Chair position for this
ed for nominations for a Vice Chair.
Brian Mclntoshynom were 1o other nominations. A motion was made to Motion
accept Brian ommittee members were in favor of the
motion. The moti 3 . ssiop item is to make sure the committee is in A motion was made
>/discussed under New Business. elect Brian Mclintosh as
2. i i ~George Lindbeck — Nothing to report. the Vice Chair of TCC.
3. 7 :
gram —Regina McHaffa — No report. All committee members
paking curriculum changes to align with the new NEMSIS being in favor of the
approved and will begin this Fall. Advanced EMT will be motion.
one semester and Paramedic may take from 2 to 3 semesters to
The motion carried.
. k — No report.
d. il Executive Directors — Peppy Winchel — Peppy spoke briefly about
an email that was sent to many people at the Regional Council level. Many EMS Expos
will be held and.the Councils are working with OEMS to get them posted on the OEMS
website.
e. EMS for Children — Mike Watkins — EMSC met in February and discussed grants for
ambulance child restraints. The Annual Pediatric Survey is coming out soon and all
agencies are encouraged to complete it.
f. VAGEMSA - Larry Oliver — No report.
g. Fire-Based Organization — Christopher Kroboth — Not present.

Meeting Minutes of the Training & Certification Committee — April 3, 2024
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Recommendations,
Action/Follow-up;

Topic/Subject Discussion Responsible

Person

h. Educators — Brian Mclntosh — Brian sta il with misinformation went to
several individuals in the Councils.

i. EMS Advisory Board — Matt Rick

B. Office of EMS
1. Division of Accreditation, Certification™8
a. ACE Division Director — Debbie Aker:

Jitional instructors. This brings the total number
bined with ALS coordinators, the total is just

is number of coordinators. Another Institute is
another in September. The scholarship program
website. No payments have been made since
MOU was signed about two weeks ago, and the

er agencies, and standard Ievels of care. A motion was made by | Motion

A motion was made by
Brian Mclntosh to take
the original motion of the
symposium discussion

near the.end gf the meeting.
A motion was made by Brian to take the original motion of the symposium

discussion off the table. The motion was seconded by Regina. All committee off the table at this time.
members were in favor of the motion. The floor is open for discussion. Bill Akers

restated the motion that the EMS Symposium is an important part of EMS The motion was
education in Virginia and is invaluable in promoting patient care in the seconded by Regina.
Commonwealth. The symposium should be a high priority. The motion was All committee members

beingh in favor of the

Meeting Minutes of the Training & Certification Committee — April 3, 2024
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Topic/Subject

Discussion

seconded by Peppy Winchel.

2. Administration Updates
a. State Medical Director — Df.
b. Interim Director — Frank

ges that have improved
orming up this week internally. OEMS
ate Board of Health’s next meeting.

Recommendations,
Action/Follow-up;

Responsible

Person
motion.

The motion carried.
Motion

Brian Mclntosh made a
motion that TCC
reiterate the importance
of the EMS Symposium
which is an important
part of EMS education in
Virginia and is invaluable
in promoting patient care
in the Commonwealth.
Noting that the EMS
Symposium should be a
high priority for OEMS.

Seconded by Peppy
Winchel.

All members being in
favor of the motion.

The motion carried.

VI. Committee
Discussion
Items

A. Previous Business
1. Apprenticeship Progtam —/Chad Blosser, Peppy Winchel
A brief discussion was™had about the difference between internship, externship, and
apprenticeship. The Workforce Development Committee is working on this. It should be left in

“previous business” for the next meeting in July.

2. EMT Programs in the High Schools Workgroup — Chad Blosser

Motion

Meeting Minutes of the Training & Certification Committee — April 3, 2024
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Topic/Subject

Discussion

A white paper has been drafted based on the discussion of the first two meetings. The document
will be shared at the next meeting for review and approval\ The white paper will then go to the
Advisory Board.

B. NREMT/OEMS CE Workgroup — Brian McJntosh

ith the minor mathematical errors to
All members were in favor of the

Recommendations,
Action/Follow-up;

Responsible
Person

Motion

A motion was made by
Matt Rickman to
approve the Virginia
Auxiliarly Course
Breakdown document as
presented.

Seconded by Larry
Oliver.

All members being in
favor of the motion.

The motion carried.

VII. New
Business

with reviewing this plan. It
motion to create a workgrou
motion was seconded by Mike

suggested that the workgroup should focus on Agenda 2030 from the National Registry.

Motion

A motion was made by
Regina McHaffa to
create a workgroup in
which she will
spearhead.

Seconded by Mike
Watkins.

All members being in
favor of the motion.

Meeting Minutes of the Training & Certification Committee — April 3, 2024
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Recommendations,
Action/Follow-up;
Responsible
Person

Topic/Subject Discussion

The motion carried.

VIIl. Public Greg Neiman
Comment There is a statewide initiative of the Stop The Bleed Coalition. Fhis is |ng hosted by the Staje Committee on
Trauma. Forward your contacts to Greg. If interested,xeach out to iman at VC

gregory.neiman@vcuhealth.org.

IX. Dates for A. Scheduled dates: July and October
2021 Meetings meetings will be at
A-pFI-I—3—2—9—24 ODEMSA (Parham
July 10, 2024 \ Road)
October 2, 2024

X. Adjourn The meeting adjourned at 12:33,p/.m.

Q Respectfully submitted by: Wanda L. Street
Executive Secretary, Sr.

Meeting Minutes of the Training & Certification Committee — April 3, 2024
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COMMONWEALTH of VIRGINIA

Department of Health
KAREN SHELTON, MD
STATE HEALTH COMMISSIONER Office of Emergency Medical Services 1-800-523-6019 (VA only)
1041 Technology Park Drive 804-888-9100
Rachel Stradling Glen Allen, VA 23059-4500 FAX: 804-371-3108

Interim Director

Training & Certification Committee
Wednesday, April 3, 2024 - 10:30 AM

Old Dominion EMS Alliance
7818 East Parham Road
Suite 911 (Basement)
Henrico, VA 23294

See this link for directions: https://shorturl.at/krZ06

Meeting Agenda

.  Welcome
Il.  Introductions
. Approval of Agenda
IV. Approval of Minutes from January 2024 meeting.
V. Reports of Committee Members
A. Reports of Committee Members
1. Chairman Report
2. Medical Direction Committee
3. Committee Members
B. Office of EMS
1. Division of Accreditation, Certification & Education (ACE)
a. ACE Division Director — Debbie Akers
b. Education Program Manager — Chad Blosser
2. Administration Updates
a. State Medical Director — Dr. George Lindbeck
b. Interim Director — Frank Gresh
c. Deputy Directors
i Cam Crittenden — Deputy Director Trauma and Administration
ii.  Scott Winston — Deputy Director Compliance and Education

VDHVIRGINIA
DEPARTMENT
OF HEALTH
To protect the health and promote the

well-being of all people in Virginia.
www.vdh.virginia.gov/emergency-medical-services/


https://shorturl.at/krZ06

VI.

VIL.
VIIL.

3. OEMS Divisional Updates - Other Office Division Directors if present.
a.

m oo o

f.

iii. Karen Owens — Deputy Director Operations

EMS for Children — Dave Edwards, OEMS
Regulation & Compliance — Ron Passmore
Emergency Operations — Karen Owens
Trauma & Critical Care — Mindy Carter
Informatics — Jessica Rosner

P10 — Marian Hunter

Committee Discussion Items
A. Previous Business
1. Apprenticeship Program — Chad Blosser, Peppy Winchel
2. EMT Programs in the High Schools Workgroup — Chad Blosser
B. NREMT/OEMS CE Workgroup — Brian McIntosh

New Business
Public Comment
Quarterly Meetings

A= 2024 Quarterly Meetings
I—January-3-2024
2—Aprilk 32024
3. July 10, 2024
4. October 2, 2024

Adjourn
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NREMT/Virginia Continuing Education Workgroup Report

. . . . Total National
National Component Requirement by Level Airway Cardiology Trauma Medical Operations Component Credits
Emergency Medical Responder 1.5 2 1 2.5 1 8
Emergency Medical Technician 4 5 3 6 2 20
Advanced Emergency Medical Technician 5 6 4 7 3 25
Intermediate (VA Only) 5.5 6.5 4.5 7.5 4 28
Paramedic 6 7 5 8 4 30
Total credits required in the NCCP 2025 Model (National + Local + Individual) vary by level. EMR = 16, EMT =40, AEMT = 50, Paramedic = 60
Acronym | Full Course Name of Standardize Course Equivalence
Cardiology Airway Cardiology Trauma Medical Operations Course Max. Credit
CPR-HCP CPR - Healthcare Professional X X X 4
AHA, ARC, National CPR Foundation, CPR Select, American AED/CPR Association, etc.
1 1 0.5
Pediatric 0.5 0.5 0.5
ACLS Advanced Cardiac Life Support X X X X 10
2 5 1 2
Pediatric - - - -
ALS Advanced Life Support X X X X 10
(European Resucitation Council) - https://www.erc.edu/courses 2 5 1 2
Pediatric - - - -
Medical Airway Cardiology Trauma Medical Operations Course Max. Credit
AMLS Advanced Medical Life Support X X X X X 16
NAEMT 3.5 3 1.5 4.5 3.5
Pediatric - - - - -
EMPACT Emergency Medical Patients: Assessment, Care, and Transport X X X X X 16
CMEDDS
Pediatric
ABLS Advanced Burn Life Support X X X 7
American Burn Association 1 2 1.5
Pediatric 1 1 0.5
ASLS Advanced Stroke Life Support X X X X 8
AHA 1 2 1 4
Pediatric - - - -
ENLS Emergency Neurological Life Support X X X X 15
Neurocritical Care Society - https://www.neurocriticalcare.org/NCS-Learning-Centetf/ENLS/Certification
2 4 4 5
Pediatric - - - -
Special Populations Airway Cardiology Trauma Medical Operations Course Max. Credit
PALS Pediatric Advanced Life Support X X X 12
Pediatric 2 5 5
APLS Advanced Pediatric Life Support X X X X 14
Pediatric 2 5 2 5
PEARS Pediatric Emergency, Recognition and Stabilization X X X X 8
Pediatric 2 3 2
NRP Neonatal Resuscitation Program X X X 8
Pediatric 3 2 3
PEPP Pediatric Education for Prehospital Professionals X X X X 16
Pediatric 3 6 3 4
EPC Emergency Pediatric Course X X X X 8
Pediatric 1.5 3 1.5 2
GEMS Geriatric Education for EMS X X X X

Draft For Review and Consideration
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NREMT/Virginia Continuing Education Workgroup Report

1.5 1.5 1.5 3.5
Pediatric - - -
Trauma Airway Cardiology Trauma Medical Operations Course Max. Credit
ITLS International Trauma Life Support X X X X X 16
3 1 3 2 4
Pediatric 1 - 1 - 1
PHTLS Prehospital Trauma Life Support X X X X X 16
3 1 3 2 4
Pediatric 1 - 1 - 1
TCCC Tactical Casualty Combat Care X X X X X N/A
*Tactical Casualty Combat Care - MP (Military Personnel) X X X X X 16
Pediatric
*Tactical Casualty Combat Care - CMC (Corpsman) X X X X X 63
Pediatric
*Tactical Casualty Combat Care - CLS (Combat Lifesaver) X X X X X 40
Pediatric
*Tactical Casualty Combat Care - ASM (All Service Members) X X X X X 7
1 0.5 2 1 0.5
Pediatric 0.5 - 1 - 0.5
TECC Tactical Emergency Combat Care (Civilian) X X X X X 16
2 2 5 2 2
Pediatric 1 1 1
ATLS Advanced Trauma Life Support X X X X X 16
2 2 5 2 2
Pediatric 1 1 1
Operations Airway Cardiology Trauma Medical Operations Course Max. Credit
EMS Safety EMS Safety X 8
6
Pediatric 2
EVOC Emergency Vehicle Operator Course / Safety Course X 8
8
Pediatric -
TIMS Traffic Incident Management X 4
4
Pediatric -
HAZMAT HAZMAT X X N/A
*Hazardous Materials Technician 4 14 20
*Hazardous Materials Operations 4 14 20
*Hazardous Materials Awareness 2 4 8
*All Hazards Disaster Life Support 2 4 8
Pediatric - 2
BDLS Basic Disaster Life Support X X X 7.5
2 1 2.5
Pediatric 1 - 1
ADLS Advanced Disaster Life Support X X X 15
4 2 5
Pediatric 2 - 2
IS 100 An Introduction to the Incident Command System, ICS 100 X X 2
0.5 1.5
Pediatric - -
IS 200 An Introduction to the National Incident Management System X X 4
0.5 3.5
Pediatric - -
IS 300 ICS 300: Intermediate Incident Command System for Expanding Incidents X X 21

Draft For Review and Consideration
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NREMT/Virginia Continuing Education Workgroup Report

3 16
Pediatric 1 1
IS 400 ICS 400: Advanced Incident Command System for Command and General Staff - Complex Incident X X 15
3 8
Pediatric 1 1
IS 700 1S-700.B: An Introduction to the National Incident Management System X X 4
0.5 3.5
Pediatric - -
IS 800 IS-800.D: National Response Framework, An Introduction X X 3
0.5 2.5
Pediatric - -

Draft For Review and Consideration
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Background

The Virginia EMS Scholarship Program is managed by the Virginia Office of Emergency Medical
Services providing scholarship awards to current Virginia EMS Providers and those seeking to

become EMS providers in the Commonwealth.

The scholarship program supports students who are accepted into an eligible Virginia approved
initial certification program—EMR, EMT, Advanced EMT and Paramedic.

The scholarship program is not designed to provide 100% funding for a training program.

FY24 Scholarship Budget

The FY24 budget for the Virginia EMS Scholarship Program is $1,300,000.00. The following chart

shows a breakdown of funding based on three (3) categories:

1) Applications Pending Approval
2) Total Scholarship $ Awarded

3) Remaining Funds

e Application Pending Approval — this category includes the total dollar value for all
applications received through March 31, 2024. This covers Q3.

e Total Scholarship $ Awarded — this category is the total dollar value for all scholarship
applications which have been approved and are in the process of being paid. Since the
Virginia EMS Scholarship module is new, OEMS staff have only approved a small group of
test applications as we work through the payment processes with the VDH Office of Financial
Management.

e Remaining Funds — this category is the total dollar value of funds remaining in the

scholarship program and available for to students for the remainder of the fiscal year.
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Scholarship Funding Overview

S-

$1,247,403.00

= Applications Pending Approval = Total Scholarship $ Awarded Remaining Funds = L]

Breakdown of Pending Applications

The following chart show of pending scholarship applications by training level. This includes all pending
applications for students enrolled in eligible initial certification courses from June 1, 2023 through
March 31, 2024.

Total # of Pending Applicants by Level

0.9
0.8
0.7
0.6
0.5
0.4
0.3
0.2

0.1
0 0 0 0

EMR EMT AEMT Paramedic Total

B Total # of Applicants by Level
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The following chart show of pending scholarship applications by training level. This includes all pending
applications for students enrolled in eligible initial certification courses from June 1, 2023 through
March 31, 2024.

$1.00
$0.90
$0.80
$0.70
$0.60
$0.50
$0.40
$0.30
$0.20
$0.10

Total S of Pending Applications by Level

$- $- $- $-
EMR EMT AEMT Paramedic

M Total $ Pending by Level

Breakdown of Awarded Scholarships

Total

The following chart shows data for all scholarship applications which have been awarded by training level.
This includes all awarded applications for students enrolled in eligible initial certification courses from June 1,
2023 through March 31, 2024.

900

800

700

600

500

400

300

200

100

Total # of Awarded Scholarships by Level

763
513
204
0
[ |
EMR EMT AEMT Paramedic Tota

B Total # of Awarded Scholarships by Level
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The following chart shows data for all scholarship applications which have been awarded by training level.
This includes all pending applications for students enrolled in eligible initial certification courses from June 1,
2023 through March 31, 2024.

$1,400,000.00

Total S for Awarded Scholarships by Level

$1,200,000.00

$1,000,000.00

$800,000.00

$600,000.00

$400,000.00

$200,000.00

S-

EMR

$474,921.00
$31,046.00
—
EMT AEMT

M Total $ for Awarded Scholarships by Level

$760,798.00

Paramedic

$1,266,765.00

Total
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Accredited Paramedic Training Programs in the Commonwealth

Blue Ridge Community College 79005 Yes -- CoAEMSP - LOR

Brightpoint Community College 04115 Yes == CoAEMSP - Initial CoAEMSP
Central Virginia Community College 68006 Yes -- CoAEMSP — Continuing CoAEMSP
Chesterfield Fire and EMS 04103 Yes -- CoAEMSP — LOR

ECPI University 70017 Yes -- CoAEMSP - Initial CoAEMSP
Germanna Community College 13720 Yes -- CoAEMSP - LOR

Hanover Fire EMS Training 08533 Yes -- CoAEMSP - LOR

Henrico County Division of Fire 08718 Yes -- CoAEMSP - LOR

J. Sargeant Reynolds Community College 08709 No -- CoAEMSP — Continuing CoAEMSP
Laurel Ridge Community College 06903 Yes -- CoAEMSP - Continuing CoAEMSP
Loudoun County Fire & Rescue 10704 Yes -- CoAEMSP — Continuing CoAEMSP
Newport News Fire Department 600975 Yes -- CoAEMSP - LOR

Northern Virginia Community College 05906 Yes -- CoAEMSP — Continuing CoAEMSP
Patrick and Henry Community College 08908 No -- CoAEMSP - Continuing CoAEMSP
Piedmont Virginia Community College 54006 Yes -- CoAEMSP — Continuing CoAEMSP
Prince William County Dept. of Fire and 15312 Yes -- CoAEMSP - Inactive CoAEMSP
Rescue

Radford University Carilion 77007 Yes CoAEMSP - Continuing CoAEMSP
Rappahannock Community College 11903 Yes -- CoAEMSP - Initial CoAEMSP
Southside Virginia Community College 18507 Yes - CoAEMSP — Continuing CoAEMSP
Southwest Virginia Community College 11709 Yes 3 CoAEMSP — Continuing CoAEMSP
Stafford County & Associates in 15319 Yes 11 CoAEMSP - Continuing CoAEMSP
Emergency Care

Tidewater Community College 81016 Yes -- CoAEMSP - Continuing CoAEMSP
VCU Health System Authority 76011 Yes 7 CoAEMSP — Continuing CoAEMSP
Virginia Peninsula Community College 83012 Yes 2 CoAEMSP - Initial

Programs accredited at the Paramedic level may also offer instruction at AEMT, EMT, and EMR, as well as teaching continuing education and auxiliary courses.

Radford University Carilion COAEMSP Reaccreditation Site Visit is scheduled for February 8™ and 9™ and will be conducted virtually.
Rappahannock Community College CoOAEMSP Reaccreditation Site Visit is schedule for April 4" and 5.

Virginia Office of Emergency Medical Services

Division of Accreditation, Certification & Education

http://www.vdh.virginia.gov/emergency-medical-services/
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Accredited AEMT Training Programs in the Commonwealth

Site Name

Site

BLS

# of Alternate

Accreditation

Expiration Date

Number

Accredited

Sites

Status

Accomack County Dept. of Public Safety 00121 No -- State — LOR December 31, 2024
Augusta County Fire and Rescue 01521 Yes -- State — LOR December 31, 2024
City of Virginia Beach Department of EMS 81004 Yes -- State — LOR December 31, 2024
Danville Training Center 69009 No -- State — Full December 31, 2024
Fauquier County Fire & Rescue — Warrenton 06125 Yes -- State — LOR December 31, 2024
Frederick County Fire & Rescue 06906 Yes -- State — Full December 31, 2024
Hampton Fire & EMS 83002 No -- State — Full December 31, 2024
Hampton Roads Regional EMS Academy 74039 Yes -- State — LOR December 31, 2024
(HRREMSA)

James City County Fire Rescue 83002 Yes State — Full December 31, 2024
King George Fire, Rescue and Emergency 09910 No State — LOR December 31, 2024
Services

Norfolk Fire and Rescue 71008 Yes -- State — Full December 31, 2024
Northern Neck Advanced EMS Education 19318 No -- State — LOR December 31, 2024
Alliance

Paul D. Camp Community College 62003 Yes -- State — Full December 31, 2024
Richmond Ambulance Authority 76031 No -- State — LOR December 31, 2024
Rockingham County Fire and Rescue 16536 Yes -- State — LOR December 31, 2024
Southwest Virginia EMS Council 52003 Yes -- State — Full December 31, 2024
UVA Prehospital Program 54008 Yes -- State — Full December 31, 2024
WVEMS - New River Valley Training Center 75004 No -- State — Full December 31, 2024

Rockbridge County VRS has submitted a self-study for consideration of issuance of a Letter of Review.

Prince Edward VRS has submitted a self-study for consideration of issuance of a Letter of Review.
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Accredited EMT Training Programs in the Commonwealth

ACcreditatio

Albemarle Co Dept of Fire 54013 - State — Letter of Review December 31, 2024
Arlington County Fire Training 01305 -- State — Letter of Review December 31, 2024
Fairfax County Fire & Rescue Dept. 05918 - State — Letter of Review December 31, 2024
Gloucester Volunteer Fire & Rescue 07302 -- State — Letter of Review December 31, 2024
Navy Region Mid-Atlantic Fire EMS 71006 - State — Full December 31, 2024
Roanoke Valley Regional Fire/EMS Training 77505 -- State — Letter of Review December 31, 2024
Spotsylvania County Fire & Rescue 63010 -- State — Letter of Review December 31, 2024
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