


PUBLIC CONSULIING
——— GROUP ————

Public Focus. Proven Results.™

November 26, 2018

Ms. Annette Walton
Buyer

State Purchasing Bureau
1526 K Street, Suite 130
Lincoln, NE 68508

Dear Ms, Walton:

Public Consulting Group, Inc. (PCG) is pleased to present this proposal to the State of Nebraska State
Purchasing Bureau in response to Request for Proposal (RFP) 5947 Z1. PCG's experience providing
consulting services to nearly every Medicaid agency nationwide (currently contracting with 35) and more
than 200 Emergency Medical Service Providers across the country sets us apart from other firms.
Through this experience, we have built an unparalleled level of project management expertise , financial
acumen, program knowledge, and operational and technical capability to perform the required services at
the highest level of quality.

PCG and its subcontractor, Riddle & Assaciates, have partnered as a team of financial and programmatic
subject matter experts, particularly with a focus on Emergency Medical Services. With PCG’s 32 years of
comprehensive program evaluation and government contracting experience and Ken Riddle’s experience
in roles including Paramedic, Deputy Fire Chief, Senior Consultant, and Independent Fire and EMS
Consultant, our proposed team is able to guide a program like this through the three primary stages of the
comprehensive EMS assessment. The proposed project team is well-versed in federal rules and
regulations governing EMS and our approach will draw upon national best practices to exceed DHHS’
project requirements.

The principal point of contact to answer questions or provide additional information for this proposal will
be Mr. James Dachos. Mr. Dachos can be reached as follows:

James Dachos, Associate Manager
Public Consulting Group, Inc.

999 18th St., Suite 1425

Denver, CO. 80202
jdachos@pcgus.com
512-287-4675

We appreciate the opportunity to assist the State of Nebraska on this important initiative and look forward
to your review of our proposal. PCG is prepared to begin work immediately if we are selected.

Sincerely,

James Dachos
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REQUEST FOR PROPOSAL FOR CONTRACTUAL SERVICES FORM

BIDDER MUST COMPLETE THE FOLLOWING

By signing this Request for Proposal for Contractual Services form, the bidder guarantees compliance
with the procedures stated in this Request for Proposal, and agrees to the terms and conditions unless
otherwise indicated in writing and certifies that bidder maintains a drug free work place.

Per Nebraska's Transparency in Government Procurement Act, Neb. Rev Stat § 73-603 DAS is required to
collect statistical information regarding the number of contracts awarded to Nebraska Contractors. This
information is for statistical purposes only and will not be considered for contract award purposes.

NEBRASKA CONTRACTOR AFFIDAVIT: Bidder hereby attests that bidder is a Nebraska Contractor.
“Nebraska Contractor” shall mean any bidder who has maintained a bona fide place of business and at least
one employee within this state for at least the six (8) months immediately preceding the posting date of this
RFP.

| hereby certify that | am a Resident disabled veteran or business located in a designated enterprise
zone in accordance with Neb. Rev. Stat. § 73-107 and wish to have preference, if applicable, considered in
the award of this contract.

| hereby certify that | am a blind person licensed by the Commission for the Blind & Visually Impaired
in accordance with Neb. Rev. Stat. §71-8611 and wish to have preference considered in the award of this
contract.

FORM MUST BE SIGNED USING AN INDELIBLE METHOD (NOT ELECTRONICALLY)

FIRM:

COMPLETE ADDRESS:
TELEPHONE NUMBER:

FAX NUMBER:

DATE:

SIGNATURE:

TYPED NAME & TITLE OF SIGNER:
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Corporate Overview



2a. Bidder Identification and information

2b. Financial Statements

2¢. Change of Ownership

2d. Office Location

2e. Relationships with the State

2f. Bidder’s Employee Relations to State

2g. Contract Performance

Zh. Summary of Bidder’'s Corporate Experience
2i. Summary of Bidder’s Proposed Personnel/ Management
Approach

2j. Subcontractors


















ﬁCItlzens

t.mlmlm.lilﬂll

April 4, 2018

Reference

Public Consulting Group, Inc.
148 State Street

Boston, MA 02109

To Whom It May Concemn:

This letter will confirm that Public Consulting Group, Inc. (“PCG”) is a commercial banking client of
Citizens, NA. (“the Bank™). We have worked with PCG for many years and they have always handied
their relationship in an exemplary fashion.

PCG maintains a low-eight figure deposit relationship with the Bank, a mid-eight figurc term loan and a

low eight-figure line of credit. The line of credit is unused and has been infrequently used in the last six
years.

Overall, PCG is an excellent customer of the Bank and we value the relationship.

Should you have any further questions regarding PCG, please do not hesitate to call me at 617-725-5754

Very truly yours,

Robért Anastasio N
Senior Vice President




















































































































































Technical Approach



3a. Understanding of Project Requirements
3b. Bidder Requirements
3c. Deliverables































































Appendix



5a. Form A Bidder Contact Sheet
5h. Terms and Conditions
5¢. Final Report Examples






Form A

Bidder Contact Sheet
Request for Proposal Number 5947 Z1

Form A should be completed and submitted with each response to this RFP. This is intended to provide the State with
‘information on the bidder's name and address, and the specific person(s) who are responsible for preparation of the bidder's
response.

Preparation of Response Contact Information

Bidder Name: Public Consulting Group, Inc.

Bidder Address:
999 18th Street, 1425N, Denver, CO 80202

Contact Person & Title; James Dachos, Associate Manager
E-mail Address: jdachos@pcgus.com

Telephone Number (Office): {512) 287-4675

Telephone Number (Cellular): (781) 424-7316

Fax Number: (512) 407-9249

Each bidder should also designate a specific contact person who will be responsible for responding to the State if any
clarifications of the bidder's response should become necessary. This will also be the person who the State contacts to set
up a presentation/demonstration, if required.

Communication with the State Contact Information

Bidder Name: Public Consulting Group, Inc.

Bidder Address:
999 18th Street, 1425N, Denver, CO 80202

Contact Person & Title: James Dachos, Associate Manager
E-mail Address: jdachos@pcgus.com
Telephone Number (Office): {512) 287-4675
Telephone Number (Cellular): {781)424-7316
Fax Number: {512) 407-9249
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8. Cooperate with any successor Contactor, person or entity with the transfer of information or data related to
this contract;

6. Return or vacate any state owned real or personal property; and,

T. Return all data in a mutually acceptable format and manner.

Nothing in this Section should be construed fo require the Contractor to surrender intellactual property, real or
personal property, or information or data owned by the Contractor for which the State has no jegat claim.
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If by the terns of any insurance a mandatory deductible is required, or if the Contractor elects to increase the
mandatory deductible amount, the Contractor shall be responsible for payment of the arnount of the deductible in the
event of a paid claim.

Notwithstanding any other clause in this contract, the State may recover up to the liability limits of the insurance
policies required herein.

1.

WORKERS' COMPENSATION INSURANCE

The Contractor shall take out and maintain during the life of this contraci the statutory \Workers'
Compensation and Employer's Liability (nsurance for all of the contactors’ employees to be engaged in work
on the project under this contract and, in case any such work i sublet, the Contractor shall require the
subcontractor similarly to provide Worker's Compensation and Employer's Liability Insurance for all of the
subcontractor's employees to be engaged in such work. This policy shall be written to meet the statutory
requirements for the state in which the work is to be performed, including Occupational Diseass. The policy
shall include a waiver of subrogation in favor of the State. The COt shall contain the mandatory CO1
subrogation waiver fanguage found hereinafter. The amounts of such insurance shall not be less than
the limits stated hereinafter. For employees working in the State of Nebraska, the policy must be written by
an entity authorized by the State of Nebraska Depariment of Insurance to write Workers' Compensation and
Employer's Liability Insurance for Nebraska employees.

COMMERCIAL GENERAL LIABILITY INSURANCE AND COMMERCIAL AUTOMOBILE LIABILITY
INSURANCE

The Contractor shall take out and maintain during the life of this contract such Commercial General Liability
Insurance and Commercial Automobile Liability Insurance as shall protect Contracter and any subcontragtor
performing work covered by this contract from claims for damages for bodily injury, including death, as well
as from claims for properly damage, which may arise from operations under this contract, whether such
operation be by the Contractor or by any subcontractor or by anyone directly or indirectly employed by either
of them, and the amounts of such insurance shall not be less than limits stated hereinafter.

The Commercial General Liability Insurance shall be written on an occurrence basis, and provide
Premises/Operations, Products/Completed Operations, Independent Contractors, Personal [njury, and
Contractual Liability coverage. The policy shall inciude the State, and others as raguired by the
contract documents, as Additional Insured{s). This policy shall be primary, and any insurance or
self-insurance carried by the State shall be considered secondary and non-contributory. The COI
shall contain the mandatory COl liability waiver language found hereinafter. The Commercial
Automobile Liability Insurance shall be written to cover all Owned, Non-owned, and Hired vehicles.
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l. Colorado DPHE Emergency Medical and Trauma Services
Standardized (Regional) Needs Assessment (June 2009)

Il. Colorade DPHE Emergency Medical and Trauma Services
standardized (Regional} Needs Assessment {December 2010)
ll. Colorado DPHE Emergency Medical and Trauma Services
Standardized (Regional) Needs Assessment (July 2010)









CoLORADO DEPARTMENT OF PuBLIC HEALTH AND ENVIRONMENT
EMERGENCY MEDICAL AND TRAUMA SERVICES

Standardized (Regional) Needs Assessment Project
Central Mountains RETAC
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EXECUTIVE SUMMARY

The Abaris Group conducted a needs assessment of the Central Mountains Regional Emergency and Trauma Advisory Council's (CMRETAC)
Emergency Medical and Traumna Services (EMTS) systern beginning in May 2009 and concluding in June 2009. The assessment included on-
site visits and interviews with the CMRETAC stakeholders, the use of two surveys; the standardized Benchmarks, Indicators, and Scoring {BIS)
survey instrument and a problem ranking survey. The comments from the on-site assessments and town hall were formatted into a Strengths,
Weaknesses, Opportunities and Threats (SWOT) format and the data from the two surveys was entered into several spreadsheets for analysis.
This report contains the results of the needs assessment and recommendations for the CMRETAC's consideration to enhance the EMTS
system in Central Mountains.

Twenty CMRETAC EMTS stakeholder agencies participated in the assessment process, including representation from ambulance services, fire
departments, hospitals, trauma centers, clinics, and emergency management agencies. Eleven BIS surveys were returned and 10 problem
ranking surveys were completed. The data from the surveys was incorporated into several spreadsheets for analysis, including average scores,
frequency, and proportion for each question or issue.

The CMRETAC has good participation and cooperation between board members and stakeholder agencies. This will provide the foundation to
implement the opportunities and recommendations provided in this report. Some of the major recommendations are a regional medical
direction program, consolidated and contiguous disaster planning, formalized injury prevention programs that can be replicated by any
agency, coordinated regional training to minimize duplication of efforts, and utilizing existing EMTS data to implement regional CQI
programs.

The BIS survey instrument revealed high scores in the areas of integration of health services, legislation and regulation, system finance, and
clinical care. Lower scores were indicated for EMTS research, mass casualty, prevention, and information systems.

Per the problem ranking survey, the most challenging issues are the administrative support and medical direction involvement. The least
challenging issues included billing/accounts receivable.

The recommendations for the CMRETAC include both short-term and long-term activities. The CMRETAC members should review and
prioritize them for the region. Inclusion of these activities into the 2009 biennial plan is highly suggested.
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BACKGROUND AND PROJECT OVERVIEW

In September 2008, the EMTS Section within the Health Facilities and Emergency Services Division of the Colorado Department of Public
Health and Environment (CDPHE) notified The Abaris Group of its intent to award to the firm a contract to conduct comprehensive
assessments of the EMTS systems of 11 Regional Emergency medical and Trauma Advisory Councils (RETACs) of Colorado over the next three
fiscal years, anticipating three or four assessments may be completed each fiscal year. Colorado Revised Statute (CRS), 25-3.5-704 (2) (c) (I}
(F), requires “The identification of regional EMTS needs through the use of a needs-assessment instrument developed by the department;
except that the use of such instrument shall be subject to approval by the counties and city and counties included in a RETAC.” The EMTS
Section, in partnership with Colorado’s RETACs, established a task force to address a Standardized, regional Needs Assessment Project
(SNAP). The goal of this project is to support each of Colorado’s RETACs in completing an assessment process as required by statute, but,
more importantly, to assess local and regional EMTS in a way that provides consistent results that can be the basis for future development of
biennial plans that addresses those needs and accurately identify the policies and resources necessary to meet the future system
requirements.

In 2006, the Western RETAC completed a comprehensive assessment that was funded through a grant from the Department of Local Affairs
(DOLA). A requirement of the DOLA grant was that all assessment tools, products and processes of the Western RETAC model would be
made available to the RETACs across the state of Colorado for possible standardization and replication. The SNAP Task Force reviewed the
Western RETAC model which used on-site assessments of the RETAC stakeholders, a problem ranking survey, and an assessment instrument
that included BIS sections based on the 15 trauma/EMS components identified within the Colorado Administrative Code. The SNAP Task
Force modified the BIS assessment instrument to measure Colorado's EMTS system development from a RETAC perspective. (For more
information on the BIS instrument, read the WRETAC final report available on the EMTS website.)

In collaboration with staff from EMTS and the SNAP Task Force, three RETACs were identified for the first-year assessment. The selected
RETACs included:

¢ Southern Colorado RETAC
¢ (Central Mountains RETAC
e San Luis Valley RETAC

The award of this contract was delayed until mid-January 2009 and The Abaris Group was able to start work on this project in April 20049.
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Methodology

The methods utilized for the CMRETAC assessment consisted of the following:

Review of documents — Several CMRETAC documents related to the EMTS systems in Colorado, including relevant CRS, 2007 biennial
plan, agency profiles, meeting minutes, website, and the budget were reviewed.

Developrment of RETAC specific questions — The BIS instrument is designed to accommodate one question specific to the RETAC in each
of the 15 Colorado trauma/EMS components. CMRETAC specific questions were provided to The Abaris Group for inclusion on the BIS
instrument.

Attend CMRETAC Meeting — The Abaris Group attended the CMRETAC meeting prior to the on-site assessments, presented an overview
of the SNAP, and introduced the BIS instrument and problem ranking survey to the CMRETAC Board members.

Distribution of BIS and Problem Ranking Survey — The BIS instrument and problem ranking survey were provided to the CMRETAC
stakeholders via email, its website, and in person.

On-site Assessments — In collaboration with the CMRETAC coordinator, The Abaris Group met with a sampling of the CMRETAC
stakeholders. A SWOT analysis of the CMRETAC was performed with the information provided by the CMRETAC's stakeholders.
Tabulation and Analysis of BIS and Problem Ranking Survey — The returned, completed BIS data and problem ranking surveys were
entered into a database. The BIS scoring and problem rankings were analyzed.

Conclusions and Recommendations — Based on the data from the on-site assessments as well as the BIS and problem ranking survey,
conclusions and recommendations for CMRETAC system improvements were identified.

Draft Report — A draft report with conclusions and recommendations was submitted to the CMRETAC for confirmation of factual data.
Presentation of the Final Report — The final report will be presented to the CMRETAC Board.

Overview of the CMRETAC

The CMRETAC consists of six counties; Chaffee, Eagle, Lake, Park, Pitkin, and Summit. The CMRETAC Board of Directors is composed of six
directors, one from each county and a paid, full-time coordinator. The board has a president, vice-president, and a secretary/treasurer.
CMRETAC meetings are held the second Thursday every month to two months. The CMRETAC meetings are well attended by the board
members and stakeholders.

The CMRETAC coordinator acts as a liaison between the RETAC and various state entities, including the CDPHE and State Emergency
Medical and Trauma Services Advisory Council (SEMTAC), other RETACs as well as other agencies or organizations that affect the concerns
and decisions of the CMRETAC.

The CMRETAC EMTS system consists of 28 primary agencies consisting of:

13 transport agencies
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Other agencies include first responders, fire departments, law enforcement, pu blic health, and emergency management. Staffing of CMRETAC
EMTS agencies includes either paid and volunteer personnel or a combination of the two.

6 dispatch centers

3 Level Il trauma centers/hospitals
2 Level IV trauma centers/hospitals
2 Level V trauma centers/clinics

2 hospitals

CMRETAC On-site Activities

The Abaris Group attended the CMRETAC meeting on May 14, 2009. At that meeting, an overview of the SNAP was provided and the BIS and
problem ranking survey were introduced to the board members and stakeholders in attendance.

On-site assessments were conducted on May 14 — 15. The assessments consisted of traveling to a sampling of the above
agencies/organizations’ primary place of business or a mutually agreed upon location and interviewing one or more representatives.
Participants were asked questions regarding their organization and the CMRETAC, including a SWOT analysis of both. The results are

included in this report.

The foliowing agenciesforganizations participated in the site visits:

Breckenridge Medical Clinic

Chaffee County EMS

CMRETAC (President, Treasurer, and Coordinator)
Eagle County Ambulance District

Heart of the Rockies Regional Medical Center
Red, White, & Blue Fire Protection District
South Park Ambulance District

St. Anthony Keystone Medical Clinic

St. Anthony Summit Medical Center

St. Vincent Hospital and EMS District
Summit County Ambulance Service

Vail Valley Medical Center
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A Town Hall meeting was conducted on June 11, 2009. A SWOT analysis methodology was used to stimulate discussions. Notes were taken
during the meeting and are summarized in this report. Similarly, those stakeholders that were unavailable to meet during the site visit or the
town hall, were interviewed by phone and comments incorporated into the report.

Representatives from the following agencies/organizations were in attendance at the Town Hall meeting:

Aspen Ambulance District

Aspen Valley Hospital

Basalt & Rural Fire Protection District
Breckenridge Medical Clinic

Breckenridge Ski Patrol

Burning Mountain Fire Department

CDPHE

Chaffee County EMS

CMRETAC (President, Treasurer, and Coordinator)
Eagle County Ambulance District

Heart of the Rockies Regional Medical Center
Red, White, & Blue Fire Protection District
Snowmass-Wildcat Fire Protection District
St. Anthony Keystone Medical Clinic

St. Anthony Summit Medical Center

St. Vincent Hospital and EMS District
Summit County Ambulance Service

Ute Pass Ambulance District

Vail Valley Medical Center

Western Eagle County Ambulance District

Some stakeholders were unable to meet in person or at the Town Hall. Phone interviews were conducted to ensure representation in the
report:

Pitkin County Emergency Management
Park County Emergency Management
Summit County Emergency Management
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ON-sSITE SWOT ANALYSIS

There were on-site interviews with representatives of 12 CMRETAC EMTS agenciesjorganizations. There were 20 CMRETAC EMTS
agencies/organizations represented at the Town Hall meeting and another 3 through phone interviews. Overall, either through individual
interviews or by attending the Town Hall, input was received from 23 CMRETAC EMTS agencies and organizations. The comments from the
interviews and Town Hall meeting were organized into the following format and are summarized below:

Strengths

CMRETAC Board — Tenure, experience, consistency, and diversity of board members

Networking — The very existence of the RETAC promotes an informal network for EMS and hospital providers to share information with
one another with no one seeing it as competition

Injury Prevention — Conducted as semi-regional programs, especially between hospitals and clinics, with a strong emphasis on helmet use
in all activities

Trauma Data — All trauma centers, even Level IV/Vs, report their registry data electronically

Medical Clinics — The clinics at the ski mountains are operated at a Level IV trauma center standard; Colorado refers to them as Level V as
they are not open year-round

e Mutual Aid — The CMRETAC system providers are all committed to and provide mutual aid whenever it is necessary

¢ Dispatch — Many counties have consolidated dispatch centers that centralize 9-1-1 call processing and resource management

o Service Areas — CMRETAC has no gaps in service in its region

e Ambulance Tax District - South Park Ambulance District is an excellent example of a well-funded, rural EMS service providing ALS level
care; other agencies could utilize South Park’s model to improve their own situations

» Hospital Inter-facility — The region has done an excellent job of allowing paramedics to transport patients to Denver or Colorado Springs
hospitals without requiring a hospital nurse to accompany the patient

o Trauma Nurse Meetings — The trauma nurse coordinators meet regularly to discuss their programs and share ideas; Level V actively
participate in trauma peer review for cases they transferred

Weaknesses

e Geography — Significant isolation challenges between agencies due to extreme mountain terrain and super-rural region

» Medical Direction — There are currently multiple medical directors covering the first responder and ambulance providers with little
coordination

o Radio Communications — Not all agencies are using the same radio frequencies and cannot communicate during a major incident or
mutual aid request

8
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o All Hazards Region — The CMRETAC is different than the All Hazards region, but have overlapping priorities, grant opportunities, and
demands on stakeholder participation with each organization sometimes creating a duplication of efforts

s Polarized Diversity — Three of the counties are very well financed and the remaining three struggle to meet their needs

s Air Transportation — EMS helicopters are often grounded due to poor weather causing significant delays in reaching Level | and Il trauma
centers as well as STEMI Receiving Centers; CDPHE implemented a rotation system for air providers, yet some helicopters cannot reach
the CMRETAC hospitals due to altitude causing delays in patient care

e EMS Data — At one time, all ambulance providers used the same software; that vendor left the industry and the result is a conglomeration
of different systems that cannot produce comparable data
Training — Current approach is segmented by agency or county, leading to duplication of classes
Fire Departments — Unless they transport, not usually represented at CMRETAC meetings

Opportunities

e Medical Direction — Regional medical direction, possibly underneath a regional medical coordinator, to standardize protocols and ensure
clinical oversight {look at SCRETAC for a successful model)

e Bi-Annual Plan Implementation — Ensure all action items are developed and tracked through regular review at regional meetings to
prevent items from being overlooked

e Pre-made Projects — Consider creating and posting online successful projects that can be easily reproduced by other agencies, such as
injury prevention

¢ Data Driven Quality Improvement — Develop a program to define goals and objectives, track patient care, and produce effective policies
and protocols; the CMRETAC should attempt to obtain its EMTS data that the state is already collecting
Radio Communications — All pre-hospital and hospital providers should be using a standard radio system, such as 8ooMhz
Air Transportation — Request an exemption from current CDPHE policy of rotating helicopter providers due to high altitude requirements
that only certain providers can achieve

¢ Regional Events — The CMRETAC experiences a significant number of special events that cross multiple agency and county borders; a
coordinated approach should be utilized to streamline the process, provide uniform communication, and ensure all agencies are notified
of the events
Trauma Data — Existing trauma registry software needs to be upgraded for enhanced reporting capabilities; $6,000/center
Trainer Networking — Invite training coordinators to one or two CMRETAC meetings annually to improve networking and sharing of
programs and ideas

¢ Regional Training — Develop regional training calendar for all agencies to consolidate and not overlap training; possibly
posted/coordinated by CMRETAC

e Patient Tracking — Implement a system to track EMS patients into the hospital(s) and through to discharge for better outcome data that

can drive future EMS protocols
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e County Funding — Instead of providing a set amount (e.g. $15,000) to each county annually, have the county apply for the funds and allow
CMRETAC to evaluate the application to ensure it is for EMTS needs

e Meeting Locations — Rotate meetings throughout the various counties and have each “host” agency provide a short presentation on its
history and services

Threats
e Training — Nurse and paramedic training are only available in Eagle County requiring significant travel and commitment {Southern

CMRETAC often uses training classes in the Southern Colorado RETAC); EMT certification is not as challenging; recertification and
continuing education are available locally

e Recruitment & Retention — Significant concerns for Park, Chafee & Lake counties as well as resort/seasonal communities

e MCI Planning — All counties and agencies have different Multi-Casualty Incident (MCI) plans that will cause problems during a disaster

» Hospital Inter-facility - CDPHE severely limits what medications paramedics can transport between hospitals; serious challenge with rural

and critical access hospitals that don’t have a nurse to send with the ambulance (i.e. what works in Denver Metro is not applicable in
CMRETAC)

e Authority ~ RETAC has no statutory power to direct or enforce EMS guidelines and policies

e Succession — Some concern about what would happen if two or more counties left the CMRETAC and it dissolved

» Funding — Current economic environment will limit growth of services and effectiveness, especially in poorer counties
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BENCHMARKS, INDICATORS, AND SCORING (BIS) INSTRUMENT — RESULTS, ANALYSIS, AND RECOMMENDATIONS

This section of the report contains the analysis of the BIS instrument including both the agency/facility scores and the system (CMRETAC)
scores. There were a total of 11 completed BIS surveys returned — 4 hospital providers, 4 pre-hospital providers, 2 emergency managers, and 1
respondent did not fill in the demographic information. One hospital provider did not answer any of the systems questions, but did respond
to the agency and RETAC questions and so those scores were included in the analysis. The remaining 10 respondents who did score the
systems questions more frequently responded with a zero, indicating they "don't know."” There also appeared to be relatively equal scoring
across provider types for both the agency and system scores. Overall, the respondents most frequently rated the survey items with scores of
four or five, but there were also some occasions when opinions were highly divided.

Integration of Health Services

The majority of participants felt that both their agency and system participated in a regional committee that meets regularly, but disagreed as
to the extent and the multi-disciplinary composition of the group. Respondents also indicated that their agencies’ communication to
stakeholders is articulated in the system plan, but that no policies were written and that they only periodically review system integration.

The majority of respondents felt that the system has policies and procedures in place to communicate changes with stakeholders, but was
fairly divided over the review of its activities. Over one-quarter of respondents felt that the system had a plan, but no method to measure the
progress.

Participants were also divided regarding the CMRETAC's activities, with 27.3 percent claiming that there is an informal/sporadic integration
process, 27.3 percent claiming that there is a multidisciplinary reactionary group, and 27.3 percent claiming that a muttidisciplinary group
regularly reviews system plans and continuously improves efforts.

Recommendations
e Encourage participation of law enforcement, dispatch centers, public health, and fire departments

e Establish standing or ad-hoc committees under the CMRETAC for each of the underrepresented disciplines to address their specific
issues in relation to the overall CMRETAC

e Create a method to measure the CMRETAC activities and clearly communicate the review and results to the CMRETAC stakeholders

EMTS Research

The vast majority of respondents claimed that neither their agency nor system participated in research or had a policy regarding research
efforts. However, there were still 36.4 percent who believed that their agency and system at least had policies that allow participation in
research. Between one-quarter and one-third of respondents stated that they had no knowledge of the system's policies or participation in
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research efforts. Lastly, one-third of participants had no knowledge of the RETAC's efforts, while one-quarter stated that the RETAC was not
involved.

Recommendations

e Determine areas of interest and topics for system research

Establish a data collection committee regarding system research topics

Encourage system stakeholders to participate in system research

Collaborate with hospitals and educational institutions to conduct system research in areas of mutual interest
Publish and share the results of system research with stakeholders

Legislation and Regulation

Participants overall scored their agency and system's legal and regulatory compliance with high marks. Almost all, 81.8 percent, stated that
their agency demonstrates full compliance and maintains proper documentation. Furthermore, 45.5 percent believed that their agency
regularly surpasses legal/regulatory requirements and has regular third-party reviews its operations. Notably, 45.5 percent also felt that their
agency was in full compliance and did not necessarily surpass expectations.

Most respondents claimed that their system is mostly or completely in compliance with laws/regulations and that their decision-making and
operations typically meet or exceed expectations. Fewer respondents agreed regarding third-party reviews of their systems operations and over
one-quarter were unaware of any system operation reviews.

A majority, 81.8 percent, was convinced that the CMRETAC regularly reviews and updates its policies to ensure compliance, but did not
believe that the CMRETAC regularly arranged for third-party reviews.

Recommendations

s Review current bylaws and ensure the board of directors is in compliance or amend as appropriate

¢ Develop a mechanism to communicate to system stakeholders the CMRETAC's compliance to laws and regulations

e Arrange for an expert, third-party review of its plan, policies, and conduct that ensure compliance with all laws, rules, bylaws, and

contracts, possibly through the COPHE EMTS Section
System Finance

A resounding majority stated that their agency finance data and planning was more than adequate. Approximately 54.5 percent stated that
their financial data was collected and analyzed, but not benchmarked, while 27.3 percent felt that the data was benchmarked. Almost all, 81.8
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percent, stated that reports and budgets are approved by the governing body and progress against the budget is regularly monitored. Also,
54.5 percent stated that planning was conducted, priorities were identified, linked to the budget, and revenue sources were identified. Another
third did not feel that revenue sources were identified or allocated.

Many respondents did not know of the system's financial plans or operations; when they did, they most often responded similarly to their
agency financial operations. More than one-third felt that the budget process was thorough and regularly reviewed; more than one-quarter
thought that planning and priorities were linked to the budget and revenue sources were identified.

Almost two-thirds of respondents stated that the CMRETAC involves staff in the annual budget and provides regular performance monitoring.

Recommendations

» Develop a benchmarking tool through a standard template that agencies can use to collect financial and operational data, including
the cost to provide services, appropriate charges, collection, and reimbursement data

e Provide the CMRETAC financial data, including the annual operating budget and monitoring reports to system stakeholders on a
regular basis

Human Resources

In regards to the agencies, 54.5 percent stated that there were regular recruiting programs and retention policies, while 36.4 percent stated
their recruiting program was more proactive. Almost three-quarters of respondents claimed that the staff is frequently involved in feedback
mechanisms and that management responds appropriately to the results. A majority also felt that there was low turnover and that they were
adequately staffed, but did not maintain a pool of candidates.

Most participants could not respond to the system's human resource conditions; however, those that did claimed that the staff recruitment,
retention, and feedback procedures were adequate.

Respondents appeared divided for the CMRETAC, with 27.3 percent stating that it had a capable staff, but is not viewed as a resource, while
another 27.3 percent thought that the CMRETAC was a good resource for assistance.

Recommendations
e Ensure CMRETAC is seen as a resource by all stakeholders through focused communication messages and methods that best match
the intended recipients
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Education Systems

Most respondents stated that their agencies’ education and training programs were at least adequate for their needs. More than half stated
that there are ongoing educational needs based on data. Individuals were split, 45.5 percent, regarding the initial and continuing education,
where some felt that it was competency-based and fit best practices, while others did not believe it had reached that goal. One-third of
respondents stated that there were only monthly continuing education and annual competency evaluations, but that it does not drive
education methods.

Similar to previous questions, many respondents did not know of the system’s activities regarding education and training. Of those who did
know, most stated that there was a structure in place that provided comprehensive education that met the standard of care.

Almost half, 45.5 percent, of the respondents claimed that the CMRETAC does not assess or evaluate regional education programs.

Recommendations
» Continue the development of the regional education and continuing education system
» Develop or formalize a standardized competency evaluation process

Public Access

The respondent opinions were somewhat mixed regarding public access in their agencies, where 63.6 percent felt there was a comprehensive
communications plan with emerging technologies. Yet, 45.5 percent stated that there was merely an informal process for addressing the
needs of the public. More than half of the respondents stated that there were adequate accommodations for special populations.

The majority of respondents had no knowledge of their system's public access activities; although, 36.4 percent responded that the system
had a comprehensive communications plan.

Many respondents, 36.4 percent, claimed that the CMRETAC had no involvement in the communications planning, while 45.5 felt that the
CMRETAC at least helped to coordinate public access efforts.

Recormmendations
e Share system's communications plan with stakeholders and support individual agency plan development
e Ensure agency and system communications plans are comprehensive and contiguous with each other

PR Central Mountains RETAC - Standardized (Regional) Needs Assessment Report



Evaluation

In regards to the agencies, the majority of respondents claimed that there are computer systems for data and performance monitoring and
that patient care data is collected for both internal and state use. The involvement of the medical community in evaluations was split with 36.4
percent stating that the agency has an integrated process improvement program, while 27.3 percent felt that there was no medical community
involvement.

Individuals reported that their system has a computer system in place, but disagreed as to the inclusion of assessment tools. Over one-third
stated that their system at least collects patient care data for statewide and internal use. Most respondents also reported that they were either
in the process of or, already have in place, collaborations with the medical community on quality improvement efforts. Respondents disagreed
whether the CMRETAC was partially involved in system oversight or whether they acted as a leader in evaluation efforts.

Recommendations

e Ensure the medical community is integrated into agency evaluations

Determine what data is currently collected that can also be used to evaluate the system

Develop a list of data components useful for system evaluation

Develop a research and evaluation agenda with service providers, hospitals, trauma centers, and the medical community
Develop a process improvement program to improve clinical and administrative services

Communications System

The majority of respondents appear pleased with the communications systems of their agencies, with 63.6 percent stating that there is a
comprehensive plan with full integration with other agencies. Approximately 45.5 percent claimed that there are comprehensive needs
assessments regarding procurement of equipment. Also, 27.3 percent said that the system has been evaluated in a multi-agency process,
while a slightly greater number of respondents, 36.4 percent, felt that the agency had a rigorously tested system with annual drills.

Between 36 and 45 percent of respondents did not know of the system's efforts regarding communications systems. The few that did know
were divided as to the extent of their involvement.

Similarly, respondents were divided on the RETAC's involvement in communications systems, with equal proportions reporting "don't know,"
“plan addresses at least half of the issues,” or "plan addresses all issues, but half or less are support.”

Recommendations
s Ensure regional communications plan is fully integrated
e Incorporate the communications system components in annual drills and exercises to test reliability and interoperability
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¢ Develop a system for documenting communications system problems and failures

Medical Direction

Almost three-quarters of respondents stated that the agency medical director has a written job description, but no specific authority, and yet
has implemented protocols and quality improvement programs. The remaining respondents felt that the medical director did have formal
responsibilities and duties. Most respondents also felt that there were effective multi-agency protocols with proper feedback mechanisms for
improvement. While most stated that there was comprehensive medical oversight with review processes, others felt that there was not
adequate review or a multidisciplinary approach.

Again, most respondents were unaware of the system's activities. A few had claimed that the system has adequate medical director
involvement and that there is multidisciplinary development of protocols with medical oversight.

Over half of the respondents stated that the CMRETAC does not provide technical, training, or other assistance regarding medical direction to
the local agencies.

Recommendations

¢ Develop a system/regional medical director coordinator position and identify a funding source to pay for it
» Survey stakeholder agencies regarding their needs for medical direction

» Consolidate the many individual agency and county protocols into a standardized set for CMRETAC

Clinical Care

The majority of respondents reported that the agency clinical care systems were well-defined, comprehensive, systematically reviewed, and
involved a data-driven quality improvement program. '

Respondents were more divided regarding the system's involvement in each of the three items, although most were positive and indicated at
least adequate protocols and involvement.

More than half of the respondents stated that the CMRETAC is currently in the process of establishing a protocol and CQI plan.

Recommendations
¢ Finalize the regional CQI plan
e Develop a standardized, uniform clinical documentation format or template in conjunction with regional medical coordination
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Mass Casualty

The majority of respondents claimed that their agency and system have disaster system plans and cooperate in drills; however, in the case of
agencies, 45.5 percent thought that the training and exercises were haphazard and siloed. Respondents mostly could not comment on the
system's involvement in training and exercises. There was also disagreement regarding the frequency of drills and the extent of system review.

The RETAC reportedly only provided limited assistance in disaster planning efforts.

Recommendations

» Collect agency disaster plans and review the level of system support required for each

Create a regional mass casualty plan in conjunction with each county's emergency managers

Conduct regional exercises and drills based on the regional plan at least annually

Develop an evaluation process for mass casualty exercises and drills

Identify necessary supplies and equipment for mass casualty incidents; develop inventory, strategic placement locations, and
monitoring procedures

Public Education

Respondents appear equally divided across all items regarding both agency and system public education efforts. The scoring was relatively
balanced, except that for agency involvement, slightly more respondents agreed that there were no public education plans, routine contact
with the public, or community support.

The respondents were equally divided regarding the CMRETAC’s involvement in public education efforts, with slightly more individuals stating
that it was not involved.

Recommendations

o Establish a public education committee to formalize an annual regional education plan with clear objectives

e Ensure that all stakeholders have the opportunity to participate in the regional education plan and activities

¢ CMRETAC should assume a supportive and coordinating role in the provision of public education through collaboration with the
agencies

e Develop an annual, continuous public education campaign to promote awareness of the EMTS system, including the promotion of
weliness and prevention

o Explore funding sources, including pooling of funds to support the regional public education campaign

s Develop “off-the-shelf” public education programs that individual agencies can implement
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Prevention

While there was some discrepancy regarding the extent of the agencies’ injury/illness prevention plans, many reported that the review systems
were comprehensive and assist with improvement efforts. Many respondents did not know of any system efforts, but those that did were
relatively divided as well. The CMRETAC involvement was similarly split, but a little over one-third stated that the CMRETAC has begun
sharing injury/illness data.

Recommendations

o Establish an injury/illness prevention committee

s Collect data from all stakeholders and review for trends to be addressed

e Develop a coordinated comprehensive regional injury/fillness prevention program

Information Systems

Respondents were mostly divided among both agency and system efforts in information systems. For agencies, most determined that the
information system was robust and integrated and is sometimes used for review and oversight. There was less agreement regarding the
implementation of performance and compliance measures in the system.

Most respondents could not comment on the system's involvement in information systems and those that did comment were evenly divided
on each of the items. Lastly, most stated that the RETAC utilizes one or more data sources to monitor regional performance and provide
feedback.

Recommendations

e Formalize the monitoring of regional performance, related feedback, and communicate with the stakeholders regularly
e Establish an information systems committee to determine what data is of interest and its availability

Identify the key performance indicators necessary to monitor and evaluate the system

Integrate pre-hospital, hospital, and trauma data to assess the quality of the regional EMTS system

Use the integrated information to drive policy and protocol decisions within the CQI plan

Provide feedback to management and providers on a regular basis
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CONCLUSION

The CMRETAC has adequate representation from the six counties it represents with board members that are engaged and cooperate well
together. The CMRETAC president and coordinator both provide the leadership necessary to improve the EMTS system in the Central
Mountains Region. The 2007 biennial plan addresses some of the needs of the CMRETAC and new priorities are currently being incorporated
into the 2009 version to reflect the progress it has made in reaching its goals. The major report recommendations that should be considered
at a minimum include regional medical direction and standardized protocol algorithms, consolidated disaster planning, regional training
opportunities to mitigate duplication, and the use of existing EMTS data to drive CQI and other initiatives.

The BIS survey instrument revealed high scores in the areas of integration of health services, legislation and regulation, system finance, and
clinical care. Lower scores were indicated for EMTS research, public access, medical direction, mass casualty, public education, prevention,

and information systems.

The Problem Ranking Survey indicated that the two biggest challenges are administrative support and medical director involvement. The least
challenging issue is billingfaccounts receivable.

The recommendations for the CMRETAC include both short-term and long-term activities. The board members should review and prioritize
the recommendations for the region. Inclusion of these recommendations into the biennial plan is highly recommended.
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APPENDIX A — BENCHMARKS, INDICATORS, AND SCORING (BIS) INSTRUMENT

Central Mountains Regional Emergency Medical and Trauma Advisory Council
Standardized (Regional) Needs Assessment Project
Benchmarks, Indicators and Scoring (BIS)

The Colorado Department of Health and Environment Emergency Medical and Trauma Services (EMTS) Division has contracted with
The Abaris Group to conduct a needs assessment of each Regional Emergency Medical and Trauma Advisory Council {RETAC} areas.
This assessment will consist of on-site visits with EMTS agencies and individuals, town hall meetings and analysis of an anonymous
survey completed by EMTS stakeholders. The results of the assessment will be presented to the local RETAC and the Colorado EMTS
Division. Your local RETAC Coordinator will be actively involved in the assessment process.

The survey below is referred to as Benchmarks, Indicators and Scoring, or “BIS.” We are asking for your input by completing the BI5
prior to a meeting that will be held in your community during the on-site phase of the assessment. We also hope you will be able to
attend the meeting held in your community where we will review and discuss results of the BIS scoring and provide a “town halt” like
forum where you can help us understand issues and challenges facing your agency, your community and your region.

To assist us in this task we have developed Indicators and Scoring that relate to the 15 compenents contained in the Colorado EMTS
Plan. Those components are:
1. Integration of Health Services
EMTS Research
Legislation and Regulations
System Finance
Human Resources
Education Systems
Public Access
Communications Systems
Medical Direction
. Clinical Care
. Mass Casualty
. Public Education
. Prevention
. Information Systems
. Evaluation

L U

el el =
kWl BE o

For each of the 15 “Benchmarks” there are 4 indicators that relate to Structure, Process, Qutcome and the RETAC. These indicators
are described as follows:

1. Structure — legislation; rules or regulations; bylaws or charter; policies and procedures or authority

2. Process - Is there a process in place to implement requirements or expectations contained in the structure indicator? If so,
does the process reflect the requirements or expectations contained in the structure?

3, Qutcome — Are there tools in place to measure the effectiveness of the process {e.g. data collection)? Are measurements
or evaluations ongoing? Is data used to drive improvements?

4. These are Regional Emergency Medical and Trauma Council (RETAC) indicators and measure or create expectations for the
RETACs that support either local EMTS agencies within the RETAC or that drive statewide improvements through RETAC
representation on state advisory bodies.

For each of these indicators, we ask that you mark or circle the score that most closely reflects your knowledge of or opinion of the
progress toward or compliance with each indicator. As you read through the scoring, you will see that each score, from 1 -5
describes a rank in system development. Remember, you are ranking your own organization within the Regional Emergency

wdical and Trauma system. If you are a rural system with limited resources you may rank low in score. This does not mean you
w€ a “bad” system. It simply reflects the reality of your resources, be they human or mechanical. If you do not have sufficient
information to mark a score, mark or circle “0” = | don’t know.
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Please note: In each scoring box there are boxes for 2 separate scores. In the box marked “Agency/Facility Score,” please score

your agency or organization. In the box marked “System Score” please score the overall Regicnal Emergency Medical and Trauma

Sustermn as you perceive it. In many cases, the two scores will be different. For example, you may score your agency higher or lower
lisaster response capabilities than you score the overall system in your area.

During the meeting to be held in your community we will combine your score with those of your peers and other stakeholders to
arrive at a consensus score. Your agency or system can use this consensus score to help drive performance improvement plans and
activities. This assessment tool can be used 1, 2 or 3 years in the future to assist you in determining the growth in your system over
time and to show your accomplishments in system improvement.

Please take a few minutes to complete the BIS prior to your community meeting. Please bring the completed BIS with you to the
meeting. If you cannot attend the meeting, please give the completed BIS to a colleague or supervisor so your opinion can be
counted.

If you have any questions regarding this assessment or the BIS, contact your local RETAC Coordinator, Melody Mesmer
at 303-252-0159, or by email at melody@cmretac.org or Ken Riddle, The Abaris Group, at 702-287-6546, or by email at
kriddle@abarisgroup.com.
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APPENDIX B — PROBLEM RANKING SURVEY

Central Mountains Regional Emergency Medical and Trauma Advisory Council
Standardized (Regional) Needs Assessment Project
Problem Ranking Survey

Demographical Information: (Indicate provider type and check all that apply below the provider type selected.}

__Pre-Hospital Provider ___Hospital Provider ___Other Provider
__Volunteer  __ Paid __Trauma Center Level ___Law Enforcement
__BLS __AIS __MD __Dispatch/Communications
__Fire/Rescue __RN ___Emergency Management
__Ambulance ___ Administration __ Public Health
__ Other __Elected Official

__Other

% Please rank the following ten listed issues from 1 {most challenging) to 10 {least challenging)
» Note: Use each value {1 through 10} only once

Agency Funding/Financial Viability

Comments:

Recruitment of New Personnel

Comments:

Retention of Personnel

Comments:

Aging Building/Equipment

Comments:
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Initial/Continuing Education

mments:

Billing/Accounts Receivable

Comments:

Maedical Director Involvement

Comments:

Support form RETAC

mments:

Administrative Support

Comments:

Cooperation with Other Agencies

Comments:

» Please send this to: Bill Bullard, bbullard@abarisgroup.com or fax to 707-922-0211
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Executlive Summary

The goal of the Standardized (Regional) Needs Assessment Project (SNAP) is to support each of Colorado's RETACS in completing
an assessment process as required by statute, but more importantly to assess local and regional EMTS in a way that provides
consistent results that can be the basis for future development of biennial plans that addresses those needs and accurately identifies
the policies and resources necessary to meet the future system requirements.

In addition o the specific RETAC assessment component of this project, the SNAP scope also included providing this report with
EMTS data and information to the CDPHE EMTS Section identifying the future needs for the 11 RETACs. Additional information
regarding common EMTS themes observed across the state over the past 22 months and collateral EMTS system information not
related to the scored indicators are included in this report. Also included are recommendations for any future needs assessments or
reassessments of the RETACs.

Over the past 22 months The Abaris Group has been leading the SNAP process for the state EMTS Section. Over this time 219
Colorado EMTS agencies or facilities participated in the SNAP process including 141 personal interviews, 211 participants at 14 town
hall meetings held around the state, 115 BIS surveys returned and 109 problem ranking surveys completed. Seven RETACs
developed RETAC specific questions and eight RETACS held one or more town hall meeting. Input was provided from all EMTS
disciplines as determined in the original scope for this project.

The strengths, weaknesses, opportunities and threats (SWOT) analysis of the EMTS systems within each RETAC revealed that the
primary strengths are the RETAC board members and the RETAC coordinators/executive directors. The main weaknesses are the
geography and RETAC boundaries as well as recruitment and retention of qualified EMTS personnel. Opportunities include
enhanced system finances and a move towards more regionalization and standardization. The primary potential threats consist of
decreased system finances and lack of qualified EMTS personnel.

Analysis of the 115 returned BIS surveys resulted in the highest scored components consisting of Integration of Health Services,
Legislation and Regulation, and Medical Direction. The lowest scores were in the areas of EMTS Research, injury/iliness Prevention,
and Information Systems. The problem ranking survey, 109 returned, identified the most challenging issues for EMTS stakeholders
as recruitment of new personnel, retention of personnel, and agency funding and financial viability. The three least challenging issues
were support from the RETAC, cooperation with other agencies, and administrative support.

There were several common EMTS themes identified during the SNAP process including a move towards more regionalization and
standardization with regional patient care protocols and written regional MCI or Communications plans. In addition to the common
themes identified during the SNAP process, additional collateral information of interest to the CDPHE EMTS Section not related to
the BIS indicators is included in this report.
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Recommendations for future needs assessments or reassessments include not using a BIS type survey instrument; conducting
more town hall and focus group type meetings; limiting the scope of assessments; and, including the RETAC coordinators/executive
directors as active participants in the assessment process.

Background and Project Overview

In September 2008, the EMTS Section, within the Health Facilities and Emergency Services Division of the Colorado Department of
Public Health and Environment (CDPHE) notified The Abaris Group of its intent to award to the firm a contract to conduct
comprehensive assessments of the EMTS systems of 11 regional emergency medical and trauma advisory councils (RETACs) of
Colorado over the next three fiscal years, anticipating three or four assessments may be completed each fiscal year. Colorado
Revised Statute (CRS), 25-3.5-704 (2) (c) (Il) (F), requires “The identification of regional EMTS through the use of a needs-
assessment instrument developed by the department; except that the use of such instrument shall be subject to approval by the
counties and city and counties included in a RETAC.” The EMTS Section, in partnership with Colorado’s RETACs, established a task
force to address a Standardized, regional Needs Assessment Project (SNAP). The goal of this project is to support each of
Colorado’s RETACS in completing an assessment process as required by statute, but more importantly to assess local and regional
EMTS in a way that provides consistent results that can be the basis for future development of biennial plans that addresses those
needs and accurately identifies the policies and resources necessary to meet the future system requirements.

in 2006, the Western RETAC completed a comprehensive assessment that was funded through a grant from the Department of
Local Affairs (DOLA). A requirement of the DOLA grant was that all assessment tools, products and processes of the Western
RETAC model would be made available to the RETACs across the state of Colorado for possible standardization and replication.
The SNAP Task Force reviewed the Western RETAC model which used onsite assessments of the RETAC stakeholders, a problem
ranking survey, and an assessment instrument that included benchmarks, indicators, and scoring (BiS) sections based on the 15
trauma/EMS components identified within the Colorado Administrative Code. The SNAP Task Force modified the BIS assessment
instrument to measure Colorado’s EMTS system deveiopment from a RETAC perspective. (For more information on the BIS
instrument, read the WRETAC final report available on the CDPHE EMTS website.)

Assessments were completed on four RETACs in the first year of this project. The second and third years of this project were
combined with the goal to complete the remaining 8 RETAC assessments by June 30, 2010. The project was extended an additional
three months and concluded in October 2010. The actual completion dates for each assessment of the 11 RETACs is listed below.

Southern Colorado — June 2009
Central Mountains — June 2009

San Luis Valley — July 2009

Plains to Peaks — January 2010
Northeast Colorado — April 2010
Southeastern Colorado — June 2010
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=  Western — July 2010

» Northwest — July 2010

= Southwest — October 2010

= Foothills — October 2010

«  Mile-High — October 2010
Methodology

The methods utilized for each RETAC assessment consisted of the following:

Review of documents — Several documents related to the EMTS systems in Colorado, including relevant CRS, RETAC
Biennial Plans, RETAC agency profiles, RETAC meeting minutes, and the RETAC budgets. Additional RETAC documents
were provided by the RETAC coordinators/executive directors, including each county EMS plan, a recruitment and retention
assessment, and many documents related to disasters in the region.

Development of RETAC specific questions — The BIS instrument is designed to accommodate additional RETAC specific
questions related to the 15 Colorado trauma/EMS components. Seven RETACs developed RETAC specific questions.

Attend RETAC Meetings — The Abaris Group attended the RETAC board meetings prior to the onsite assessments,
presented an overview of the SNAP and introduced the BIS instrument and problem ranking survey to the RETAC Board
members.

Distribution of BIS and Problem_Ranking Survey — The BIS instrument and problem ranking survey were provided to the
RETAC stakeholders electronically and in paper form.

Onsite Assessments — In collaboration with the RETAC coordinator/executive director, The Abaris Group met with a sampling
of the RETAC EMTS stakeholders. There were individual interviews, group interviews, and town hall meetings for the
purpose of getting input from as many of the RETAC’s stakeholders as possible._A SWOT analysis of the RETAC was
performed with the information provided by the RETAC's stakeholders. In addition to these onsite activities, telephone
interviews or follow-up phone calls were conducted.

Tabulation and Analysis of BIS and Problem Ranking Survey — The returned, completed BIS data and completed problem
ranking surveys were entered into a data base. The BIS scoring and problem rankings were analyzed.

Conclusions and Recommendations — Based on the data from the onsite assessments, BIS and problem ranking survey,
conclusions and recommendations for RETAC system enhancements were identified.
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Draft Final Report — A draft report with conclusions and recommendations was submitted to the RETAC
Coordinator/Executive Director and Chairperson for confirmation of factual data.

Presentation to RETAC Board — Conclusions from the draft report were presented to the RETAC board members, with the
exception of the SWRETAC, MHRETAC and FRETAC boards.

All of the RETAC Coordinators or Executive Directors and the RETAC chairpersons actively participated in the SNAP process. There
were a total of 219 Colorado EMTS agencies or facilities that participated in the SNAP process through individual interviews, town
hall meetings, or by completion of the surveys. The consultants conducted 141 personal interviews of EMTS stakeholders and
approximately 211 stakeholders attended the town hall meetings. There were 115 BIS surveys returned and 109 problem ranking
surveys completed.

Seven of the RETACs developed RETAC specific questions, five used scored questions and two RETACs used open-ended
questions. RETAC specific questions were used by the following RETACs:

CMRETAC - Various scored questions.

FRETAC — Ten open-ended questions; two related to Injury/lliness Prevention, three related to MCI, one related to
Communications Systems, one related to Evaluation, and three regarding RETAC/System Issues.

NCRETAC — Seven scored questions related to cardiac care in the region.

NWRETAC — Seven scored questions; four related to System Finance, two related to Education Systems, and one on MCI.
SCRETAC - Various scored questions

SLVRETAC - Five open-ended questions related to Communications Systems.

WRETAC - Five scored questions; one each related to Integration of Health Services, System Finance, Education Systems,
and Communications Systems, and one question specific to cardiac care in the region.

Eight RETACs conducted one or more town halls meetings within their regions for a total of 14 town hall meetings with approximately
211 EMTS Stakeholders attending. Three RETACs did not hold any town hall meetings because they feit that adequate numbers of
EMTS stakeholders had participated in individual or telephone interviews. Town hall meetings were heid in the following RETACs:

CMRETAC — One town hall meeting.
FRETAC — Two town hall meetings.
MHRETAC — Three town hall meetings.
NCRETAC — Two town hall meetings.
NWRETAC - Two town hall meetings.
PTPRETAC - Two town hall meetings.
SCRETAC - One town hall meeting.
SLVRETAC — One town hall meeting.
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SWOT Analysis Summary of All RETACs

Based on the individual interviews and participation at the town hall meetings strengths, weaknesses, threats, and opportunities
(SWOT) were assessed by the consultants for each RETAC. These are listed in each individual RETAC report. Overall, the top two
strengths, weaknesses, threats, and opportunities statewide include the following:

Strengths
= RETAC Board Members — Diversity; tenure; commitment; dedication; cooperative and collaborative nature; integrated health
services representation; good attendance and participation; actively involved

= RETAC Coordinators — Dedicated and committed; knowledgeable; well respected; represent all disciplines and urban — frontier
regions equally; tenure; work ethic; productive

Weaknesses
» Geography/RETAC Boundaries — Urban, suburban, rural, and frontier areas; time commitment to travel to meeting and
training; geographical barriers (mountains), large RETAC areas; not aligned with other regional state organizations
boundaries, i.e. All Hazards Regions, Public Health, etc.

» Recruitment and Retention of EMTS Personngl — Primarily in rural and frontier areas; lack of qualified volunteers; lack of
specialty medical services or physicians

Opportunities
» System Finance — Increased DMV fees; CDPHE EMTS grants; other grants; enhanced billing and collections systems and
training; group purchasing programs; economy of scale activities

= Regionalization/Standardization — Medical direction; regional programs; standardized protocols; standardized equipment and
inspection process; patient care records; MCI plans and other regional plans

Threats
= System Finance — Decreasing insurance reimbursement; lack of access to grant funds;

» Lack of EMTS Personnel {Volunteer and Paid) — Recruitment and retention issues; lack of education and training programs;

rural and frontier areas quality of life issues
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Benchmarks, Indicators, and Scoring (BIS) Instrument - Summary of Results and Analysis

There were 115 completed BIS surveys returned — 62 from pre-hospital providers; 40 from hospital providers; 6 from emergency
management officials; 4 from communications/dispatch centers; one elected official; one technical college; and, one unknown
provider.

The BIS uses a weighted scoring system with 0 meaning “I don’t know” and 5 indicating a program or EMTS component that is
comprehensive and well established. Scores with higher numbers indicate that the component or program is comprehensive and well
established. The scores for each RETAC were entered into an Excel spreadsheet for analysis and provided to each RETAC
Coordinator/Executive Director and the CDPHE EMTS Section. The BIS instrument is based on the 15 components of an EMTS
system as defined by the state of Colorado. They include the following categories:

1. Integration of Health Services 9. Communications System
2. EMTS Research 10. Medical Direction

3. Legislation and Reguiation 11. Clinical Care

4. System Finance 12. Mass Casualty

5. Human Resources 13. Public Education

6. Education Systems 14. Injury/lliness Prevention
7. Public Access 15. Information Systems

8. Evaluation

From a statewide perspective the highest and lowest scored components are as follows:

High BIS Scores
= Integration of Health Services
= Legislation and Regulation
= Medical Direction

Lowest BIS Scores

» EMTS Research
= Injury/lliness Prevention
» [nformation Systems

Based on the scores from each RETAC and the information gained from interviews, town hall meetings, and a review of each
RETAC’s biennial plan and other available documents, several recommendations were made for each RETAC to consider. The
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recornmendations for each RETAC included both short-term and long-term activities. The RETAC board members should review and
prioritize the recommendations for their region. Inclusion of these recommendations into the biennial plan is highly encouraged. The
complete list of recommendations for each RETAC is included in Appendix A of this report.

Problem Ranking Survey - Summary of Results and Analysis

The problem ranking survey asked EMTS stakeholders to rank ten listed issues from most challenging (1) to least challenging (10).
The ten issues listed on the survey were:

Administrative Support

Aging Building/Equipment
Cooperation with Other Agencies
Medical Director Involvement
Retention of Personnel

Agency Funding/Financial Viability
Billing/Accounts Receivable
Initial/Continuing Education
Recruitment of New Personnel
Support from RETAC

There were 109 completed surveys returned — 52 from pre-hospital agencies; 48 from hospital facilities; four emergency
management agencies; two from elected officials; one from a public health official; and, two from unknown providers. Overall, the
three most challenging and the three least challenging issues for both pre-hospital and hospital respondents were identified as:

Most Challenging Issues

s Recruitment of New Personnel

» Retention of Personnel

» Agency Funding/Financial Viability
Least Challenging Issues

= Support from RETAC

= Cooperation with Other Agencies/Facilities

» Administrative Support
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Common EMTS Themes Across Colorado

Over the assessment period certain themes related to the EMTS system in Colorado became apparent from each RETAC SNAP
process. The primary commonalities identified across the state include the following listed below in no particular order.

Regional Medical Direction — Many of the agencies and facilities throughout Colorado share medical direction with a single
medical director. Some medical directors have several agencies that they provide this service for. Many of the RETACs are
looking at regionalizing medical direction within the RETAC. This includes expectations and guidelines for system medical
directors as well as combining the funds necessary to pay for this service.

Regional/Standardized Protocols — Several of the RETACs have or are in the process of developing standardized regional
protocols for pre-hospital providers including destination criteria, standard operating procedures (SOPs), and patient
treatment guidelines. Some of the RETACs have made printed versions of their protocols available to other RETACs. Many of
these standardized regional protocols are based on the Mile High RETAC protocols and revised to reflect the regions
capabilities and level of care provided.

Regional Mass Casualty Plans — Many of the RETACs have or are in the process of developing regional mass casualty plans,
field guides, MCI training, and exercises or drills. These plans and their format should be shared between RETACs to identity
best practice MCI regional plans. There is some difficulty with coordination and overall responsibility for MCI events in some
of the RETACs because their boundaries encompass more than one All-Hazards Region or there are multiple agencies or
organizations that have responsibility for disaster planning, preparedness and response.

CDPHE Grant Reguests — All RETACs were heavily involved in the grant process during the SNAP process. There were
varied perceptions regarding the CDPHE grant process including, individual agency grants versus regional grant projects, the
selection and award process, and other perceptions. Many expressed concerns with the time involved in the grant process
from beginning to end. Overall, everyone appreciates and values the CDPHE grants; some have questions about the
process.

CDOT/CSP Grant Requests — All RETACs have received grant funds from either the Colorade Department of Transportation
(CDOT), Colorado State Patrol (CSP), or both. The grants are used for occupant traffic safety programs including seat belt
usage, infant/child car seats, and DUl awareness programs. Some of the RETACs have identified specific problems in their
region and developed specific programs, as an example there was one region that developed a campaign to educate teen
drivers about the dangers of texting on a cell phone and driving.

Initial and Continuing Education Needs — Although initial EMTS education, training and continuing education is available
throughout the state, there were several concerns about the current state and the potential availability of this education and
training in the future. In some regions there have been changes in the college systems that provide EMTS education and
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training. The cost for training has increased in some areas of the state and the rural and frontier providers must travel long
distances for some education or training opportunities. Most agencies/facilities throughout the state share education and
training opportunities.

Recruitment and Retention Issues — The recruitment and retention of both pre-hospital EMS volunteers and hospital specialty
staff is a major issue in the frontier and rural areas of the state. Many of the RETACs support the statewide “join EMS”
initiative which includes printed brochures and a website developed through a grant from the Colorado Rural Health Center.
The website is updated and maintained by the Plains-to-Peaks RETAC. Many of the volunteer and combination fire and EMS
agencies have had to start compensating staff to ensure availability. Many of the frontier and rural areas have staff shortages
within the region’s hospitals and medical centers, especially in the areas of specialty medical practices.

Aging Buildings and Equipment — Many of the EMTS stakeholders, in the frontier and rural areas primarily, indicated that their
facilities were old, in need of major repair, doesn’'t meet the agencies needs anymore, or needed to be replaced.

800 MHz Digital Trunked Radio System — There were several issues raised regarding the statewide 800 MHz digital trunked
radio system (DTR). There were several comments regarding the lack of existing infrastructure needed to integrate the
regions EMTS stakeholders. Also mentioned was the expense for equipment and maintenance to participate in the state DTR
system was prohibitive for their agency/facility. In every RETAC the issue of adequate training for using the radios and the
system was mentioned as an issue, especially for the infrequent DTR user. Most everyone that participated in the SNAP
process expressed concerns regarding the system not being used to its full capacity.

Collateral EMTS Information not Related to BIS Scores

During the assessment process the consultants were able to observe and were provided information regarding several aspects of
Colorado’s EMTS system. These observations and the information provided were not necessarily related to the BIS questions or the
problem ranking survey but may be useful to CDPHE EMTS Section and its EMTS stakeholders in determining short and long term
activities related to enhancing EMTS delivery in the state. In no particular order, listed below is the collateral information gained
during the SNAP process.
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Local Issues versus Regional Issues — It was apparent in some RETACs that the issues related to local EMTS concerns or
needs is not always the same concemns or needs of the region. Most RETAC Boards work well with that issue but
occasionally territorialism develops between agencies/facilities.

RETAC and All-Hazards Regions Boundariegs — The non-alignment of RETAC boundaries with the boundaries of the state’s
All Hazards Regions results in some of the RETACs having to interact with multiple agencies. The question of “who is in
charge” occasionally becomes an issue when dealing with multiple agencies that all have similar missions.




«  Volunteer EMTS Personnel — There are hundreds of volunteer EMS and fire agencies throughout the frontier and rural areas
of Colorado providing some form of pre-hospital care, many at the ALS level. Many of these volunteers are extremely
dedicated with long tenures with their agency. Many volunteer for more than one agency when there is a need. They all help
each other out during MCI events or when a particular service lacks adequate volunteers.

» Time Commitments — Specific to the frontier and rural regions of the state, the time commitment to participate in meetings,
education and training, continuing education and other EMTS related activities is enormous. Travel time alone can take most
of a day for a one or two hour meeting. Many of the RETACs move the location of meetings and education or training
programs around the region to minimize the time commitment impact to EMTS stakeholders. Many expressed concerns with
less participation of the EMTS stakeholders because of the time commitment required.

= RETAC's Reliance on Volunteers — In addition to volunteer EMTS providers providing patient care, many RETAC activities,
including committee meetings, other meetings, programs, and projects are accomplished by EMTS stakeholders or board
members on a volunteer basis. The amount of time for these individuals to participate in RETAC activities can be
overwhelming considering their full-time positions in the region. Several of these volunteers serve on multiple committees or
participate in several RETAC activities. The RETAC coordinators/executive directors rely heavily on these volunteers to
accomplish RETAC activities.

* |nnovations — There were all kinds of innovative approaches to providing EMTS throughout the state, many in the frontier and
rural regions. In one RETAC two volunteer ambulance services share EMS volunteers to meet both agencies staffing needs.
In another region of the state, the ambulance personnel send a cell phone text message with a picture of the patient’s 12 lead
EKG attached to the receiving hospital’'s emergency department staff.

» Limited Knowledge of Regional System — Most of the stakeholders and RETAC board members were knowledgeable about
local or county EMTS capabilities and programs but had limited knowledge from a regional perspective regarding the EMTS
system’s capabilities or programs. This is also verified by the high number of “| don’t know” answers on the BIS related to the
RETAC system questions.

*» RETAC Focus — In most of the RETACs EMTS stakeholders indicated that their perception was that the RETAC was either
more focused on pre-hospital issues or more focused on hospital issues. Many times when EMS was used in conversations
with hospital personnel the response came in the form of a correction that in Colorado it is an EMTS system and don't forget
the “T” or trauma component. All of the RETACs have a fair balance of pre-hospital and hospital representation on their
governing boards. Sometimes the perception of a particular focus is based on the RETAC coordinator/executive director’s
personality or affiliation with either a pre-hospital agency or a hospital. There is a fine line to balancing the equation and some
RETACs are able to achieve that balance of pre-hospital and hospital focused approach.
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*» RETAC Coordinators/Executive Directors — With very few exceptions, most of the EMTS stakeholders within each RETAC
considered their coordinator/executive director as one of the primary strengths of the RETAC. The coordinators were
described as knowledgeable, well respected, and supported by the RETAC board members. Most of the stakeholders felt
they represented the needs of the frontier, rural, and urban areas equally.

It is the consultant’s observation that there is no consistency between the RETACs regarding the coordinators/executive
directors in the areas of:

- Job descriptions, roles and responsibilities, defined performance expectations and performance review

- Compensation and benefits

- Workloads

- Ancillary staff or assistants

» RETAC Administrative Communications — The various forms of communications used to provide information and data to the
RETAC's EMTS stakeholders was an issue frequently raised. Many stated that they received too many emails from the
RETAC coordinator/executive director. There was frustration expressed by the RETAC coordinators/executive directors in not
getting responses back on emails or messages regarding RETAC issues or attempting to get input on a specific issue.

» RETAC Websites — Nine RETACs have websites where information is available regarding the RETAC and EMTS activities
including education and training opportunities, announcements, and EMTS agency/facility information. Some of these
websites are excellent sources of information. Each one is unique and there is no conformity or standardization from one
website to the other.

= Consolidation_Opportunities- There are several opportunities to consolidate functions, especially between the multiple
emergency communications centers and public safety answering points (PSAPs). Some counties have multiple dispatch
agencies with many of them not providing pre-arrival emergency medical directions or any call prioritization screening. In
some counties emergency calls are transferred to multiple agencies.

» RETAC County Funds — There is no consistency between how CDPHE funds are distributed back to the counties within each
RETAC. In some RETACS all the county funds go back to the counties in others only a portion goes back to the counties and
the RETAC uses those funds for regional projects. The issue of what the counties expect from each RETAC is also based
around these funds and in some instances determines the level of participation and integration with the RETAC.

» EMTS Data — The collection of data is considered important and valuable by the majority of Colorado’s EMTS stakeholders.
Several RETACs have active data collection committees and all of the agencies/facilities are involved in data collection.
Several comments regarding the inability to get data back in a timely meaningful fashion were made. In addition the variety of
data collection systems make it difficult to avoid redundant data entry into each system. There is a desire to standardize data
collection and reporting systems, but there are no dedicated funding mechanisms.
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» Patient Outcome Data — Many of the RETACs are discussing ways to track patients through the healthcare system from
beginning of treatment through their final discharge from the system, especially patients that may receive care by muttiple
pre-hospital providers and then several hospital or medical facilities. The purpose for the tracking is to obtain outcome data
and provide feedback to the initial healthcare providers.

Future RETAC Neeods Assessments

Future needs assessments of Colorado’s eleven RETACs can provide the COPHE EMTS Section information to compare progress
made with the recommendations in each RETAC SNAP report completed as part of this project. There are a few methods that were
more valuable than others over the course of this assessment. There were also a few methods employed that did not yield the results
desired.

The BIS instrument was viewed as too time consuming for most EMTS stakeholders to complete. Those stakeholders that did
complete the BIS should be commended. An average of two-hours was required to read and complete the BIS. Many stakeholders
that completed the BIS did so incorrectly by either not entering a score or indicating N/A where a score was required. Because of the
diverse regions — frontier, rural and urban — the scores were inconsistent between respondents. The BIS is a good tool for developing
a consensus approach to each of the 15 EMTS components. Most respondents answered with a zero, meaning ‘I don’t know” on the
RETAC system questions. Most of the RETAC board members did complete the BiS survey. The use of a BIS type survey
instrument should be avoided in any future RETAC needs assessments process.

There were 14 town hall meetings that worked very well and stimulated discussion and input from EMTS stakeholders that may not
have been able to have input any other way. Many times during these discussions, additional points regarding a particular EMTS
component were brought forward. The town hall meetings ranged from approximately 45 participants down to ones with six
participants. The small group forums with specific similar EMTS disciplines were the most productive.

The SNAP attempted to identify the needs of the EMTS stakeholders within each RETAC in all of the 15 Colorado EMTS
components. The state definition for each of the 15 EMTS components consists of several sub-components further expanding the
scope of this assessment. In additional to the BIS components, a problem ranking survey was used with 10 additional categories,
and in some RETACs, RETAC specific questions were also posed to the respondents. In any future assessments this all
encompassing approach should be avoided or at least simplified in order to obtain meaningful data. Consider conducting mini-
assessments specific to one or two issues of importance to the EMTS Section on a quarterly basis.

The most valuable resource in conducting the SNAP was the RETAC coordinators/executive directors. Their knowledge of the EMTS
resources, issues and history was extremely helpful in this assessment process. Most of them are experienced EMTS providers and
have patient care as the primary goal within the RETAC. Some RETAC coordinator/executive directors scheduled all the
appointments with the key EMTS stakeholders within the RETAC which enhanced the assessment process by maximizing the
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number of opportunities to gain knowledge of the regions EMTS system. In any future needs assessments of the issues from the
RETAC perspective should include the RETAC coordinators and executive directors as active participants in the process.

Conclusion

Over the past 22 months The Abaris Group has been leading the SNAP process for the state EMTS Section. Over this time 219
Colorado EMTS agencies or facilities participated in the SNAP process including 141 personal interviews, 211 participants at 14 town
hail meetings held around the state, 115 BIS surveys returned and 109 problem ranking surveys completed. Seven RETACs
developed RETAC specific questions and eight RETACS held one or more town hall meeting. Input was provided from all EMTS
disciplines as determined in the original scope for this project.

The strengths, weaknesses, opportunities and threats (SWOT) analysis of the EMTS systems within each RETAC revealed that the
primary strengths are the RETAC board members and the RETAC coordinators/executive directors. The main weaknesses are the
geography and RETAC boundaries as well as recruitment and retention of qualified EMTS personnel. Opportunities include
enhanced system finances and a move towards more regionalization and standardization. The primary potential threats consist of
decreased system finances and lack of qualified EMTS personnel.

Analysis of the 115 returned BIS surveys resulted in the highest scored components consisting of Integration of Health Services,
Legistation and Regulation, and Medical Direction. The lowest scores were in the areas of EMTS Research, Injury/liiness Prevention,
and Information Systems. The problem ranking survey, 109 returned, identified the most challenging issues for EMTS stakeholders
as recruitment of new personnel, retention of personnel, and agency funding and financial viability. The three least challenging issues
were support from the RETAC, cooperation with other agencies, and administrative support.

There were several common EMTS themes identified during the SNAP process including a move towards more regionalization and
standardization with regional patient care protocols and written regional MCI or Communications plans. In addition to the common
themes identified during the SNAP process, additional collateral information of interest to the CDPHE EMTS Section not related to
the BIS indicators is included in this report.

Recommendations for future needs assessments or reassessments include not using a BIS type survey instrument; conducting
more town halt and focus group type meetings; limiting the scope of assessments; and, including the RETAC coordinators/executive
directors as active participants in the assessment process.

The SNAP process has validated many issues that were already known to the CDPHE EMTS Section leadership regarding the
needs of the Colorado EMTS system. Additional information unrelated to the BIS survey instrument may also be useful in enhancing
EMTS in Colorado. In some cases these issues and additional information obtained can be prioritized and a statewide approach can
enhance and expedite projects or programs within each RETAC.
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The recommendations for the each of the RETACs include both short-term and long-term activities. The RETAC council members
should review and prioritize the recommendations for the region. Inclusion of these recommendations into the RETAC biennial plan is
highly encouraged. All of the recommendations made for each RETAC are included as Appendix A.
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Continue to identify and apply for grants to enhance EMTS delivery throughout the region

Consider activities to assist EMTS stakeholders with enhancing revenues from insurance reimbursement

Maintain $25,000 Certificate of Deposit that is drawing interest

MHRETAC

Provide the MHRETAC financial data, including the annual operating budget and monitoring reports to system stakeholders on a
regular basis

Continue to assist EMTS agencies identify and apply for grants to enhance EMTS delivery

Consider activities and educational opportunities to assist EMTS stakeholders with enhancing revenues from insurance
reimbursement

NCRETAC

Provide the NCRETAC financial data, including the annual operating budget and monitoring reports to system stakeholders on a
regular basis

Continue to assist EMTS agencies identify and apply for grants to enhance EMS delivery

NWRETAC

Continue to provide the NWRETAC financial data, including the annual operating budget and monitoring reports to system
stakeholders on a regular basis

Continue to assist EMTS agencies identify and apply for grants to enhance EMTS delivery

Consider activities to assist EMTS stakeholders with enhancing revenues

PTPRETAC

Survey Plains to Peaks ground ambulances regarding the rates they currently charge

Develop a standard template that stakeholders can use to collect financial data, including the cost to provide services, determine
appropriate charges, enhance collections and reimbursements

Provide the Plains to Peaks RETAC financial data, including the annual operating budget and monitoring reports to system
stakeholders on a regular basis

Continue to assist EMTS agencies identify and apply for grants to enhance EMS delivery

SCRETAC

Develop a standard template that stakeholders can use to cellect financial data, including the cost to provide services, appropriate
charges, collection and reimbursement data

Provide the SCRETAC financial data, including the annual operating budget and monitoring reports to system stakeholders on a
regular basis

Provide information and assistance to system stakeholders on the availability of funding opportunities, including grants, tax
districts, and fee structures

SECRETAC

Continue to provide the SECRETAC financial data, including the annual operating budget and monitoring reports to system
stakeholders on a regular basis

Continue to assist EMTS agencies identify and apply for grants to enhance EMS delivery in the region

Consider activities to assist EMTS stakeholders with enhancing revenues

SLVRETAC

Develop a standard template that stakeholders can use to collect financial data, including the cost to provide services, appropriate
charges, collection, and reimbursement data

Provide the SLVRETAC financial data, including the annual operating budget and monitoring reports to system stakeholders on a
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CMRETAC

Ensure the medical community is integrated into agency evaluations

Determine what data is currently collected that can also be used to evaluate the system

Develop a list of data components useful for system evaluation

Develop a research and evaluation agenda with service providers, hospitals, trauma centers, and the medical community

Develop a process improvement program to improve clinical and administrative services

FRETAC

No major recommendations, FRETAC has identified this as a goal in 2008 — 2011 Biennial Plan

Assist FRETAC EMTS agencies/organizations in developing agency/organization evaluation processes

MHRETAC

Develop a regional continuous guality improvement process

Identify regional performance improvement indicators

Assist MHRETAC EMTS agencies/organizations in developing agency/organization evaluation processes

NCRETAC

Address QA/Ql information concerns with discoverability

Determine what data is currently collected that can be used to evaluate the system

Develop a list of data components useful for system evaluation

Consider the development of a research and evaluation agenda with service providers, hospitals, NPAB and the medical
community at large

Assist pre-hospital agencies in developing a CQl program or facilitate their participation in another agencies CQl process

NWRETAC

Determine what data is currently collected that can be used to evaluate the system

Develop a list of data components useful for system evaluation

Consider the development of a research and evaluation agenda with service providers, hospitals, community colleges and the
medical community at large

Assist pre-hospital agencies in developing a CQl program or facilitate their participation in another agencies CQl process

PTPRETAC

Determine what data is currently collected that can be used to evaluate the system

Develop a list of data components useful for system evaluation

Consider the development of a research and evaluation agenda with service providers, hospitals and the medical community at
large

Assist pre-hospital agencies in developing a CQl program or facilitate their participate in another agencies CQl process

SCRETAC

Determine what data is currently collected that can be used to evaluate the system

Develop a list of data components useful for system evaluation

Develop a research and evaluation agenda with service providers, hospitals and the medical community at large

Develop a process improvement (Pl) program to improve clinical and administrative services

SECRETAC

Determine what data is currently collected that can be used to evaluate the system

Develop a list of data components useful for system evaluation

Consider the development of a research and evaluation agenda with service providers, hospitals, community colleges and the
medical community at large
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Develop clear consistent regional guidelines and expectations for FRETAC Medical Directors

MHRETAC

Farmalize the Denver Metro Physicians group

Enhance the feedback process from the Medical Director to the pre-hospital agency director or chief

Develop clear consistent regional guidelines and expectations for MHRETAC Medical Directors

NCRETAC

Support and encourage active participation of the Northeast Physicians Advisory Board

Survey stakeholder agencies regarding their needs for medical direction and their level of satisfaction with the current system of
medical direction

Enhance the feedback process from the Medical Director to the pre-hospital agency director or chief

NWRETAC

Survey stakehalder agencies regarding their needs for medical direction and their level of satisfaction with the current system of
medical direction

Continue to support NWRETAC Medical Directors education track at the Northwest RETAC Leadership conference

Enhance the feedback process from the Medical Director to the pre-hospital agency director or chief

PTPRETAC

Continue the current system for Medical Direction provided by the two primary Medical Directors

Develop a written description of duties that a medical director should perform

Expand the medical director duties to include system oversight or consider the use of an assistant system medical director for the
system

Survey stakeholder agencies regarding their needs for medical direction and their level of satisfaction with the current system of
medical direction

Enhance the feedback process from the Medical Director to the pre-hospital agency director or chief

SCRETAC

Identify a funding source for continuation of the system medical director

Expand the medical director duties to include system oversight or consider the use of an assistant system medical director

Survey stakeholder agencies regarding their needs for medical direction and their level of satisfaction with the current system of
medical direction

SECRETAC

Survey stakeholder agencies regarding their needs for medical direction and their level of satisfaction with the current system of
medical direction

Enhance the feedback process from the Medical Director to the pre-hospital agency director or chief

SLVRETAC

Consider the implementation of a regional medical director program, including a funding source

Develop a written description of duties that a medical director should perform

Expand the medical director duties to include system oversight or consider the use of an assistant system medical director

Survey stakeholder agencies regarding their needs for medical direction and their level of satisfaction with the current system of
medical direction

SWRETAC

Consider a regional forum to bring all Medical Directors together at least annually

Enhance the feedback process from the Medical Director to the pre-hospital agency director or chief

Develop clear consistent regional guidelines and expectations for SWRETAC Medical Directors
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FRETAC

Assume a leadership role in the provision of public education through collaboration with the EMTS providers

Identify agencies and organizations that currently provide good public education programs

Partner with the hospitals and conduct public education campaigns on a rotating basis

Develop an annual, continuous public education campaign to promote awareness of the EMTS system programs, including the
promotion of wellness and prevention

Explore funding sources and grants, including pooling of funds to support a regional public education campaign

Develop “off-the-shelf” public education programs that individual agencies/facilities can impfement

MHRETAC

Assume a leadership role in the provision of public education through collaboration with the EMTS providers

Identify agencies and organizations that currently provide good public education programs

Partner with the hospitals and conduct public education campaigns on a rotating basis

Develop an annual, continuous public education campaign to promote awareness of the EMTS system programs, including the
promotion of wellness and prevention

Explore funding sources and grants, including pooling of funds to support a regional public education campaign

Develop “off-the-shelf” public education programs that individual agencies/facilities can implement

NCRETAC

Assume a leadership role in the provision of public education through collabaration with the EMTS providers

Identify agencies and organizations that currently provide good public education programs

Partner with the hospitals and conduct public education campaigns on a rotating basis

Develop an annual, continuous public education campaign to promote awareness of the EMTS system, including the promotion of
wellness and prevention

Continue to explore funding sources and grants, including pooling of funds to support a regional public education campaign

Develop “off-the-shelf” public education programs that individual agencies/facilities can implement

NWRETAC

Engage the Education and Public Information and Injury Prevention committees

Assume a leadership role in the provision of public education through collaboration with the EMTS providers

Identify agencies and organizations that currently provide good public education programs

Partner with the hospitals and conduct public education campaigns on a rotating basis

Develop an annual, continuous public education campaign to promote awareness of the EMTS system programs, including the
promotion of wellness and prevention

Explore funding sources and grants, including pooling of funds to support a regicnal public education campaign

Develop “off-the-shelf’ public education programs that individual agencies/facilities can implement

PTPRETAC

Assume a leadership role in the provision of public education through collaboration with the EMTS providers

Identify agencies and organizations that currently provide good public education programs

Partner with the hospitals and conduct public education campaigns on a rotating basis

Develop an annual, continuous public education campaign to promote awareness of the EMTS system, including the promotion of
wellness and prevention

K¥| Colorado RETACs - Standardized (Regional} Needs Assessment Project Report




Continue to explore funding sources and grants, including pooling of funds to support a regional public education campaign

Develop “off-the-shelf” public education programs that individual agencies/facilities can implement

SCRETAC

Assume a leadership role in the provision of public education through collaboration with the EMTS providers

Develop an annual, continuous public education campaign to promote awareness of the EMTS system, including the promotion of
wellness and prevention

Explore funding sources, including pooling of funds to support a regional public education campaign

Develop “off-the-shelf” public education programs that individual agencies/facilities can implement

SECRETAC

Assume a leadership role in the provision of public education through collaboration with the EMTS providers

Identify agencies and organizations that currently provide good public education programs

Partner with the hospitals and conduct public education campaigns on a rotating basis

Develop an annual, continuous public education campaign to promote awareness of the EMTS system programs, including the
promotion of wellness and prevention

Explore funding sources and grants, including pooling of funds to support a regional public education campaign

Develop “off-the-shelf” public education programs that individual agencies/facilities can implement

SLVRETAC

Assume a leadership role in the provision of public education through collaboration with the EMTS providers

Identify agencies and organizations that currently provide good public education programs

Partner with the hospitals and conduct pubiic education campaigns on a rotating basis

Develop an annual, continuous public education campaign to promote awareness of the EMTS system programs, including the
promotion of wellness and prevention

Explore funding sources and grants, including pooling of funds to support a regional public education campaign

Develop “off-the-shelf” public education programs that individual agencies/facilities can implement

SWRETAC

Assume a leadership role in the pravision of public education through collaboration with the EMTS providers

Identify agencies and organizations that currently provide good public education programs

Partner with the hospitals and conduct public education campaigns on a rotating basis

Develop an annual, continuous public education campaign to promote awareness of the EMTS system programs, including the
promotion of wellness and prevention

Explore funding sources and grants, including pooling of funds to support a regional public education campaign

Develop “off-the-shelf” public education programs that individual agencies/facilities can implement

WRETAC

Partner with the haspitals and conduct public education campaigns on a rotating basis

Develop an annual, continuous public education campaign to promote awareness of the EMTS system, including the promotion of
wellness and prevention

Continue to explore funding sources and grants, including pooling of funds to support a regional public education campaign

Share successful public education campaigns/programs with other agencies

Develop “off-the-shelf” public education programs that individual agencies/facilities can implement
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NCRETAC

Determine what information and data sources are currently available from the EMTS stakeholders

Identify data elements necessary to monitar and evaluate the system

Identify funding sources for hardware and software to collect data

Integrate pre-hospital, hospital, and trauma data to assess the quality of the regional EMTS system

Use the integrated information to drive policy and protocol decisions

Provide feedback to management and providers an a regular basis

Consider a system to provide patient feedback to frontier/rural EMS providers, especially for medical patients

NWRETAC

Determine what information and data sources are currently available from the EMTS stakeholders

Identify data elements necessary to monitor and evaluate the system

Identify funding sources for hardware and software to collect data

Integrate pre-hospital, hospital, and trauma data to assess the quality of the regional EMTS system

Use the integrated information to drive policy and protocol decisions

Provide feedback to management and providers on a regular basis

PTPRETAC

Determine what information and data sources are currently available from the EMTS stakeholders

Identify data elements necessary to monitor and evaluate the system

Identify funding sources for hardware and software to collect data

Integrate pre-hospital, hospital, and trauma data to assess the quality of the regional EMTS system

Use the integrated information to drive policy and protocol decisions

Provide feedback to management and providers on a regular basis

Consider a system to provide patient feedback to frontier/rural EMS providers, especially for medical patients

SCRETAC

Have the Data Collection Committee determine what information and data sources are currently available from the EMTS
stakeholders

|dentify data elements necessary to monitor and evaluate the system

Integrate pre-hospital, hospital and trauma data to assess the quality of the regional EMTS system

Use the integrated information to drive policy and protocol decisions

Provide feedback to management and providers on a regular basis

SECRETAC

Determine what information and data sources are currently available from the EMTS stakeholders

Identify data elements necessary to monitor and evaluate the system

Identify funding sources for hardware and software to collect data

Integrate pre-hospital, hospital, and trauma data to assess the quality of the regional EMTS system

Use the integrated information to drive policy and protocol decisions

Provide feedback to management and providers on a regular basis

SLVRETAC

Determine what information and data sources are currently available from the EMTS stakeholders

Identify data elements necessary to monitor and evaluate the system
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Identify funding sources for hardware and software to collect data

Integrate pre-hospital, hospital, and trauma data to assess the guality of the regional EMTS system

Use the integrated information to drive policy and protocol decisions

Provide feedback to management and providers on a regular basis

SWRETAC

Determine what information and data sources are currently available from the EMTS stakeholders

Identify data elements necessary to monitor and evaluate the system

Identify funding sources for hardware and software to collect data

Integrate pre-hospital, hospital, and trauma data to assess the quality of the regional EMTS system

Use the integrated information to drive policy and protocol decisions

Provide feedback to management and providers on a regular basis

WRETAC

Determine what information and data sources are currently available from the EMTS stakeholders

Identify data elements necessary to monitor and evaluate the system

Identify funding sources for hardware and software to collect data

Integrate pre-hospital, hospital, and trauma data to assess the quality of the regional EMTS system

Use the integrated information to drive policy and protocol decisions

Provide feedback to management and providers on a regular basis

Consider a system to provide patient feedback to EMTS providers, especially for medical patients
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Executive Summary

The Abaris Group conducted a needs assessment for the Northwest Colorado Regional Emergency and Trauma Advisory Council’s
(NWRETAC) Emergency Medical and Trauma Services (EMTS) system beginning in October 2009 and concluding in May 2010. The
assessment included onsite visits and interviews with the NWRETAC stakeholders, the use of two surveys; a standardized Benchmarks,
Indicators, and Scoring (BIS) survey instrument and a problem ranking survey. The BIS uses a weighted scoring system with 0 meaning “I
don’t know” and 5 meaning a program or EMTS component is comprehensive and well established. BIS questions scored with higher numbers
(4s and 5s) indicate that the component or program is comprehensive and well established. The comments from the onsite assessments were
formatted into a Strengths, Weaknesses, Opportunities and Threats (SWOT) format and the data from the two surveys was entered into several
spreadsheets for analysis. This report contains the results of the needs assessment and recommendations for the NWRETAC's consideration to
enhance the EMTS system in Northwest Colorado.

The overall BIS scores revealed that the average score for the agency/facility was 2.9 and the average score for the system was a 1.7. The
respondents most frequently scored their own agency or facility with threes or fours, indicating that these categories are mostly beyond the
planning or discussion phase but not yet comprehensively established. However, respondents were not able to score many of the questions as
they related to the overall system's efforts. Respondents answered "I don't know” to 43 percent of the questions as they related to the overall
EMTS system. Respondents were most aware of overall system efforts in the areas of Integration of Health Services, EMTS Research, and
Legislation and Regulation.

The hospital providers scored their facility higher on average than the pre-hospital respondents (8.2 vs. 2.8). Both hospital and pre-hospital
respondents scored the overall EMTS system similarly (1.7 vs. 1.6). Overall, EMTS Research received the lowest combined score (1.4) while
Integration of Health Services received the highest (3.1).

Individual questions that received the highest scores were Integration of Health Service structure (Q 1.1), System Finance outcomes (Q 4.3),
Regulation and Legislation structure (Q 8.1), and Public Access structure (Q 7.1). Questions that received the lowest scores were RETAC
communication systems (Q 9.4), RETAC information systems (Q 15.4), and EMTS Research outcomes (Q 2.3).

The NWRETAC developed seven RETAC specific questions; four related to System Finance (Q 4.5, 4.6, 4.7, 4.8); two related to Educations
Systems (Q 6.5 and 6.6); and one question regarding the Mass Casualty component. The BIS results and scores for these questions are addressed
under each specific component in this report and on the excel spreadsheets provided with this report.

From the problem ranking survey results, the issues that were identified as most challenging for the Pre-Hospital respondents were
Recruitment and Retention of Personnel. For Hospital respondents, Agency Funding/Financial Viability and Billing/Accounts Recelvable were
their most challenging issues. Overall, both pre-hospital and hospital respondents reported that their least challenge issues were Support from
RETAC, Cooperation with Other Agencies, and Medical Director Involvement.

The recommendations for the Northwest Colorado RETAC include both short-term and long-term activities. The council members should
review and prioritize the recommendations for the region. Inclusion of these recommendations into the biennial plan is highly encouraged.
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Background and Project Overview

In September 2008, the EMTS Section, within the Health Facilities and Emergency Services Division of the Colorado Department of Public
Health and Environment (CDPHE) notified The Abaris Group of its intent to award to the firm a contract to conduct comprehensive
assessments of the EMTS systems of 11 regional emergency medical and trauma advisory councils (RETACs) of Colorado over the next three
fiscal years, anticipating three or four assessments may be completed each fiscal year. Colorado Revised Statute (CRS), 25-3.5-704 (2) (¢) (I} (F),
requires “The identification of regional EMTS through the use of a needs-assessment instrument developed by the department; except that the
use of such instrument shall be subject to approval by the counties and city and counties included in a RETAC.” The EMTS Section, in
partnership with Colorado’s RETACs, established a task force to address a Standardized, regional Needs Assessment Project (SNAP). The goal
of this project is to support each of Colorado’s RETACS in completing an assessment process as required by statute, but more importantly to
assess local and regional EMTS in a way that provides consistent results that can be the basis for future development of biennial plans that
addresses those needs and accurately identifies the policies and resources necessary to meet the future system requirements.

In 2006, the Western RETAC completed a comprehensive assessment that was funded through a grant from the Department of Local Affairs
(DOLA). A requirement of the DOLA grant was that all assessment tools, products and processes of the Western RETAC model would be made
available to the RETACs across the State of Colorado for possible standardization and replication. The SNAP Task Force reviewed the Western
RETAC model which used onsite assessments of the RETAC stakeholders, a problem ranking survey, and an assessment instrument that
included benchmarks, indicators, and scoring (BIS) sections based on the 15 trauma/EMS components identified within the Colorado
Administrative Code. The SNAP Task Force modified the BIS assessment instrument to measure Colorado’s EMTS system development from a
RETAC perspective, (For more information on the BIS instrument, read the WRETAC final report available on the EMTS website.)

Assessments were completed on four RETAC in the first year of this project. The second and third years of this project were combined with the
goal to complete the remaining 8 RETAC assessments by June 30, 2010. In collaboration with staff from EMTS and the SNAP Task Force, the
eight RETACs for the second-year assessment were divided into two groups.

July - January
= Northeast Colorado RETAC

»  Northwest RETAC
®  Plains to Peaks RETAC
»  Southeastern Colorado RETAC

January — June
»  Foothills RETAC

* Mile-High RETAC
»  Southwest RETAC

" Western RETAC
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Methodology

The methods utilized for the NWRETAC assessment consisted of the following:

Review of documents — Several documents related to the EMTS systems in Colorado, including relevant CRS, NWRETAC Biennial
Plan, NWRETAC agency profiles, NWRETAC meeting minutes, and the NWRETAC budget.

Development of RETAC specific guestions — The BIS instrument is designed to accommodate additional RETAC specific questions
related to the 15 Colorado trauma/EMS components. The NWRETAC developed seven specific questions, four related to system
finance, two related to education systems and one related to mass casualty.

Attend NWRETAC Meeting — The Abaris Group attended the NWRETAC board meeting prior to the onsite assessments, presented
an overview of the SNAP and introduced the BIS instrument and problem ranking survey to the NWRETAC Board members.
Distribution of BIS and Problem Ranking Survey — The BIS instrument and problem ranking survey were provided to the NWRETAC
stakeholders electronically and in paper form.

Onsite Assessments — In collaboration with the NWRETAC coordinator, The Abaris Group met with a sampling of the NWRETAC
stakeholders. A SWOT analysis of the NWRETAC was performed with the information provided by the NWRETAC's stakeholders.
Tabulation_and Analysis of BIS and Problem Ranking Survey — The returned, completed BIS data and completed problem ranking
surveys were entered into a data base. The BIS scoring and problem rankings were analyzed.

Conclusions and Recommendations — Based on the data from the onsite assessments, BIS and problem ranking survey, conclusions and
recommendations for NWRETAC system enhancements were identified.

Draft Report — A draft report with conclusions and recommendations was submitted to the NWRETAC Coordinator and Chairperson
for confirmation of factual data. Several comments were made and a follow-up phone call to discuss the report with the NWRETAC
Chair and Coordinator was completed on June 10, 2010.

Report Presentation — Conclusions from the draft report were presented to the NWRETAC in an open forum on May, 10, 2010. The
final report will be distributed to the NWRETAC Board and interested stakeholders.

QOverview of the Northwest Colorado RETAC

The NWRETAC is a council that serves the five counties of Garfield, Mesa, Moffat, Rio Blanco, and Routt. The NWRETAC Board is composed
of 15 voting members representing each of the five counties. The Board members represent primarily pre-hospital and hospital disciplines. The
NWRETAC Bylaws allows for three alternate members from each county. The organizations currently represented on the RETAC Board
include the following:

Garfield County

= Carbondale and Rural Fire Protection District
= Grand River Hospital District
= Valley View Hospital

Mesa County
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»  Community Hospital
»  Grand Junction Fire Department
® Mesa County EMS

Moffat County
» Moffat County Office of Emergency Management
»  The Memorial Hospital
»«  EMS Medical Director - Moffat County

Rio Blanco County
»  Pioneers Medical Center
= Rangely District Hospital
*»  Rio Blanco Fire Protection District

Routt County
= Routt County Emergency Management
= Steamboat Springs Fire-Rescue
*  Yampa Valley Medical Center

The Council has an elected Executive Committee consisting of a chairperson, vice-chairperson, secretary, and a treasurer. The NWRETAC has
contracted with a coordinator who performs specific tasks on a part-time basis. The NWRETAC Bylaws allow for the establishment of a
number of committees as needed to address specific EMTS and RETAC issues. Current active committees are the Budget and Planning
Committee, Trauma Coordinators Committee and Leadership Conference Committee. Other committees that may be established by the Board
include:

» (rants and Donations

=  Transportation

» TFacilities

«  Quality Assurance and Performance Improvement
= Peer Review

* Ambulance Licensing

= Injury Prevention

= Data and Trauma Registry

= Education and Public Information

= Mass Casualty Incident Management
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The NWRETAC meetings are held every other month. The meeting location is in Meeker at the offices of the Rio Blanco Fire Protection
District. The NWRETAC meetings are well attended by the board members, alternate members, and other interested EMTS stakeholders.

The NWRETAC is described in its Bylaws as “the representative body” for the five counties within the NWRETAC. It is not a quasi-
government agency or non-profit agency and therefore has limitations in regards to certain administrative and business activities. They recently
entered into an agreement with the Western RETAC to serve as their fiscal agent in order to receive funds from the COPHE EMTS Section.

The NWRETAC Coordinator acts as a liaison between the RETAC agencies and various state entities, including the CDPHE, SEMTAC, other
RETACs as well as other agencies or organizations that affect the concerns and decisions of the NWRETAC. Currently, the NWRETAC
Coordinator position is a part-time contracted position.

The Northwest Colorado RETAC EMTS system consists of a combination of paid and volunteer EMTS agencies and facilities. There are
approximately 62 ambulances in the region operated by 25 licensed transport agencies and eight receiving facilities. Because of the large
geographic remote areas of the NWRETAC, utilization of most ambulances in the region is low. The types of agencies and facilities include the
following:

s 5 County EMTS Councils

= First-response agencies, including ski patrols and search and rescue organizations
® Paid and volunteer fire department first-responders

» 25 licensed transport agencies

= 1Level IT hospitals/trauma center

= ] Level III hospitals/trauma center

« 6 Level IV hospitals/trauma centers

« 1 Non-designated hospital

* 1 Veterans Administration (VA) hospital

» 4 state-approved EMS training centers (3 associated with community colleges) and 6 state-approved EMS training groups
» g Public Safety Answering Points {(PSAP)

» 3 County communications centers

» 2 City communications centers (one is a consolidated center)

= 1 Regional communications center

* 5 Emergency Management offices

s 5 Search and Rescue agencies

= 1 Helicopter Ambulance

Other agencies include law enforcement, public health, nurse associations and county fire chief forums. Staffing of NWRETAC EMTS pre-
hospital agencies includes a combination of paid and volunteer personnel. In the frontier and rural areas in each county, EMS is primarily
provided by volunteer or part-time personnel.

-1

Northwest Colorado RIETAC - Standardized {Regional) Needs Assessment Report



Northwest Colorado RETAC Onsite and Offsite Activities

The Abaris Group consultant attended a special meeting of the NWRETAC on October 12, 2009 in Meeker. At that meeting, an overview of the
SNAP was provided and the BIS and problem ranking survey were introduced to the council members.

Onsite assessments were conducted on October 12 - 14 and November 9, 2009. Onsite assessments consisted of traveling to a sample of the
EMTS agencies and organizations’ primary place of business or a mutually agreed upon location and interviewing one or more representatives.
Participants were asked to provide an overview of their organization and the NWRETAC, including a SWOT assessment of both related to the
15 Colorade EMTS components. The results of the SWOT analysis are included in this report.

The following 12 agencies/organizations representatives participated in the onsite visits or telephone interviews:

Burning Mountain Fire Protection District
Carbondale and Rural Fire Protection District
Clifton Fire Protection District

Grand Junction Fire Department

Lower Valley Fire Protection District
Mesa County EMS

Pioneers Medical Center

Plateau Valley Fire Protection District

Rio Blanco County EMTS Council

Rio Blanco Fire Protection District

St. Mary’s Hospital

Steamboat Springs Fire-Rescue

A Town Hall meeting was held in conjunction with the NWRETAC Board meeting November 9, 2009 in Meeker, CO. A SWOT analysis
format was used to stimulate discussions related to each of the 15 Colorado trauma/EMS compenents. Notes were taken during the meeting and
are sumnmarized in this report.

Representatives from the following 12 agencies and organizations were in attendance at the Town Hall meeting:

Carbondale and Rural Fire Protection District
Grand Junction Fire Department

Grand River Hospital District

Moffat County Emergency Management
Moffat County EMTS Council

NWRETAC Coordinator

Pioneers Medical Center
Rio Blanco Fire Protection District
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In addition to the interviews and town hall meeting, there were representatives from 13 EMTS agencies/facilities that completed the BIS

St. Mary’s Care Flight

St. Mary’s Hospital

Steamboat Springs Fire-Rescue
Yampa Valley Medical Center

survey or the problem ranking survey, or both. They were:

In total, there were 22 agencies or facilities involved in this assessment process with over 25 individuals providing some form of input either
through onsite or telephone interviews, town hall meetings, or the completion of the BIS or problem ranking survey.

Offsite activities included reviewing several documents and other sources related to the NWRETAC. These sources include the following:

The NWRETAC currently does not have a website resulting in most documents being provided by the NWRETAC Coordinator or through

Carbondale and Rural Fire Protection District
Clifton Fire Protection District

Grand River Hospital District

Mesa County EMS

Moffat County Emergency Management
QOak Creek Fire Protection District
Pioneers Medical Center

Rio Blanco County EMTS Council

Rio Blanco Fire Protection District
Steamboat Springs Fire-Rescue

Valley View Hospital

West Routt Fire Protection Dastrict
Yampa Fire Protection District

NWRETAC 2009 - 2011 Biennial Plan
NWRETAC 2008/2010 budget
NWRETAC Bylaws (2009 edition)
Internet search on NWRETAC

the CDPHE EMTS Section website,
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Onsite SWOT Analysis

There were onsite or telephone interviews with representatives of 122 NWRETAC EMTS agencies/organizations. There were 12 NWRETAC
EMTS agencies/organizations represented at the Town Hall meetings. Overall, either through individual interviews or by attending the Town
Hall, input was received from 22 NWRETAC EMTS agencies and organizations.

The NWRETAC is attempting to meet the needs of its EMTS stakeholders in a variety of ways. Since most RETAC Beard members have full-
time positions as EMTS providers and the RETAC Coordinator position is part-time, the NWRETAC has had to be selective in the activities it
undertakes. The NWRETAC Biennial Plan identifies clinical care, mass casualty and prevention have been identified as the system components
with the most urgent needs while improvements to clinical care, communications systems and mass casualty are considered the highest priority.
The part-time RETAC Coordinator is an effective leader who is well respected and viewed as one of the strengths of the RETAC.

The NWRETAC is well integrated with participation from both pre-hospital and hospital stakeholders as well as emergency management
officials. A desire for more involvement of non-traditional EMS groups such as ski patrol and search and rescue was expressed by some. EMTS
research is virtually non-existent partially because of the lack of resources and low call/patient volumes. The NWRETAC Coordinator
expressed to the consultant that EMTS research generally has a low return on investment and that it requires a considerable amount of
resources and the end result has minimal impact on patient care or agency operations. Legislation and regulation issues are handled well by the
RETAC with the Coordinator keeping the EMTS stakeholders informed. The NWRETAC was instrumental in persuading the COPHE EMTS
Section to maintain EMT-I level certifications. Advanced life support {ALS) in northwest Colorado is primarily provided by EMT-P personnel
in Garfield and Mesa Counties, as well as in Steamboat Springs. In the rural and frontier areas of the region, EMT-I personne] are the primary
providers of ALS. The funds available for the NWRETAC are inadequate to fund a full-time Coordinator. The NWRETAC currently authorizes
the counties to use the entire state allocation of $15,000 per county to support local programs that maintain or improve the EMTS system.
There have instances in the past where county funds were used for regional projects or programs through the RETAC. Human resources issues
with recruitment and retention is a major concern for the NWRETAC region. Education system needs involve the need for outreach training
and additional opportunities for ALS training, including continuing education. The NWRETAC conducts an annual Northwest RETAC
Leadership conference that involves the regions Medical Directors as well. Public access to 9-1-1 is available throughout the region although
there are dead spots for cell phones along the highways.

There is some evaluation of the EMTS system and most evaluation of patient care is agency/facility specific in each county. There is very little
evaluation of the EMTS system on a regional basis because of concerns regarding discoverability and the lack of guidelines or rules from the
CDPHE EMTS Section. The communication system in the NWRETAC is fragmented with 800 Digital Trunked Radio (DTR) system used
sporadically and the use of UHF and VHF radio frequencies also used. The infrastructure required for the 800 DTR is being phased in over the
next few years. Although medical direction is provided by multiple medical directors in the region, they actively communicate between each
other and meet at least annually at the Leadership conference. There is a high level of clinical care being provided in the region with most
agencies providing ALS patient care. There is a NWRETAC specific mass casualty plan in place, although it has not been updated in the past
few years to reflect the current capabilities. There are a few public education and illness/injury prevention programs in place, most are
agency/facility specific, although the NWRETAC received a grant to build a regional coalition to implement an occupant protection program.
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The information systems used throughout the RETAC vary from pen and paper systems to high tech electronic patient care reporting (ePCR}
systems.

The comments from the interviews and Town Hall meeting were organized in a format indicating strengths, weaknesses, opportunities, and
threats (SWOT). These comments are summarized below.

Strengths

* NWRETAC Board Members — Diversity of Board members (small and large agencies represented); common and shared core beliefs and
values; good communications; non-competitive; neighborly and strong bonds with partners; blending of frontier and urban ideas,
procedures, and processes; cohesive

« RETAC Coordinator — Respected and very knowledgeable; good Board support; understands and integrates urban, rural and frontier
EMTS issues; advocates for all regions of the RETAC; good liaison, attends meetings and updates stakeholders

»  County EMTS Councils — All five counties have active EMTS councils that interact with the NWRETAC

» [ntegration/Cooperation — Hospitals and pre-hospital personnel work well together and assist each other as needed

» Medical Direction — Medical Directors meet annually at the NWRETAC Leadership conference

»  Education/Training — Three colleges in region provide EMTS training and education; St. Mary’s outreach training programs

* County Funding - The entire $15,000 state allotment per county goes to each county (expressed as both a strength and weakness); no
funding back to RETAC unless there is county support for a regional project that benefits the entire region

»  Grant Opportunities — Grants have been extremely beneficial to enhance EMTS delivery in the region

Weaknesses

» RETAC Boundaries — Long distances to travel for meetings or training

=  RETAC Coordinator Workload — Coordinator part-time position and must prioritize RETAC activities

* EMTS Personnel/Staffing — Recruitment and retention of EMS and pre-hospital volunteer EMS agencies and some of the rural hospital
personnel; lack of management depth; lack of succession planning for rural/volunteer agencies

a  Communications — With non-traditional EMTS agencies, i.e. ski patrols and search and rescue agencies; between RETAC and county
EMTS Councils; from CDPHE EMTS Section to RETAC

» Radio Communications - Multiple radioc systems including 800, UHF, and VHF, inadequate 800 infrastructure in place

» RETAC Funding — No increase in funding since 1998; the entire $15,000 state allotment per county goes to each county (expressed as both
a weakness and a strength)

*  Quality Improvement — Very little pre-hospital evaluation and QI activities throughout region, better in urban areas and hospitals

*  Education/Training — High cost for initial and continuing education provided through community colleges; the availability of ALS
continuing education in frontier/rural areas
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Opportunities

Focus on Issues — Because of the non-competiveness of the NWRETAC Board members, easy to focus on specific issues
Non-Traditional EMTS Stakeholders — Improve communications and increase invelvement with these groups
Education/Training — Continue to work closely with the three colleges and all the hospitals in the region to enhance education and training

» Technology Use — Better use of technology to reduce travel for meetings and training; enhance communications throughout RETAC;
develop NWRETAC website to enhance information distribution

Threats

* Loss of RETAC Coordinator —- Due to inadequate funding
* Funding — Inadequate or loss of funding to RETAC and counties

s EMTS Personnel/Staffing — Retention/recruitment of hospital and EMS providers in rural/frontier areas; reliance on EMS volunteers in
many communities

» Time and Distance — Travel time and expense to meetings and training resulting in less participation
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Benchmarks, Indicators, and Scoring (BIS) Instrument - Results, Analysis and Recommendations

This section of the report contains the analysis of the BIS instrument including both the agency/facility scores and the system (Northwest
Colorado RETAC) scores. The BIS uses a weighted scoring system with 0 meaning “I don’t know” and 5 meaning a program or EMTS
component is comprehensive and well established. Scores with higher numbers indicate that the component or program is comprehensive and
well established. In addition to the 45 BIS questions (4/category), the NWRETAC added seven RETAC specific questions.

Twelve organizations from the Northwest RETAC responded to the survey, including four hospitals and eight pre-hospital providers. Although
for many of the topics there was great variation between how the respondents answered, they still provided some valuable insight into how
respondents view the efforts of both their agencies and the NWRETAC system.

Overall, the average score for the agency/facility was 2.9 and the average score for the system was a 1.7. The respondents most frequently
scored their own agency or facility with threes or fours, indicating that these categories are mostly beyond the planning or discussion phase but
not yet comprehensively established. However, respondents were not able to score many of the questions as they related to the overall system's
efforts. Respondents answered "I don't know" to 43 percent of the questions as they related to the overall EMTS system. Respondents were
most aware of overall system efforts in the areas of Integration of Health Services, EMTS Research, and Legislation and Regulation.

The hospital providers scored their facility higher on average than the pre-hospital respondents (3.2 vs. 2.8). Both hospital and pre-hospital
respondents scored the overall EMTS system similarly (1.7 vs. 1.6). Overall, EMTS Research received the lowest combined score (1.4} while
Integration of Health Services received the highest (3.1).

Individual questions that received the highest scores were Integration of Health Service structure (Q 1.1), System Finance outcomes (Q 4.3),
Regulation and Legislation structure (Q 3.1), and Public Access structure (Q 7.1). Questions that received the lowest scores were RETAC
communication systems (Q 9.4), RETAC information systems {Q 15.4), and EMTS Research outcomes (Q 2.3).

Integration of Health Services

The majority of respondents (58.3 percent) stated that their agency participates regularly in a committee to develop a system plan, with most
reporting that there is a process in place for communicating changes to patient care to all stakeholders. The majority also reported that their
leadership periodically reviews its activities towards system integration.

Similarly, respondents generally felt that the RETAC is involved in developing a system plan with, 36.4 percent saying that RETAC leadership
and staff periodically reviews its activities related to system integration without input from various stakeholders and another 34.6 percent

saying that the multidisciplinary RETAC stakeholders group reacts to issues that lack appropriate system integration.

Overall, respondents demonstrated high knowledge to all components of Q1 with < 10% answering "I don't know" to Question 1 components.
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Recommendations
» Communicate with other non-traditional EMTS agencies and invite them to participate in RETAC meetings and activities
* Increase involvement of Public Health agencies
=  Ensure all stakeholders receive RETAC EMTS information and meeting minutes

EMTS Research

A majority of respondents believe that their agency does not participate in, collaborates on, or publishes any research and/or bas no policy to do
so. Most respondents also felt that RETAC is not involved with research efforts. Many also reported they that did not know about RETAC's
research efforts.

No respondents felt that their agency/or facility policies promotes system research in collaboration with physicians and research centers and
uses data to analyze and improve system design, patient care and specific interventions.

Interviews with NWRETAC EMTS stakeholders revealed very little research is being done on an agency or system basis.

Recommendations
*  Determine if there is any interest in conducting research through the RETAC
» Jdentify resources, both personnel and financial, to undertake research if the RETAC so desires
» Consider collaboration with hospitals and educational institutions to conduct research in areas of mutual interest

Legislation and Regulation

Most respondents (54.5 percent) claimed that their agency was in full compliance with laws and regulations and that their agency operates
based on laws/regulations. Another 36.4 percent said that they are in compliance for most requirements. The majority also stated that the
decision making and operations of the agency are in compliance with applicable policies, laws, rules, ordinances, and contracts.

The majority of respondents (54.5%) answered that they have regular objective external reviews of a wide range of operational areas to ensure
compliance with applicable policies, laws, rules, ordinances, and contracts. These reviews are then tied into timely quality improvement
activities to help ensure corrective action whenever required.

Almost half of respondents (45.5%) did not know whether RETAC was reviewed externally, but most (54.5%) did say that the RETAC regularly
reviews its plan, policies and conduct to ensure compliance with applicable laws, rules, by-laws, and contracts and has a clearly defined process
with time-frame expectations to ensure corrective action as needed.

Recommendations
* No major recommendations, the RETAC Coordinator provides adequate information to the EM'TS agencies/facilities

IBY Naorchwest Colorado RETAL - Standardized {Regional) Nevds Assessment Report



* Review the need for an external review of the RETAC and EMTS agencies/facilities regarding compliance to legislation and
regulations

System Finance

Fifty-percent of respondents indicated that their agency collects data, generates reports, has a governing body produce and approve revenue and
expense reports, and that progress against budget projections is monitored throughout the budget cycle. Several respondents (41.7%) indicated
that administrative, management and clinical care planning is conducted, priorities are identified and linked to the expense budget, but revenue
sources are not identified or allocated.

Several respondents (41.7%) did not know whether or not the long-term viability of their agencies or facilities is reasonably assured because
they are founded on sustainable operating and financial models, and professionally managed. Another 41.7 percent did not know if patient
revenues and insurance reimbursements are maximized by timely, accurate bhilling and collection efforts by trained personnel.

There was a significant amount of respondents that did not know the status of most of the components of overall system finances. However, 54.5
percent of respondents did indicate that adminjstrative, management and clinical care planning is conducted, priorities are identified and linked
to the expense budget, and revenue sources are identified and allocated and 45.5 percent said that the RETAC involves RETAC stafl and
leadership in development of an annual operating budget and provides detailed quarterly and annual monitoring of performance compared to the

budget.

There were four NWRETAC specific questions included on the BIS. The respondents overall scored the questions as “0” indicating that they
did not know, specifically the results are as follows:

* (4.5 — Nearly 64 percent indicated that do not know if the long-term viability of agencies/facilities is based on sustainable operating or
financial models that are professionally managed. Another 18.2 percent indicated that the operating plan for their agency/facility is
formally reviewed on a regular basis.

= Q4.6 — There were 45.5 percent of respondents do not know if there are stable funding sources in areas with low patient volumes.
Twenty-seven percent indicated that had stable funding.

* Q 4.7 — All (100 percent) of respondents do not know if revenues and insurance reimbursements are maximized through specific
processes.

» Q4.8 — For this question regarding the adequate funding for the RETAC, 54.5 percent did not know and 36 percent indicated that
RETAC has no recognized organization form and uses a fiscal agent.

Recommendations
= Continue to provide the NWRETAC financial data, including the annual operating budget and monitoring reports to system
stakeholders on a regular basis
= Continue to assist EMTS agencies identify and apply for grants to enhance EMTS delivery
* Consider activities to assist EMTS stakeholders with enhancing revenues
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Human Resources

Respondents generally gave favorable scores to their agency or facility's human resource components. 41.7 percent said that their
agency/facility maintains optimal staffing levels through a pro-active recruitment and retention program that provide benefits and incentives to
help ensure staff satisfaction and stability.

Respondents generally reported that they did not know about the human resources in the overall system. 72.7% said that they did not know if
the overall system has personnel recruitment and retention policies and programs to maintain adequate numbers of trained and licensed
personnel {paid and/or volunteer) to meet performance standards for level of care and response times.

Responses varied on the extent to which the RETAC is viewed as a key resource for technical assistance and support with human resources
matters and as a source of training opportunities.

Recommendations
s Consider a system wide focused recruitment and retention program
* Consider sharing volunteer on—call EMS personnel between EMS transport agencies where geographically appropriate (This
works well in the San Luis Valley RETAC with agencies that share on-call or on-site EMS responders.}

Education Systems

Several respondents (41.7%) reported that their agency or facility has a structure in place to provide the educational needs of its employees and
that they provide a comprehensive program of initial and continuing education for its employees consistent with state and nationally recognized
levels of care.

Additionally, 41.7 percent of respondents also reported that clinical or field procedural problems are occasionally addressed in continuing
education programs but there is no regular, consistent evaluation of competency. However, 50 percent indicated that there 1s a regular
continuing education program offered by their agency/facility that includes all specialized topic areas required to maintain certification or
licensure.

In general, knowledge about the overall system's educational system was limited. 72.7 percent of respondents indicated that they did not know if
the overall system offered any continuing educational programs in specialty topics and 63.6 percent indicated that they did not know if the
effectiveness of continuing educational programs were measured in any way.

Many respondents (45.5%) felt that the RETAC does not assess the availability of education programs within the region.
There were two NWRETAC specific questions included in this category. The first (Q 6.5) asked whether regular continuing education in

specialty topics is available and locally coordinated between agencies. Seventy-two percent indicated that they did not know, another 18.2
percent felt that this type of continuing education is available as part of a regular continuing education program but in many cases at least one
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day of travel is required. The second question (Q 6.6) asked about the accessibility of testing sites for initial certification, 45.5 didn’t know and
36.4 percent indicated that testing sites are accessible but typically require 12 — 16 hours of travel.

Recommendations
=  Consider an education/training needs survey of NWRETAC stakeholders regarding accessibility and availability of education
and training
= Continue to conduct the Northwest RETAC Leadership conference
» Ephance and continue to share educational opportunities among EMTS agencies/ facilities

Public Access

Respondents were relatively varied in their responses to the Public Access component of the survey. A majority of respondents (58.8%) believed
that their agency or facility has accommodations for special populations that allow them to effectively access the system. However, a third of
respondents (33.3%) said there is no routine or planned contact with the general public.

Respondents most frequently answered "I don't know” to the overall systems approach to public access.

Recommendations
»  Explore the feasibility of consolidated state of the art emergency medical dispatch centers
*  Provide consistent pre-arrival instructions in the frontier/rural counties, possibly by transferring calls that need pre-arrival
instructions to a dispatch agency that does provide them

Evaluation

Two thirds of respondents (66.7%) said that a computer system is in place at their agency/facility and is used by providers to collect patient care
information and that data is submitted to the state on the required submission schedule but analytical tools are not used for systemn monitoring.

Responses were varied as they related to the overall system's approach to evaluation. Most respondents indicated that they did not know if the
computer based analytical tools for monitoring system performance were in place or if patient care data within the system was being collected
and evaluated to identified trends and outliers.

Also, 86.4 percent of respondents said that the RETAC does not serve as a leader of system activities within the area of jurisdiction, although
18.2 percent believe the RETAC engages some providers and hospitals in system oversight and evaluation but it is not across the entire region
and another 18.2 percent believe the REATC does serve as a leader of activities. Based on the decentralized, grass roots philosophy of the
NWRETAC and the ability of the counties through their individual County EMTS Councils, leadership is provided at the county level by
design.
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Recommendations
» Determine what data is currently collected that can be used to evaluate the system
® Develop a list of data components useful for system evaluation
»  Consider the development of a research and evaluation agenda with service providers, hospitals, community colleges and the
medical community at large
»  Assist pre-hospital agencies in developing a CQI program or facilitate their participation in another agencies CQI process

Communications System

Two thirds of respondents (66.7%) said that their agency or facility's needs assessments are conducted and procurement needs are coordinated
with other agencies, jurisdictions, and disciplines. 58.3 percent said that their agency/facility has adopted a communications plan that was
developed with multiple stakeholder groups, and endorsed by those agencies but that issues of integration and inter-operability have not been
fully resolved.

A majority of respondents (54.8%) also indicated that the overall system needs assessments are conducted and procurement needs are
coordinated.

A majority (63.6%) of respondents said that they "did not know" if the RETAC plan includes a description of regional communications issues as
outlined in the regional communications plan.

Recommendations
e Continue with the phased-in process for 800 DTR infrastructure throughout the region
» Developa NWRETAC Communications Plan for EMTS incorporating the current radio frequencies in use
» Provide routine ongoing education and training on the use of the 800 DTR system for inexperienced or infrequent users
* Incorporate the communications system components in annual drills and exercises to test reliability and interoperability

Medical Direction

Most respondents said that their agency/facility has a medical director and 41.7 percent said that their medical director has formal authorities
and responsibilities, and that there is evidence that he/she has used this authority to adopt protocols, implement a quality improvement
program, and to fully integrate the facility/agency into the health care system.

Two thirds (66.7%) also stated that protocols have been developed in close coordination with the other agencies/providers within the system
and are congruent with the local resources. Every respondent said that they have at least occasional retrospective medical oversight procedure
for protocols, with 50 percent saying that this oversight is timely within their agency or facility.
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Responses varied as to whether or not the RETAC provides technical assistance or monitors the medical direction. 27.5 percent said the
RETAC provides assistance when requested and another 27.3 percent said the RETAC provides technical assistance when necessary and makes
medical direction courses and other resources available on a regularly scheduled basis throughout the region.

Recommendations
*  Survey stakeholder agencies regarding their needs for medical direction and their level of satisfaction with the current system of
medical direction
» Continue to support NWRETAC Medical Directors education track at the Northwest RETAC Leadership conference
«  Enhance the feedback process from the Medical Director to the Pre-hospital agency director or chief

Clinical Care

In general, respondents gave high scores to their agency/facility's provision of clinical care. Many respondents (41.7%) indicated that clinical
care protocols are written and followed, care is documented and data is used to drive performance improvement, and patient outcome and
quality of care is monitored and corrective action takes place when deficiencies are discovered.

However, some respondents (25%) did indicate that there is no procedure for their agency/facility and local hospital to monitor patient outcome
and pre-hospital quality of care.

The majority of respondents did not know the overall system's provision of clinical care. Responses were mixed over whether the RETAC
establishes continuing quality improvement {CQI) plans with goals, system monitoring protocols, and periodically assess the quality of their
emergency medical and trauma system.

Recommendations
® Consider moving towards standardized medical protocols with agency specific variations
= Consider the development of a regional Continuous Quality Improvement (CQI) plan or at least a template for a comprehensive
CQI plan that can be adopted by system stakeholders

Mass Casualty
Respondents generally scored their own agency or facility high under the Mass Casualty components. 1.7 percent indicated that their
agency/facility system and the disaster system plans are integrated and operational and that routine working relationships are present with

cooperation and sharing of information to improve system readiness for “all-hazard” multiple patient events.

The majority of respondents (58.3%) also reported that a system-wide “debriefing” occurs following each mass casualty exercise or event and
that reports are written but often do not lead to improvement processes.
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Most respondents did not know the overall system's mass casualty plans and operations. 54.5 percent did not know if reports following mass
casualty events lead to any improvement processes at the system level. Responses were varied over whether or not the RETAC provides
technical assistance and serves as a resource to facilitate the integration of emergency medical and trauma services with other local, state, and
federal agency disaster plans. Only 9.1 percent believed that RETAC was not involved in any way while 18.2 percent said that the RETAC takes
a leadership role in local, regional and statewide disaster planning.

There was one NWRETAC specific question {(Q 12.5) added to the Mass Casualty category regarding the utilization of EMTS personnel
employed by more than one EMTS agency/facility in the region included in collaborative emergency operations plans. Thirty-six percent didn’t
know and another 27 percent indicated that agency/facility plan was prepared internally and assumes some personnel will not be available for
deployment because of possible deployment by another agency/facility.

Recommendations
s Update the current NWRETAC Mass Casualty Plan to include agencies/facilities current capabilities
= Continue to participate in local, regional, and state mass casualty exercises and drills
*  Conduct regional exercises and drills based on each counties plan
» Develop an evaluation process for mass casualty exercises and drills

Public Education

The level of public education programs varies greatly between each of the responding agencies. No agency or facility indicated that the general
public is involved in various oversight activities such as local and regional advisory councils. Also, no agency or facility reported having a public
awareness and injury/illness prevention program that uses data to assess the effectiveness of the strategies and modify the plan and programs
accordingly. Some (25%) reported having strong support from the community and political constituency that includes not only an ongoing
budget, but support for improvements and expansion.

Most respondents either indicated that the RETAC is involved with others in public education about EMTS systerns (36.4%} or that they didn't
know if the RETAC had any involvement with public education.

Recommendations
* Engage the Education and Public Information and Injury Prevention commuittees
*  Assume a leadership role in the provision of public education through collaboration with the EMTS providers
* Identify agencies and organizations that currently provide good public education programs
»  Partner with the hospitals and conduct public education campaigns on a rotating basis
* Develop an annual, continuous public education campaign to promote awareness of the EMTS system programs, including the
promotion of wellness and prevention
» Explore funding sources and grants, including pooling of funds to support a regional public education campaign
*  Develop “off-the-shelf’ public education programs that individual agencies/facilities can implement
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Prevention

Overall, respondents indicated that their agency or facility is not invelved in a coordinated community prevention effort. Half of the respondents
said that they do not have a written plan for a coordinated injury/illness prevention program and a third reported that there are multiple injury
and/or illness prevention programs that may conflict or overlap with each others with no coordination within the region. Three quarters of
respondents said that there is no evidence to suggest that agency/facility data are used to determine injury/illness prevention strategies and
two thirds said there is no effort to review the activities of our agency/facility in prevention etforts.

Respondents most often answered "I don’t know" to the components for the overall systems involvement in community prevention. A few
respondents (27.3%) believe that there is little population-based public health surveillance shared with the EMTS, and program linkages are
rare.

Recommendations
= Engage the Education and Public Information and Injury Prevention committees
» Develop partnerships and linkages with the public health system and area hospitals to identify program goals
= [Identify sources of information, including public health surveillance and emergency department data to identify the types of
injuries and illness that may be prevented in the region

Information Systemns

More than half (58.5%) of the respondents said that there is a data collection system in place, but that the use of the data is random and
unfocused. Respondents reported limited information system capabilities, with only one agency reporting a fully-integrated and usable
information system in place. Most respondents claimed that their information system is sometimes used to review system issues or individual
performance (41.7%) or that there is no information system to review system or individual performance in use within their agency/facility
(83.8%).

Most respondents are unaware of the data collection and information systems that RETAC has in place. Those with some awareness said that
the RETAC does not currently utilize objective data to drive regional quality improvement {56.4%).

Recommendations
» Determine what information and data sources are currently available from the EMTS stakeholders
» [dentify data elements necessary to moniter and evaluate the system
» Identify funding sources for hardware and software to collect data
» Integrate pre-hospital, hospital, and trauma data to assess the quality of the regional EMTS system
»  Use the integrated information to drive policy and protocol decisions
*  Provide feedback to management and providers on a regular basis
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Conclusion

The Northwest Colorado RETAC has good representation and participation from the EMTS disciplines and stakeholders in the Northwest
Colorado region. The current RETAC Board members represent primarily hospital and pre-hospital providers, but Emergency Management
and local government is also represented well on the Board. The RETAC meetings are well attended and there is always a quorum to carry out
RETAC business. The RETAC Chairperson and Coordinator both provide the leadership necessary to improve the EMTS system in the
Northwest Colorado. The RETAC Coordinator position is a part-time position resulting in the Coordinator having to prioritize RETAC
activities.

The RETAC consists of a diverse geographical area, covering five counties. The NWRETAC Board uses a county-wide approach to EMTS
through its five county EMTS Councils. There are very few RETAC funded regional projects, but because of the structure and relation between
the county EMTS Councils and the RETAC, there is some regionalization. The NWRETAC Biennial Plan goals are focused on the EMTS
system needs at a regional level and emerge from county goals. When all of the counties identify a similar goal or when an issue transcends
county jurisdictions, it becomes a regional issue or goal. The RETAC Coordinator has an excellent understanding of the issues affecting urban,
rural, and frontier EMTS systems. The NWRETAC has a comprehensive and aggressive biennial plan that identifies clinical care, mass
casualty, and prevention as the system components with the most urgent needs while improvements to clinical care, communications systems
and mass casualty are considered the highest priority.

The annual Northwest RETAC Leadership conference is supported by the RETAC and includes the involvement of the regions Medical
Directors. The NWRETAC does not have a website limiting access and information available to the regions EMTS stakeholders. There are four
state-approved training centers, including three community colleges in the region that provide both initial and continuing education. Additional
continuing education and training is provided by the regions hospitals and through one of the six state approved training groups. The County
EMTS Councils also provide significant financial support for training and education of EMTS providers. ALS level continuing education is
limited in some of the frontier and rural areas of the region..

The overall BIS scores revealed that the average score for the agency/facility was 2.9 and the average score for the system was a 1.7. The
respondents most frequently scored their own agency or facility with threes or fours, indicating that these categories are mostly beyond the
planning or discussion phase but not yet comprehensively established. However, respondents were not able to score many of the questions as
they related to the overall system’s efforts. Respondents answered "I don't know" to 48 percent of the questions as they related to the overall
EMTS system. Respondents were most aware of overall system efforts in the areas of Integration of Health Services, EMTS Research, and
Legislation and Regulation.

The hospital providers scored their facility higher on average than the pre-hospital respondents (3.2 vs. 2.8). Both hospital and pre-hospital
respondents scored the overall EMTS system similarly (1.7 vs. 1.6). Overall, EMTS Research received the lowest combined score (1.4) while
Integration of Health Services received the highest (3.1},
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Individual questions that received the highest scores were Integration of Health Service structure (Q 1.1), System Finance outcomes (Q 4.3},
Regulation and Legislation structure (Q 3.1), and Public Access structure (Q 7.1). Questions that received the lowest scores were RETAC
communication systems (Q 9.4), RETAC information systems (Q 15.4), and EMTS Research outcomes (Q 2.3).

From the problem ranking survey results, the issues that were identified as most challenging for the Pre-Hospital respondents were
Recruitment and Retention of Personnel. For Hospital respondents, Agency Funding/Financial Viability and Billing/Accounts Receivable were
their most challenging issues. Overall, both pre-hospital and hospital respondents reported that their least challenge issues were Support from
RETAC, Cooperation with Other Agencies, and Medical Director Involvement.

Because of the diversity between urban, rural and frontier regions within the RETAC there are differences in the challenges faced by the
NWRETAC stakeholders. The level of care in the region is primarily ALS provided by both paid and volunteer staffs at the paramedic and
intermediate level with more intermediates in the rural and frontier communities.

The recommendations for the Northwest Colorado RETAC include both short-term and long-term activities. The council members should
review and prioritize the recommendations for the region. Inclusion of these recommendations into the biennial plan is highly encouraged.
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Appendix A: Benchmarks, Indicators and Scoring (BIS) Instrument

Northwest Regional Emergency Medical and Trauma Advisory Council
Standardized (Regional) Needs Assessment Project
Benchmarks, Indicators and Scoring (BIS)

The Colorado Department of Health and Environment Emergency Medical and Trauma Services (EMTS) Division has
contracted with The Abaris Group to conduct a needs assessment of each Regional Emergency Medical and Trauma
Advisory Council (RETAC) areas. This assessment will consist of on-site visits with EMTS agencies and individuals, town
hall meetings and analysis of an anonymous survey completed by EMTS stakeholders. The results of the assessment will
be presented to the local RETAC and the Colorado EMTS Division. Your local RETAC Coordinator will be actively
involved in the assessment process.

The survey below is referred to as Benchmarks, Indicators and Scoring, or "BIS.” We are asking for your input by
completing the BIS prior to a meeting that will be held in your community during the on-site phase of the assessment. We
also hope you will be able to atiend the meeting held in your community where we will review and discuss results of the
BIS scoring and provide a “town hall” like forum where you can help us understand issues and challenges facing your
agency, your community and your region.

To assist us in this task we have developed Indicators and Scoring that relate to the 15 components contained in the
Colorado EMTS Plan. Those components are;
1. Integration of Health Services
2. EMTS Research
3. Legislation and Regulations
4. System Finance
5. Human Resources
6. Education Systems
7. Public Access
8. Evaluation
9. Communications Systems
10. Medical Direction
11, Clinical Care
12. Mass Casualty
13. Public Education
14. Prevention
15. Information Systems

For each of the 15 “Benchmarks” there are 4 indicators that relate to Structure, Process, Outcome and the RETAC.
These indicators are described as follows:

1. Structure — legislation; rules or regulations; bylaws or charler; policies and procedures or authority

2. Process — is there a process in place to implement requirements or expectations contained in the structure
indicator? If so, does the process reflect the requirements or expectations contained in the structure?

3. Qutcome — Are there tools in place to measure the effectiveness of the process (e.g. data collection)}? Are
measurements or evaluations ongeaing? Is data used to drive improvements?

4. These are Regional Emergency Medical and Trauma Council (RETAC) indicators and measure or create
expectations for the RETACs that support either local EMTS agencies within the RETAC or that drive statewide
improvements through RETAC representation on state advisory bodies.

For each of these indicators, we ask that you mark or circle the score that most closely reflects your knowledge of or

opinion of the progress toward or compliance with each indicator. As you read through the scoring, you will see that each

score, from 1 — 5 describes a rank in system development. Remember, you are ranking your own organization within

the Regional Emergency Medical and Trauma system. If you are a rural system with limited resources you may rank

low in score. This does not mean you are a “bad” system. it simply reflects the reality of your resources, be they human
mechanical. if you do not have sufficient information to mark a score, mark or circle “0” = | don’t know.
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Please note: In each scoring box there are boxes for 2 separate scores. In the box marked “Agency/Facility

Score,” please score your agency or organization. In the box marked “System Score” please score the overall Regional

Emergency Medical and Trauma System as you perceive it. In many cases, the two scores will be different. For

axample, you may score your agency higher or lower in disaster response capabilities than you score the overall system
'our area.

During the town hall meeting to be held in your community we will have an informal discussion regarding the strengths,
weaknesses, opportunities and threats (SWOT) regarding each one of the 15 EMTS components as defined by the State
of Colorado specific to your RETAC. The BIS tool scores and the town hall meeting will allow each agency or system will
help drive performance improvement plans and activities. This assessment process can be used 1, 2 or 3 years in the
future to assist you in determining the growth in your system over time and to show your accomplishments in systemn
improvement.

Please take a few minutes to complete the BIS prior to your community meeting. If you plan on attending the town hall
meeting, please bring the completed BIS with you to the meeting. If you cannot attend the meeting, please fax or
email the BIS answer sheet to your RETAC Coordinator or The Abaris Group at 925-946-0911.

If you have any questions regarding this assessment or the BIS, contact your local RETAC Coordinator, Eric Schmidt at
719-330-1214, or by email emssvcs @aol.com or Ken Riddle, The Abaris Group, at 702-287-6546, or by email at
kriddle @abarisgroup.corm.

ARl Northwest Colerado RETAC - Standardized (Regional) Needs Assessment Report






























b T § r AuwImn AR A= B L A=1=] AN A AR AT A T WY

reimbursements are maximized by timely,
surate billing and collection efforts by
..dined personnel.

W RAFIL R MR YT

1. Biling and collections are subordinate to the primary mission of
patient care. Operational or administrative personnel tend to it when
they have time.

2. Billing and collections are performed in-house by operational or
administrative personnel. Timing of bills and aging of receivables are
not monitored. There are no educational or experience requirements for
billing and collection personnel.

3. More than 95 percent of all bills are sent within 14 days of service and
the average age of collectibles is 180 days or less. More than 10
percent of bills are rejected or delayed for billing errors. Biliing and
collections are performed by dedicated resources with some specialized
training or experience.

4. More than 95 percent of all bills are sent within seven days of service
and the average age of collectibles is 120 days or less. Fewer than 10
percent of bills are rejected or delayed for billing errors. Billing and
collections are performed by dedicated resources. Billing and collection
personnel are required to meet educational or experience reguirements.
5. More than 95 percent of all bills are sent within three days of service
and the average age of collectibles is 90 days or less. Fewer than five
percent of bills are rejected or delayed for billing errors. Billing and
collections are performed by personnel dedicated specifically to billing
and collection. Billing and collection personnel are required to hold
industry-recognized certifications or credentials, meet educational or
experience requirements, and participate in continuing education.

NA. Not applicable, agency/facility does not bill for services.

Agency/Facility System Score
Score
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3 a stable organizational form that
wahances its flscal accountability, and
capacity to comply with statutory
requirements, provide technical assistance
and contract with grantors for the benefit of
EMTS agencies in the Region.

1. The RETAC has no recognized organizational form, no fiscal agent
and

cannot accept statutory funding or grants. The RETAC has no reserves.
The RETAC submits an operating budget to the state but does not
monitor performance compared to budget.

2. The RETAC has no recognized organizational form but contracts with
the state through a fiscal agent. The RETAC has no reserves and only
receives the minimum statutory funding. A significant portion of the
statutory funding is directed to the fiscal agent by agreement and the
agreement prohibits the RETAC from accepting grants. The RETAC
creates an operating budget, submits it to the state and monitors
performance compared to budget at least annually.

3. The RETAC has no recognized organizational form but contracts with
the state and grantors through a fiscal agent. The RETAC has some
reserves and receives interest on deposits in addition to the minimum
statutory funding. A portion of the statutory funding is directed to the
fiscal agent by agreement and the agreement allows the RETAC to
accept grants within reasonable limits. The RETAC submits an
operating budget, submits it to the state and monitors performance
compared to budget at least quarterly.

4. The RETAC has a recognized organizational form and contracts
directly with the state and grantors. The RETAC has reserves, and
manages its own finances to maximize revenues from interest on
deposits, program income, statutory funding and supplemental state
funding and minimize expenses. The RETAC accepts grant funding
consistent with its mission and biennial plan. The RETAC creates and
approves an operating budget, submits it to the state and monitoring
agencies, formally appropriates funds, monitors performance compared
to budget at all regular meetings and provides audited financial reports
annually.

5. The RETAC has a recognized organizational form and contracts
directly with the state and grantors. The RETAC has reserves adequate
to service grants funded on a reimbursement basis, annual income
sufficient to finance all aspects of operations and manages its own
finances to maximize revenues from interest on deposits, program
income, statutory funding and supplemental state funding and minimize
expenses. The RETAC accepts grant funding consistent with its mission
and biennial plan. The RETAC creates and approves an operating
budget, submits it t0 the state and monitoring agencies, formally
appropriates funds, all interested stakeholders receive monthly financial
statements comparing actual results to budget and audited financial
reports annually.

RETAC Score
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. xialty topics (advanced procedures,
yeriatrles, pediatrics, obstetrics,
orthopedics, pain management, etc) Is
available locally and coordinated between
agencies/facilities.

1. There are no continuing education oppoertunities offered in my
community.

2. Specialty topics are not included in the regular continuing education
opportunities oftered in my community. Providers must leave the area for
one day or more for travel to regional, state or national conferences to
acquire continuing education in specialty topics.

3. Continuing education in specialized topic areas is available
occasionally as a part of the regular continuing education program in my
community. Providers usually must leave the area for one day or more
for travel to regional, state or national conferences to acquire education
in specialized topic areas required to maintain certification or licensure.
TNCC, PALS and other standardized specialty courses are offered
about every 2-3 years.

4. There is a regular continuing education program offered by my
agency/facility that includes all specialized topic areas required to
maintain cerification or licensure. State or nationally recognized
instructors are used occasionally. TNCC, PALS and other standardized
specialty courses are offered annually.

5. Specialized topic areas are fully integrated into the regular continuing
education program offered by my agency/Aacility. The continuing
education program includes all specialized topic areas to meets all
agency/facility and medical director requirements for providers and
surpass all regulatory requirements to maintain certification or licensure.
Continuing education is linked to a system quality improvement process
and coordinated between agencies/facilities.  State or nationally
recognized instructors are used regularly. TNCC, ACLS, PALS and other
standardized courses are offered more than once each vear.

Agency/Facility System Score
Score
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licensure are easily accessibl have

‘avenient hours of operation, ana provide
~ompt, courteous customer service for
applicants. Round trip travel and testing
requires one-half day or less.

1. There are no testing sites in the area. Applicants must travel four
hours or more to reach a testing site. Hours of operation are limited.
Testing center equipment is out of service frequently and applicants are
not notified until they arrive at the testing center. Customer service
problems are ignored. Applicants typically require more than 16 hours
for travel and testing.

2. Testing sites are accessible but located further than two hours of
driving time. Hours of operation are limited to 0800-1700 Monday-
Friday. Testing center equipment is out of service regularly and
applicants are not notified until they arrive at the testing center.
Customer service problems are rarely resolved to the applicants
satisfaction. Applicants typically require 12-16 hours for travel and
testing.

3. Testing sites are accessible and located within two hours of driving
time. Operating hours are limited to 0800-1700 Monday-Friday. The
testing center has occasional down time for technological problems, but
tries to notify applicants before the scheduled test time. Customer
service problems receive some attention and are sometimes resolved to
the applicant’s satisfaction. Applicants typically require 8-12 hours for
travel and testing.

4. Testing sites are reasonably accessible and located within two hours
of driving time. Operating hours include some evenings or weekends.
The testing center may have occasional down time for technological
problems, but applicants receive notification at least two hours before
the scheduled test time so they can be diverted to another testing center
or the test can be rescheduled. Customer service problems receive
attention and are usually resolved to the applicant’s satisfaction. Testing
centers may use customer satisfaction surveys to improve quality of
service. Applicants typically require eight hours or less for travel and
testing.

5. Testing sites are easily accessible and located within one hour driving
time, or have a mobile center that can provide testing on-site. Operating
hours include evenings and weekends to accommodate applicant’s
family, work or other commitments. The testing center has a resilient
system so tests are always administered as scheduled. Customer
service problems receive prompt, professional attention and are
resolved to the applicant’s satisfaction. Testing centers use results of
valid customer satisfaction surveys to continually improve quality of
service. Applicants typically require four hours or less for travel and
testing.

Agency/Facility System Score
Score
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sncies and state data collection
programs as well as periodic reglonal
assessments as a tool to monitor the
regional EMTS system. Information from all
sources is integrated in a manner that
drives regional continuous  quallty
improvement efforts.

1. The RETAC does not currently utilize objective data to drive regional
quality improvement.

2. The RETAC has access to state trauma register and EMS agency
information but does not use the information to drive regional quality
improvement.

3. The RETAC utilizes one or more data sources to monitor regional
performance and provides feedback and assistance to local agencies

4. There is a formal QI program that utilizes one or more data sources to
measure targeted RETAC performance.

5. The RETAC regularly integrates trauma register, EMS information
system, regional assessment and other data to assess the quality of its
emergency medical and trauma system. The regional CQI system drives
system wide performance improvement.

RETAC Score

Please printout and complete the survev answer form and send to the NCRETAC

Coordinator, EI
0911 or email a

r to Ken Riddle at fax 925-946-
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Appendix B - Problem Ranking Survey

Northwest Regional Emergency Medical and Trauma Advisory Council
Standardized (Regional) Needs Assessment Project
Problem Ranking Survey

Demographical Information: {Indicate provider type and check all that apply below the provider type selected.)

__ Pre-Hospital Provider __ Hospital Provider __ Other Provider
__Volunteer __Paid ___Trauma Center Level __ Law Enforcement
__BILS ___ALS __MD __ Dispatch/Communications
__ Fire/Rescue BN __ Emergency Management
___Ambulance ___ Administration ___ Public Health
__ Other ___Elected Official

__ Other

» Please rank the following ten listed issues from 1 {most challenging) to 10 (least challenging)
» Note: Use each value (1 through 10) only once

Agency Name:
Agency Funding/Financial Viability

Comments:

Recruitment of New Personnel

Comments:

Retention of Personnel

Comments:

Aging Building/Equipment

Comments:

R Naorthwest Colorado RETAC - Standardized (Regionial) Needs Assessmem Report




Initial/Continuing Education

Comments:

Billing/Accounts Receivable

Comments:

Medical Director Involvement

Comments:

Support form RETAC

Comments:

Administrative Support

Comments:

Cooperation with Other Agencies

Comments:

¥ Please send this and the BIS tool answer sheet to: Ken Riddle — kriddle@abarisgroup.com or fax to 707-922-0211

Northwest Colorado RETAC - Standardized (Regional) Needs Assessment Report



CELEBRATING 20 YEARS UF INNUYAIIUN

700 Ygnacio Valley Road, Suite 270
Walnut Creek, CA 94596
Tel: (925} 933-0911
Fax: (925) 946-0911
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