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Authority, Purpose, and Scope

This performance audit of the Emergency Medica and Trauma Services (EMTS) programsin the Department of
Public Hedlth and Environment was conducted under the authority of Section 2-3-103, C.R.S., which authorizes
the State Auditor to conduct audits of al departments, inditutions, and agencies of state government. The audit
was conducted in accordance with generdly accepted government auditing standards. Audit work was performed
from January through June 2002.

This report contains findings and 17 recommendations relating to the Department of Public Hedth and
Environment's role in the Emergency Medicd and Trauma Services (EMTS) sysem. We would like to
acknowledge the efforts and assstance extended by management and staff of the Department. The following
summary provides highlights of the comments contained in the report.

Overview

Colorado’s emergency medical and trauma services (EMTS) system is composed of numerous local service
providers, such as ambulance agencies, fire departments, and hospitals. According to statutes, the State’ sroleis

generdly to assst and coordinate local sysiems. The Department of Public Hedlth and Environment operates
severd programs that support this role, including (1) the Prehospital Care Program, which regulates emergency
medicd technicians (EMTs), administersagrant program for EM TS providers, and coordinates Srategic planning

and god setting; (2) the Trauma Program, which designates hedlth care facilities as trauma centers; and (3) the

Injury Epidemiology Program, which maintains a registry of trauma injuries in Colorado and is developing a
Prehospital Care database to collect information on prehospital emergency care. The Department is advised by
the State Emergency Medica and Trauma Services Advisory Council (SEMTAC), which consstsof 32 members
representing awide range of EMTS providers. In addition, the Department works with 11 Regional Emergency
Medica and TraumaAdvisory Councils (RETACs) that conduct planning and coordination of emergency medica

and trauma services for their regions.

Emergency medica services are one component of the overal emergency management sysiem. In Colorado,
nuMmerous organizations are involved in emergency preparedness, including loca service providers, county and
municipa governments, and various state and federa agencies. The Department is involved in the emergency
management system through its roles in coordinating emergency medicad and trauma services statewide and
regulating certain aspects of the EMTS system.

For more information on this report, contact the Office of the State Auditor at (303) 869-2800.

-1-
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Efficiency and Effectiveness

Statutes require the Department to coordinate, evauate, and plan systematically for improvementsin Colorado’s
emergency medica and traumaservices(EMTS) sysemat dl levels. Tofulfill theseresponghilities, the Department
must have information on how the various components of the systlem are working. We noted the following
problems with the Department’s data collection and analyss efforts that prevent a full assessment of the
effectiveness of the EMTS system and the identification of areas for improvement.

The Department lackscritical traumaand emer gency medical servicesinfor mation needed for evaluation
and system improvement purposes. Firg, the Trauma Registry does not contain information such as specific
procedural outcomes and cost of treatments which would enhancethe ability to evaluate and make improvements
in the trauma system. Second, the Prehospital Care database, currently being developed, will not contain
information that could help to analyze emergency sarvices at dl levels, such asthe time dispaich was notified of an
emergency or thetime the EMTsarrived to assst the patient. The Prehospital Care database dso will not include
patient identifiers such as first and last name which are critical for tracking patients through the system from
prehospital care to discharge and thus analyzing the effectiveness of the system. Third, the Department does not
use the Trauma Registry to conduct broad-based analyses of the trauma system and does not regularly route
information back to hospitals. Similarly, it isnot clear that information from the Prehospita Care database will be
aggregated and reported back to providersfor their use. The Department should expand its databases, use them
for broad-based system analysis and improvement, and provide more information back to those reporting.

The Prehospital Carereporting system will be costly and burdensome to EM S providers. As currently
designed, the prehospita care data collection system will require EM S transport providers and RETACsto have
individua software and hardware and sufficient data collection knowledge to meet reporting requirements. The
RETACsand providersareresponsiblefor the cost of purchasing, upgrading, and maintaining their detaprograms.
One approach that could reduce the burden for at least some providers would be to develop a Web-based data
entry system that providers could usefor reporting if they choose. Wefound programswith awide range of start-
up prices from under $1,000 to over $10,000 annudly. The Department should pursue the option of offering a
Web-based data entry system as an dternative for providers to report information for the Prehospita Care
database.

Trauma Designation
The Department designates trauma centers at one of five levels based on the trauma services the facilities are
capable of and committed to providing to injured persons. There are currently 63 designated trauma centers in

Colorado.

The Department iscurrently behind on itstrauma surveys and has extended the designation periods of
50 Leve 111 and IV trauma centersfor up to 17 months. The Department has not extended the designations
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of any Leve | and Il facilities. However, the extensons for the lower levd facilities were granted as a means to
manage workload and other resources within the Department. Extending designation periods without athorough
risk-analyss increases the risk that a facility will continue to operate at atraumaleve for whichiit is not suited. A
better way for the Department to manage its workload would be to use a risk-based approach to redesignation,
involving two steps. Thefirg isto andyze the risks and benefits of lengthening the standard designation period for
trauma centers at any or al levels. The second is to modify the on-site surveys depending on each individua
fadility’s Stuation. Using a risk-based approach to redesignation would reduce the costs of both the Department
and the fadilities for maintaining designation by reducing the frequency and/or intengity of surveysfor facilitiesthat
pose alow risk.

EMT Regulation

In Colorado, emergency medical technicians (EMTs) must be certified by the Prehospital Care program at one of
threelevels. EMT-Badic, which authorizesthe provison of basic emergency medica services, EMT-Intermediate,
whichauthorizeslimited acts of advanced emergency medical care; and EM T-Paramedic, the highest level of EMT
certification. Asof February 2002, there were 10,886 certified EM T-Basics, 736 EM T-Intermediates, and 2,180
EMT-Paramedicsin Colorado. We identified anumber of concerns with the EMT certification process.

Theinternally developed written exams administered by the Department have not been validated and
may not be maintained in a secure manner. Because exam integrity is criticad for ensuring that EMTs have
achieved a least aminimd level of competence, the Nationd Highway Traffic Safety Adminigration (NHTSA)
recommended in 1997 that the Department either validateitswritten EM T tests or use services such asthe Nationd
Regisiry of EMTs The Nationd Registry recognizesfour levels of EM TS, with awritten exam for eech level. The
Regigry’ swritten examsarefully sandardized, nationaly valid, and are securely maintained and administered. The
Department dready requires nationd registration for individuas applying for initial Paramedic certification and
should consder expanding its use of nationa regigtration for other levels to address the concerns regarding exam
integrity. The Department should begin requiring nationd regidration for initil EMT-Basic certification and for
EMT-Intermediate certification once Colorado’s requirements for Intermediates are aligned with the National
Regigry. The Department should also consider mechanisms to help offset the added costs of requiring national
regigration for initid gpplicants.

Theuseof criminal history check information in the EM T certification processis varied and unclear.
Firgt, the Department alows an EMT applicant to submit any type of crimina history report that isless than three
months old rather than requiring fingerprint-based CBI or FBI checks for some applicants as required by Section
25-3.5-203, C.R.S. Second, for applicants who have resided in Colorado more than three years, obtaining CBI
fingerprint checks upon initial application rather than name checks for each certification renewa provides the
advantages of increased accuracy over a name check, the ability for the CBI and the Department to be notified
immediatdly of arrests subsequent to theinitial check, and areduction inlong-term costsfor EMTs (who would pay
$14 for aCBI fingerprint check for initid certification instead of $5.50 to $10 for name checks every three years).
Third, the Department could sreamline its investigations of EMT applicants with crimind histories by using the
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Judicid Department’s Integrated Colorado On-Line Network (ICON) of court records or ICON’s publicly
avallable component, CoCourts.com. Finaly, the Department does not have clear statutory guidance with respect
to how crimina history information should be used in the certification process. The Department should seek
statutory clarification of the use of crimina history checks for EMT certification, consider proposing statutory
changes to require fingerprint checks for al gpplicants who have lived in the State more than three years, and
develop rulesfor crimina history checks.

EMTS Grants

The Department administersan EM TSgrant program which avardsabout $1.6 milliontoloca providerseachyear.
Prioritiesfor the program areto provide funding for emergency vehicles, training, equipment, and communications.
In 2002, EM S agencies requested atotdl of over $3 million in grants. Our recommendationsin this area address
the following issues

There is some overlap with the Local Government Limited Gaming Impact Fund Grant Program,
administered by the Department of L ocal Affairs. LiketheEMTSgrant program, the Limited Gaming Impact
Fund grants provide funding for EM S training, communications, and equipment. The Department of Public Hedth
and Environment presently provides no information to potentidd EMTS grant gpplicants on any dternative funding
sources that may be available to them. Over the past two years, over 23 gpplicants to the EMTS grant program
withrequeststotaing over $2.1 million were digiblein terms of location and type of request for Loca Government
Limited Gaming Impact funds. The Department should improve local access to grant funds that can be used to
support the EMTS systemn by identifying overlgoping state and federd grants, making thisinformeation available to
EMTS grant applicants, and developing methods to monitor grant requests to reduce the risk that more that one
grant program would fund the same project.

The EM T Sgrant evaluation processcould beimproved. Wefoundal gpplicationsarenot trested consistently
by county and regional representatives who evaluate grant requests, in part because both Boards of County
Commissioners and regiona councils (RETACS) provide input into the grant process, but they do not follow
standard procedures. In addition, the participation of State advisory council (SEMTAC) members in the grant
process could be improved by holding teleconferencing meetings to review grant requests in place of the current
regiond meetingsand having SEMTAC eva uators devel op feedback for grant gpplicants. Findly, the Department
could improvetheclarity and comprehensveness of the EM TS grant scoring tool and alignthegpplication formwith
the score shest.

Our recommendations and the Department’ s responses can be found in the Recommendation L ocator.
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Rec. Page Recommendation Agency Agency Implementation
No. No. Summary Addressed Response Date

1 20 Improvethe TraumaRegistry by expanding datael ements, the Department of Public Agree October 2003
use of the data, and information sharing. Health and Environment

2 24 Expand incentives and penalties related to reporting for the Department of Public Partially August 2005
Trauma Registry and Prehospital Care database. Health and Environment Agree

3 27 Reexamine and add data elements to the Prehospital Care Department of Public Agree January 2006
database, and share aggregate data with providers. Health and Environment

4 30 Pursuethe collection of patient identifiersfor the Prehospital Department of Public Agree March 2004
Care database. Health and Environment

5 32 Offer aWeb-based data entry program as an optiona method Department of Public Agree September 2004
for prehospital care data submission to the State. Health and Environment

6 36 Ensure contractual compliance with State Board of Health Department of Public Agree August 2002
rules relating to trauma designation surveys. Health and Environment

7 39 Develop a risk-based approach to trauma redesignation and Department of Public Partially August 2003
seek changes to remove the three-year review period from  Health and Environment Agree
Statute.

8 46 Expand use of the National Registry inthe EMT certification Department of Public Agree July 2005
process. Health and Environment

9 51 Improve tracking of EMT complaint and investigation Department of Public Agree July 2003

information.

Health and Environment
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Rec. Page Recommendation Agency Agency  Implementation
No. No. Summary Addressed Response Date

10 53 Ensurethat criminal history investigationsfor EM Ts comply Department of Public Partially July 2003
with statutes; consider statutory changes to require more  Health and Environment Agree
fingerprint checks, and pursue the use of ICON or
CoCourts.com for investigations.

11 56 Seek statutory changes to clarify the use of criminal history Department of Public Partially July 2003
checksin certifying EMTsand draft rulesconsistent withthe ~ Health and Environment Agree
statutes.

12 58 Reduce the grace period for emergency medical technician Department of Public Agree July 2004
recertification to no more than 60 days. Health and Environment

13 61 Identify alternatives to the EMTS grant program, inform Department of Public Agree March 2003
potential applicants, and monitor use of other grants. Health and Environment

14 64 Work with the regiona councils to standardize their Department of Public Agree November 2003
participation in the EMTS grant program. Health and Environment

15 66 Replace regional EMTS grant evaluation hearings with Department of Public Agree November 2004
teleconference meetings. Health and Environment

16 68 Direct SEMTAC evauators to discuss and develop useful Department of Public Agree November 2003
feedback to be provided to EM TS grant applicants. Health and Environment

17 70 Improve the EMTS grant scoring tool and application form Department of Public Agree November 2004

and make the score sheet accessible to applicants.

Health and Environment




Overview of Emergency Medical
and Trauma Servicesin Colorado

Colorado’s emergency medical and trauma services (EMTS) system is composed of
numerous loca service providers, such as ambulance agencies, fire departments, search
and rescue units, and hospitals. According to Satutes, the State sroleisgenerdly to assst
and coordinate loca systems. Specificaly, Section 25-3.5-102, C.R.S,, states.

It istheintent of the generd assembly ... to establish an emergency medical
and trauma services system ... designed to prevent premature mortality and
to reduce the morbidity that arises from critica injuries, exposure to
poisonous substances, and illnesses. To effect thisend, the generd assembly
finds it necessary that the department of public hedth and environment
assg, when requested by locd government entities, in planning and
implementing ... systems ... [to meet] loca and regiona needs and
requirements and that the department coordinate loca systems so that they
interface with an overdl date sysem providing maximdly effective
emergency medica and trauma systems.

Severa programs within the Colorado Department of Public Hedth and Environment’s
Emergency Medica Services and Injury Prevention Section coordinate and support
Colorado’s emergency medicd and trauma services system.  Specificaly:

The Prehospital Car e Program has generd responsihility for regulating and assisting the
emergency medicd sarvices (EMS) community. Its functionsinclude:

» Emergency Medical Technician (EMT) Certification - The program
adminigersexams, certifiessSEM TS, and investigates complaints regarding certified
individuas.

* EMT Training - The program develops training curricula, approves course
content, and monitors the quality of EMT ingruction.

* EMTS Funding - The program digtributes funds to regiond advisory councilsin
accordance with statutory guidelines and administersagrant program that awards
competitive grants to private and public emergency medica and trauma services
(EMTYS) providers.
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» Technical Support - The program provides technica assstance to EMS
providers across the State and coordinates strategic planning and goa setting.

The Trauma Program designates hospitals and other health care facilities as trauma
centersinaccordancewith Section 25-3.5-704, C.R.S. The TraumaDesignation program
isintended to encourage emergency trangportsto take patients only to those hospitalswith
the proper facilities and personnel to meet the patients needs. The Stat€'s designation
program began in June 1998, and at this time, 63 health care facilities are designated
trauma centers.

The Injury Epidemiology Program provides satistics on injury in Colorado for usein
policy and injury prevention decision making. The program aso andyzes datafor trends,
causes, and factors amenable to prevention. The program maintains a Trauma Regisiry,
created in 1997, which contains data on trauma injuries in Colorado, and is currently
developing aPrehospita Caredatabaseto collect information on emergency careprovided
before patients reach a hospital setting.

The Department shares regulatory responghilities for overdl EMTS systemn devel opment
with the Colorado Board of Medica Examiners and the governing bodies of each of
Colorado'scounties. Additiondly, therearestateand regiona councilsthat provideadvice
on the emergency medica and trauma services system, asfollows:

e The State Emergency Medicd and Trauma Services Advisory Council
(SEMTAC) conggs of 32 members including fire chiefs, trauma center
adminigrators, physicians, prehospital care providers, county commissioners and
city council members, surgeons, nurses, county emergency managers, and
members of the generd public. The Council includes both urban and rurd
members. SEMTAC advises the Department on al EMS and trauma services
programs, makes recommendations on rules, standards, and funding; and asssts
with the identification of system needs and priorities.

* Regiond Emergency Medica and Trauma Advisory Councils (RETACs) are
appointed by the governing bodies of five or more counties and are charged with
planning and coordination of emergency medica and trauma services for ther
regions. Asof early 2002, all 64 counties had organized into 11 RETACs. Mogt
of the RETACshave hired coordinators to manage day-to-day duties related to
the councils.
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Fundingand FTE

For Fisca Y ear 2002 the Prehospitd Care, TraumaDesgnation, and Injury Epidemiology
programs had funding totaling just over $6 million. The Emergency Medicd Services
(EMS) Account within the Highway Users Tax Fund isthe primary source of funding for
the programs. The EMS Account is funded by the collection of a $1 fee charged each
time amotor vehicleis registered in Colorado. In addition, the Statewide Trauma Care
System Cash Fund contains trauma designation fees paid by hedlth carefacilities. Findly,
additiona moniesare provided through avariety of federa grantsfor pecific projectssuch
as EM Sfor Children and statewide system planning. Funding by sourceisillustrated inthe
following chart.

Funding Sources for Fiscal Year 2002

$1,058,780

O EMS Fee
B Trauma Fee
OFederal Grants

$157,880

$4,807,300

Source: Information provided by the Department of Public Health and Environment.

Funding and staffing by source for the Prehospitd Care, Injury Epidemiology, and Trauma
programs are shown in the following table.
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Emergency Medical Services, Injury Epidemiology, and Trauma Program

Funding and Staffing for Fiscal Year 2002

Cash Funds Federal Funds Total
Program , ) ]
Funding | # of Staff Funding # of Saff Funding # of Saff
Prehospitd Care $4,552,385 95 $697,709 1.9 $5250,094 114
Trauma Designation $157,880 1.8 $0 0.0| $157,880 1.8
Injury Epidemiology $254,915 20 | $361,071 33| $615986 5.3
Totd $4,965,180 $1,058,780 52

Sour ce: Information from the 2002 Long Bill and Department of Public Health and Environment records.

* 1.45 of the staff in the Injury Epidemiology program are contracted staff, not appropriated FTE.

Included in the Prehospital Care program isthe EM S and traumagrant program, financia
assistancefor theRETACs, and adminigtrative costs. Thetraumadesignation feessupport
the costs of designating trauma centers. Federad grants support specific research and
programs as determined by the grant source.

L egisation Affectingthe EM TS Programs

Over the past three years the Generd Assembly enacted three bills that had a sgnificant
impact on the EMTS programs. Senate Bill 00-180 contained provisions affecting a
variety of functions but dso stated that certain sections of the bill would “take effect July
1, 2001, provided that sufficient moneys are appropriated by the generd assembly ....”
No funds were appropriated for the implementation of Senate Bill 180, so some of the
provisons did not actualy go into effect. In 2002, House Bill 1440 enacted most of the
items from Senate Bill 00-180 that had not gone into effect. Both bills are described
below.

Senate Bill 00-180 contained provisions thet:

* Created the State Emergency Medica and Trauma Services Advisory Council
(SEMTAC).

* Required that EMTSs be subject to the medicd direction of alicensed physician
advisor and defined the duties of a physician advisor.
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» Edablished anew levd of trauma designation—Level V—for basic trauma care
inrura aress.

* Reguired the State Board of Hedlth to evaluate and report on the possibility of
conducting crimina history background checksfor EMTs having direct accessto
patients.

»  Authorized the Department to license air ambulance services and charge afee for
such licenang.

* Created the Regional Emergency Medical and Trauma Services Advisory
Councils (RETACs) and required that they submit biennid plans and annua
financia reports to the Department.

House Bill 02-1440 addressed severd of the provisons of Senate Bill 00-180 that had
not gone into effect, including the Department’ s authority to license air ambulances and
assgning specific functionsto the RETACs

In 2001, Senate Bill 174 established requirements for crimind history checks of
individuas applying for EMT certification. The bill requires that applicants for initia
certification or re-certification as EMTs undergo specific types of crimind background
checks based on factors such as how long they have lived in the State and their
employment Stuation at the time of gpplication. The bill dso authorizes the State Board
of Health to adopt rules regarding how crimind history check results will be used in the
EMT certification process.

Colorado Emer gency Preparedness

Emergency medicd sarvices are one component of the overdl emergency management
system. In Colorado, numerous organizations are involved in emergency preparedness,
induding locd service providers, county and municipa governments, and various sateand
federa agencies. The Department is involved in the emergency management system
through its role in coordinating emergency medica and trauma services satewide and
regulaing certain aspects of the EMTS system, aswel| asthrough its participation in some
of the emergency management and preparedness organizations described below:

 The Department of Local Affairs, Colorado Office of Emergency
Management (COEM) is the desgnated point of contact/coordination for
federdly funded terrorismtraining programs. The COEM workswith communities
to prepare for emergency and terrorism response,
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The Counter Terrorism Readiness Steering Committeeissponsored by the
COEM and involves the Colorado Depatments of Public Hedth and
Environment, Agriculture, and Public Safety as well as organizations such asfire,
police, and sheriffs, to ensureamulti-agency perspectivein developing the State' s
strategy for counter-terrorism.

The Colorado Counter Terrorism Advisory Council ensuresrapid notification
and initid coordination of dl state and federa agencies(including the FBI, FEMA,
EPA, the U.S. Departments of Energy and Hedth and Human Services, the
National Guard, the COEM, and the Colorado Departments of Public Hedth and
Environment and Public Safety) and assists local responses to terrorism.

The Governor’'s Expert Emergency Epidemic Response Committee
supports statewide epidemic and biologica criss response planning and includes
members from the Department of Public Hedlth and Environment, the State
Boards of Hedlth and Pharmacy, the State Medica Society, the Colorado Hedlth
and Hospital Association, the COEM, and others involved in infectious disease
control and emergency medicine.

Regional Emergency Medical and Trauma Advisory Councils (RETACS)
provideregiond direction to the State SEM TS system and are required by Board
of Hedth rules to develop “dl-hazard” emergency response plans. The
Department of Public Health and Environment provides technica assstance and
support to the RETACs.

L ocal health departmentsand hospitals arerequired by State Board of Hedlth
rules to develop “dl-hazard” emergency response plans for use in the event of
catastrophic hazards.

The Department of Public Safety executive director is the State's Homeland
Security Advisor, operating out of the Office of Security and Preparedness.
The Department also houses the Division of Fire Safety, which helps to
coordinate loca fire prevention, protection, and invedtigation efforts and
emergency medica services.

The Colorado Emergency Management Association (CEMA) congsts of
individuds from locdl, state, and federd emergency management agencies, fire
departments, law enforcement, and private corporations. The CEMA promotes
coordination among emergency management entities, advises Colorado public
officids on emergency management issues, and provides public education.
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Audit Scope

Our audit reviewed the functions of the Prehospital Care, Trauma, and Injury
Epidemiology programswithinthe Department’ SEM Sand Injury Prevention Section. The
audit focused on emergency medicad and trauma services data collection efforts, the
Trauma Designation program, the certification of emergency medica technicians, and the
emergency medicad and trauma services grant program.
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Effectiveness of the Emergency
Medical and Trauma Services
System

Chapter 1

Background

The statewide emergency medica and trauma services (EMTS) system is made up of
vaious interdependent components, including communications systems, emergency
dispatchers, ambulance agencies, emergency medicd technicians (EMTS), and hedlth care
fadlities. For example, when an automobile accident involving injuries occurs on a
Colorado road, an emergency 911 cdl is made, a dispatcher sends a loca ambulance
agency to the scene, and EM Tstreet the injured individuas before trangporting them to a
hospital or other hedlth care facility for further treatment.

The Department of Public Hedth and Environment is responsible for coordinating,
evauating, andimproving Colorado' SEMTS system. The emergency medica and trauma
services statutes (Article 3.5 of Title 25, Colorado Revised Statutes) mandate that the
Department eva uate the performance of each component of the EM TS system and report
onthe performanceto the Generd Assembly. Inaddition, statutes require the Department
to plan sysematically for improvementsat al levels. Such efforts are specificaly required
to incdlude improving the qudity of:

C Theemergency medica and trauma services system.
C Pdient management and care.
C Trauma education, research, and injury prevention programs.

To fulfill these responghilities, the Department must have information on how the various
components of the system are working.

The Department has the beginnings of acomprehensve system to collect and andlyze deta
onthe EMTS system. Firg, the Department’ s Trauma Regigry, initidly established in July
1997, contains a variety of information on trauma incidents in Colorado. The Trauma
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Regidry isintended, by statute, to provide information useful for evaluating and improving
the quality of patient management and care, trauma education and research, and injury
prevention programs. The database is dso intended to integrate emergency medica and
trauma system information related to patient diagnosis and care.

Second, aPrehospital Care databaseis currently in the planning stagesand was authorized
by the Generd Assembly to evauate the performance of the emergency medica services
system and plan sysematicdly for improvements a al levels. It isintended to capture
more comprehensive information on prehospita care, including trestments, response and
transport times, and patient condition. The database will include information reported by
over 200 prehospital transport agenciesin Colorado, estimated by Department staff to run
as many as 400,000 calsayear.

Although the Trauma Regigiry provides valuable trauma information and the Prehospital
Care database is intended to maintain critica prehospitd data, we found areas for
improvement in both that would alow the Department to evauate how well the EMTS
sysemisfunctioning. Dueto limitations in the data avallable and in the use of the data, it
is not currently possible to provide an overdl assessment of the effectiveness of the
emergency medical and trauma services system.

Additional Information |s Needed to Fully Assess
the Trauma System

Section 25-3.5-703 (8), C.R.S,, definesthe purpose of the TraumaRegistry as providing
information for evauation and improvement of the trauma system. According to
Department gtaff, input from stakeholders was obtained in determining what information
toincludein the Regisry. However, we found thet limitationsin the Registry prevent the
Depatment from fully accomplishing the intent of the datute. These limitations are
generdly due to the Department’s not requiring hospitals to provide some data that are
critica for andyzing the system.

We found severa sources that encourage statewide EMS and trauma data collection
efforts which include specific information that alows for sysem improvement. For
example, the American College of Surgeons (ACS) offerstraumaregistry software caled
TRACs which collects awide range of trauma data elements. The Department indicated
that TRACs, which includes detailed emergency department information, cost data, and
physician type, serves as agood mode for determining data to be collected on atrauma
system. The following table compares data being collected in the Trauma Regigtry with a
number of TRACs data e ements.
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Comparison of Sdected Emergency Sysem Information Induded in the TRACs
Program With Data Callected in the Trauma Regigtry

Information Element Included | In Trauma
in TRACS Registry? Use

Cost Data Cost andysisincluding hedth care
financing research; breakdown of

C Totd Charges Yes facility costs; and cost for injury
¢ Variable Direct Costs No types.
Practitioner Data
) Patterns of delivery analysis
C Information on each including monitoring of quaity of
Practitioner Type Called No patient care; administrative and
C Timely Arrival of Practitioners No policy decision making.

Emergency Department Assessment Data

Technicd intervention andysis

C Test Results(i.e, CT Scans, including quality of care;
Ultrasounds, etc.) No management of patient care and

continuity of care. Aggregate data

¢ AdmitingMD ves useful for emergency department
¢ Consult Comments No administration.
Discharge Data

. . Outcome andysis including public
¢ Discharge Disposition Yes | heath surveiliance; epidemiologica
C Discharge Service No research; quality management and

continuity of care.

C Discharge Diagnosis Yes

Source: Office of the State Auditor comparison of selected Trauma Registry data
elements with the American College of Surgeons TRACs data € ements.

Nationa support for inclusion of these types of dataeementsisstrong. A 1997 Centers
for Disease Control (CDC) report entitled “Data Elements for Emergency Department
Systems’ ligts information needed for overal improvement of emergency department
systems. While trauma regigtries include more than emergency department information,
the CDC report includes data e ements useful for avariety of quaity management, public
hedlth surveillance, and system improvement uses, and supports collection of datasmilar
to the TRACs software.
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Furthermore, the Nationa Highway Traffic Safety Adminigtration (NHTSA) recommends
that astatewide EM S data coll ection system be ableto track thefull progressof individuas
through each component of theEM Ssystem, including traumacare. AlthoughtheNHTSA
report isfocused on emergency medica care, Sncetraumapatientsmay usetheemergency
medicd care system, many recommendations from NHTSA relate to trauma care.
NHTSA recommends collecting data that are capable of documenting medica care
provided; evauating, monitoring, and improving the ddlivery of emergency medicd care;
and dlocating resources localy. NHTSA highlightsthe importance of collecting deta that
can assess agpects of care ddivered, including:

* Itspresumed appropriateness.

* Pdaternsof ddivery.

» Technicd intervention success and failure rates.

» Patient outcomes.

» Deailed outcomes of trestment, such as the types and amounts of medications
prescribed.

» Cog-effectiveness.

Lacking someof the essentia data discussed above, the present TraumaRegigtry islimited
inits ability to examine outcomes or analyze the effectiveness of the system so that areas
for improvement can be identified and addressed in accordance with statute.

Expand Data Analysisand Reporting From the Trauma
Registry

The purpose of the Trauma Registry is to support qudity improvement of the statewide
trauma system. However, the Department generates only a few reports that focus on the
overd| traumasystem. In 2001 the Department produced the following three reports that
contained broad-based trauma system information:

* The EMS Section’s annud report, which provides genera trauma information,
such as the number of trauma deathsin the State.

*  The*Assessment of Trauma Patient VVolume, Severity, and Outcomefor Levd 1,
I1, and 11l Trauma Centers Using Data From the Colorado Trauma Registry,
1998-2000" report, which examined the details of injury severity and degth.

C The“Linking Traffic Accident Information to Data from the Colorado Trauma
Registry” report, which focused on the chdlengesinvolved inlinking the databases.
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Each of these reports had a specific, limited purpose, which did not include
providing sysemwide data on items such as treastments, patterns of delivery for specific
injuries, cost of treatment, or presumed appropriateness of procedural choices, as
suggested by the TRA Cs software and recommended by the CDC and NHTSA. 1n2002
the Department did issue a report entitled “Injury in Colorado” that provided a detailed
summary of injury by location, type, severity, and find outcome. The report was required
as part of a project funded through a grant from the Centers for Disease Control.
Although this report provides a broader-based view of the trauma system, none of the
reports described above contained analysis of treatments, intermediate outcomes, or cost
of treetment. We believe these types of anayses are necessary for the Department to fully
address the statutory goa of improving aspects of the overal system.

| ncrease Distribution of Data Analysisto Providers

Data analyses produced from the Trauma Registry are not regularly routed back to
hospitals. As aresult, the ability of the Registry to support locd level improvement and
patient management and care, as required by the statutes, is limited. During 2001 the
Department used the Trauma Regidiry to generate the following 67 different reports in
response to specific requests from injury prevention advocates, local hedlth departments,
legidators, Department programs, and others:

Four reports on suicide.

Eighteen reports on generd injury information.

Five reports on firearm-related injuries.

Eight reports on deaths and hospitaizations due to traffic incidents.

Thirty-two reports on individua topics including pediatric trauma cases, brain
injury, lightning-related injuries, hdmet useand related injuries, and averagelength
of stay in the emergency room for various types of injuries.

O OO OO

Severa of these reports went to the facilities that provide information to the Trauma
Regidry, in response to requests for specific data. However, the requested reports were
narrowly focused and did not provide analyses intended for trauma system improvement.

We contacted a number of other satesto determine the extent to which they disseminate
medica provider datatointerested parties, including traumacentersand thegeneral public.
New Y ork and Utah both provide links to trauma reports on their Web sites. Thisisone
effective means for providers to obtain and make use of the collected data. Alaska
provides quarterly reports to the hospitals and prehospital providers that submit data.
Though more time-consuming, this could function in Colorado as a direct means for
supporting the loca-level qudity improvement mandated by statute. Nevada provides
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redl-time dataanalys sthrough asophigticated online system. Thisoption, whileexpensive,
does permit the widest range of accessto datafor providers and other interested parties.

By reviewing past requests, the Department could identify the types of data and analyses
that are most requested and devel op reports to address these needs. For example, the
Department could prepare an annud report on injuries, including breskdowns by basic
demographics, injury type and severity, location, cause, trestment, and final outcome. The
Department’ s 2002 report on “Injury in Colorado” included extendve data on injuriesin
Colorado but was costly to produce. A similar, but more condensed, report prepared
annualy could fulfill multiple data requirements, such as those of the 18 separate reports
oninjuriesrequested in 2001. In addition, thistype of annua report would form the basis
for many other data requests and provide a broad andysis of injuries that could be useful
to prevention programs, providers, and researchers.

Improving and expanding its data collection efforts, using the datain broad andyses, and
providing information and andyses back to hedth care faclities would dlow the
Department, providers, policymakers, and others to evauate the system, and identify and
address areas for improvement as intended by the statutes.

Recommendation No. 1:

The Department of Public Hedth and Environment should improve the ability of the
Trauma Regigtry to provide data to evauate the trauma system by:

a. Expanding the data eements collected in the Trauma Registry to include
information such as outcomes, patterns of delivery, and codt.

b. Usng the data gathered from the Trauma Registry to prepare andyses of those
topics most commonly requested.

c. Developing methods to regularly route information back to al providers that
submit data
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Department of Public Health and Environment
Response:

Agree.

a.  The Department has been working with the Trauma Registry Working Group
of the Evaluation Committee of SEMTAC since September 2001 to review
the current data elements, the data elements recommended by national
registries (including Nationd TRACS — Trauma Regigtry of the American
College of Surgeons) and the data e ements included in regigtries from other
states. Inclusion of additiona datadlementswill requireapprova by SEMTAC
and rule change by the Board of Hedlth. It isanticipated that this process will
take 12-15 months. Any changesto the current data set will require additiona
dtate resources to implement, as the database structure, database processing
programs and data quality check programs will need to be modified to
accommodate the new variables.

b. InJune 2002, the Department released the Injury in Colorado report, a
comprehensive look at injury hospitalizations and deaths. The contents of this
report were determined based on review of data requests received over the
past 2-3 years. Age-, gender-, county-, and region-specific ratesfor the most
common causes of injury are provided. The Injury in Colorado report has
been posted on the Web at www.cpdhe.state.co.us/pp/injepi/. Additiondly,
our intent isto prepare annua updates of severa of the Injury in Colorado
data tables and post them on the Web. These data tables will include
information on hospitdizations and deaths due to injury by grouped and
specific causes, age group, county, and region. Although these reports and
updates will provide generd information, the Department will ill need to
prepare customized analysesin response to individua data requests.

c. The Depatment is currently working with the Trauma Registry Working
Group of the Evauation Committee of SEMTAC to develop standard
benchmark reports to be digtributed to data providers on a quarterly basis.
Suggested benchmarks include: total number of patients reported to the
registry, emergency department mortality rates, number of patientstransferred
from the emergency department, length of stay in the emergency department
by injury severity, number of patientsadmitted asinpatients, inpatient mortaity
rates, and length of inpatient stay by injury severity. Additiondly, sdected
andysesfrom specific datarequestswill be posted on the Injury Epidemiology
Web page (www.cdphe.state.co.us/pp/injepi/) aswell asthetraumaprogram
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Web page (www.cdphe.gtate.co.ugtp/tphom.html). Providing standard
reports back to the data providers will require additiond state resources, as
the analysis programs, report formats and reporting process will need to be
designed, written and implemented.

Trauma Registry Data Are Not Always Current

State Board of Hedlth rules require trauma centers to report specified information within
60 days of the end of each month. Thisrequirement isnot dwaysmet. Asof May 2002,
nearly hdf of the trauma centers were behind on reporting. Specificaly:

C  One hospitd had not reported data for January 2001, and one had not reported
datafor August 2001.

C One hospita had not reported eight months of data for the period July 2001
through February 2002.

C  One hogpita had not reported four months of datafor the period November 2001
through February 2002.

C Threehospitas had not reported two months of datafrom January and February
of 2002.

C Sx hospitals were one month behind in reporting, missing data from February
2002.

Due to the missing data from these 13 hospitas, as of May 2002 the Trauma Registry did
not have complete data for 2001 or for the first two months of 2002. According to the
year 2001 data requests, there is often a need for andysis of dl cases from a particular
year. For example, the Department received requests for information on the distribution
of patientswith severeinjuries (indicated by an Injury Severity Score greater than 15) and
on injury hospitalizations reported by Levd 1, 11, and |11 trauma centers. Without timely
reporting by al ingitutions, the Department cannot accurately respond to these requests.
Because some of these reports are used for policy making and legidation, it iscritical that
they be complete and accurate.

Problems with delays in reporting of trauma data appear long-standing.  According to
letters sent to hospitals in 1999, only nine trauma centers were current on their trauma
reporting as of December 1999. Another 7 hospitals were one month behind on their
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reporting, and 12 others were more than amonth behind in submitting datato the Trauma
Regidry.

I mprove Compliance With Reporting Requirements

With the establishment of the Prehospital Care database, the Department is likely to
encounter smilar, and perhaps more extengve, difficulties with obtaining required data
from EMS providers. Section 25-3.5-501 (1), C.R.S,, requires ambulance agencies to
report data to the Department. However, the Department anticipates that due, in part, to
the large number of smal volunteer organizations, promoting compliance with reporting
requirements will be a chalenge.

For the Trauma Regidtry, the Department has some mechanisms in place to pendize
trauma centers for falure to submit dataasrequired. Trauma Desgnation rulesdlow the
Department to revoke designation of a facility as a trauma center for failure to provide
required reports to the Trauma Regigtry in atimely, complete, and accurate fashion. For
the Prehospital Care database, the Department i splanning to deny grantsto those agencies
that do not report data. However, this pendty will only gpply to agencies that apply for
grants.

The Department should expand and improve its efforts to motivate providers to report
required data. Optionsto promote compliance with data reporting requirements include:

*  For both the Trauma Registry and the Prehospital Care database, establishing
pendtiesfor late or deficient reporting. For example, Mississippi usesacombined
system of assessing fines (for EMS providers) and withholding indigent care
reimbursements (for facilities) to ensure compliance with reporting requirements.

» For the Trauma Regidry, offering reduced redesignation fees to trauma centers
that are current on reporting and/or expanding the rulesto dlow denid of or delay
in redesignation if atrauma center is behind in reporting.

» For the Prehospital Care database, seeking a datutory change to dlow the
Department to withhold funds from the RETACs if providers in their regions fall
to comply with reporting requirements. This pendty would be consstent with
statutory authority the Department had previoudy to withhold funds from counties
if loca agencies were not meeting reporting requirements.

Since the Prehospital Care database is not yet in place, this may be the best time for the
Department to consder additiona options for incentives and pendtiesin this area.
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Furthermore, the Department should use the pendties and incentives it establishes. We
found no indication that the Department had ever revoked a trauma center’ s designation
dueto failure to report data as required. As noted above, even though many hedlth care
fecilities were behind on their trauma reporting in 1999, no revocation actions were
pursued. Penaties and incentives must be used in conjunction with other remediesto be
effective in maotivating compliance.

Recommendation No. 2:

The Department of Public Hedlth and Environment should improve efforts to promote
compliance with the reporting requirements for the Trauma Registry and Prehospitd Care
database by:

a.  Expanding the pendties for late or deficient reporting and establishing incentives
for complete, accurate, and timely reporting. This should include consideration of
the need to seek statutory change to provide the Department with authority to
withhold RETAC funds for regiona noncompliance with reporting requirements.

b. Using the pendties and incentives devel oped.

Department of Public Health and Environment
Response:

Patidly agree. Each of these databases are in different stages of development,
thus the Departments response to the recommendations will be different.

Trauma Regigry: Opportunities for further expanson of data submission
requirements to the trauma registry will be discussed and addressed by the
Depatment in conjunction with the State Emergency Medicd and Trauma
Services Advisory Council as they review and modify current rules for the
revocationand suspension of designation. Additiona resourceswill be needed for
implementationof expanded enforcement or pendtiesand may requirean increase
in the designation fee. Implementation date: August 2003.

Prehospitd Care Database: The opportunity does exist to build pendties and
incentives into the rules for the prehospital providers submission of data. These
rules will not be findized until the database has been designed, tested and
modifications made as needed. Pendizing the individua agency by means of not
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funding grant applications may be a better incentive than not funding the RETAC.
The SEMTAC will be consdering such proposalsin the coming years. Additiond
resources may be needed for implementation and enforcement of pendties.
Implementation date: August 2005.

The Prehospital Care Database Will Lack
| mportant I nformation

Section 25-3.5-501, C.R.S,, indicates that the Prehospital Care database is intended to
support the planning, implementation, and monitoring of the Satewide EMS system. It is
in the process of being created and will eventudly contain information on prehospita
emergency medical service cdls, such as agency response times, treatments offered, and
patient conditions, reported by over 200 transport providers. We examined the
information the Department is planning to include in the Prehospital Care database and
found that, like the Trauma Regidtry, the database will lack some of the data needed to
evaduate dl levels of the EM S system. For example, the National Highway Traffic Safety
Adminigtration (NHTSA) recommends 47 essential data eements and 29 desirable data
elements be collected in aprehospital datasystem. The Department, after discussion with
SEMTAC members and stakeholders, plans to include 28 of the essentid data elements
and 1 of the desired dementsin its Prehospital database. Appendix A comparesthe data
elements recommended by NHTSA with the data the Department plans to collect.

Examples of some of the data dements NHTSA recommends that are not included in the
proposed Prehospital Care database, and how they might be used, are shown in the
following table.
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Examples of How NHT SA-Recommended Data Elements Could Be Usd

Data Element Use

Time Dispatch | Comparing the time at which dispatch was notified of an emergency and the

Notified time the provider arrived on the scene (which will be collected in the Prehospital
Care database) would alow areas with dow dispatching to be identified and
addressed. For example, the Department could consider methods to address
dow dispatch problems, such as possibly providing dispatch training, as other
states do. The addition of dispatch notification would thus serve as a useful
policy making variable for patterns of delivery.

Time Incident Knowing the time from the incident report to the time of arriva at the patient

Reported would alow analyss on the length of time from injury to treatment and how long
dispatch spends guiding the 911 caller in basic treatment. Combined with

_ ) variables on injury and treatment types, these analyses would assist at the local

Time of Arrival | |evel in determining what treatments are best for a patient based on the length of

at Patient time with minimal or no care. Thisis an example of data useful for analyzing
patient outcomes based on technical interventions and patterns of delivery.

TimeBack in Tracking the time required for an ambulance to return to service after a cal

Service could help providers make improvements and could support the agency in
obtaining grant funds for additional vehicles or to train more volunteers.

Sour ce: Auditor analysis of NHTSA-recommended data el ements for prehospital care analysis.

Other states are using either most of the dements suggested by NHTSA or even more
eements. For example, North Carolina designed its system to support state and local
needs, working with its Prenospita providers to find 187 data €l ements designed to meet
the needsof dl levelsof the system. Cdiforniahasdeveloped alist of 58 standard eements
and 7 optional elementsfor specific cases. Alaska, inthe processof creeting itsprehospita
database, isusing the NHTSA dementsasabass, asis Utah.

Finally, the U.S. Generd Accounting Officeissued areport in 2001 entitled “ Emergency
Medica Services. Reported Needs are Wide-Ranging, with aGrowing Focus on Lack of
Data” The report noted that reliable information is necessary for emergency care
providers, adminidrators, and policymakers to determine in a systematic way the extent
to which systems are providing gppropriate and timely care aswell aswhét is needed to
improve performance and patient outcomes.

Depatment dtaff cited two reasons for limiting the number of data dements in the
Prehospital Caredatabase. Fird, theintentisto collect only information useful for decison
meaking by the Department. However, datasdected only for this purpose may not support
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improvement to the system at al levels as required by Section 25-3.5-501 (1), C.R.S.
Second, the Department intends to minimize the burden on providers to hep encourage
reporting compliance. However, expanding the types of data collected at the state level
would dlow the Department to aggregate and provide comparative information back to
providers. These datawould asss providers with their own quadity improvement efforts
and may encouragethemto report. Four of the nine RETA Cswe contacted indicated that
reporting compliance might beimproved if theimportance of data collection were darified
and the usefulness of the data eements were improved. Three rura providers we
contacted indicated that more useful data e ements could be collected.

Fndly, we found no clear indication that the present syssem design will ensure that data
andydsis made available to the providers. We believe the Department should design the
system to provide aggregate and comparison information back to those reporting. This
would support the statutory intent of improving EMS at dl levels

Recommendation No. 3:

The Department of Public Hedth and Environment should modify its plans for the
Prehospital Care database to ensure it will generate information to improve the system a
al leveshy:

a.  Resxamining the planned data eements and adding data € ements as needed to
evauate outcomes and support improvement at al levels. Data dements should
include information on patient outcomes, patterns of ddivery, and cost anayss.

b. Deveoping methods to route aggregate and comparative data back to the
providers.

Department of Public Health and Environment
Response:

Agree.

a. The Depatment has been working with the Prehospitd Data Collection
Working Group of the Evauation Committee of SEMTAC snce December
2001 to draft the rules regarding prehospita data collection. Inclusion of
additiona data dementswill require approvd by SEMTAC and rule change
by the Board of Hedlth. It is anticipated that this process will take 15-18



Emergency Medical and Trauma Services Programs Performance Audit - July 2002

months. Any changes to the current data set will require additiond state
resources to implement, as the database structure, database processing
programs and data quality check programs will need to be modified to
accommodate the new variables.

b. It has dways been the intent of the Department to provide andyss results
back to the prehospitd care providerswho submit data, either through written
reports or by posting results on the Web. Anayses of the prehospital data
avalable in the Trauma Registry have been presented to the SEMTAC/EMS
Council as well as at the state EM'S conference in October 2001. These
presentations have aso been posted on the Prehospital Program web page.
Implementationof thisrecommendation cannot occur until the Department has
received regiona data. The current pilot implementation project time line
anticipates download from three regions by July 2003. The Department
should be able to provide andyss of this data by January 2004. It is
anticipated that, with the resources currently available, consstent, accurate
download from al regions will take 3-5 years. Providing standard reports
back tothedataproviderswill require additiona state resourcestoimplement,
astheanalysis programs, report formats and reporting processwill need to be
designed, written and implemented.

Patients Cannot Be Tracked Through the
Emergency Medical and Trauma Services System

As currently designed, the Prehospital Care database will not include patient identifiers
such asfirg and last name. Without suchidentifiers, the Department is severdly limited in
itsability to track patientsthrough the system from prehospita careto discharge. 1n2001
the Department recogni zed the need to collect patient names asidentifierswhen attempting
to track information on traffic accident patientsfrom the Traffic Accident Reporting System
to the Trauma Registry. On the bagis of this effort, the Department recommended
including patient first and last namesin the Traffic Accident Reporting System to facilitate
linkage with other data sets.

Department staff indicated they do not plan to include identifiers, because the SEMTAC
and EM S provider agencies are concerned about confidentidity, particularly regarding the
federal Health Insurance Portability and Accountability Act (HIPAA) of 1996. This act
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limits the collection of patient-identifying information and regulates who has access to
patient files as a means to protect patient confidentidity in eectronic records, with the
focus on insurance companies and hospitals. However, we found support for collecting
patient identifiersin prehospital care datais strong, nationaly and in other states. Among
the organizations that recommend collection of patient identifiers are:

* TheNationd Highway Traffic Safety Adminidration (NHTSA). Both patient first
and last nameareincluded onNHTSAslist of essentid Prehospitd dataeements.
Further, in its 2000 report, “EMS Agenda for the Future,” NHTSA prioritizes
assessment of patient outcomes. Thereport recognizesthat as patients often leave
the EMS system to enter the hospital system, the patient outcome data may be
best gathered in a second database, requiring reliable means of tracking cases
between databases.

* TheNationa Emergency Medica Servicesfor Children Data Analysis Resource
Center (NEDARC) recognizes the benefit of being able to establish “linkages
among differing data sysems” NEDARC suggests collecting patient names,
emphasizing their importance in linking cases.

o Other dates are collecting patient identifiers, including Utah, North Caroling,
Texas, and Missssppi. In Washington, where unique numbers are assigned to
every patient entering the system, patient names are il collected as an additiond
linking variable. Of the states we contacted, none believed HIPAA would cause
legd problemsfor their collection of patient identifiers.

We contacted a sample of 14 EMS providers to discuss their concerns regarding the
reporting of patient identifiers. All but one provider indicated awillingnessto collect and
report patient identifiers if the State gave them some assurance that they would not be
subject to liability issues as aresult. We aso spoke with coordinators for 9 of the 11
Regiond Emergency Medicd and TraumaAdvisory Councils (RETACs) who stated they
are not concerned with reporting patient identifiers. Some councilsthat offer billing services
to providersin their region dready receive patient identifiers and other councilsfet it was
not an issuein their region.

Petient identifiers are criticd for linking various data sets and dlowing peatients to be
tracked from their first encounter with the EMS system to final discharge. However, they
should be carefully protected, as noted by both NEDARC and the Colorado Genera
Ass=mbly. NEDARC emphasizes that patient identifiers are a critica data element that
must be carefully protected from misuse. The Legidature, in House Bill 02-1440, Sates
“If patient-identifying information is necessary, the Department should keep such
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information grictly confidentid.” The EMTS datutes ensure confidentidity with specific
requirements that patient identifiers submitted by providersbe kept confidentia. Nationd
standards and statutes both suggest that patient identifiers can be ava uable and necessary
data element, but should be treated with care.

Recommendation No. 4:

The Department of Public Health and Environment should pursue the collection of patient
identifiers by:

a. Usng sate and federa resources to obtain alega opinion on whether HIPAA
prohibits the collection of first and last names for the Prehospital Care database.

b. Fndizing the Prehospitd Care data manua with inclusion of patient first and last
name as soon asthe legdity of theissueis settled.

c. Providing agencies required to submit data with the legal opinion to encourage
provider compliance.

Department of Public Health and Environment
Response:

Agree. Appropriate requirements currently exist in statute to protect patient
identifying information submitted to the state Prehospital database. With regard to
HIPAA, the Department is currently reviewing HIPAA requirements for al
Department databases. As part of this process, the Department will determine
how/whether the HIPAA requirements apply to agiven database. M odification of
the list of prehospital data elements will require review by SEMTAC and rule
change by the Board of Hedlth. Asmentioned in the comment to Recommendation
3a dbove, it is anticipated that this process will take 15-18 months. This Step is
required before findization of the Prehospital Data Manudl.

Any changes to the current data set will require additional state resources to
implement, as the database structure, database processing programs and data
quaity check programs will need to be modified to accommodate the new
variables.
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Pursue Web-Based Reporting for Prehospital Care
Data

The prehospitd care reporting system will be costly and burdensome to EM S providers.
Ascurrently designed, the datacollection systemwill require EM Stransport providersand
RETACs to have both individud software and hardware as well as data collection
knowledge to meet reporting requirements.  All providers will need to have access to
software that can collect and export hedlth care data. The RETACswill then compileand
forward the information to the Department. The RETACs will need sufficient deta
knowledge and resources to handle information from the multiple software programs that
may be used by providersin their regions and to export data in a standardized format to
the Department. The RETACs and providers are responsible for the cost of purchasing,
upgrading, and maintaining their data programs.

The Department has alocated $150,000 for database development in Fiscal Y ear 2003
and has requested an additional $335,000 for Fisca Y ears 2004 and 2005. 1n addition,
the Department awarded amost $150,000 of EMTSgrant fundsto providersfor their data
collection systems in 2001 and another $30,000, out of $225,000 requested, in 2002.
Some agencies have adready purchased software through their own resources or using
EMTS grants, and the Department plansto have some RETA Cs begin reporting datanext
year. However, other providers currently lack software for data collection.

In addition to cost, both providers and RETAC coordinators we spoke with noted
concerns with thetimeinvolved in training personne on the complex commercid packages
designed for EM Sreporting. Partly asaresult of cost and time congtraints, the Department
projects that dl providers and RETACs will not be submitting regular reports to the
Prehospital Care database until June 2005 and that it will require ancther five yearsto get
the system fully operationd.

Web-Based Reporting Can Be Affordable and Efficient

The Department has reviewed a sophisticated Web-based data reporting system utilizing
gpecidized software and hardware and concluded the cost of the system was too high.
However, Web-based data entry programsexist in awide range of price and functiondity
options. For example, we found one program with a start-up price of $229 that operates
usng an Access database (which is a system the Department aready uses) and can be
tallored to meet specific datacollection needs. We dso found higher-end systems, costing
around $12,000 ayear, that can provide sophisticated anayses directly to providers. As
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with any system for data collection the Department might use, a Web-based system will
require additional resources in terms of both staff time and hardware.

Accordingto Department staff, another reason Web-based reporting hasnot been pursued
is that some providers have indicated that they will not use such a system due to the
possibility that they would have to double enter data—once for the State and once for
hilling purposes. We discussed the idea of a Web-based reporting system with 14 rural
agenciesthat rely partly or entirely on volunteer staff and 12 of the providers were very
interested in a Web-based system.  Even those providers that have dready invested in
software were interested due to the ease-of-use of a Web-based system.

We found that Web-based reporting isbeing used by other states. For example, Utah and
Nevada offer Web-based data entry systems as options for their providersto send data
to the state. In addition, North Carolina, Oregon, and Alaska are in the process of
cregting their prehospita reporting systems and are designing Web-based data entry
gystems, many of which include standardized trip sheets to smplify data entry for
providers. Trip sheets are basic trangport records given to the hospital receiving apatient
by the ambulance & the time of transfer of care. Automating trip sheets in the reporting
system reduces the documentation burden on providers. The most sophisticated systems
a0 include red-time data andlyss for providers to examine their own cals and records.
In addition, the Nationd Emergency Medica Services for Children Data Andyss
Resource Center suggests that a Web-based data entry system has many advantages,
induding confidentidity, Sngle-entry, user-friendly entry, flexibility in information retrieva,
and decreased turnaround time for data requests.

The Department should pursue the option of offering a Web-based data entry system as
an dternative for providersto report information for the Prehospita Care database. The
Department should consider aprogram that includes an optiona standardized trip sheet to
ad in data collection. The sdection and implementation of this system should occur as
soon as possibleto ensure the regions salected to begin submitting datathis year can work
with the new system from the Sart.

Recommendation No. 5:

The Department of Public Health and Environment should implement a Web-based data
entry program and offer it as an optiond method by which providers can submit
Prehospital Care datato the State.
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Department of Public Health and Environment
Response:

Agree. Asthe prehospita data collection system is designed and implemented,
efforts will be made to evauate and implement aweb-based data entry program.
This effort will require additiona state resources.

Trauma Designation

According to the Statewide Trauma Care System Act (Section 25-3.5-701, et seq.,
C.R.S), agtatewide trauma system is needed to:

Assurethat appropriate resourcesare availableto traumavictimsfromthe
point of injury through rehabilitative care ... to provide Col orado residents
and vigtors with a greater probability of surviving alife-threstening injury
and to reduce trauma-related morbidity and mortdity in this state.

In accordance with statutes and State Board of Hedlth rules, the Department designates
trauma centers a one of the following levels based on the trauma services the facility is
capable of and committed to providing to injured persons.

Level | - Comprehensive trauma care, including acute management of the most
severdy injured patients. A Levd | facility may serve asthe ultimate resource for
lower-leve facilities. Colorado currently hastwo Levd | facilities.

Leve Il - Mgor trauma care based upon patient criticaity and triage practices.
Leve Il may serve asaresourcefor lower-leve facilitieswhen alLeve | center is
not avalable. There are nine Leve 11 centersin Colorado at thistime.

Level 111 - Generd trauma care, including resuscitation, stabilization, and
assessment of injuries, and ether the provison of care or arrangement for
gopropriate transfer. There are currently 15 Levd Il facilitiesin Colorado.

Level IV - Badc trauma care, including resuscitetion, sabilization, and
arrangement for appropriate transfer of persons requiring a higher level of care.
Colorado currently has 36 Levd IV facilities.
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* LevelV-Basctraumacareinrurd areasand arrangement for transfer of patients
as gppropriate to higher-leve facilities. Thisleve was created in 2000 and there
are currently no Leve V facilitiesin Colorado.

* Regional Pediatric Trauma Center - Comprehensive pediatric trauma care
including acute management of the most severdly injured patients. These centers
predominately serve children and may serve as an ultimate resource for lower-
level facilities on pediatric trauma care. Thereis one Regiona Pediatric Trauma
Center in Colorado at thistime.

* Nondesignated - Fecilitiesthat do not meet the criteriafor Leve | to V trauma
centers, but that recelve and are accountable for injured persons, are considered
“nondesignated,” and must have agreements to transfer persons to higher-level
facilities. There are currently 18 nondesignated facilities in Colorado.

In addition, facilities may request specidty satus as elther burn or pediatric trauma care
centers. Designation at any level lasts for three years.

Each fadility goplying for designation must undergo an on-site survey by ateam of hedlth
care professonas. For Leve | and Il surveys, the Department contracts with the
American College of Surgeons (ACYS) to sdlect and provide the survey team. For Level

[11 and IV surveys, the Department sdlectsateam fromapool of interested individualsand

coordinates the survey itsdf. On the basis of its review, the survey team makes a
recommendation regarding designation, which is consdered by SEMTAC. The

Department makes the fina decisions on designation.

Ensure Contractual Compliance With State Board
of Health Rules

In reviewing the Trauma Designation program we found the Department did not have
auffident processes in place to ensure contractual compliance with some State Board of
Hedth rules for conducting surveys of Leve | and 11 facilities. Examples of problemsthe
Department has experienced with these surveys include:

» Ddaysin obtaining survey reports. Onthebassof areview of filesfor 12 of the
13 Leve | and |1 traumacentersthat underwent surveys between 1998 and 2000,
none of the survey reports were provided to the Department by the American
College of Surgeons(ACS) within the 30-day deadline. On average, it took about
60 days for the reports to be submitted.
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* Resubmisson of survey reports that are incomplete.  We found that the
Department occasondly had to return survey reports to the ACS survey team
because they did not clearly address state requirements. The team then had to
provide the missing information and resubmit the report to the Department. This
further delays the process and requires additiond staff time and effort.

* A recent Stuation in which adesignation survey team included amember who did
not meet dl the State's requirements. The Department learned of the problem
only after the survey was complete. As a result, the Department scheduled a
resurvey of the facility in June 2002 a an estimated cost of $6,000 to the
Department and unidentified costs to the facility. This Stuation has aso delayed
the decison of whether to designate the facility a the requested leve.

We identified two main reasonstheseissues have arisen. First, the Department’ s contract
with the ACS to conduct trauma designation surveys did not address the following
requirements, which are in the State Board of Hedlth rules:

» That the survey team members seected by the ACS need to be employed a a
trauma center at or above the level of the center they are surveying.

* That phydcians included on a survey team must be certified by the Board of
Medicd Specidties.

e  That the team members must be from outside Colorado.

* That the ACS team is required to use the Stat€'s survey tool and evaluate the
facility for compliance with state requirements.

Second, the Department did not dways monitor to ensure that al contract requirements
were met. Specificdly, the Department did not obtain or review resumes of trauma
designation survey team members selected by the ACS to ensure the team members
possessed dl the required qudifications. In addition, the Department did not enforce the
contract requirement that survey reports be provided within 30 days of the survey.

In June 2002 the Department established a new contract with the ACS for surveys of
Leve | and Il facilities during Fiscd Y ear 2003. The new contract contains more specific
language regarding survey requirements, addressing most of the items noted above. We
commend the Department for making this improvement in the contract. Without such
changes, the vagueness of the contract and inadequate controls increased the risk of
problems such as ddays in desgnating facilities, the need to resurvey if dl requirements
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were not met, and the potential for challenges to the process. We encourage the
Department to continuethe use of amore detailed contract, supplemented by controlsand
monitoring of the contract, to avoid such risks.

Recommendation No. 6:

The Department of Public Health and Environment should ensure dl future contracts with
the ACS specificdly reflect dl requirementsand ddiverables. Inaddition, the Department
should implement processes to monitor and control the designation survey process.

Department of Public Health and Environment
Response:

Agree. Asnoted inthe audit report the Department has changed the contract with
the American College of Surgeons and will continue to use this new contract with
the ACS as wdll as any other contractor used for this purpose in the future to
reflect the rule requirements. The monitoring and control documents currently
being used by the Department to monitor the Site review process will need some
modificationsto reflect dl of the audit report’s recommendations.

Trauma Designation Periods Have Been Extended

Section 25-3.5-704, C.R.S,, dates that designated trauma centers “shall be subject to
review every three yearsin accordance with rules adopted” by the State Board of Hedlth.
These rules state that designation shdl last three years. The purpose of reviewing and
redesignating facilities periodicaly is to ensure they continue to meet requirements to
provide trauma services at the appropriate level.

We found the Department is currently behind on its trauma surveys because the Trauma
Designation coordinator position has been vacant snce March 2001. Because of staffing
difficulties, the Department has extended the designation period for Leve 1l and IV
fadlities awaiting surveys, dlowing them to remain designated at their current leve until
their surveys are complete, asfollows.

o 42 traumacenters had designationsthat did or will expire between July 2001 and
December 2002. The Department has extended the designation periodsfor these
fadilitiesfor up to 17 months.



Report of The Colorado State Auditor 37

o 21 trauma centers have designations that will expire in 2003 or later. The
Department plans to extend the designations of 8 of these centers for up to Sx
months.

The Department has not extended the designations of any Leve | and 11 facilities.

The Department has chosen to extend the designation periods of 50 facilities, asindicated
above, until it is ableto arrange for surveysto be conducted. The designation extensions
were granted as ameans to manage workload and other resources within the Department.
However, lengthening the designation periods of facilities based on workload or other
resource pressures, without the use of athorough risk analysis process, createsarisk that
afacility will continue to operate & atraumaleve for which it is not suited. A better way
for the Department to manage its trauma designation workload would be to implement a
risk-based approach to redesignation as discussed below.

A Risk-Based Approach to Redesignation Could Improve
Trauma Center Oversight

Currently, in order to be redesignated as atrauma center, ahospita or hedth care facility
undergoes a review process that is essentidly the same as for initid designation, which
includes

* Reviewing the pre-survey questionnaire for completeness.

*  Assambling a survey team to conduct a Six- to eight-hour on-ste survey of the
hospital. In addition to the team, the Department sends astaff member to facilitate
and observe the review.

»  Obtaining and reviewing the survey team’ sevauation formsand following up with
survey team members on any questions regarding the forms.

*  Preparing amemo to SEMTAC regarding the results of the survey, including any
deficiencies, and communicating the recommendation of the survey team.

» Informing the hospitd of its designation Satus.

The Department does not adjust its redesignation process or frequency depending on
factors such as the level of designation requested or changes in the facility since initia
desgnation. Using a risk-based approach to determine the frequency and extent of
reviewsfor redesignation would reduce the coststo both the Department and the facilities.
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The hedlth care facilities incur a substantia cost in paying the fee for trauma designation.
Statutes authori ze the Department to charge fees that are based on the direct and indirect
cods of designating facilities. The current fees for designation or redesignation are;

Level | and Regiona Pediatric Trauma Center - $26,600
Level Il - $25,900

Leve Il - $16,600

Level 1V - $6,800

Leve V - not yet determined

O OO OO

Facilities with specidity status as burn or pediatric trauma care centers pay an additiona
fee of $8,400 if the survey for the specid statusis done concurrently with the traumalevel
survey, or $17,400 if done separately. In addition to the fees, the facilities incur coststo
complete apre-survey questionnaire, meet with the survey team prior to the actua survey,
assemble patient files and other documentation for review, make various staff members
avalable for interviews with the survey team, and meet to discussthe results of the survey.

Using a risk-based approach could reduce the frequency and/or intensity of surveys for
fadlitiesthat pose a low risk, dlowing the Department to reduce its fees and saving the
fadilities the additiona cogts of preparing for and undergoing the survey. Implementing a
risk-based redesignation program should involvetwo steps. Thefirg isto andyzetherisks
and benefits of lengthening the standard designation period for trauma centersat any or al
levels. For example, Leve 1V fadilities handle less savereinjuries and do not have to meet
al the requirements of a higher levd facility, such as having trauma surgeons available 24
hoursaday. The Department may be able to extend the designation period for Levd IV
fadilities without incurring any sgnificant risks.

The second step isto modify the on-site surveys, on a case-by-case basis, depending on
each individud facility’ sStuation. Trauma program staff could obtain complaintsreported
to the Department’ sHealth Facilities Divison to hel p determine when afacility might need
to undergo amorerigorousredesignation survey. Currently the Trauma Program does not
routindy collect trauma-related complaintsinformation from the Hedth Fecilities Divison.
In addition, the Department could andyze data from the Trauma Registry to hep assess
risk factors of individua facilities. To the extent such analyses are used in the designation
program, the Department should reflect the cost of them initsdesignation fees. Changing
the frequency of designation surveyswould aso require astatutory changeto diminatethe
three-year review requirement currently in Sate law.
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Recommendation No. 7:

The Department of Public Health and Environment should develop and implement arisk-
based approach for traumaredesignation. This should include:

a  Assing and identifying the risks and benefits of reducing the frequency of
redesignation surveys for some or al trauma designation levels.

b. Developing procedures to reduce the extent of redesignation surveys based onan
andyssof risk.

C. Seeking adatutory changeto remove the three-year review requirement from the
setutes.

Department of Public Health and Environment
Response:

Patidly Agree. The Department iswilling to explore the concept of arisk-based
approach to redesignation. Such models can be developed, reviewed and
discussed with community input. Adoption of such amodd or method may not
be feasble or acceptable in terms of treating individud facilities differently.
Modifications to the trauma designation review process will require legidative
action and may require an increase in the designation fee by the State Board of
Hedth. Further, implementation of these recommendations will be dependent
upon stakeholder consensus.
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Emergency Medical Technician
Regulation

Chapter 2

Background

Inorder to practice asan Emergency Medicd Technician (EMT) in Colorado, individuas
must firg be certified by the State in accordance with Section 25-3.5-203, C.R.S. The
purpose of certification is to protect the public by ensuring that certificate holders are
competent to carry out their duties. Thisis especiadly important for EMTs who rely on
their training to provide appropriate medica carein emergency Stuations. The Prehospita
Careprogram administersthe EMT certification program for the State, offering threelevels
of certification, as shown in the following table:

EMT Certification Levelsand Medical Acts Allowed

Number
EMT Level Certlified Examples of Authorized Medical Acts?
Basic emergency medical care such as basic airway
Basic 10,886 management, splinting, managing bleeding, and taking vita

signs.

All acts of an EMT-Basic plus limited acts of advanced care
Intermediate 736 including advanced airway care, collection of blood samples,
and administration of certain emergency medications with
direct supervision of a physician.

All acts of an EMT-Basic plus advanced emergency medical
Paramedic 2,180 care, including advanced airway care and advanced
procedures and patient assessment with both direct and
indirect supervision of aphysician.

Sour ce: Information from the Department of Public Health and Environment.

1 Asof February 2002.
2 The Colorado Board of Medical Examiners, Department of Regulatory Agencies, establishes the
scope of practice, which defines the medical acts EMTs at each level are allowed to perform.
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Anecdotal information from various parts of the EM S community indicate that demand for
EMTs exceeds supply, particularly in rurd aress.

The Department processes over 4,000 applicationsfor certification or recertification each
year. We edimate these are about evenly split between initid and recertification
gpplications and over 75 percent arefor gpplicationsat theBasicleve. In Colorado, there
isno chargefor EMT certification.

Individuds applying for initid certification as EMT-Paramedics in Colorado must be
registered with the Nationd Registry of Emergency Medicd Technicians (Nationa
Regidry). TheNationd Registry isanonprofit organization thet registers EM Tswho have
met the organization’s requirements for training and competency, but does not issue a
license or permit to work.

Individuds applying for initid certification as an EMT-Intermediate in Colorado must
complete the training, exam, and gpplication process, which includes:

*  Successful completion of the required training from a state-recognized EMS
Training Center.

»  Successful completion of the practica skillsexam, which isasx-gation hands-on
killstest.

»  Submisson of an gpplication packet to the Department. The packet includes the
gpplication, a current CPR card from an approved program, a current motor
vehicle higtory report, and a current crimina history report.

»  Successful completion of the state written exam, which is amultiple-choice exam
adminigtered by the Prehospita Care program.

Fndly, individuals wishing to practice as EMT-Basics in Colorado may ether apply for
legd recognition of their nationd regigtration or complete the training, exam, and
application process described above.

Colorado EMT certification must be renewed every three years. EMTs may renew their
certificates usng a variety of methods such as completing arefresher course offered by a
state-approved training program aong with both a practical and written exam or
completing continuing education hours throughout the three-year certification period and
passing the state written exam. EMT-Basics and Paramedics aso have the option of
trandferring their current nationd registration. All candidates for recertification must aso
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submit to the Department an gpplication, a current motor vehicle report, and a current
crimind background report. Thefollowingtableillustratesthevariousmethodsof obtaining
and renewing EMT certification in Colorado.

Methodsto Obtain EMT Certification and Recertification in Colorado

EMT Levd Initial Certification Recertification

National Registry Required Applicant Can Choose:
» Trandfer of nationa registration or
 Continuing Educeation + Exams or

o Refresher Course With Exams

Intermediate | State Training + State Exams Applicant Can Choose:
Required « Continuing Education + Exams or
» Refresher Course With Exams

Basic Applicant Can Choose: Applicant Can Choose:
« Transfer of national registration | « Transfer of national registration or
or « Continuing Education + Exams or

» State Training + State Exams » Refresher Course With Exams

Source: Information from the Department of Public Health and Environment.

Concerns Exist Regarding the Integrity of EMT
Written Exams Developed by the State

The Department tessEMT gpplicantsat dl levelsusinginternaly devel oped written exams
whichareintended to test knowledge of certain emergency medica proceduresand ensure
that gpplicants are adequately prepared to carry out their EM T duties. Theintegrity of the
exams is important because exams are the only way to test the competence of potentia
EMTs before they work directly with the public. However, we found there are concerns
about the integrity of the State's written exams, including questions about security and
vaidity.

Firg, a consultant hired by the Department in 2001 to evauate the EMT certification
process found that exam booklets with test questions had been stolen and were available
inthe EMT community. Exam booklets are stored in locked cabinets at the Department
but in an unlocked room due to limited storage space. The consultant dso found the
Depatment does not have forma agreements with its exam proctors requiring
accountability for the exam booklets and ipulating consequences if exam integrity is
compromised. As a result, the consultant made an urgent recommendation to address
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exam security, staing "Security risks must be minimized immediately ... there is some
question about the vaidity of the current exam, [and] a process must be established now
... for when new exams are devel oped.”

A second concern with the State's written exam is that the Department has not had an
independent review to vaidate the exam. 1na 1997 technica assessment of the Colorado
datewide EMS program, the Nationd Highway Traffic Safety Adminidration (NHTSA)
noted that the State’s testing program had not been validated. The validity of exam
guestions must be determined by testing to ensure they arerelated to current practices, are
readable, arefree of bias, and have one correct or best answver. NHTSA recommended
that the Department establish a mechaniam to vaidate insruments used for EMT testing
or use sarvicessuch asthe Nationd Registry of EMTs. To date, thisrecommendation has
not been implemented.

Using the Nationd Registry could address concerns with exam vdidity and security. The
Nationa Registry recognizes four levels of EMTs—EMT-Badc, two levels of EMT-
Intermediate, and EM T-Paramedic, with awritten exam for each level. Development of
the Registry’ s written examination follows an extensive processthat takes about ayear to
complete. Test questions are written by a national panel of EMS educators, physicians,
and dtate regulators. Each question is pilot tested and rated by a Standard Setting
Committee, leading to afully sandardized and nationdly valid testing instrument. Nationa
Registry exam administration processes aso include controls to ensure the exams are
maintained securely. Furthermore, nationd regigtration is recognized and highly regarded
within the EMS community. The Nationd Regidry's written exam is avallable in every
date, and 43 states use the National Registration processfor at least one EMT level.

The Department Should Move Toward Greater Use of the
National Registry

As of May 2001, the Department requires nationd registration for individuas gpplying to
the Statefor initia certification at the Paramedic level. Department staff reported that this
requirement was adopted as a way to begin streamlining the Department's duties by
moving toward using nationa registration. Staff aso reported that this change hasreduced
their workload, since they no longer have to test these applicants. The Department aso
accepts nationd regidration as abasisfor cartifying EMTs at the Basic leve.

We bdieve the Department should consider expanding its use of nationa regigtration to
address the concerns regarding exam vdidity and security and to ensure uniform services,
standards, and procedures are used for adl exams. This effort should include two
components as described below.
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Require applicants for initial EMT-Basic certification to obtain national
registration. This gpproach could be implemented by training programs arranging for
Nationa Regigtry written exams to be given to their sudents at the conclusion of each
training course. Some training programs in Colorado aready use this approach, which
ensuresthat EMT candidates take a vaidated exam that is handled under strict security
procedures. One such training program reported that gpproximately 90 percent of the
Basic-leve course graduates opt to take the Nationd Registry written exam o they can
recelve naiond regidration.

Requiring nationd regidration for initid Badc-levd agpplicants, with exams being
adminigtered by some of the training programs, would reduce the Department’ sdutiesand
associated cods related to directly administering al the initid Basic written exams.
Although the Department does not track staff time and costs associated directly with exam
adminidration, weroughly estimatethe costsof adminigtering theinitid Basic written exams
in 2001 was at least $16,000. The Department would reduce or diminate these cods if
gpplicantsfor initidd EM T-Bad ¢ certification weretested through their training centersusing
the Nationd Registry written exam.

Require applicants for initial EM T-Intermediate certification to obtain national
registration once Colorado’srequirementsfor Intermediatesarealigned with the
National Registry. At thepresent time, the scope of practice and training curriculum for
Colorado’'s EMT-Intermediate leve is not equivaent to the Nationd Registry EMT-
Intermediate levels. However, the Department and the Board of Medical Examiners are
currently reassessing Colorado’s EMT-Intermediate level and expect to dign it with one
of the Regigtry’s EMT-Intermediate levels. Once they are digned, this gpproach would
improve the quadity of the exam used to test initid EMT-Intermediate applicants and
diminate some of the costs associated with administering the written exams for such
goplicants. Because of the smal number of EMT-Intermediates, the resource savings to
the Department would be minimdl.

The Department Should Consider Mechanismsto Help
Offset Costs Associated With National Registration

Requiring national registration can generate additional costs to EMT applicants who
currently pay no fee for Colorado certification. To obtain nationd registration, EMT
candidates must pay an initid fee of $20 for an EMT-Basc or $45 for an EMT-
Intermediate. Re-registration every two years costs $10 to $20. Second, training centers
may raise their fees to cover the codts of administering Nationd Registry exams if Sate
testing is reduced or diminated.

The possibility of additiona costsborneby EMT gpplicantsis one reason the Department
has not required National Registry recognition in the past. The Department believes
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volunteer EMTs would be disinclined to pay the extra costs associated with national
regidration, resulting in a reduction in the number of EMTs available in the State.
However, there are indications that EMT candidates will pursue certification, even if they
arerequired to pay for it. For example, other states, such asNevada, Oregon, California,
and Alaska, which have largerurd populations, chargefor EMT certification. Inaddition,
asmdl number of EMT-Basicsin Colorado aready have National Registry recognition.
Furthermore, the nationd regigtration fees are minimal compared with the cost of EMT
traning. We contacted severd EMT-Basic training programs and found that initid EMT-
Basic training courses cost, on average, about $650.

We acknowledge the Department’s concerns regarding increased codts to EMTs for
certification but believe the Department could pursue methods to subsidize some of the
extracogts of usng the Nationa Registry. As noted above, we bdieve the Department
could redlize at least $16,000 annudly in cost savingsif it no longer directly administered
initid Badc exams but ingtead worked with training centers to have them administer the
Nationa Registry exams. The Department could redirect some of these savingsto:

*  Provide funds through the EM S and trauma grant program, discussed in Chapter
3, to help EMS providers pay for nationd registration for their employees and
volunteers, or

* Provide financid assgtance to training programs to help cover the cods of
Nationd Registry exam adminigration.

Department staff also stated that the EM Saccount, not EM T applicants, isintended to pay
for EMT certification. Section 25-3.5-603, C.R.S,, states“... moneys appropriated from
the emergency medica services account shal be appropriated for ... the actud direct and
indirect costs incurred by the department in issuing emergency medica technician
certificates and renewds ...." The Department hasinterpreted this language to mean that
costs associated with certification should not be borne by EMTs. However, Section 25-
3.5-603, C.R.S,, was modified in 2002, and this languageisno longer effectiveasof July
1, 2002.

Recommendation No. 8:

The Department of Public Hedlth and Environment should improve the integrity and
efficency of the certification process by moving toward greater use of the Nationa
Regigry, induding:
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a. Requiring agpplicants for initidd EMT-Basc certification to obtan nationd
registration.

b. Requiring gpplicants for initid EMT-Intermediate certification to obtain nationd
regidration once the sate requirements are digned with the Nationa Registry
requirements.

c. Conddering mechanisms to help offset the added costs of requiring national
regidration for initid gpplicants

Department of Public Health and Environment
Response:

Agree.

a. Thiswill require approval by SEMTAC and rules promulgated by the Board
of Hedlth. Additiona resources will likely be necessary. The fee for the
Nationd Registry will be achdlenge for someloca agencies. Loca agencies
will have an opportunity to have input into any changes in the certification
process through SEMTAC and rule making. We bdievethat implementation
of usng the Nationd Registry of EMTsfor EMT-Intermediate prior to EMT-
Basicisalogicd approach to phasing in these changes. Implementation for
EMT-Basc with additiond resources by July 2005.

b. Thiswill require gpprova by SEMTAC and rules promulgated by the Board
of Hedth. Implementation by July 2004.

c. Thiswill add anew expenseto the existing systemsresources. Thiswill bean
ongoing process and issue for the recommendations above.

| nfor mation to Monitor and Analyze EMT
Investigations | s Not Readily Available

The Department investigates cases in which EMT certification applicants have a crimina
higtory and cases in which complaints such as clams of negligence, failure to follow
protocol, and falure to provide care are filed agang EMTs. The Depatment's
invedigation is intended to determine whether action such as suspension, revocation, or
denid of acertificateiswarranted. The EM S Section’ sinvestigator maintainsahard-copy
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file of his invedtigation efforts and enters information on investigetions into an Access
database. However, we found the investigation records could not be used to readily
determine badic information about investigations such as

* Thetotd number of complaints received over any period of time.
» The proportion of complaints that warranted an investigetion.
»  Themost common types of complaints received.

* The totd number of gpplicants for whom crimind history investigations were
conducted.

*  Whether complaints and investigations were handled consstently from case to
case.

*  Whether investigations were concluded in atimely manner.

» Ddalsof any violaionsidentified through the investigations.

*  The number and types of crimind higtories identified through the investigetions.
*  Whether investigations are prioritized to address more serious dlegations firdt.

Asareault, the Department cannot monitor and andyze complaintsand investigations. The
information listed above would be vauable to the Department in improving its operations
and the EMTS system as awhole. For example, by tracking complaints by type, the
Department would be able to determine if there are frequent complaints regarding EMT
skills. Suchinformation could then lead to improvementsinthetraining provided to EMTs.

The bas cinformation noted aboveisnot availablebecause, until recently, theinvestigations
database has included only a case number, the EMT’ s persond information, the date the
invedigation was opened (which was generaly the date the EMT was notified of the
investigation), agenerd referenceto any satute or ruleviolation identified, and the dete the
case was ultimately resolved. In 2000 the Department established a new database to
contain a varigty of information on EMTS, including information on their certification,
training, and complaints. This database is capable of collecting more detailed information
on invedigations than was previoudy maintained, such as the source of the case.
However, we found the database Hill lacks much critical information with respect to
complaints and investigations.
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The New Database Lacks Critical EMT Complaint and
| nvestigation | nfor mation

The Department’s new EMT database is not designed to capture al the information
relevant to complaints and investigations. Firg, the database will not include information
oninquiries. A complaint case begins asan "inquiry” and becomes aforma investigation
if the Department has jurisdiction over the complaint and Department staff believe action
againg an EM T's certificate may betaken. For example, complaintsrelating to ambulances
are not investigated by the Department, because counties regulate ambulance services.
However, tracking these “inquiries’ would dlow the Department to determine trends in
complaints. For example, if the Department received numerous complaints about one
ambulance agency, it could work with the RETAC in which the agency is located to
encourage improvements. Another option would befor the Department to flag the agency
so that if agrant application were submitted by the agency, the Department could either
consider withholding funds or placing stipulations on any funds awarded to promote
needed changes.

Second, the database will lack specific information about investigations. The following
table describes information fidds that will not be included in the database and how the
information could be useful to the Department.
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Investigations Data Not Included I1n the New Database

Typeof Data

Use of Data

Dates of all critical events. The database will note
the date a subject is notified of the investigation and the
date of final action but will not specify when the
complaint was received, when initid inquiry work began,
when documents were forwarded to various reviewers,
or when a subject’ s response was received.

To both track an investigation through
the process and identify where any
lags in the process occur.

Intermediate decision data. Information on decisons
such as whether to conduct afull investigation and
whether to pursue action on a certificate will not be
recorded in the database; only the find action on the
case will be noted.

To facilitate responding to questions on
the progress or outcome of a case and
ensure decisions about each case are
documented.

Details of therule or statute violated. The old
database recorded the violation, but we found 87
percent of the cases in 1999 and 2000 cited only the
generd violation—*conviction of or plea of no contest
to afelony or misdemeanor under state or federa law”.
Further detail on the case or the precise violation should
be captured.

To alow easy sorting and querying of
the database to determine trends such
as frequency of violations of the scope
of practice, practicing without a
current certificate, or illega acts.

Details on criminal histories, such as the types of
offenses and when they were committed.

To determine how commonly EMT
applicants or certificate holders have
criminal histories and the types of
offenses committed.

Reason for investigation. Department staff have
indicated that not dl criminal histories or complaints are
investigated. The database does not capture the reasons
an investigation is pursued.

To track investigation patterns and
help ensure consistency in
investigation choices.

Sour ce: Anaysis of information provided by the Department of Public Health and Environment.

Anadditiond problemisthat the old database containsinformation through 2000, but data
oninvestigations between the end of 2000 and the present have not yet been entered inthe
new database. Department staff indicated they do not know when or if they will havetime
to go back and enter the cases from 2001 and early 2002.

The kinds of data listed above are important for management to make decisions and
alocate resources relating to complaints and investigations. With the establishment of the
new database, the Department has the opportunity to maintain a complete, easly
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accessible, eectronic record of each complaint and investigation. We believe the
Department should take advantage of the opportunity and ensure complete and accurate
case information is documented in the database.

Recommendation No. 9:

The Department of Public Health and Environment should improveitstracking of complaint
and invegtigation informetion by:

a. Expanding the database to include information on inquiries, dates for dl critica
events, decison points, violations, and crimina histories.

b. Entering investigation information from the past 18 months so that the databaseis
complete.

Department of Public Health and Environment Response:

Agree.

a. Further expansion of the existing registry database will require additiona
resources for programming. With additional resources, thisrecommendation

can be completed by July of 2003.

b. Thisrecommendation was completed as of July 2002.

Processes for Obtaining Criminal History Records
for EMTs Do Not Comply With Statutes

Section 25-3.5-203, C.R.S., amended in 2001, requires EMT certificate applicants to
submit to specific types of crimina history checks based on factors such as how long they
have lived in the State and their employment Stuation a thetime of gpplication. However,
we found the Department’s current process for obtaining crimina history checks is not
congstent with statutory requirements, which are summarized in the following table.
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Criminal History Check Requirementsfor EMTs

Length of Employment Situation
Residence
in Colorado | Government Employer | Private Employer Not Employed
More Than Employer to require name | Employer to require Department to require
Three Years | or fingerprint check name or fingerprint name or fingerprint
through CBI check through CBI check through CBI
Three Years | Employer to require Department to require | Department to require
or Less fingerprint check through | fingerprint check fingerprint check
FBI through FBI through FBI

Sour ce: Section 25-3.5-203(4), CR.S.

Currently the Department requires individuas applying for EMT initid or renewd
certification to submit acrimina history report, but the Department will accept any type of
report that isless than three months old. For example, the Department accepts not only
reports obtained from the Colorado Bureau of Investigation (CBI) but aso reports from
locd law enforcement agencies which, according to a report from the State Board of
Hedlth, disclose loca crime higory only. The Department does not require fingerprint-
basad checks from any applicants nor does it mandate that applicants who have lived in
the State for three or fewer years undergo an FBI check.

Consider Mechanismsto Improve and Streamline
Criminal History Investigation Efforts

As noted above, both statutes and Department practice require that individuals provide
cimind higory checks when they gpply for initid and renewd EMT certificates.
Depending on the information in the crimind higtory records, Department staff then
investigate some of the gpplicants further. The investigation process typicaly congsts of
requesting case information from the goplicant. If the gpplicant fals to provide sufficient
information, the Department’s EMS investigator may contact loca law enforcement
officdas and courtsfor detailed case digpositions and documentation. We noted two ways
in which the crimind history investigation process could be improved.

Firg, for applicants who have resided in Colorado more than three years, requiring a
fingerprint check upon initid application could be more cogt-effective than conducting a
CBI namecheck for eechrenewd. Using afingerprint check provides severd advantages.
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» Fingerprint-based checks are more accurate than name checks, which often
produce results for severa people with the same name.

» The CBI'spolicy isto flag dl fingerprint checks that are conducted pursuant to
datute on behdf of date agencies. Hagging dlows the CBI to be notified
immediatdy if the person whose fileis flagged is arrested in Colorado at any time
subsequent to the initid check. The CBI can then notify the Department of the
arrest, dlowing the Department to receive current, ongoing information on arrests
of EMTsin Colorado.

* EMTswould only be required to pay for one CBI check a thetimeof thar initia
gpplication for certification, rather than paying for recurring CBI checks every
three years. Fingerprint checks cost about $14, manua name checks cost $10,
and Internet name checks cost $5.50.

Second, the Department could streamline its investigations of al EMT applicants with
cimind histories by usng the Judicid Department’s Integrated Colorado On-Line
Network (ICON), theofficia € ectronic courtsrepostory of the Colorado Judicia branch.
ICON contains county and district court records for crimind, civil, and traffic violations.
It does not include federa or any municipa court records, including those of the City and
County of Denver. Using ICON, or its publicly available component, CoCourts.com,
would alow the Department to quickly determine the dispostion of any crimina charges
agang certificate gpplicants or holders. The Department should consider working with the
Judicid Department to access ICON or using CoCourts.com to investigate criminal
historiesof EMT applicants.

Recommendation No. 10:

The Department of Public Hedlth and Environment should improve its crimina history
investigation process by:

a. Requiring that gpplicants for EMT certification submit to crimind background
checks as specified in statute.

b. Congdering a statutory proposa to require fingerprint checks for al EMT
gpplicants who have resided in the State more than three years.

c. Working with the Judiciad Department to access ICON or using CoCourts.com
to investigate crimina histories of EMT gpplicants.
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Department of Public Health and Environment
Response:

Patidly Agree.

a. This process will include the drafting of rules that must be approved by
SEMTAC and promulgated by the Board of Hedlth. Implementation by July
2003.

b. The process used to develop consensus around the fina report to the
legidaure on this issue was very rigorous. Many locd stakeholders
considered the process of using fingerprintson dl gpplicantstoo arduous. The
Department will present this recommendation to the appropriate SEMTAC
committees for further action by January 2003.

c. Thelegidative report entitled, “ Crimina Background Checks for Emergency
Medicd Technicians,” submitted to the Colorado L egid ature by the Colorado
Board of Health on November 1, 2000, suggested the possible use of ICON.
CoCourts.com is a new source of information to us. Both data sources are
worthy of further investigation for possible use. Implementation by July 2003.

Some Currently Certified EM TsHave Criminal
Histories of Concern to the State Board

We requested the Judicia Department to check amost 7,000 currently certified EMTsin
Colorado againg ICON and found that some currently certified EMTs have crimina
higtories that may be of concern to the State Board of Hedth. Specificdly, 52 of the
EMTs checked had been charged with felonies or serious misdemeanors such as
possessionof controlled substances or theft, and 31 of them had been convicted of or pled
guilty to the charges. Ten individuas had committed offenses that the State Board
specificdly recommended in a 2000 report be considered in the certification process.
These included offenses such as second-degree assault and menacing.

Section 25-3.5-203, C.R.S,, statesthat the Department isto use crimina history records
toinvesigate the holder of or gpplicant for an EMT certificate and determinether digibility
for initid or renewal EMT certification. Current State Board of Hedlth rules stipulate
causes for denying, revoking, suspending, or limiting an EMT's certificate, and State that
"conviction of, or aplea of no contest to, afelony or misdemeanor under state or federa
law" is cause for such actions. However, these rules are in conflict with the Department’s
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generd policy with respect to usng crimind history records to determine eigibility for
certification. According to Department staff, if gpplicants havefulfilled their sentencesand
“pad ther debt to society,” acrimind history is not a barrier to certification. This policy
isbased, in part, on Section 24-5-101, C.R.S., which states:

The fact that a person has been convicted of afeony or other offense involving
mord turpitude shdl not, in and of itsdlf, prevent the person from....applying for
and receiving alicense, certification, permit or regitration required by the laws
of thisdtate.....

According to some Department staff, because Section 24-5-101, C.R.S,, states that a
conviction shdl not prevent a person from receiving certification, the Department is very
limited in using a crimind history record to deny, revoke, or limit an EMT certificate.

Strengthen Statutesfor Using Criminal Recordsin
Certification

Unlike the gtatutes for some other state agenciesthat conduct criminal history checks, the
EM S gatutes do not provide specific guidance to the Department on what offenses should
be of concernin granting EMT certification. For example, the child carelicensing statutes
at Section 26-6-108(2), C.R.S,, list specific crimesthat automatically disquaify individuas
from employment or licensure as child care providers, regardless of when the crime was
committed. In addition, Section 27-1-110, C.R.S., prohibits the State Department of
Human Services from employing an individua in a pogtion involving direct contact with
vulnerable persons if that individua has ever been convicted of specified crimes. In
November 2000 the State Board of Health submitted a report to the Generd Assembly
on “Crimina Background Checks for Emergency Medica Technicians” The report
recommended that, in any modd where the Department had respongbility for evauating
cimind histories for certification, a specified lis of fdonies incuding murder,
mandaughter, first- and second-degree assault, sexua assault, and robbery, should be
used.

Furthermore, the statutes do not give the Department specific authority to determine the
mord character of persons applying for certification. Section 24-5-101, C.R.S., appears
to dlow acrimind higtory to be consdered in assessing mord character, stating:

Whenever any ... agency is required to make a finding that an applicant for a
license, certification, permit, or registration isaperson of good mora character as
a condition to the issuance thereof, the fact that such applicant has ...been
convicted of a feony or other offense involving mora turpitude, and pertinent
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circumstances connected with such conviction, shal be given consideration in
determining whether, in fact, the gpplicant is a person of good mora character at
the time of the gpplication.

Without clear guidance on how to use crimind histories in the certification process, the
Department may fail to take gppropriate action on certificates. The Department’ sgenerd
approach to certification and the dtatistics noted above both suggest that even if an
goplicant has a higtory indicating that he or she may pose a threat to patients, the
Depatment islikdly to issue an EMT certificate. Conversely, the lack of guidance could
lead to the Department’ sdenying or revoking the certificates of individuaswho aredigible
to hold such certificates.

We bdlieve the Department should seek statutory guidance on the use of crimind history
checksin certifying individuds as EMTs. Such guidance could be in the form of:

» Authorization for the Department to assess the moral character of agpplicants for
EMT cetification. Thiswould dlow consderation of afeony conviction and its
related circumstances in accordance with Section 24-5-101, C.R.S,, or

»  Spedific language regarding crimind offensesthat will prohibit aperson frombeing
certified as an EMT. This option would be more redtrictive, alowing the
Department little or no discretion inusing crimind history informeation to determine
an individud’ s digibility for certification.

Furthermore, the Department should draft rule changesfor the State Board to reflect these
gatutory provisions.

Recommendation No. 11:

The Department of Public Hedlth and Environment should strengthen its process for using
crimind history checks in the certification process by:

a.  Seeking datutory changes to authorize the Department to assess the mora
character of applicants for EMT certification and/or statutory changes to add
specific language regarding criminal offensesthat will prohibit aperson from being
certified asan EMT.

b. Drafting rules consstent with the statutes governing the use of crimind history
records in the certification process.
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Department of Public Health and Environment
Response:

Patidly Agree.

a. Theissueof determining mora character ishighly desirablebecauseEM Tsare
routindy placed in aposition of trust with vulnerable persons. Implementation
by July of 2003 if legidation is passed.

b. Webdievethisissueof criteriafor denid of certification would be best defined
inrules promulgated by the Board of Hedlth. Implementation of rulesby July
2003.

Reducethe Grace Period for EM T Recertification

EMT certificates from the State of Colorado are vaid for three years. EMS rules dlow
EMTSs to begin the process to renew their certificates up to six months prior to their
expiration dates. The Department aso grants EMTs a grace period of six months after
their certificates have expired to complete their renewals. Anecdota information from
Department staff suggest thet it is common for EMTsto wait until the last minute to renew
their certification. We were unable to determine how often certified EMTs used the full
grace period before recertifying because the Department’ s certification database does not
contain previous certification dates. However, we identified two concerns with the grace

period.

First, the grace period alows an EMT to reduce the frequency with which he or she
undergoes training and an examination of skills. The renewa process requires thet the
certificate holder complete training or continuing education and pass both a practica and
awritten exam. This processis intended to ensure that the EM T’ s skills and knowledge
are current. During our audit we asked Department staff their opinion about whether the
three year period for certification could be extended. Staff responded that lengthening the
certification period was not advisable because EMT kills deteriorate quickly if they are
not used and training is not kept up to date. Further, the Nationad Registry requires
registration renewal every two years in order to ensure EMT sKills are maintained.
Allowing EMTsto essentidly extend certification to 3¥2 years through the grace period
means they may not receiverefresher training for dmost twice aslong asEM Tsrecognized
by the Nationd Regidtry.
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Second, the grace period may inadvertently encourage EMTs to practice when they are
not actudly certified. Rulesstatethat "any individua who holdsan expired EMT certificate
is not classified as a sate certified EMT and shdl not hold themsalves out as such....”
Also, materids digtributed to the EMT community state, "It is expected that certificate
renewa is accomplished prior to the expiration date' and "Upon expiration of the
certificate, the holder isno longer certified until anew certificateisissued by the Colorado
Pre-Hospital Program.”  Although the Department has no way to monitor whether EMTs
areworking during the grace period, it hasinformation from complaints received that there
are EMTswho continue to practice after their certificates have expired. The sx-month
extenson in renewing a cettificate may imply that working with a recently expired
certificate is acceptable.

We contacted the Colorado Department of Regulatory Agencies (DORA) to determine
if other professiond licenses or certifications alow grace periodsfor renewd. According
to the Department, allowing a 30- to 60-day grace period is a common practice.
However, DORA is currently working on reducing the grace periods for the few
professons that currently alow renewas to occur more than 60 days after a license or
certificate expires.

While we support the Department's efforts to accommodate the EMT community, the
intent of requiring recertification every three yearsis to ensure EM Ts recalve training and
tegting to maintain and enhance their knowledge and skills. To accomplish thisintent, the
Department should amend the rules to reduce the grace period to no more than 60 days.

Recommendation No. 12:

The Department of Public Hedlth and Environment should reduce the grace period for
EMT certification renewd to no more than 60 days.

Department of Public Health and Environment
Response:

Agree.  Thiswill require changesto the certification rules. These rules must be
approved by SEMTAC and promulgated by the Board of Hedlth. Substantia
input from stakeholders is expected and will be addressed during the process.
Implementation by July 2004.
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The Emergency Medical and
Trauma Services Grant Program

Chapter 3

Background

Section 25-3.5-601, C.R.S. was enacted to “enhance emergency medica and trauma
services datewide by financidly assdting locd ... providers ... in their efforts to improve
the quality and effectivenessof local emergency medicd andtraumaservices....” In support
of thispurpose, the Generd Assembly established agrant program to distribute fundsfrom
the EM S account to local providersfor the devel opment, maintenance, and improvement
of emergency medica and traumasarvicesin Colorado. The Department administersthe
grant program, which awards about $1.6 million to EMS providers each year. The
Depatment and the State Emergency Medica and Trauma Services Advisory Council
(SEMTAC) haveidentified vehicles, training, equipment, and communications as program
priorities, as shown in the following table.

Grant Funds Requested and Awarded for 2002 and 2001
2002 2002 2001 2001

Request Type Requested Funded Requested Funded
Vehicles $1,817,902 $984,691 $1,523,813 $520,458
Training $322,422 $219,398 $427,922 $354,702
Equipment $535,060 $288,433 $714,463 $374,657
Communications $121,397 $76,514 $1,180,237 $138,091
Data Systems $162,363 $80,178 N/A* N/A*
Other $111,628 $9,164 $360,702 $189,848
Tota by Year $3,070,772 | $1,658,378 $4,207,137 | $1,577,756
* Not broken out by the Department into this category in 2001.
Sour ce: Funding information from the Department of Public Health and Environment. I
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Any of Colorado’'s estimated 1,000 EMS providers, including first responders, fire
agencies, and transport agencies, may apply for grants each year. Currently a grant
gpplication goes through the following steps:

1. The provider submits the completed application to its Board of County
Commissoners which ranks al grant gpplications within the county.

2. The provider submits the gpplication to its Regiond Emergency Medica and
Trauma Advisory Council (RETAC) for scoring or ranking.

3. The provider submits the gpplication to the Department, which distributes copies
to the SEMTAC members who have volunteered to serve as evauators.

4. The Department holds six hearings around the State at which providers have the
opportunity to present and discuss their gpplications and SEMTAC evaluators
may ask questions of the provider or Department staff.

5. The Department reviews the county rankings, RETAC scores, and SEMTAC
scores and makes find decisons on funding.

As the table above shows, the Department is only able to fund approximately haf of the
grant requests. Therefore, it is important to ensure dl applications are carefully and
condgtently evauated for need and for their ability to address program priorities. We
identified anumber of weaknessesin the program that can lead to inequity in funding grants
and a falure to achieve the grant program’s goals and priorities. The process for
determining funding of applicants should be the most objective, needs-based process
possible due to the limited funds that cannot support dl EMTS needs in the State. The
recommendationsin this chapter focus on gandardizing the grant process to help ensure
grant gpplications receive consgtent trestment while maintaining loca and regiond
involvement in the program.

| dentify and Inform Providersof Other Grant
Programs

In reviewing the EMTS grant program, we found there is some overlap with the Loca
Government Limited Gaming Impact Fund Grant Program, administered by the
Department of Locd Affars. Likethe EMTS grant program, the Limited Gaming Impact
Fund grants provide funding for EM S training, communications, and equipment. Gaming
fundsareavailable only to those counties affected by gaming and only for addressing needs
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such as an increase in volume of ambulance calls that are directly attributable to gaming.
The Department presently provides no information to potentid EM TS grant applicantson
any dternative funding sourcesthat may beavailableto them. Asaresult, applicantsdo not
apply for other grants that could meet their needs.

In the 2001 grant cycle, 22 gpplicants to the EMTS grant program with requests totaling
over $1.3 million were digible in terms of location and type of request for Loca
Government Limited Gaming Impact funds but did not apply for them; 12 of the gpplicants
received EMTS grant funds totaling nearly $275,000. In 2002, over $800,000 was
requested by gpplicantswho were dso digiblefor Limited Gaming funds, the EMTS grant
program funded just over $324,000 of these requests. However, out of al the gpplicants
to the EMTS grant program in 2001 and 2002, only one aso applied for a Loca
Government Limited Gaming Impact Fund grant. If the Department identified and
informed potentia applicants of other grant opportunities, it could help loca providers
pursue additiona funding for their EMTS systems. In 2002, agenciesrequested atotal of
over $3millionin EMSgrantsand only $1.6 millionwasfunded. Identifying other sources
to hdp EM S providers can help ensure that the funding needs of more providers are met.

At the same time, the Department should have a mechanism to determine if providers
aoplying for EMTS grants are al so seeking funds from other sources for the same item or
project. The Department is presently unaware when a grant gpplicant is applying
smultaneoudy for both EMTS and other grants, leading to the potentiad for dua funding
for the same project. In 2001 the one EMTS grant applicant that also applied for a
Limited Gaming Impact Fund grant was not funded through the EM TS program but did
receive a Limited Gaming Impact fund grant. The Department was unaware of the dua
application, so thereisarisk that both grant programs could fund the same project. At a
minimum, the Department should ask providersto disclosein their grant applicationsif they
are seeking funding from other sources for the same project. The Department could use
thisinformation immediaey prior to making funding decisonsto determine if the need is
gill warranted.

Recommendation No. 13:

The Department of Public Hedth and Environment should improve loca access to grant
funds that can be used to support the EMTS system by:

a. Invedtigding to determine overlgpping state and federa grants and making this
information available to EMTS grant gpplicants on the Web ste and in the
goplication materids.
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b. Adding to the grant gpplication a statement requesting information on other

pending grant gpplications. The Department should use this information
immediady prior to funding decisons to determine if the gpplicant is ill in need
of the EMTS grant.

Department of Public Health and Environment
Response:

Agree.

a. Work to accomplish this has dready begun. Implementation by November
2002.

b. Thiswill beincludedin next year's (FY 03-04) provider grant application and
added to our web site by March 2003.

Ensure Consistency in Treatment of Grant
Applicationsat the Local Leve

As noted above, both counties and RETACs paticipate in the evauation of EMTS grant
goplications. However, we found al gpplications are not treated consstently by county
and regiona representatives who evauate them. Asareault, the vaue of the RETAC and
county participation in the grant program is limited.

Firdt, the Department has traditiondly alowed Boards of County Commissionersto rank
grant gpplicationsto reflect where resources are needed. Theranking policy isinequitable
because not dl Boards of County Commissioners participate in the process and those that
do, choose different approaches. Specificaly:

C

In 2001, grant gpplications were received from providersin 49 counties, but only
27 of the county boards (55 percent) provided rankings.

In 2002, providers from 52 counties submitted gpplications, but only 35 county
boards provided any input and only 16 (31 percent) submitted rankingsfor dl the
grantsin their county.

Some counties choose to score, prioritize, or endorse, instead of ranking grant
goplications.
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Second, we identified a number of variaions in the roles the RETACs and RETAC
coordinators played in the scoring process, as follows:

» Some RETACs gppear to have focused more on providing technica assstance
than on evduation. These RETACs critiqued grant applications, provided
suggestions on how the gpplications could beimproved, and dlowed providersto
change their applications before submitting them to the Department. As a resullt,
these councils scored a different verson of the gpplication than was submitted for
scoring by the SEMTAC evduators. Other RETACs separated duties with the
coordinator providing technica assistance to gpplicants as they developed their
requests and the councils scoring the fina applications.

» EachRETAC choseitsowntool for scoring grant gpplications. Thetools did not
al score on the same eements of the grant. For example, system upgrade was an
important part of 5 of the 11 RETAC tools but was not mentioned in othersat all.
Thetools dso varied in ther clarity on scoring criteria and the leve of guidance
they offered the evaluators. Findly, five RETACsranked instead of scoring their
grants, increasing the incongstencies.

* Thereis apotential for conflict of interest because council members are often
providers or otherwise directly involved with applicant agencies. The RETACs
used different policiesto avoid conflicts of interest in scoring. For example, some
RETACs rdied on the individuas conducting the scoring to recuse themsdves,
others had ther RETAC coordinators ensure that members did not score
individua grants with which they might have had conflicts.

Inaddition, duplication of effort hasresulted from having Boardsof County Commissioners
and RETACsindependently assessthe applicationsof EM S providersintheir areas. The
RETACsinclude at least one representative from each associated county, so the counties
are able to participate in the grant process through the RETACs. During the most recent
grant cycle, one county recognized this duplication and sent its grant gpplications directly
to the RETAC for evauation without ranking them. A potentia for increased confusion
and conflict aso exigts, with assessment of grant applications occurring at the county,
regiond, and dtate levels and grant goplicants required to submit multiple copies of their
goplicationsto dl threelevels.

Clarify theRETAC Rolein the Grant Program

Because local providers formthe backbone of the EMTS system in Colorado, input from
the regiond level regarding the needs and deficiencies of the system is crucid.
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Standardizing therole of RETACswould alow more vauable input from theregionsto be
used in determining which grant gpplications will receive funding. We bdieve the
Department should work with the RETACs to define and standardize the present system
across the 11 regions. Standardization should include four main components:

Consdering the use of the RETAC scoring in place of rankings by the counties.
Since each RETAC includes county representation, county input is ensured.

Defining the roles of the coordinator and of the council in the grant process. One
option isto stipulate that RETAC coordinators provide technica assistance and
RETAC council membersevauatethefina grant applications. Thismodd, which
was used by some RETACs in the 2002 grant round, prevents council members
from playing conflicting roles of both contributing to a grant application and then
scoring the application. In addition, the RETAC coordinator could take on
responsbility for ensuring that council members do not score applications with
which they have a conflict of interest.

Requiring the RETAC:s to forward the applications they score directly to the
Department rather than having the EM S providers send copies of the applications
to the Department. This would ensure that the applications scored by RETACs
are the same as those scored by the SEMTAC.

Deveoping a standardized scoring tool that reflects regiond level concerns and
guides evauators through use of examples specific to the various types of grant
requests.

Recommendation No. 14:

The Department of Public Hedlth and Environment should work with the RETACs to
formdize their participation in the EMS grant program. This effort should include:

a. Congdering the use of RETAC scoring to obtain county input and discontinuing

the practice of asking County Boards of Commissoners to rank al grant
aoplications.

Defining the roles of the RETAC coordinator and the RETAC council members
with respect to providing technica assistance, evaluating the applications, and
preventing conflicts of interest.
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c. Requiring the RETACs to forward the gpplications they score directly to the
Department.

d. Deveoping a sandardized scoring tool for dl RETACs to use in evaduation of
grant gpplications.

Department of Public Health and Environment
Response:

Agree.

a. Thisrecommendation isin the process of being implemented. The resource
committee of the SEMTAC will be consdering this change for the FY 03-04
provider grant process. Implementation by November 2002.

b. Thisprocesswill be defined for the FY 04-05 grant application process with
the adviceof SEMTAC. Implementation by November 2003 with consensus
of RETACsand SEMTAC.

c. Thisprocesswill be defined for the FY 03-04 grant application process with
the advice of SEMTAC. Implementation by November 2002.

d. A revised evauation process is being drafted by staff and used by RETACs
and the SEMTAC with the FY 04-05 grant application process. Thisprocess
will include aclearly defined process to be used by the RETACs devel oped
withtheadvice of SEMTAC. Implementationwill be complete by November
2003.

Modify the SEMTAC Hearing Process

Asmentioned previoudy, the Department organizesSEM TAC volunteersintosmall groups
to review and score grant gpplications and then holds six regiona hearings each year to
dlow grant applicants to discuss their requests with SEMTAC.

However, we found the hearings process is inequitable to gpplicants, does not alow full
discussion of the grant requests, and is not cost-beneficial.

Firg, athough applicants are not required to attend the hearings as part of the grant
process, we found those who attended in 2002 appeared to have an advantage over those
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who did not. During the 2002 grant hearings, 84 of the 102 gpplicants attended their
assgned hearing and received an average SEMTAC scoreof 7.6 (out of 10). For the 18
gpplicants who did not attend a hearing, including volunteer agenciesfrom rurd aress, the
average scorewas 6.4. Thisisbelow the benchmark score of 7 used by Department staff
to make funding decisons this yesr.

Second, despite the fact that the regiond hearings dlow SEMTAC members to meet in
one location, the members have limited opportunities to discuss the grants as a group.
SEMTAC members represent awide range of providers, including, for example, county
emergency managers, rurd paramedics and ambulance directors, and urban fire chiefs.
Having the opportunity to share their knowledge and insights based on their unique
backgrounds, and discuss grant requests with Department staff and applicants, addsvaue
to the grant program. However, the current grant hearings do not encourage discussion
among members.

Third, the regiona hearings are not cost-effective. Between one and four SEMTAC
members along with three to four Department staff attend each hearing. We estimate the
cost to the Department is at least $10,000 annudly for gaff and SEMTAC membersto
travel to and participate in the hearings. We were unable to calculate a dollar cost of
SEMTAC members and gpplicants time, but we estimatethat, intotal, they devoted over
500 hoursto the hearings in 2002. Though the cods are rdatively smdl, we believe the
expense is unjudtified, since the hearings do not appear to serve abeneficid purpose. In
addition, the Department has had difficulties getting SEMTAC members to volunteer for
the grant hearings because of the gnificant time commitment.

Rather than spending resourcesfor SEMTAC members, Department staff, and applicants
to travel to hearings, we believe the Department should arrange tel econferencing meetings
for SEMTAC members to discuss the grant gpplications they are reviewing and ask
questions of Department staff and applicants. Thisapproach would reduce or diminatethe
travel costs of the current process and alow al applicants to participate in discussions of
their grant requests.

Recommendation No. 15:

The Department of Public Health and Environment should modify thegrant hearing process
by replacing the currently held meetings around the State with teleconference mestings to
dlow SEMTAC evduators, grant gpplicants, and Department staff to discuss grant
requests.
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Department of Public Health and Environment
Response:

Agree. Staff is drafting the proposed changes for feedback from SEMTAC.
Implementation date by November 2004.

The SEM TAC Evaluation Process Should Provide
Useful Applicant Feedback

Currently SEMTAC members are not charged with deve oping feedback to giveto grant
gpplicants. Department staff do inform applicants of the comments noted by SEMTAC
members on their score sheets. However, we reviewed the evaluator comments for the
2001 grant hearings and found many contained no written remarks or had somewhat
ambiguous three- or four-word comments. The written comments are often contradictory
and not useful to applicants. The following table gives examples of feedback available to
applicants after the 2001 grant rounds.

Examples of Comments on 2001 Grant Score Sheets

Grant | Evaluator 1 Evaluator 2 Evaluator 3

1 Poor justification. Hand written Very good support. Reasonable pricing
financias of concern. Significant on research.
cash reserves, high mill levy.

2 Lots of data. No information.

3 | would support this grant. Rura Very low priority for | Cost too high.
and needed! funding.

Sour ce: Grant database for 2001 from the Department of Public Health and Environment.

Asthe table shows, evauator comments currently noted on score sheets would provide
confusing and contradictory information to applicants. We believe the Department should
direct SEMTAC evauatorsto develop useful feedback for the applicants asthey evauate
the grant applications. The evauation meetings as described in the previous
recommendation would permit SEMTAC evauators time to prepare comments for
goplicants to help them improve future requests. Such feedback should focus on the
srengths and weaknesses of each gpplication and include suggestions on how well the
gpplication addressed the e ements being eval uated by the SEMTAC scorers.
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Recommendation No. 16:

The Department of Public Heathand Environment should direct SEMTAC evduatorsto
discuss and develop useful feedback to be provided to EMTS grant applicants.

Department of Public Health and Environment
Response:

Agree. Staff is desgning a method to collect and disseminate feedback to
gpplicants. Implementation by November 2003.

The EMTS Grant Application and Score Sheet Are
Not Aligned

As part of our evaluation of the EMS and trauma grant program, we reviewed the grant
application form and the scoring tool. Both were changed between the 2001 and 2002
grant rounds, with the application’'s being expanded and the score sheet’s being
considerably shortened. Although the changes were intended to improve the clarity and
ease of use of the gpplication and score sheet, we found that there was confusion on the
parts of both evaluators and gpplicants regarding the grant evaluation process.

For example, we spoke with 14 rurd applicants who participated in the 2001 or 2002
grant rounds and haf indicated they did not have afull understanding of what criteriatheir
applications would be scored on or were confused about what the application should
include. Beginning in the most recent grant cycle, the Department provided an indruction
book that includes brief explanations of how grants would be scored. While an excellent
start, the information does not provide the applicant with al the details of the scoring
process. In addition, the Department has not provided sample grant gpplications to help
providersunderstand how to best compl ete the application form. Both the score sheet and
sample gpplications could be distributed with the application instruction booklet or made
available on the Department’ s Web site,

In addition, there was disparity in scores between evauators on individua applications.
We reviewed SEMTAC scores for the 2001 and 2002 grant rounds and found some
grants received widdly varying scores from different evauators. Furthermore, there was
more digparity among the evaluator scoresfor individua grantsusing the 2002 score shet,
which was considerably less detailed than the 2001 score sheet. For example:
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»  Fifty-two percent of the grant requestsin the 2002 grant hearings had individud
evaluator scores that varied by three or more points on a 10-point scale. Thirty-
one percent of the grant applications from 2001 received scores from different
evauators that varied by three or more points.

»  Seventy-three percent of the grant gpplications from one region received scores
fromSEMTAC eva uatorsthat varied by three or more points. For example, one
applicationreceived ascore of 9 pointsfrom oneevauator and zero from another;
another had scores ranging from 5 to 10 points.

Although some variation in scores is to be expected from different grant evaluators, we
believe the increase in variaion when the abbreviated score sheet was used in 2002
indicates that the score sheets did not provide sufficient guidance on the evaluation criteria.
The shorter scoring tool aso does not provide examples of the information the eva uator
should look for in the grant gpplication and does not aign with the gpplication questions.
Since Department staff use the SEMTAC scores to award grant funds to the applicants,
sgnificat variaions in the scores make it difficult to decide which grants should be
approved and how much funding to provide.

The Grant Scor e Sheet Should Reflect Multiple Requests

Grant gpplicants may request funds for severd items or projects, such as training, data
callection, vehicles, and equipment, inasingle gpplication. The gpplication requires the
provider to separately document the need and requested funding for each item or project.
However, the score sheet is not broken down in a similar way to provide SEMTAC
evauators with a means to prioritize one part of a request over another. As a result,
Department staff make decisions on whether to fund the entire request, or just one portion,
based on rough notes from the scorers. A more detailed score sheet that breaks the
scoring down to address requests for different projects within one application would both
samplify and darify the scoring process.

The Department could address the concerns we noted by creating a scoring tool that
contains the following dements:

C Detaled guidance on how to assign points to each element of the gpplication.
C Specific examples and precise questions for eval uatorsto consider for each grant

and each element of the grant request.
C A breakdown that allows each grant application to receive an independent score

for each type of request made, such asfor training, egquipment, etc.

We reviewed scoring tools from grant programs administered by other state agenciesand
included a portion of the scoring tool from the Comprehensive School Reform grant
program as an example in Appendix B.
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Onceit has devel oped acomprehensive scoring tool to addressdl thecritical prioritiesand
elements of the grant program, the Department should use the tool to update the grant
goplication. Revisions to the application should be made to ensure the documents are
aigned, with each narrative question on the gpplication being directly tied to points on the
scoring tool.

Recommendation No. 17:

The Department of Public Hedth and Environment should improve the EMTS grant
evauation process by:

a. Deveoping agrant scoring tool that includes guidance on the number of pointsto
assign to specific dements, precise examples of information that should be
included in the applications, and a breakdown of scoring for each item or project
within each gpplication.

b. Revisng the gpplication to dign with the scoring tool so that both address dl the
elements required to be included in the grant gpplication.

c. Providing the scoring tool and sample grant gpplications to potentia applicantsin
the gpplication package and online.

Department of Public Health and Environment
Response:

Agree.

a. Staff hasinitiated the process of revising the provider grant eva uation process.
This process will include the development of a rubric and guiddines for use.
These changeswill be made with the advice of SEMTAC. These changeswill
be implemented by November 2004.

b. Thegpplicationfor the FY 04-05 grantswill include the evaluation tool with the
gpplication. Implementation by November 2003.

c. A sample application and scoring tools will be developed for the FY 05-06
grant gpplication process. Implementation by November 2004.




Appendix A

National Highway Traffic Safety Adminigration (NHTSA) Minimum Data St
Compared With
the Department of Public Health and Environment Prehospital Care Data Set

NHTSA Essential Prehospital Data Collection ElementsIncluded in Prehospital Care
Elements Database

Agency/Unit Number T

Alcohol/Drug Use

Cause of Injury

Crew Member Numbers

Date Incident Reported

Date of Birth T

Destination determination

Destination/Transferred to

Diastolic Blood Pressure

Ethnicity

Gender

Glasgow Eye Opening Component

Glasgow Motor Component

44|44

Glasgow Verbal Component

Incident Address

Incident City

Incident County

Incident Number T

Incident State

Incident/Patient Disposition T

Injury Description

Lightsand Siren to Scene

Lights/Siren From Scene

Location Type

Medication Name

Patient Name

Pre-Existing Condition

Procedure or Treatment Name T

A-1



Appendix A

NHTSA Essential Prehospital Data Collection ElementsIncluded in Prehospital Care
Elements Database
Provider Impression T
Pulse Rate T
Race
Respiratory Rate T
Response Number
Safety Equipment
Service Type

Signs and Symptoms Present

Systolic Blood Pressure

TimeArrival at Destination

TimeArrival at Scene

Time Back in Service

Time Dispatch Notified

Time Incident Reported

Time Unit Left Scene

Time Unit Notified

Time Unit Responding

Vehicle Type

Zip Code of Residence T

A-2



Appendix A

NHTSA Desir ed Prehospital Data Collection ElementsIncluded in Prehospital Care
Elements Database

Chief Complaint

City of Residence

County of Residence

Date Unit Notified T

Factors Affecting EMS Care

Glasgow Coma Score (Totdl)

Initial Cardiac Rhythm

Injury Intent

Onset Date

Onset Time

Patient Address

Patient Care Record Number

Procedure Attempts

Provider of First CPR

Respiratory Effort

Return of Spontaneous Circulation

Revised Trauma Score

Rhythm At Destination

Skin Perfusion

Socia Security Number

State of Residence

Telephone Number

Time CPR Discontinued

Timeof Arrival at Patient

Time of First CPR

Time of First Defib Shock

Time of Witnesses Cardiac Arrest

Treatment Authorization

Witness of Cardiac Arrest

Sour ce: Prehospital Care Data Collection Manual and the NHTSA Uniform EM S Data Element Dictionary.
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Appendix B

Example of Scoring Tool Format: Comprehensive School Reform, Evaluation Rubric, 2001-

2002

Part I1: Demographicsand Need

Provide evidence of need including number/percentages related to need categories, student performance data, and
narrative description of community/educational needs. This section should also address the short and long term
impact and benefits of this project. Narrative needs to include expected impact of the project on parental involvement
and student achievement in basic academics as related to the CSAP results and the requirements of the Colorado
Basic Literacy Act. Additionally, narrative needs to illustrate how the school is restructuring to meet the needs of all

students.
Level 1 Level 2 Level 3
Basic Proficient Advanced
(0-3 pts) (4-7 pts) (8-10 pts)

The proposal: The proposd: The proposa:

C provideslittle or no C provides adescriptionof | C provides clear and appropriate
description of the the vision of instruction description of the vision of
school’svision or and how it relatesto instruction and how it directly
instruction proposed model relates to the proposed model

C provideslittle or no C provides evidence of C provides convincing evidence
evidence of need or need including number or of need including number and
evidence that is not up percentages related to percentages related to need
to date and not related need categories, student categories, student
to content standards achievement data and achievement data and

narrative description of narrative description of
community/educational community/education needs
needs

C provideslittle to no C provides direct o provides strong correlation
correlation between correlation between between evidence and
evidence and proposed evidence and proposed proposed model as being a
model asbeing aviable model asbeing aviable viable way to address needs
way to address needs way to address needs

C does not address C addresses meaningful C provides athorough

meaningful short and
long term impact and
benefits of the model
related to CSAP results
and the requirements of
the Colorado Basic
Literacy Act

short and long term
impacts and benefits of
the model related to
CSAP results and the
requirements of the
Colorado Basic Literacy
Act, enabling the school
to meet the needs of all
students

description of the meaningful
short and long term impact
and benefits of the model
related to CSAP results and
the requirements of the
Colorado Basic Literacy Act,
enabling the school to meet

the needs of all studentS

B-1
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Part IV: Cost Effective Budget

Appendix B

Provide thorough budget narrative and a budget sheet that fully support and are appropriate to proposed activities.
Clear budget notes are provided with clear justification for each item listed. Budget indicates financial support from
other sources. Indicates that CSR dollars will be used to supplement other school funds working toward

implementation of the model. An anticipated budget for years two and three need is included with an explanation of
how efforts will be sustained after CSR funding is no longer available.

explanation or no
explanation for how
effortswill be sustained
when CSR funds are
not available

commitments for
sustaining efforts when
CSR funds are not
available

Level 1 Level 2 Level 3
Basic Proficient Advanced
(0-1 pts) (2-3 pts) (4-5 pts)

The proposal: The proposd: The proposd:

C shows aslight C shows adirect correlation | C shows a strong correlation
correlation between the between the expenditures between the expenditures and
expenditures and the and the proposed the proposed program
proposed program program

C does not state how C states how funds will be o clearly demonstrates the cost
fundswill be spent spent effectiveness of the budget

C provides vague budget | C provides budget notes C provides detailed and
notes justifying items justifying each item listed convincing budget notes
listed justifying each item listed

C does not indicate C indicates financial o indicates financial support
financial support from support from at least one from numerous sources
other sources other source

C provides limited or C provides an appropriate C provides a detailed and
does not provide an anticipated budget for the appropriate anticipated
anticipated budget for second and third year budget for the second and
the second and third third year
year

C providesevidencethat | C provides evidence that o provides convincing and well-
CSR dollarswill be school fundswill be supported evidence that
used to supplement coordinated and re- school fundswill be
other school funds allocated to work toward coordinated and re-allocated

successful to work towards a successful
implementation of the implementation of the model
model

C includes a narrow C specifiesroles and C specifiesroles and

commitments of all
stakeholders for sustaining
effortswhen CSR funds are
not available

‘Score: _ | 5paints I

Source: Comprehensive School Reform Grant Program Request for Proposdl.

B-2
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