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This report is submitted as a record of key activities by the Emergency Medical and Trauma Services 
Branch for the period ending March 31, 2017. 
 
Organizational Effectiveness  
Please help us take a moment to thank three EMTS staff members who are moving on to other 
opportunities. Bill Voges, our telecommunications specialist, has been promoted within OIT; Scott 
Byars, who served in the role of Data and EMS Systems Manager, is transfering to another division in 
the department; and Alison Shrift, who has been our EMS data coordinator, is relocating to Colorado 
Springs.  
 
Additionally, please help us welcome three new employees: Curtis Nations, Dale Knochenmus and 
Anne Strawbridge. Curtis is a telecommunications specialist in OIT who will be transitioning into Bill’s 
role. Dale is a statistical analyst who joins us from the department’s Prevention Services Division. 
Anne is a JD with criminal defense experience who will be supervising our investigations unit. The 
branch is moving forward to refill the data manager and EMS data coordinator positions, as well as 
fill one additional position that was created as a result of the air ambulance licensing legislation. 
 
Professional Standards Section 
Marschall Smith, Section Manager, marschall.smith@state.co.us 
 
EMS Provider Certification 
As of April 10, 2017, there were 17,738 certified EMS providers in the state: 12,642 EMTs; 220 AEMTs; 
499 Intermediates; and 4,377 Paramedics (271 of those paramedics have critical care endorsement). 
The number of providers certified continues to slowly increase (between 150 and 200 per quarter) at 
all certification levels except EMT-I. Average call volume in the office remains stable, with a 
significant number of calls from those providers who are renewing for the first time using the online 
OATH process. Overall the comments about the system continue to be positive. 
 
The EMS scope of practice waiver online request and reporting process has been finalized and 
implemented. Since waivers are granted for a three year period, February 2020 will be the point 
where all waivers will exist in the online environment.   
 
Education 
EMS education is divided into two categories: 1) education centers offer initial training, and 2) 
education groups offer continuing education for recertification. An organization can be either a 
center, a group or both. All the education centers in Colorado are also education groups and so are 
counted in both categories. Additionally, an organization can offer programs for EMT, EMT-IV, 
Advanced EMT, EMT-Intermediate or Paramedic in any combination. Skills competency and continue 
education credits (CE) are verified online. In order for a provider to have skills competency or CE 
approved as part of the renewal process, the education program must submit an application and be 
recognized. There are 174 recognized education programs in OATH. Nine new education groups were 
added in the last quarter. The department is working with currently recognized EMS education 



programs to add EMR to their current list of programs. This will allow initial EMR education graduates 
the option to test with the NREMT. This project is being completed in anticipation of the EMR 
voluntary registration process moving to the department in July 2017.  
 
Emergency Medical Practice Advisory Council (EMPAC) 
There are currently 524 active waivers. A list of waivers is available on the Internet. The next EMPAC 
meeting is scheduled for Monday, May 8, 2017, starting at 10 a.m. at the CDPHE campus, Room C1A. 
 
Air Ambulance 
As of April 1, 2017 there are 25 licensed and 3 authorized air ambulance service agencies in 
Colorado. The Air Ambulance Task Force has prepared its final recommended air ambulance rules, 
which will be presented to the Board of Health for a rulemaking hearing April 19, 2017, and 
recommended approval of three air ambulance accrediation organizations. 
 
Colorado Coroners Standards Training Board (CCSTB) 
The CCSTB met on Jan. 11, 2017, with the majority of the meeting devoted to reviewing continuing 
education reports. The next meeting will be held April 12, 2017 at the department.  
 
EMTS Investigations 
Anne Strawbridge, EMTS Enforcement Supervisor, anne.strawbridge@state.co.us 
 
During the first quarter of 2017, there were no disciplinary actions against EMS providers’ 
certifications that resulted in final dispositions. There are three on-going cases filed with the Office 
of Administrative Courts, in which the department is represented by the Attorney General’s Office. 
 
Funding Section 
Eric Schmidt, Section Manager, eric.schmidt@state.co.us  
 
Technical Assistance 
At the request of local governments and in conjunction with the Regional Emergency Medical and 
Trauma Advisory Councils, staff members coordinate technical assistance services to local entities. A 
system improvement funding request for technical assistance to Baca County was awarded for state 
fiscal year 2017. The five-member team conducted the initial site visit and the draft report is 
currently being reviewed. The final report and EMTS stakeholder meeting are planned for May 2017. 
The department has performed 17 assessments since the program began. Copies of the final reports 
with recommendations are available from the department. 
 
CREATE 
The Colorado Rural Health Center continues to administer the Colorado Resource for EMS and Trauma 
Education (CREATE) grant program. The Expert Review Committee reviewed 16 applications and 
approved more than $46,000 of funding in the last quarter. As part of ongoing efforts to promote the 
program, Rural Health Center staff held a workshop in Grand Junction on April 3. 
 
Provider Grants and System Improvement Funding Requests 
Fiscal year 2017 awards were more than $7 million for provider grants and almost $551,000 for 
system improvement projects, including $330,000 for regional medical direction. As of March 31, 
2017, more than $3.7 million has been reimbursed on 71 projects, including 39 that have been 
completed. Reversions from completed projects allowed the program to award two additional fiscal 
year 2017 funding requests this quarter. 
 
The legislature authorized approximately $8.4 million for the funding program in fiscal year 
2018 and $7.1 million is available for provider grants and system improvement funding 
requests after $150,000 was set aside for emergency grants, $500,000 was allocated for the 
CREATE educational grant program, $363,000 was reserved for regional medical direction 

https://www.colorado.gov/pacific/cdphe/ems-medical-direction
mailto:anne.strawbridge@state.co.us
mailto:eric.schmidt@state.co.us


projects and $275,583 was earmarked for supplemental RETAC funding. There were 120 
provider grants and system improvement funding requests submitted seeking approximately 
$8 million in state dollars. Seventeen of 21 applications requesting waiver of the 50 percent 
cash match requirement successfully passed out of the financial waiver committee in 
February. Ten regional grant hearings have been completed and the remaining regional grant 
hearing will be completed in April. System improvement requests will be heard by the Public 
Policy and Finance Committee in April and the SEMTAC provider grant hearings are May 11-12, 
2017 at the department in Denver. Awards will be announced in June 2017. 
 
Emergency Grants 
There was one emergency grant request this quarter. An agency on the Western Slope was awarded 
$16,707 to help replace the engine in an ambulance. 
 
Trauma Section 
Grace Sandeno, Section Manager, grace.sandeno@state.co.us 
 
Trauma Reviews/Designations 
During the first quarter of 2017, the Trauma Section completed two triennial reviews,one new 
facility review and one focus review. There are currently 81 designated trauma centers. 

• Parker Adventist Hospital (Level II), being considered at SEMTAC meeting 4/13 
• Sky Ridge Medical Center (Level II), being considered at SEMTAC meeting 4/13 
• Sterling Regional Medical Center (Level III)- All criteria were fully met on the re-

review; thus the facility received an automatic recommendation from the DRC and 
will continue its current designation.  

• Community Hospital (“new facility review” as Level III) – The facility will be 
considered at the April 12, DRC meeting. 

• Rangely District Hospital (Level IV)- All criteria were fully met on the focus review; 
thus the facility received an automatic recommendation from the DRC and will 
continue its current designation. 

 
Trauma Consultations and Outreach Visits 
This quarter staff members provided on-site technical assistance visits to: 

• Grand River Hospital, Level IV, Rifle 
• Community Hospital, Level IV, Grand Junction 
• Rangely District Hospital, Level IV, Rangely 
• Lincoln Community Hospital, Level IV, Hugo 
• Presbyterian/Saint Lukes, Level IV, Denver 
• Spanish Peaks, Level IV, Walsenburg 
• Pikes Peak Regional Hospital, Level IV, Woodland Park 
• St. Joseph Hospital, Level IV, Denver 

 
Finally, staff continued to represent the trauma program at the national level with other 
trauma managers from the National Association of State and EMS Officials (NASEMSO) via 
attendance at the annual meeting in New Orleans, quarterly calls for mentoring, program 
planning and regional joint activities. Staff was able to present a poster on one of the grant-
funded activities – an online learning module for EMS providers teaching them to distinguish 
between accidental and non-accidental trauma in infants and children. The poster 
presentation received first place in the competition at the NASEMSO meeting. 
 
Designation Review Committee (DRC) 
The Designation Review Committee did not meet this quarter. All meetings were cancelled 
since there were no deficiencies; thus all facilities received an automatic recommendation 
from the DRC. 
 



Statewide Trauma Advisory Committee (STAC), Board of Health, Rule Changes 
The committee met in January and completed a final review of draft fee and scope of care 
rules and recommended the rules for SEMTACs consideration. The draft rules were then 
approved by SEMTAC and recommended to the Board of Health.  Staff requested a Board of 
Health hearing at the January meeting and attended the March 15, 2017, Board of Health 
meeting to answer questions regarding the rules. The rules were adopted unanimously by the 
state Board of Health and will be effective mid-May, except for the fee rules which will 
become effective July 1, 2017. 
 
Expanded Scope of Care Task Force 
This group, convened by STAC, met twice during the quarter to discuss Level IV and Level III general 
surgery scope of care issues. The task force will continue to meet over the next quarter to frame 
draft rules with regard to the resources necessary to keep certain general surgery patients at Level 
IV facilities and other more complicated patients at Level III facilities. 
 
Stroke Advisory Board 
The board continues to meet monthly either in person or via teleconferences. This quarter, 
the board selected priorities for 2017 and has made significant progress toward developing 
additional recommendations for the 2017 annual report. 
 
Other Activities 
Trauma Section staff collaborated with Data Section staff to prepare an overview of trauma 
data for the April 13 SEMTAC meeting; worked with other division staff to analyze the 
potential implications of draft STEMI legislation; represented the department at the Redstone 
Trauma meeting in Redstone, CO; and presented information about upcoming rule changes 
and other activities potentially affecting rural areas of the state. Staff continues to work with 
the Data Registry Task Force to refine the data collection systems for all levels of trauma 
centers. The group met to discuss the trauma registry manual and completed the work in time 
to present the manual to the Colorado Trauma Network on Dec. 16, 2016. All changes were 
implemented as of Jan. 1, 2017, but they will take several months to appear in all third party 
software. 
 
Regional Emergency Medical and Trauma Advisory Councils (RETACs)  
Mattew Paswaters, Coordinator, mattew.paswaters@state.co.us 
 
Second quarter activity reports and financial statements FY17 were submitted by all 11 
RETACs. The most recent quarterly RETAC forum was held March 1-2 in Gateway, where some 
of the major items of discussion were EMS safety officer professional update, HPP funding, 
EMTS rule updates, EMTS FY18 grants, EMS data updates, the RETAC orientation manual, 
lightning strike EMS study and the CREATE grant program. SEMTAC members are encouraged 
to attend future RETAC forums. The next RETAC forum is June 7-8 in Colorado Springs at the 
Embassy Suites. 
 
Emergency Medical Services for Children (EMSC) 
Sean Caffrey, EMSC Coordinator, sean.caffrey@ucdenver.edu 
 
EMS for Children is a federal partnership grant funded by the Health Resources and Services 
Administration (HRSA) of the U.S. Department of Health and Human Services. To address the 
grantee deliverables most effectively, the department maintains a partnership with the 
University of Colorado School of Medicine to provide most EMS for Children activities including 
the EMSC Coordinator. In addition Eileen Brown at CDPHE also supports EMSC activities. The 
Pediatric Emergency Care Committee (PECC), serves as the advisory board for the program. 
The program continues to implement the strategic plan that was updated in 2014. Activities 
this quarter included: 
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• Colorado continues to participate in the national Facility Recognition Collaborative (FRC) with 
14 other states. The goal of this project is to develop tools and a voluntary recognition 
checklist that hospital emergency departments, particularly in rural areas, can use to improve 
their readiness to care for pediatric patients. A meeting will be held on April 21 to review 
draft guidelines. The EMSC program is working closely with representatives from ENA, ACEP, 
AAP and CHA to develop voluntary standards for Colorado based on joint ED readiness 
guidelines published in 2009. Both a specialized stakeholder group and the PECC will be 
actively involved in implementing the project. The RETACs have also kept apprised of this 
project at their quarterly forums. Draft standards are expected by May 2017. 

• University of Colorado faculty at Children’s Hospital and Denver Health have completed and 
tested the grant funded online education module that is intended to help providers better 
identify accidental vs. intentional burns and bruises in children. Validation results are 
promising and the novel case-based online educational approach used is being written up for 
publication. A poster describing the module recently won first place in at the annual meeting 
of the National Association of State EMS Officials. The module is available for use 
at www.identifychildabuse.org and is good for two hours of EMS continuing education credit. 

• The pediatric simulation trailer continues to be a popular educational offering. Events are 
currently being scheduled for the remainder of 2017, however we are quickly approaching 
capacity. The trailer is also expected to be used in an academic research project beginning 
this fall in cooperation with West Metro Fire Rescue.  

Additional information is available on the Internet about the EMS for Children program. 
 
Communications 
Bill Voges, Communications Program Coordinator, bill.voges@state.co.us 
Curtis Nations, Communications Program Coordinator, curtis.nations@state.co.us  
 
The EMTS Branch continues to support the implementation of the Statewide Digital Trunked Radio 
(DTR) system. Since the statewide communications plan has been finalized, the communications 
program staff members continue to educate and inform EMS system users in “best practices” on how 
to integrate DTR into their daily operations. Staff members have also continued their work to 
identify the various mechanisms being used to maintain hospital-to-field communication throughout 
the state and enhance inter-agency operability and interoperability capabilities.  
 
Located throughout the state, the infrastructure currently consists of 228 on-the-air APCO P25 
digital trunked radio sites operating in conjunction with five zone controllers and utilizes 
frequencies in the 700MHz/ 800MHz bands. Out of the 228 radio sites, 24 sites are accessible 
for aircraft communications. There are several funded Digital Trunked Radio (DTR) remote 
sites throughout the state that are in the planning, engineering, or installation phase. 
 
On March 30, 2017, FirstNet announced that AT&T was selected as the public-private 
partner to build the Nationwide Public Safety Broadband Network (NPSBN). This 
announcement officially kicks off the process for FirstNet to develop and deliver a state plan 
to Colorado sometime in late 2017. The FirstNet Colorado team will be hosting webinars and 
traveling throughout the state to share about the FirstNet award to AT&T, the FirstNet state 
plan process and Colorado’s alternative plan approach.  
 
Data Section 
Scott Beckley, Lead Data Analyst, Scott.Beckley@state.co.us       
 
The Colorado EMS Information System (CEMSIS) statewide database currently has over 4.5 
million prehospital care reports reflecting EMS response and transports. These reports have 
been submitted by 188 agencies using 19 different software vendors.  
 

http://www.identifychildabuse.org/
http://www.emsccolorado.org/
mailto:Bill.Voges@state.co.us
mailto:curtis.nations@state.co.us
mailto:Scott.Beckley@state.co.us


The EMS Data Task Force has completed its work regarding NEMSIS 3.4.0, which will be the new 
standard for data collection beginning Jan. 1, 2018. Currently, approximately 60% of all ImageTrend 
users are reporting within the new system, and third party software vendors that many agencies use 
for ePCR purposes will be reporting soon.  
 
By Jan. 1, 2018, all licensed air and ground transport agencies will need to utilize version 3.4.0 
compatible software for data collection and submission. The state’s software vendor, ImageTrend, 
has built a compatible platform called Elite that the department is offering at no cost. Currently, the 
new Elite platform is up and running, and about 70 Colorado agencies have already upgraded to the 
new software and are submitting version 3 data to the department. Along with direct ImageTrend 
users, third party ePCR software vendors are also being upgraded to ensure integration takes place 
and quality data is received. The department is offering training and education to direct ImageTrend 
users regarding ePCR charting and analytical use. This training will be provided throughout 2017 in 
various regions, and the department is also offering individual and distance web-based training. The 
training will help agencies become familiar with the new NEMSIS version 3, and showcase first-hand 
the value of required fields and reporting use.  
 
There are currently over 462,000 patient records in the Colorado Trauma Registry. The 
trauma registry manual continues to be updated, and ICD-10-CM codes are now being received 
from some trauma centers who have moved on from ICD-9. Facility and transport agency lists 
are being reviewed and updated in EMS and trauma.     
 
Data section staff members continue to: 

• Provide NEMSIS version 3 training, including new processes and rules 
• Troubleshoot any problems that arise with a completed schematron 
• Work on updating the data rules, 6 CCR 1015-3, Chapter Three 
• Provide ongoing technical assistance to transport agencies and trauma centers  
• Assist hospitals with installing Hospital Dashboard and Field Bridge to enhance 

communication between medical staff and EMS providers 
• Add new EMS agencies and acute care facilities into the databases 
• Develop ad-hoc EMS and trauma reports to accommodate data requests and other data 

driven requirements 
• Analyze data and prepare reports for stakeholders  
• Assist EMS agencies using third party vendor software to establish an administrative 

web access and process for submitting XML data to the ImageTrend database 
• Provide data services to the Stroke Advisory Board 

 
Medical Direction  
Jeff Beckman, MD, FACEP, State EMTS Medical Director, jeff.beckman@state.co.us  
 
The Colorado EMS Regional Medical Directors met on Feb. 13, 2017. The group continued discussion 
about becoming a standing committee under the EMPAC and worked on EMS Chapter 2 revisions.The 
next meeting of the Regional Medical Directors will be May 8, 2017 at 8 a.m. prior to the EMPAC 
meeting. More information regarding EMPAC and RMD meetings is available online. 
 
Task force updates: Community Integrated Health Care Service (CIHCS) and Community 
Paramedicine (CP) Endorsement task forces continue meeting monthly. These multi-
disciplinary appointed groups have focused on building the framework of CIHCS as a distinct 
health care delivery service and creating the pathway of rules allowing the endorsement of a 
provider in community paramedicine. Additionally, EMS Chapter 2 (scope of practice and 
medical direction) has been opened for discussion. Input is being taken through the regional 
medical directors and the EMPAC.  
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