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To the Citizens of Delaware: March 21, 2024

On behalf of Governor John Carney, and my colleagues on the Delaware Emergency Medical Services (
Council (DEMSOC), | am pleased to present the2DEMSOC Annual Report.

The Delaware Emergency Medical Services Oversight Council (DEMSOC) was formed pursuant to the D
Emergency Medical System Improvement Act of 1999 (HB332). DEMSOC is charged with over:
Delaware's Emergency Medical Serad&MS) system to ensure that all elements of the system are functi
in a coordinated, effective, and efficient manner. Delaware's EMS system's mission is to focus on impro
quality of life for the citizens of and visitors to Delaware by redgamnorbidity and mortality rates. Thi
continuous development and improvement of Delaware’'s EMS System is a high priority for DEM
membership that includes professionals from multiple EMS provider agencies, representatives from ager
frequently work with and support EMS, agencies and groups that represent hospitals, and private
knowledgeable in the delivery of EMS care.

The annual DEMSOC report is designed to inform others about Delaware's Emergency Medical Service
system and helgen awareness of the issues that most directly affect the delivery of EMS service and the
of EMS patient care.

The past year continued to present challenges and opportunities. Despite many obstacles, EMS personne
to meet the needs ofdlcommunity and attend to the health and safety of Delaware citizens and visitors.

This report attempts to capture those successes while building the framework to address future conc
embrace future opportunities.

In May 2023, New Castle County Ed/fand Sussex County EMS coordinated with the Blood Bank of Delm
to join the 5% of EMS systems carrying whole blood in thehmgpital setting improving the survival rate
patients suffering from hemorrhagic shock by 60%. The year also saw Sussey Gffigials join community
partners and first responders to celebrate the expansion of the Sussex County Emergency Operations
All three counties have implemented buprenorphine initiation to patients that have experienced an overt
resusciated with naloxone. Across the state, both ALS and BLS agencies implemented a stroke score to
large vessel occlusion to achieve timely transport to a comprehensive stroke center. While there have bt
successes this year, the EMS communitytionies to strive for solutions to address the any challenges impa
the system including staffing, funding, transportation and overdoses.

As you review this yeards annual report, I en
awareness of the important and vital role that
for your continued support for the dedicated individuals and group that work hard to ensure that our EMS
remains a leader among its peers.

Respectfully yours,
Nathaniel McQueen Jr., Chair

Cabinet Secretary,
Delaware Department of Safety and Homeland Security
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Introduction

The Delaware Emergency Medical Services Oversight Council (DEMSOC) annual report

represents an overview of the available i nforr
EMS system. The inaugural report, published in 2000, enabled DEMSOC tlisbstabaseline
from which to measure the impact of changes a

presents this annual report in accordance with Title 16, Chapter 97, 89703 of the Delaware Code.

It is DEMSOCO6s Vi sion t lesentstrieexcalanaerineatsospfaMS sy s
health care.

As you read th023Annual Report, we are confident that you too will be proud of the State of

Del awareds Emergency Medi cal Services current
beenmde in the previous years. The DEMSOC mem
successes, optimistic about the future and are looking forward to continuing enhancements to the
EMS services provided to the State in the years to come.

What EMS Does

The goal of Del awareds Emergency Medical Seryv
of care at the right place at the right time and transport to the appropriate care facility. This is
accomplished through a walbordinated tiered system of regge that includes many agencies.

Each agency has an integral role in providing the highest level of prehospital medical care to the
citizens and visitors of the State.

EMS in Delaware includes:

Public safety dispatch centers

Ground and aiambulance services

Fire services

County paramedic services

Law enforcement agencies

Local and State EMS agencies

Hospitals and specialty care centers

Training institutions and organizations

Citizen, professional, and tewical advisory groups
Other governmental and voluntary organizations

= =2 =2-0_9_9_9_95_2°_-2

Who We Are:
1 1,335 Certified First Responders
T 1,914 EMT-Basics
i 351 Paramedics
i 107 Dispatchers
i 8 Medical Directors

7| Page



EMS services provided to the State dDelaware include:

There are 58 Basic Life Support (BLS) ambulance agencies comprised of a combination of paid
and volunteer EMS provider®aramedic Advanced Life Support (ALS) services are provided
statewide by the three counties while the DelawareeSRailice Aviation Division is the primary
provider of 911 air services with one private air medical service providing backup response.
Additionally, the state is serviced by 11 BLS intacility medical transport serviceBye ALS
inter-facility medicaltransport services and two specialty hospital transport services. The units
that respond to 911 calls for service receive their directions from certified dispatch centers located
throughout the state.

1 168 BLS ambulances providing 911 services

1 99 BLSambulances providing neemergency services

T 23 Full Time & 3 Part Time ALS units providing 911 services
1 7  ALS Supervisor units

1 4 Air Medical helicopters providing 911 services

1 5 ALS agencies providing neemergency services

T 2 Specialtyhospital transport services

The majority of 911, emergency patient transportation is provided by the volunteer/career BLS
fire-based ambulance services and the Delaware State Aviation Division. ALS services are
provided through a sysm of chase or intercept paramedic units operated by the three counties.
These ALS units respond in conjunction with the BLS transport units.28, #e EMS system

in Delaware responded to the following incideritsormation based on EMS patient caeports)

1 258,859 Statewide Total Run Reports
1 158,514 Nontrauma incidents

1 37,920 Trauma Incidents

1 176,282 Basic Life Support Incidents
i 82577 Paramedic Incidents

1 10,34 Pediatric Incidents (A 7yrs)

1 3,205 ALS Cardiovascular Incidents
1 486 Air Medical Transports
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Emergency Medical Services Whole Blood

Emergency Medical Services Whole Blood 10
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Emergency MedWbhal eS8t voiode s

Seconds ar e -ocreatihc asli tiwnatai dn foen t he street. V
prevent tissue deathrheoaguseaepabiiltisiesygemavi
at t-hespreal | evel cbBwniagveaetahbelbobpalbaef atr he
Coll ege of Surgeons found that-daolsarbli eoad
patients suffering from hemorrhagic shock by
Il n May of 2023, in cooafdiealtmarnv av,i tMhe w h®a sBtl loeo

Sussex County EMS became part of only 5% of E
hospital setting.

New Castle County has initiated a {frespital whole blood program to bring the delivery of whole
blood to he prehospital environment. The initial planning and basic framework for this project
began in late 2022 and continued through early 2023. In May of 2023, New Castle County EMS
began a pilot project with the support of the Blood Bank of Delmarva, OffiE®&, the State of
Delaware EMS Medical Director, New Castle County Medical Directors, New Castle County
Executiveds Office, and the Board of Medical
all paramedics took place in the Spring of 2023 arditiatial funding and equipment initiatives
continue to be investigated. Over fifty (50) patients receivedhpspital whole blood throughout

2023 with over 92% having a positive outcome. The first incident in whichgsgital whole was

used in Delawareccurred only two days after the pilot was initiated in New Castle County. The
patient was involved in a serious motor vehicle collision in the Middletown area of New Castle
County. Due to the remote location of the incident and the distance to the tanteg whole

blood administration proved to be vital to the positive patient outcome. Corporal James Haddix of
the Aberdeen Police Department was involved in a serious motor vehicle collision in May of 2023
and received prbospital whole blood while stifrapped in his vehicle. Corporal Haddix surprised

the paramedics who treated him in September of 2023 and credits whole blood administration for
saving his life and positive outcome.

Sussex County EMS proudly WwWhalne hieldood sprmpao gerham

i mpl ementation, more than 30 patients in Suss:¢
mul tiple units of blood products. Continuous]l\
their strat eqtiiecse sanfdorb etste pdepl oy mend avainndg ad
intervention. Wor king collectively with the I
Del marva, they have | everaged coll aborative e
addonh to their partnership, they have taken
further supporting their community's blood su
|l ives through proactive measures.

Lives are truly being saved in tisate of Delaware due to whole blood administration.
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Delaware Emergency Medical Services Oversight Council
(DEMSOC)

The Delaware Emergency Medical Servic
Oversight Council (DEMSOC) was forme
pursuant to the Delaware Emergency Medi
Services Improvement ACT of 1999 (HB33:
The council is charged with monitorin
Del awar eods EMS syst«
elements of the system are functioning in
coordinated, effective, and efficient manrer
reduce morbidity and mortality rates for ti
citizens of Delaware. It is also charged wi
ensuring the quality of EMS services
Delaware.

DEMSOC consists of 2thembers appointed b
the Governor. The Secretary of The Departm
of Safety and Homeland Security, also serving
the council is the Secretary of Delaware Hee
and Social Services. DEMSOC includ
representatives from the following agencies:
Goveror 6s Of fice, each

Delaware State Fire Prevention Commissii
The Del aware Volunte
and its Ambulance Committee, The Delaws
Healthcare  Association, The  Delawa
Association of Chiefs of Police, The Delawa
Chapter of the American College of Emergen
Physicians, The State Trauma Syst
Committee, The State Stroke System Commitf
The Medical Society of Delaware, The Delawe
State Police Aviation Section, The EMS
Advisory Committee and the State EMS Medic
Director. There is a representative for practici
field paramedics and three at large appointme
for interested citizens, one from each county. 1
Office of Emergency Medical Services

assigned to Delaware Health and Social Servi
Division of Publc Health and is the regulator
authority for the paramedic system and provic
medi cal oversight to

Dana Bowersol MeganMcNamara Williams

Bruce Nisbet 3 Oliver Kocher

Jav MeversMemberat-larae/Sussex: Vacant

Not Pictured:Josette ManningWilliam Kelly, Kate Gronddsman Shehzad

¢
Michael S. Bundek
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Delaware EMS SystemOversight

Delaware is a frontline leader in prehospital emergency care through comprehensive
coordination, development, and evaluation of the statewide emergency medical services
system. The Delaware EMS system is a-tieoeed EMS delivery system with shared
oversidht of Basic Life Support services and personnel by the State Fire Prevention
Commission and Advanced Life Support services and personnel by the Office of EMS within
the Emergency Medical Services and Preparedness Section of the Division of Public Health
within the Department of Health and Social Services.

The Office of Emergency Medical Services (OEM&)sures the quality of emergency care
services, including trauma and prehospital advanced life support capabilities, through the
coordination and evaluation of the emergency medical services system. The Office of
Emergency Medical Services is part of th@mergency Medical Services and Preparedness
Section.

EMS Medical Directionis provided by emergency medical physicians that are employed by
the Office of EMS. They provide medical direction to both Advanced Life Support (ALS)
and Basic Life Support (BLDSservices.

The Delaware State Fire Prevention Commission (SFP&)ersees Basic Life Support
(BLS) services through the Ambulance Service Regulations. The BLS regulations address
administrative, operational and provider requirements. This includes emgrge well as
non-emergency ambulance services.

Delaware EMS Oversight Triangle

Service
Employer
Volunteer Agency

———

Medical Direction

State EMS Medical Director
County EMS Medical Directors
Assoc. County EMS Medical Directors
BLS Medical Director

Certification

SFPC-EMT-B & 1st Responder
OEMS and BLMD: Paramedic
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Office of Emergency Medical Services

The mission of the Office of Emergency Medical ServioE$/S)is to assure a comprehensive,
effective, and efficient statewide emergency medical care delivery sgstsiuce morbidity and
mortality. The OEMS will accomplish this by:

1 Building partnerships with praospital providers and healthcare systems,

1 Utilizing evidencdased treatments

1 Evaluating the emergency medical services system through comprehensive data review on
the effectiveness of patient care and system performance.

Delaware Cod€litle 16 Chapter 9% t at e s : AThe Of f i c e susnythé | be r
effective coordination and evaluation of the emergency medical services system in Delaware

which includes providing assistance and advice for activities related toward the planning,
development, improvement and expansion of emergency medicaliset e s . 0

OEMS Programs and Activities

Advanced Life Support Services (ALSOEMS ensures highly trained paramedics are providing
guality emergency care to the citizens and visitors of Delaware. OEMS is responsible for
coordination of training, certification, fina

Prehospital Ritient Care ReportsDelaware Emergency Medical Reporting System (DEMRS) is
a comprehensive wdbased EMS data collection and reporting system that provides convenient
access to field providers and to the receiving facilities.

EMS Medical Direction: This program is responsible for providing medical oversight of the
statewide EMS system (Advanced/Basic Life Support and Emergency Medical Dispatch), review
and modification of the statewide standard treatment protocols; oversight of medicahidom
facilities, conducting research and oversight of the statewide EMS quality assurance program

EMS Training: OEMS monitors EMS training levels to provide information on the availability of
training programs for all levels of EMS personnelatidition, the EMS Office ensures that EMS
training agencies in Delaware are aware of regional and national standards.

EMS Transportation: In conjunction with appropriate EMS providers in Delawdd&MS
monitors and evaluates emergency medical transpmitagrvices in Delaware to ensure that
patients in the EMS system have access to effective and efficient transportation to appropriate
treatment facilitiesOEMS monitors and evaluateactivities of all EMS organizations to ensure

that no person is deni&inergency treatment or transportation services

Statewide Trauma Systeriihe role of the trauma system is to organize resources and assure their
immediate availability to the injured and in all geographic areas of the system

Stroke System of Carefhis programassists in oversight of the inclusive statewide stroke care

system ands responsible for coordination of hospitals and provider agencies to ensure optimal
care for stroke patients.

15| Page



Overdose System of Care (OSOUThe Overdose System of Care is focused on reducing overdose
deaths as well as the negative impacts of substance use disorder (SUD) by connecting people with
treatment, providing support for those affected by SUD, and impliamgeprevention strategies.

Emergency Medical Services for Children (EMSCThe goal of this program is to improve
emergency care for children Delaware through specialized activities.

First State, First Shock Early Defibrillation ProgramThis program provides automatic external
defibrillators (AED) to organizations withirthe stateThis program is responsible for providing
data collection, training, and prevention activities in support of initiatives to reduce cardiac arrest
deaths.

EMS Infectious Disease Exposure MonitoringThe need for an effective infection control
program has always been an essential and integral part of the prehospital practice in Delaware
because there is both the risk of healthcare providers acquiring infectiotespasd infections to
patients. Preventative and proactive measures offer the best protection for individuals and
organizations that may be at an elevated risk of exposure to these infectious diseases.

Delaware Drug Monitoring Initiative (DMI) Report The DMI report is a collaborative effort

between the Delaware Information and Analysis Center (DIAC), Division of Forensic Sciences
(DFS), EMSPSandthe Division of Substance Abuse and Mental Health (DSAMH). The purpose

of the report is to share consisteattionable information to address issues related to the drug
epidemic affecting Delaware. The dat@designed to aid agencies across the state to identify the

needs of those affected by or at risk for addiction within the state.

DIAC contributes statewillaw enforcement data for drug incidents with the purpose of analysis

of the threat of legal and illegal drugs. DFS contributes aggregate data associated with fatal
overdoses. EMS contributes aggregate dagmrdingsuspected nofatal overdose incidents

DSAMH contributes aggregate data with regards to those individuals who have entered treatment.

The missiorofthe DMIRepori s A To address the addiction epic
a sustainable infrastructure to coordinate interdisciplinary data collection, sharing and analysis in
reatt i me within the state and region to target

State Regulations promulgated through OEMS:

Delaware Trauma System RegulationThe State Trauma System regulations were first
promulgated in 1997 to add detail to the Trauma System enabling the legislation of 1996.
Subsequent revisions were enacted989, 2001 and 2013. The regulations include sections on

the Trauma Center Designation Process, Trauma Center Standards, Triage, Transport and Transfer
of Patients, and the Trauma System Quality Management Plan.

Air Medical Ambulance Service RegulationThe purpose of this regulation is to provide
minimum standards for the operation of Air Medical Ambulance Services istdtee These
regulations intend to ensure that patients are quickly and safely served with a high standard of care
and in acosteffective manner. These regulations were first promulgated in 1993 and were revised
in 2001 and 2002.
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Early Defibrillation Provider Regulation:The purpose of this regulation is to establish the criteria
for training and the right for emergency resgers to administer automatic external cardiac
defibrillation in an oubf-hospital environment.

Advanced Life Support Interfacility RegulationThe purpose of this regulation is to permit the

use of paramedics, under the oversight of the Division ofi®Hlglalth, to manage patients while

in transit between medical facilities or within a healthcare system. It includes approval of an
organization to provide service using paramedics, as well as defining their scope of practice and
medical oversight.

Organ and Tissue Donor Awareness Board (OTDAB)OEMS provides staff support and
represents Delaware Health and Social Services on the Delaware Organ and Tissue Donor
Awareness BoardCreated by Delaware Code, Title 16, Chapter 27, Anatomical, Gifts and
Studies, 82730, this Governappointed board has the responsibility of promoting and developing
organ and tissue donor awareness programs in Delawaese programs include, but are not
limited to, various types of public education initiatives aimed at ethgcegsidents about the need

for organ and tissue donation and encouraging them to become designated organ and tissue donors
through the Delaware organ and tissue donation registry.

Delaware Medical Orders for Scope of Treatment (DMOST) Adthe purposeof House Bill
64: This Act authorizes the use of Medical Orders for Scope of Treatment in Delaware. This

document , a ADMOST f or m, 0 fowhedlthcaradetismng, ekpeessa wa r e
their wishes in writing, and both enable and obligatéthheare professionals to act in accordance
wi t h a patientos expressed preferences. The

transportable, standardized, and implements a patientsféifiel care preferences.

In addition to the roles listed irthe Delaware Code OEMS is responsible for the Hospital
Preparedness Grant funded through the Assistant Secretary for Preparedness and Response
(ASPR) Activities under this grant program include:

Alternate Care Site (ACH

OEMS is continuing the development of the Alternate Care(&@&) Plan. It is a component of

Del awareds Medical Surge Framewor k which ¢ omj
system. The purpose of the ACS is to remove/reduce the burden bealtiecare system, add

surge capacity and capability by moving resources to delay the need for an ACS, cohort patients,
planning for a triage/treatment and/or testing site, and provide the framework for an ACS that
serves as an outlet for hospital patsent

Crisis Standards of Care
OEMS is continuing the development of the Crisis Standards of Care Guidelines for Healthcare
Facilities to establish a framework for responding to a public health emerdgénsyequires

adapted standards of care and allocation of scarce resources to provide effective care to the greatest
number of people.
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Emerging Infectious Diseases

OEMS manages the Hospital Preparedness Program (HPP) and HPP Ebola Preparedness and
Response Activities grant efforfBhese effortplay an integral part in the planning and response

for a potential Ebola patient should they present in Delaware. OEMS is the lead Delaware agency
for the Region 11l Ebola and Emerging Infectious Diseasarpfay efforts. This has expanded to
include planning for other High Consequence Infectious Disease. OEMS role is predominately to
ensure the safety and health of the emergency respoiitieosigh the Healthcare Preparedness
Coalition OEMS has worked withhe acute care hospitals, EMS agenci¢§ Department of
Homeland Securityl.S. Department of Defense (National Guard and Dover Airforce Basel)

regional partners to ensure the most appropriate response, and care for the patient and ensuring the
safetyof the providers.

EMSPS staff and partners finalized the High Consequence Infectious Disease Surveillance and
Response Plan and distributedo the Delaware Healthcare Preparedness Coalition (DHPC),
Delaware Healthcar@ssociated Infections Advisorydinmittee (HAIAC) and Association for
Professionals in Infection Control and Epidemiology (APIC). The HCID Communication Flow
Chart was distributed to any personnel responsible for screening patients within the hospital.

High Consequence Infectious DiseasSurveillance and Response Annex

OEMS completd the High Consequence Infectious Disease Surveillance and Response Annex
which provide guidance for containing diseaseoutbreakcaused by a high consequence
infectious organism, biological toxin, other infectious disease emerggndoPH developed the
Annexto minimize serious illness or death, limit societal disruption, and economic lassks,
facilitate effective coordination with responses at the local, state, regional, natiodaglobal

levels. Other purposes ate outline roles and responsibilities for DPH and support partners, and
to identify specific containment measures and make recommendations for various high
conseqguence infectious diseases (HCIDs) with respect to modes of transnlissaah signs and

other characteristics.

Infectious Disease Response for First Responders

The Infectious Disease Preparedness for First Responders a th@boxreaseshe knowledge
and capability ofirst responders foprotection from infectioudisease exposures.

Medical Response and Surge Exercise

OEMS manages the Hospital Preparedness Program (HPRyersteshe Medical Response

and Surge Exercise (MRSEyhichplays an integral part in the planning and response for a sudden
healthcarecrisis in Delaware. MRSE uses a scenario to helgalthcarecoalitions and other
stakeholders assess how well their members can work togEtteaxercisdas designed to test a
coalitionbs functional surge capacity and to
planning for the Medical Surge Plgmcluding Pediatric Surge, Burn Surge, and Interfacility
Transpor} to ensure that all representatives from trauma, emergdppartments and paramedic
agencies are working toward the same goals. The plan helps guide and coordinate statewide efforts
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for the care of ill or injured patients during a natural or huceused disaster incident or public
health emergency that excedlds normal medical capabilities with the state of Delaware.

Stop the Bleed

Beginning in October 2017, OEMS implemented tl&#op the Bleed" program education
initiative as part of a national campaign through the DepartmemtfefyandHomelandSecurity.

OEMS staff trained 7GRespondDE volunteermnd DEMA personneio provide training in the
community and health care systefmainees used &uma Trainer Legs, Training Tourniquets,
andQuikClot®Combat Gauze Moulag®EMS has partnered witRespondDEDEMA, hospital

staff, school nurses, Health Occupations Students of America (HOSA), Parent Teacher
Organization (PTO), first responders, aaslof December 2023 OEMS haagined 8,822 people
(5,870 adults and 2,952 youth from the age of 18). OEMS plac@tinue coordinating training
forthei St o p t IpregraBlwihies doonmunity partners.

Strategic Planning

In collaboration with the Delaware State Fire Prevention Commig&&+PC) Paramedic
Servicesandrepresentatives from the Blcommunity OEMSmet with representatives from the
National Association of State EMS Officials to begin working on a strategic plan for the Delaware
EMS SystemThe group identified a variety of issues for OEMS and the DSFPC to address to
improve the EMS sstem and working environmesfor EMS providers.
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Office of Preparedness

The mission of the Office of Preparedness is to develop, implement and maintain a comprehensive
program to prepare for, mitigate against, respond to, and recover fromcpldsdilth threats and
emergencies.

The State Health Operations Center (SHOC) remained activated to continue support public health
initiatives related tothe COVID-19 pandemic after the declared Public Health Emergency
officially ended on May 11, 2023lso, during this reporting period, SHO&ntinued to support
mitigation efforts related to community spread of Mpox aas briefly active atthe situational
awareness el due to air quality alerts resulting from Canadian wildfires during this reporting
period.

Response Activity

Tornado Response

A tornado impacted Sussex County on Saturday, April 1, 2023. To assist in response and recovery,
DPHG6s Emer ge madcgs aMiePeparedness Seetion requested EmPOWER data from
the U.S. Department of Health and Human Services (HHS) on April 2, 2023. The federal
EmPOWER Program provides federal data, mapping, artificial intelligence tools, training, and
resources to helpommunities nationwidprotect the health oditrisk Medicare beneficiaries.

This population includes 4®illion individuals in the United States who live independently and

rely on electricitydependent durable medical and assistive equipmenteamckes, and/or essential

health care services. This identified dataset allows for gioeoutreach to support response

and recovery activity. In partnership with the Delaware Emergency Management Agency
(DEMA) and Sussex County Emergency Operatiting, EMSPS Office of Preparedness sent a
letter to 4,712 Sussex County residents with resources and information to prepare for future
extreme weather events. This EMSPS direct mailer included guidance on how to register for
emergency notification system®ecipients also received a copy of the Preparedness Buddy
brochure developed by the Delaware Office of Preparedness about how to create a personal
emergency plan designed for all persons, including those with access and functional needs.
Preparedness Buddyovides a stefpy-step template to complete an emergency plan using a
personal support network or buddy system.

Tropical Cyclone Response

On September 23, 202BHSS Disaster Coordination staffaiReception Centeat the Millsboro
Fire Company imesponse to forecasted possible coastal flooding resulting from Tropical Cyclone
16.

Exercises, Training and Planning

Exercises
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In April 2023, EMSPSled a day fulday Family Assistance Center Tabletop Exercise with
approximately 50 attendees representing @@sgigencies across the sta#.Family Assistance
Center is a mulkagency coordination center where families and friends of victims carveecei
information and support services in response to mass casualty incident and assist in locating
missing personsThe purpose of the exercise was to bring together the agencies to review the draft
Delaware Family Assistance Center Plan, the draft Misstegsons Call Center Standard
Operations Guideline, and talk through the processes needed to finalize the docurhents.
exercise locations included tBelawareState Fire School, the Division of Social Services (DSS)
call center, Christiana Care Healthysgems, Beebe Healthcare, and Bayhealth Medical
Center. New technology added as part of the exercise included the DSS Call Center-dnacDE
(patient tracking system)Feedback was provided during the exercsel an AfterAction
Meetingwasscheduleddr June.A full-scale exercise is planned for April 2024.

Training

EMSPSEducation and Evaluation Branch team thoroughly preckssviewed, and revied all

online training. Many new trainings were developed due to pandemic and social distancing
guiddines. EMSPS useBE TRAIN, alearning management system with connections to national
affiliatessuch as Center for Disease Con{foDC) and other states partnership with the Public
Health Foundation.

An in-person SHOC 101 training was held on JRhg2023,for EMSPS staff only. In 2024, the

following in-person trainings are scheduled: January 26, April 3, July 17, and October 11, 2024.
The SHOC 101 course covers four topi cs: 1) DF
Preparedness and Responsér2)ntroduction and Overview of SHOC; 3) The Role of the SHOC
Employee; and 4) Emergency Preparedness Awareness. While most SHOC 101 content is
unchanged, leadership videos will be updated and staff added more examples of COVID, Mpox,

and other incidents r om De | a-woadeeérgencies a |

Family Emergency Preparedness is currently onlinetwogpart segmented series for employees
and partners.Courseregistration is available in DE TRAIN. During 2023 the education and
evaluation team has been ydrusy developing over 26 online trainings as listed below.

Shelter Manager 101

Shelter Manager 102

Family Emergency Preparedness

Delaware Emergency Shelter Training for Medical Professian20®3
RespondDE Orientation Training

RespondDE Code of Conduct

RespondDE Photo Release Waiver

RespondDE Hospital Training

FAST Training Overview

10. FAST Assessment Training

11 FAST Kit Training

12. AT Kit Training (FAST)

13. Disaster Preparedness Assisting People with Disabilities (4 modules)

©CoNok,rwhE
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14. DHSS Disaster Preparedness for Employees Video Segments (5 segments)
15.  Approved Sample/Tester Refresher course (Public Health Lab)

16. DPHi1 HIPAA Overview (For contractors and natate employees)

17. The Rabies Virus Education for Healthcare Personnel (OIDE and Lab)

18.  Fight Antimicrobial Resistance with Infection Prevention (OIDE)

In the first half of 2024, the team expects pboad the following trainings to DERAIN:

800 MHz Radio Training (Updated)

New Onboarding Training EMSPS Employee Orientation Training

New Onboarding Trainingi EMSPS Office of Emergency Medical
Services Orientation Training

New OnboardingTraining i EMPS Office of Preparedness Overview
Orientation Training

SHOC 101 online version (videotaping of DPH Leadership)

Mental Health Support Following a Disaster

DPH1 Shelter Overview

DPH SHOC Turnover Online Training

1.
2.

»

© N O

The Education and Evaluation Branch team alsompleted outreach events to prepare
communities. Trainer/Educators also worked with Kent County and DEMA to plan the September
16, 2022, Family Emergency Preparedness Day at BrecknBakk in CamdeiWyoming,
Delaware, but it was canceled due to inclement weather. Outreach requests to the training section
have increased due to COVID relief as more events and venues were offered.

Office of Preparedness Training Outreach atll\glemdl‘.mi | drends Hospital
Safety Day, September 9, 2023

Training section also carries the responsibility of planning exercises by utilizing Homeland
Security Exercise and Evaluation ProgratdSEEPR 7 CDC guidelines.The Office of

Pr epar e d n-¥earsTiaising Mnd|Exeicise Plan (MYTEP) title will change to Integrated
Preparedness PIgiPP)for 2024that will becompleted annuallyThe training administrator and
DEMA partners attended tl#023 Integrated Preparedness Planning Workshop (IRRFAt/yvas
attended by training administratom December 6, 2023. This living document provides guidance

22| Page



on upcoming exercises and training per CDC guidelines withinDXReid s Publ i c He @
Emergency Prepar ednes PHEPdoddmdntlaedgMammlp024,covere i s vy e :
planning forthreeyears 2024, 2025, and 2026.

Plan Maintenance and Development

EMSPS, Office of Preparedness, continues to review and update preparedness plans and assist
partner organizations in their preparedness effolts.2023, the Natural Disaster Standard
Operating Guidelines (SOG) document was finalized. Ongoing plan rewrites based on-C®VID

After Action Report Observations and changes to federal partner organizations include the
Emergency Operations Coordinatiotaf, Pandemic Influenza Plan and Strategic National
Stockpile Plans. Workgroups in 2023 addressed additional plans under review to include the
Family Assistance Center, Functional Access Service Teams (FAST), Reunification, DPH
Continuity of Operations (GOP), Mass Care and Reception Centers.

Radiological and Hazardous Materials (HAZMAT)

EMSPS sponsored a Hazardous Incident Response Annex Workshop (HMIRA) on February 8.
The event was attended By individuals from six organizationeho have rols in hazardous
materials (HAZMAT) incidents in Delaware. Participating agencies include O#&tealth
Systems Protection Secti@amdDelaware Public Health Laboratory, DNREC Division of Waste
and Hazardous $gtances, EMA, Delaware State Fire School, and the CDC Agency for Toxic
Substances and Disease Registry (ATSDR). The plan is designed to outlibeéHheles and
responsibilities when responding to HAZMAT incidents in support of the Delaware Department
of Natural Resources and Environmental Control (DNREC). The workisicbmledan overview

of relevant plans, a review of partner agency capabilities and capacity a dishassadrexercise.

The workshop was heldttest the HMIRA through a tabletop exeeci§TTX) and toshare
organizational capacity and capabilities among HAZMAT incident response agencies. Gaps within
the HMIRA were to be identified so the plan can reflect the most current information, as well as
the current procedures that DPH will takeidg a HAZMAT incident response.

On March 8, May 10, August 17, and December 20, 2023, EMSPS, Office of Preparedness
participated in quarterly SalerrHope Creek Nuclear Generating Station (SHCNGS) emergency
drills at the DEMA, Emergenc@peration Center (EOC). The drill scenario resulted in SHCNGS
declaring a General Emergency which could result in the release of radioactive matter outside of
the plant potentially affecting Delaware. EMSPS supported the DEMA Technical Assessment
Center TAC) by assessing the projected radiation dose to the population living in the Delaware
Emergency Planning Zone (EPZ) and providing protective action recommendations.

The following staff participated in the October, ZDEMA radiation drill with theDelaware

National GuardDNG): EMSPS and the Office of Animal Welfare from DPH; DHSS Division of

Social Services; and DHSS Division of Substance Abuse and Mental Health. The event was held

at the DNG6s Smyrna Readi ne geassa@cepiotedures shouldaevi e
radiation release happen at the Salem Hope Creek Nuclear facility in New Jersey that would
require evacuation and radiation screening of the public. A vendor for DEMA will provide the
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After-Action Report for updates and chasdkat need to be addressed for updating the Delaware
Radiation Plan and Annexes.

Volunteers

RespondDE, (fonerly Delaware Medical Reserve Corp) continued to provide volunteer support

by participatingin local events that promote community preparednbeslthy living, and other
educational programsFollowing are activitiesand events that RespondDE has patrticipated in

during this reporting period to include, Food Bank of Delaware in Georgetomergency

Medical Support, Food Bank of Delaware in DaEmergency Medical Support, Food Bank of
Delaware in StantohnEmer gency Medi c al Support, Wi |l mi ngt «
Community Resource FairsCommunity Outreach, The Annual Diabetes Exgvent Support,

10" Annual Public Health Emergencydpraredness SymposiunCommunity Outreach, Disaster
Preparedness night at the Delaware Blue Rock® mmuni ty Outreach, Univer
Dispose RXi Community Outreach, Rehoboth Health FaCommunity Outreach.

State Agency Coordination and Cokboration

On March 20EMSPS met with the Division of Forensic Sciences (DFS) Division Deputy Director
and Medical Examiner Unit regarding early alerting of thermal (heat/cold) related deaths. The
purpose of this early alerting is to conduct preparedness actions prior to ajeecyeand to
implement mitigation actions during an emergency. The Office of Preparedness’ Epidemiologist
will work with DP H6 s  OfVital Staéstice, Epidemiology, Health, Data and Informatics
Section and the Privacy Board to draft and implementta daaring agreement between DFS and
DPH.

EMSPS staff participated in the first time, full day Emergency Services Coordinator (ESC)
Workshop on May 1,72023 DEMA hosted the event at the Clayton Fire Hall and the Delaware
Emergency Operations Center (EQ&ach agency ESC provided updates and presentations of
their Delaware Emergency Operations Plan (DEOP) responsibiliieaders from EMSPS
provided presentations on the responsibilities assigned to DHSS and the DHSS Disaster
Coordinator role which idades pandemic response include Points of Dispensing (PODs),
maintaining the Strategic National Stockpile (SNS) for Delaware, managing shelter activation and
inspection, maintaining the RespondDE volunteer recruitment and training program, disaster
assessent teams, mental health support, medication replacement requests during events, case
management, recruitment of DHSS staff for shelter managers and staffing, Family Assistance
Center staff, radiation reception center planning and response, migrant esglammsng, training
response personnel, and maintaining the DHSS response staff contact information. EMSPS has
worked with DHSS leadership and partner agencies to update and provide new plans, standard
operation guides, and policies throughout the pastr.y&he workshop was attended by
approximately 50 people from across the state by both public and private agencies. The goal of the
in-person gathering was to validate response roles, review ESC expectations, socialize agency
response capabilities, ancerdtify opportunities to enhance ESCs activation at the EDEMA

also provided a briefing on the newly refurbished EOC with new monitors,-sistial equipment
capabilities, and the ability to log into thee EOC software used when ESCs are activated.
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The DHSS Disaster Committee held quarterly meetings during this reporting period. Topics
include impacts hurricane season, recruitment of DHSS staff for disaster response, COOP updates
and approvals, and the end of the Public Health Emer¢®&HECactivaton on May 11 at 11:30
amatfter three long yearDPH provided a report on medical team response bags, a recent HazMat
workshop, the Family Assistance Center tabletop / functional exercise and plan updates, the Shelter
Inspection Policy implementation, amlde new DHSS Emergency Services Support Guide for
when FederalEmergencyManagemenfgency (FEMA)Individual Assistance is not available.

The EMPS Director of Preparedness and DHSS Disaster coordinator, in partnershifpevith
DEMA Director presented a joint presentation
series on August 23, 2023. The focus of the presentation was children in disastergaimg on
projectsrelating tothis topic.

Public Engagement

On January 62023, at Wilmington University in New Castle, Delawargidemiological and
planning staff from DPB ©Office of Preparedness presented to 30 students involved in the
Delaware Health Occupations Students of American (HOSA) program from three high scthools
the state. Presenters provided insight into th&B, what roles are involved outside of strictly
medical careand howthese rolesmpactthe prevention, protection, mitigation, response, and
recovery for Delaware residents.

Vulnerable Populations/Access and Functional Needs

By participating in 12 community and partner outreach events this reporting period, the Vulnerable
Populations team provided preparedness information and resources tinamoie40Melaware
citizens.

The Office of Preparedness was selected to preseftfteaNational Preparedness Summit
conference held in Atlanta Georgia on April-24 2024 Del awar e owas titted, s si on
Opportunity in the Community: Effectively Engaging Commuiigsed Organizations in
Emergency Plan Developmerit provided an over@w of a projectthat engagd Delaware

nonprofit communitybased organizations in@ocess to develop new or enhanced ladizard
emergency operations plans specific to their agenapiidject was initiated ithe2022 reporting

period and concluded shortly priorttte conference.
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Delaware Journal of Del awareds Public Health R
Spread of Communicable Diseases in Congregate

Publlc He alth Setting® was publishedn the June edition of the

pere ol Delaware Journal of Public Health. Thene2023
iIssue of the journal is conterfocused on public
health issues related to homelessness. The article
outlines Center for Disease Control gréumided
activities and outcomes undertaken by EMSPS in
collaboration with the Office of Infectious [&ase
Epidemiology to mitigate spread oO¥ID-19 and

other communicable diseases common to homeless
g shelters and encampments in Delaware via

IZomelessness,
Poverty

and Public
Zealth

partnership, education, testing and reporting,
provision of resources and sharing of best
practices.

d

DPHA O APHA

In a learing opportunity offered on October 5 to all State of Delaware employees and hosted by

the Department of Human Resources (DHR), the Vulnerable Population Planner presented
ASupporting Coworkers with Disabilitirettanand F
300 participants attended the presentation, which covered active threats,-dlivettedisasters,
emergencies, and workplaoelated stress incidents that are on the rise. It emphasized that while
workplace safety is paramount for all employessgue considerations should engage coworkers

with disabilities or functional needs to ensure equity in emergency planning. The presentation was
based on best practices outlined by the Society of Human Resources Management (SHRM®) and
grounded in the Anrecans with Disabilities Act (ADA). It was part of a series of webinars focused

on celebrations in October (National Disability Employment Awareness Month) and was the lead

in activity to DHR6s Diversity, E q presemyation and |
materials are finalized, DHR is to make the recording available.

On October 17, 2023ne Vulnerable Populations Coordinator, was invited to present as part of a
webinar series facilitated by the Brain Injury Association of DelawWBI&DE). The sries
provides useful information for survivors, family members, caregivers, and members of the brain
injury community. Each webinar provides tangible takeaways to understand the causes, treatment
options, and resources related to brainriegi The EMSPS presentation slogtiee Preparedness
Buddy and the new Travel Buddy resources to aid people with access and functional needs in
creating emergency and travel plans with their support networks. Following the webinar, BIADE
published a wrg up in their organizational digital newsletter for members, partners and networks
entitl ed, fLiBks @oi tme weBbinar zrecording and DHSS website to download
Preparedness and Travel Buddy documents were highlighteat inshe.
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Children in Disasters

The Children in Disasters Committee, facilitated by EMSPS/Office of Preparedness continued
guarterly meetings with planned activities based on goals establishadarilitated 2020
multidisciplinary workshop. Priority areas included reunification of children in disaster
ongoingactivity, inclusion of local expertise regarding children in disasters and technical support
for the development of employee family reagbs plans in case of deployment or assignment as
essential employees during disaster. Planned continuattia@24 work outputsfocus on the
development of an informational tool for essential employee family readiness plans.

Division of Public Health Emergency Medical Services and Preparedness Sectiorf".0
Anniversary Public Health Emergency Preparedness (PHEP) Symposium
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DelawareLieutenah Governor Bethany Hall
Long visits the Office of Preparedne8s
informationaltable at 18 Anniversary PHEP
Symposiumheld on October 31, 2023
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On Tuesday, October 31, 2023, DPH hosted theAthiversary Celebration of the Public Health

Emergency (PHEP) Symposium at Ballyés Confer
theme of the 2023 symposium, organized by EM

celebrates the partnerships wetduring emergency response. One hundred-&ixtyattendees
received a virtual welcome from Governor John Carney. Lieutenant Governor Bethahph¢all

attended to give remarks on Nursing Preparedness and Resiliency. DHSS Cabinet Secretary

Josette DManning, who commented on DHSS Preparedness and Response. The DEMA Director
provided an overview of Del awareds changing
outlined strategic initiatives. Keynote Speaker Danielle Swallow, Coastal HazauisliSpeith

Delaware Sea Grant, provided a professional perspective on the intersection of climate change,

public health, and disaster preparedness.

EMSPS leadership provided program updates including peestentand future projects. The
Chief Psychiatrist for the DHSS Division of Substance Abuse and Mental Health (DSAMH)
addressed excessive traumatic stress and management strategies and thel@pAiyiBirector
provided an overview of DSAMH programming.

e
S

T

panel discussion, AWhat DHSS can provide duri
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Heal t hcareo, Ment al Healtelgi €r Nait s oR&lsp&Shoedp
Informational tables allowed attendees to learn more about EMSPS response partners.

Plans

EMSPS Office of Preparedness, continues to review and update preparedness plans and assist
partner organizations in their prepdness efforts.In 2023, the Natural Disaster Standard
Operating Guide was finalized. Ongoing plan rewrites baseth®@@OVID-19 After Action

Report Observations and changes to federal partner organizations include the Emergency
Operations CoordinatioRlan, Pandemic Influenza Plan and Strategic National Stockpile Plans.
Workgroups in 2023 addressed additional plans under review to include the Family Assistance
Center, Functional Access Service Teams (FAST), Reunification, DPH Continuity of Operations
(COOP), Mass Care and Reception Centers.
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Delaware State Fire Prevention Commission (SFPC)
Submitted by the Delaware State Fire Commission

The State Fire Prevention Commission is charged with the protection of life and property from fire
forthepeopl e of Del aware and to oversee the ope
Office and the Delaware State Fire School. The Commission has always been truly dedicated to
the health and welbeing of every man, woman, and child in Delaware. Anctlthone so, since

1955, with no compensation except for the knowledge that we have played a small part in making
Delaware a safe and wonderful place to live.

The Statutory responsibilities of the Delaware Fire Prevention Commission are to promulgate,
amen, and repeal regulations for the safeguarding of life and property from hazards of fire and
explosion. The Statutory responsibilities of the State Fire Prevention Commission may be found
in Title 16, Chapter 66 & 67 of the Delaware Code and are sumrmasziollows but not limited

to:

The Commission consists of seven persons appointed by the Governor.

They have the power to promulgate, amend and repeal regulations for the safeguarding of

life and property from hazards of fire and explosion.

1 Prior to pronulgation, they shall hold at least one public hearing on each regulation,
amendment or repealer and shall have the power to summon witnesses, documents and
administer oaths for the purpose of giving testimony.

1 They shall appoint their Executiv@irector, State Fire Marshal, and State Fire School
Director.

1 The Commission shall have power to authorize new fire companies or substations; resolve
boundary and other disputes; prohibit cessation of necessary fire protection services.

1 Investigate injurie to firefighters incurred in the line of duty, to issue subpoenas in
furtherance of such investigations, and to issue reports of its findings and conclusions with
respect to such investigations.

1 The Commission is empowered to enforce its orders in thet @GbGhancery.

= =4

Volunteer Ambulance Company Fund

The 147 General Assembly amended Title 11 section 4101; this amended Title established the
Vol unteer Ambul ance Company Fund. Further mor
(SFPC) was tasked with providing these funds to Volunteer ambulance companies on a
proportionate basis across the state and this number being based on approved dispatched
ambulance runs.
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The SFPC developed the methodology and disbursement plan. Reports are pulled to show the
ambulance runs per agency and statewide from the Delaware Emergedical Reporting
System (DEMRS).

The DEMRS data shows all run types to include BLS Transport, Cancellation, Patient Refusal,
Public Service, Standby Only, Agency/Assist, DOPA/DOA, Unable to Locate patients/scene,
Termination of Resuscitation and ahsfer of Care.In order to assure the validity of the
information a Quality Assurance/Quality Improvement validation score of 85 percent is used as
the minimum validity accepted as accurate repoftse reports mentioned above are entered by
the provides who operate within the BLS system.

The SFPC distributed $7,398,364.00 for the period of January 1, 2023, until December 31, 2023.
The funds are distributed on adnnual basis.

-Ronald Marvel, Chairman Delaware State Fire Prevention Commission

2023 Investigator Il/Compliance Officer Statistics
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Delaware State Fire School (DSFS)

Introduction
Delaware Code, Title 16, Chapter 666136618, mandates the Delaware State Fire School to:

(1) provide firefighters with needful professional instruction &mathing at a minimum cost to

them and their employers; (2) develop new methods and practices of firefighting; (3) provide
facilities for testing firefighting equipment; (4) disseminate the information relative to fires,
techniques of firefighting, and ath related subjects to all interested agencies and individuals
throughout the state; and (5) undertake any project and engage in any activity which, in the opinion
of the State Fire Prevention Commission, will serve to improve public safety.

The agacy EMS objectives established to achieve the EMS goal are:
1 To certify basic life support personnel as Nationally Registered (NREMT) and State
of Delaware Emergency Medical Technicians (EMT).
1 To provide BLS training to the first responders and citizeri3ebhware.

2023 Accomplishments

Agency conducted EMS training in 2023:
Emergency Medical TechnicianlO classe$ 234 students
Emergency Medical Technician Refreshel6 classe$ 427 students
Delaware Emergency Medical Technician Reciprotity2 classe$ 89 students
Emergency Medical Responder (EMR® classe$ 80 students
Emergency Medical Responder Refregh@rclasse$ 22 students
Conducted training for Active Shooter training reaching over 500 students
Conducted 144 American Heart Assaitia classes reaching 1979 students

2024 Goals

To improve our EMT courses and increase our pass rate.

Conduct training for the 1,568 Delaware EMTs and 1,280 EMRs.

Provide students with an FTO certification program.

Enhance & promote psychomotor skills g@ree in all EMS Courses.

Enhance our partnerships with outside agencies for coordinated training opportunities.

Summary

To continue the Del aware State Fire School 6s
education to willing individuals, creaty partnerships among the various agencies and to always
offer the most progressive EMS training available.
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TECHNICAL

STATE
FIRE MarsHAL

John W. Rudd - Delaware State Fire Marshal

The Delaware Office of the State Fire Marshal provides investigation, enforcemeathnidal
service support to the citizens and visitors of Delaw@he agency operates three divisional
offices located in New Castle, Der, and Georgetowrlhe agency emplad 50 fulltime State
employeesn 2023.

In 2024 the agencywill move forward with our Mission statemento provide a fire safe
environment for our citizens and visitolsy conducting thorough fire investigations and
completing rigid Life Safety inspections of commercial, educational, and residential structures
throughout theStateof Delaware Last year, staff inspected 1091 Places of Assembly, 163
Educational facilities, and several other types of occupancy totaling 1694 inspections.

The Technical Services staff reviews and approves new or renovated structures to ensure
compliarce with the current State Fire Prevention Regulations and national fire codes. In fiscal
year 2023, staff conducted 2,139 final inspections, 257 progress inspections, 75 health care
inspections, and 442 day care inspections.

Deputy fire marshals invegtated62 causalitiesnvolving anonfatal, fire related injuries in 2023.
25injuries were the result of smoke inhalati@d. injuries were burnsSherewere 10other fire
related injuries. 14 people died because of fires in 2023.

TheDelawareState Fire Marshal and staff will continue to provide a fire safe environment for all
citizens and visitors of Delaware by providing expertise in investigations, code enforcement, and
technical services.

Join us atvww.statefiremarshal.delaware.gorvemail us aEire.Marshal@delaware.gov
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EMS Medi cal Direction

EMS Medi cal Direction worked with providers t
2023. The most recent protocol updates, whic
T management of penetrating trauma
T allowing the use of whole blood

f assstiing patients with opioid use disorder Db
T i mproving stroke evaluation and adapting t
f cardiac arrest and post resuscitative care
T pain management -oipnicoliudd ionpgt inmoonrse. n o n

use of t hleesier pinmpactol sl asdl ¥ monitored to
iveness. The full i mpl ementation and
ted patient <care.

Whol e Bl ood

EMS agencies in Sussex andl dewpfCaptte ablbowi
administration of whole blood to patients wit
protocol for patients with traumatic injurie
admini stered wistthairnt .48 Thhoeu rvsa loufe tohfe whol e bl oo
survival of critically injured patients who
survival . As the two agencies wutilizing bl oo
lessons are being |l earned on equipment and uti
t hat whole bl ood wil!| be wutilized by all ALS

planned to all ow bl ood aanmd nti s ta ddriasaomedt ancpre diiu
of hemorrhage which could also benefit from w
opportunities for blood administration and pa
Paramedic agencies have workeaf iDelpmatwnarfsdn pb
and to have continuous quality monitoring of
has been outstanding with zero bloedmphiaachka
or use errorsfinsteciesbébbdbdl hhe, a agenci es ha\
the number of wunits which cannot be used bef ol
of bl ood units, with a goal to move ttolward z
progressing toward statewide expansi on.

Buprenor phine
To address the public heal thelcawarn e bdc @Ome oti lde
to offer Buprenorphine treatment from par amed

operational in April 2023 and advanced Del awa
prlreospital cacaaffer PBupamedocphine to patients w
Nal oxone after an opioid overdose. Cooperati:
out patient treatment facilities ;parameédes aovf
patients a path to enFell owgogngxteratmentr or
a | County EMS systems are wutilizing the prot

buprenorphine treatment. hPpatmedis contiatvted
EMS providers are receiving updated guidance
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raised by patients. Patients are also engagi
their riskddweg dmud uadcdiorwvert o t heOUQh kebit mead . tt

Stroke Care

Stroke care throughout Del aware is advancing
with the Stroke System of Care to | odlkentorfiad
area was the potenti al to directly transport
directly to a Comprehensive Stroke Center. P é
(LVO) can be treated ecé¢ttlhy imemowendli omali Tabre.
may be causing these severe deficits. The 20
of the VAN scal e, a-hrospiidlayy gpplviiedd rtso oMi tfhorg o
identi fOi s8gr okVves. Coll aboration wi t h hospi
recommendati ons endorsed by Primary Stroke Cg
Center to identify patients who would | ikely L&
t herapy more quickly. This direct flight frol
patient went whelrdtOl ctvaaicttleas pif t al. Treat ment
direct i ntervention and hmosrheo wtni nteol yi mpnrtoevrev e m
significantly |l essen remaining deficits from
Prior to the initiation of this protocol, Del
for patients with stroke siyomptoofmst.he pAgaw epr cetdc
of 2022, these number s thboeigsaen wintchr ecausrirnegn ta nadv ecr
flimghntshl y

The wutilization of DSP helicopter for suspect
and totkee Styrstem of Car e. Findings include:

Hi gher than

1 p icted patients with confir
f Higher than p
1 p

a

red

redicted intervention rates f
No missed opportunity for thrombolytic (dcl
The increasedon ieteldodpdgrdomrmitast e appliogti on
i more patients being seen foocamied iamtde rdv eargtnio
when the str okbd oicskesd @ m anidsmath ¢ae pcaa n ckeindat e f or

y are still being seen in an ear | yTiemeough
for flight awvntaohashepot pobewmbnted any patient

appr oaicthaitamma@mes may serve as a model for ot het

Cardiac Arrest Car e

Del aware continues to be a | eadepofi patrenteal:
cardiac arrest. This care after restoring a
neurologic injury due to poor blood fl ow and
not only braen bnpany dbmaget hrepeat cardi ac
resuscitation. Statewide adoption of a syste
provides a checklist approach to sdhlonagmredz,e pa
provide multiple medications iIinta @omtoseliltad .
approach has validated individual component s
in New Castle County inmRDa®ly Bedtewi dher eesu
hospital <cardiac arrest being discharged with
who are resuscitated after witnessed, shockahb
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38% and ot hsousreviwhe have a good neurologic outc

hi gher than most EMS systems. Further, when
have delays in care because their arrrodsotgiwas
outcome measure is still much higher than exp
EMS providers and first responders are provid
cardiac arrest. Theraddoahagemeht adyapaeamedt
number of those survivors who | eave the hospi

to theivesror mal | i

EMS Fell owship

The Del aware Office of EMS r ecgeei voefd Girpapdruoavtael N
Education (ACGME) for an EMS Fell owship in Auc
program for physicians who have completed a r
a eyneear training progrraenguwirtehmespg esc ipfriocv i AAG GQME e

management, quality improvefmerstpidmad pmwvirDinome
not run directly by an emergency medicine re
academic spons@hrngtiasai Cateomand the Emergel
Christiana have worked jointly with EMSPS/ DP
Fell owship.

Summary and Next Steps

Ongoing enhanwemédnupdian eEMSFo DelZ2a0Wadr ebexPeand
to add to the @&alorsqppadyal exaalel edhel iprree ed by owu
throughout the state. EMS Medi cal Directors
the i mpact of additi ondsataan df rcohma ntghees uisne parnadc teif
changes wil/l all ow continuing I mprovement anoc
further. Moving into 2024 and beyond, expect
Tel ecommQRRcanesésr and process I mpr-t-¥ @ me&8O , con
systems for patients with ment al heal th <cri se
treatamantbegi nning devel opment of Mobile Integ
Di r eatceormsnetdo wowikt h Del aware EMS providers at
| evel of edaorsepiitmlt kervpmrenment .
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EMS Safety
Creating a Culture of Safety in the EMS Workforce

No situation is so critical that safgtyactices should be neglected. If we become incapacitated on
the response, we fail to help the patient. Safety must be a part of every response, every training,
every decision. When one thinks of the word culture, it usually relates to how we daritongs
organization. Developing a culture of safety means that our organization values safety by making
it a part of every function. Safety must be embraced by all levels. Leadership provides the support
through funding and developing polices. But ba&ydhis, the safety effort must be led from the

top. Itis fruitless for leaders to promote safety programs if they do not follow those same practices.
The Emergency Medical Services and Preparedness Section, Office of Emergency Medical
Services (OEMS) fouses on safety through its mission to provide training and resources necessary
to ensure the safety of EMS providers. Safety efforts are led nationally by organizations like the
National EMS Advisory Council for the National Highway Transportation andetya
Administration (NHTSA) (ttps://www.ems.gov/safety.htjnl

According to the National Institute of Occupational Safety and Health (NIOSH), in 2023 strains,
sprains, andverexertion injuries resulted in the most common sources of injuries to EMS workers
(https://www.cdc.gov/niosh/topics/ems/data.ltnWhile these hazardsardét gl amor ou s,
day-to-day risks that hold potential of ending our EMS careers. Many services have taken
proactive approaches and installed-difisist stretchers. Know how to use your model but more
importantly, know how to troubleshoot it tift lpatients safely when it fails.

Of all the highrisk procedures performed in EMS, driving presents hazards to our providers and
the public we serve. Roads are becoming more congested as the population of our state continues
to rise. Drivers who areistracted or impaired also put EMS at risk. Our chances of getting into

a crash increase exponentially while using lights and sirens. For a long time, the fire service has
followed the mantra of everyone goes home. If we continue to allow our resptmdseslights

and sirens on every transport, we are not practicing what we preach.

Fatigue continues to be a concern in statewide EMS. Staffing shortages force our already stretched
providers to work more hours to cover vacant shifts. Many EMS rdspenvork for multiple
agencies leading to little time off for rest.

Finally, EMS work can place a great strain on our aweihg. Long hours, increasing threats to

our safety, and the hard work to stay proficient contributes to this stress. Houesjoln thean

|l ess time with family and friends. Dondt neg
to not be 0.k. Reach out to local CISM, peer support programs, and programs like the Code Green
Campaign [ittps://codegreencampaign.org/resouices/ contact Safe Call Now {206459

3020)7 a 24/7 helpline for emergency responders and their families. Most of all, watébro

each other. If you see your partner struggling, point them to help. You are valuable as a person,
and as a provider. Stay safe!
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System Evaluation

Evaluation is the essential process of assessing the quality and effects of EMS, so that strategies
for continuous improvement can be designed and impleméNt&iibnal Highway Traffic Safety
Administration)

The National Association of Emergency MedicahBices Physicians (NAEMSP) has identified
three related variables foraasuring EMS system performancénical care response time and
economic efficiency. These variables are interdependent for overall system success. Focusing
manyresources on any ernvariable is done at the expense of performance potential in the other
variables. For example, extreme cost cutting measures will have a detrimental impact on clinical
careand response time. Also, if a system places all its efforts on responsé¢hiraenill be a
significant increase in costs as well as a decrease in claaical

,

Response
Time

" EMS System
Evaluation

Economic

Efficiency Clinical
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Prehospital Patient Care Report

In Delaware, data from the Delaware Emergency Medical Reporting System (DEMRS) is a
comprehensive electronic patient care repeRCR) producing data system which provides
convenient access to the field providers for input of pertinent patient data in a timely fashion while
concurrently standardizing EMS service provider data into a statewide data collection and
reporting system. DHERS provides services to all private/public/volunteer EMS/ALS/BLS
services including but not limited to ALS providers, BLS providers, first responders, Trooper
medics, A.l. duPont Hospital for Children, Wilmington Hospital, St Francis Hospital, Christiana
Hospital, Beebe HealthcardidalHealth Hospital, Milford Hospital, Kent General, billing
companies and intdacility transport services. This allows DEMSOC a continued review of
operational and clinical data for the ALS and BLS providers during emergadagyoremergency
transports.

The current requirements for patient care report completiethat every attempt shall be made

to complete the ePCR prior to leaving the receiving facility. In the absence of extraordinary
circumstances, an ePCR should bémsitted to the receiving facility within four (4) hours of
patient disposition. EMS providers must complete and submit an ePCR to the receiving facility
prior to going off duty.

Enhancements to our system:

The Delaware Emergency Medical Reporting System (DEMRS) transitioned to an updated
operating system called Elite in January 2018. This upgrade to Elite made us NEMSIS 3.4
compliant and offers enhancements for the patient care providers while enterimy patee
reports.

DEMBS
S T

We updaedto NEMSIS 3.5 in January 2024.

J¢NEMSIS

BETTER DATA. BETTER CARE.
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Clinical Performance

EMS systems were originally developed to reduce fatalities from traumatic injuries, especially
from motor vehicle crashes. It was noticed during military conflicts that patients had better
outcomes when injuries were quickly stabilized in the field angatient was then transported to

a care center. The original EMS system mimicked this with most of the emphases placed on
traumatic injuries. As the science and practices of prehospital care progressed over the years, so
did the scope of the EMS providdihe evolution of evidenebased practices with cutting edge
technologies work in tandem to improve the clinical outcome for all types of patients. The EMS
system is inclusive of many different disciplines; trauma, cardiac care, medical care, pediatric care
medical transportation, public health, and domestic preparedness just to highlight a few.

EMS provides care for those with perceived emergency needs and, when indicated, provides
transportation to, from, and between health care facilities. Mobilityiamdediate availability to

the entire population distinguish EMS from other components of the health care @yatemal
Highway Traffic Safety Administration).

(All data used for this section and throughout the report were, unless noted otherwise, extrapolated
from the Delaware Emergency Medical Reporting System (DEMRS). Please note for this report,
Advanced Life Support (ALS) and BLS data are reported separaféhile reading this report

please do not combine the ALS and BLS ddd@ing so would lead to inaccurate totals.)

EMS Usage by Location Typ2023  =Home/Residence

100% m Street, Road or Highway

- Home / Residence
(Apartment)

Nursing Home / Assisted
Living / Rehab
m Trade or Business

(Mercantile)
m Doctor's Office / Clinic

90%
80%
70%
60%

50% m Other Location

40% ® Public Building (schools,

gov, office)

30% m School

20% m Prison or Jail

10%

B Restaurants, Cafes, Bars

0,
0% m Government or Public

Kent County New Castle County Sussex County Building
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Primary |I mpression is the EMS onsoginder 8y mpYtalmsat ipan i @mh

complaint and other facts. These graphs do notnsiderthe type of patient (medical, trauma). The primary
impression of other is defined in the patient narrative and not alijedoy.

Most Common Patient Presentation by Primary Impression, ALS
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ALS and BLS Patient Age Comparis@f23
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Response Time Performance

The Delaware EMS system measures response time performance in fractiles. Fractile response
refers to how the response time is measured against an established performance goal. For example,
if a response goal is 8 minutes, the fractile response time i£@npage of the responses within

that 8minute goal. A 90% fractile response indicates that 90% of the time the response time was
within 8 minutes or less. Numerous factors affect response time performance including geography,
baseline resource availabyjtand call volume and deployment strategies.

The response time goals for the Delaware EMS system adopted by the EMS Improvement
Committee are based on cardiac arrest survival research. These response goals are nationally
recognized and citied by both NFRE710) and the American Ambulance Association guidelines.

It is recognized that these are ideal goals. Response time performance measure is one of several
performance goals and is not a single predictor of the health or success of an EMS system.

Thepef or mance goals for Del awarebés EMS System r
threatening and do not require maximum resource response. The Emergency Medical Dispatch
system is a systematic approach (protocol) that assists dispatchers in gntifych 911 calls

require maximum response, and identifies calls as:

Alpha i Requires a BLS response. Example is a minor burn.

Bravo 1 Requires a BLS response. Example is with unknown patient status.
Charlie T Requires ALS and BLS response. Exampleuisib with difficulty breathing.
Deltai Requires ALS and BLS response. Example is an unconscious burn victim.

Echo i Response type not addressed in the legislated response time goals, but it requires a
maximum response to include available first responde@ample would be a cardiac arrest.

Omegai Response type not addressed in the legislated response time goals. An example of an
Omega response is a dispatcher, while remaining online with the caller, connects to a poison
control center for instructions.

46| Page



Advanced Life Support Response Time
Compliance for Delta/Echo Responses
January 2023 - December 2023
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Goal: Each Advanced Life Support (ALS) paramedic agency within the Delaware EMS system
provide an ALS paramedic unit, as defined by recognized state standard, on the scene within 8
minutes of the receipt of Delta calls on at least 90% of the time. BLS ambulaiho® scene

within 10 minutes of the receipt of Delta calls on at least 90% of the times in urban areas and 70%
of the times in rural areas.

Basic Life Support Response Time
Compliance for Delta/Echo Responses
January 2023 - December 2023
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Advanced Life Support Response Time
Compliance for Charlie Responses
January 2023- December 2023
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Goal: Each Advanced Life Support (ALS) paramedic agency within the Delaware EMS system
provide an ALS paramedic unit, as defined by recognized state standard, on the scene within 8
minutes of the receipt of Charlie calls on at least 90% of the time. BLS aroéuwlait on scene

within 12 minutes of the receipt of Charlie calls on at least 90% of the times in urban areas and
70% of the times in rural areas.

Basic Life Support Response Time
Compliance for Charlie Responses
January 2023 - December 2023
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Basic Life Support Response Time
Compliance for Bravo Responses
January 2023 - December 2023
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Goal: BLS ambulance unit on scene within 12 minutes of the receipt of Bravo calls on at least 90%
of thetimes in urban areas and 70% of the times in rural areas.

Basic Life Support Response Time
Compliance for Alpha Responses
January 2023 - December 2023
100% —
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Estimate of EMS System Cost

The Statewide Paramedic Services Act of 1990 was adopted to establish a framework for the
creation of an effective and efficient means for the provisicadwganced life support services to
the citizens of the State regardless of their economic status, who require such services without

prior inquiry as to the patientds ability to
established for the purposestéte participation with the counties in the financing of the statewide
paramedic program. The counties are reimburs

portions of their expenditures for delivery of paramedic services. By law, the State of i2alawa
obligated to reimburse the three counties to operate paramedic services. The law stipulates that
these costs must have been incurred by the county for the direct costs to operate paramedic
services. Upon inception of the Paramedic Services Act@0,18e reimbursement level to the
counties was 60 percent and has been gradually reduced to the currerit3éyeti@ent in Fiscal

year 2@3.

FY23 County ALS Agency Cost
30,000,000.00

25,000,000.00
20,000,000.00
15,000,000.00

10,000,000.00

5,000,000.00 . l
0.00 -

County Contribution State Contribution Total

m New Castle County mKent County m Sussex County

PGIA 2024 New Castle County Kent County Sussex County
County Contribution 16,871,405.00 5,697,034.00 14,831,287.00
State Contribution 7,230,603.00 2,441,586.00 6,356,266.00

Total 24,102,008.00 8,138,620.00 21,187,553.00
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New Castle County Paid Personnel by Agency

Agency Name

Phone Number

Total Paid Personnel

Shifts Covered

*AetnaHose Hook & Ladder Co.| (302) 4543309 22 FT-55 PT 24]72
*Belvedere Fire Co. 30 (302) 9988021 1FT-12PT 12H
Brandywine Hundred Fire Co. 11] (302) 7644901 13 FT-8 PT 2417
Christiana Fire Co. 12 (302) 7372433 10 FT-45PT 2417
Claymont FirecCompany 13 (302) 7986858 9 FT-28 PT-0VOL 24]72
Cranston Heights Fire Co. 14 | (302) 9983140 8FT-39PT 2417
Delaware City Fire Company 15| (302) 8349336 8 FT-20 PT 24 On ~ 72 Off

Elsmere Fire Co. 16 (302) 9990183 9 FT-27 PT 2417

*Five Points FirecCompany 17 (302) 9942245 5FT-49 PT 2417
Goodwill Fire Company (302) 3282211 8 FT-20 PT 24]7
Hockessin Fire Co. 19 (302) 2397159 13FT-16 PT 2417
*Holloway Terrace Fire Co. (302) 6542817 25 PT 2417
*MillCreek Fire Company 21 (302) 9988911 22 FT-10 PT 24/7
*Minquadale FirecCompany 22 (302) 6520986 9 FT-9 PT 24/72
Minguas Fire Co. 23 (302) 9983474 4 FT-30 PT 2417
Odessa Fire Co. 24 (302) 3788929 9 FT-13 PT 24/7

Port Penn Vol. Fire C@29 (302)834-7483 4 FT-30PT 24]7
Talleyville Fire Co. (302) 4781110 10 FT-42 PT 24/7
Townsend Fire Co. 26 (302) 3788111 9 FT-5PT 10H
Volunteer Hose Company (302) 3787799 13FT 15 PT 2417
*Wilmington Fire Department 100 (302) 5763150 159 FireFighters 24/48
Wilmington Manor Fire Co. (302) 3283209 15 FT-30 PT 24/7

*based on the 2022 Report
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Kent County Paid Personnel by Agency

Agency Name Phone Number | Total Paid Personnel | Shifts Covered
Bowers Fire Co. 40 (302) 3355966 0 FT-20 PT 12H
CamderWyoming Fire Co. 41 (302) 6973201 12 FT-10 PT 24/7
*Carlisle FireCompany 42 (302) 4228001 2FT-6 PT 2417
Cheswold Fire Co. 43 (302) 7361516 4 FT-6 PT 2417
Clayton Fire Co. 6 (302) 6537317 60 VOL 0
*Felton Community Fire Co. 48 (302) 2844800 6 FT-8 PT 2417
*Frederica Vol. Fire Co. 49 (302) 3353235 23 PT 12H
*Harrington Fire Co. 50 (302) 3988931 5FT-20 PT 12H
Hartly Fire Co. 51 (302) 4923677 OFT-25PT 8H
*Leipsic Fire Co. 53 (302)674-0829 28 PT 12H
Magnolia Vol. Fire Dept. 55 (302) 3353260 33 PT 2417
Marydel Fire Co. 56 (302) 4929917 1FT-12 PT 2417
Smyrna American Legion 64 (302) 6536465 13 FT-26 PT 12H
*South Bowers Fire Company (302) 3354666 60 VOL
*basedon 2022 report

Sussex County Paid Personnel by Agency

Agency Name Phone Number | Total Paid Personnel| Shifts Covered
Blades Fire Co. (302) 6294896 9 FT-20 PT 24H
Bridgeville FireCompany 72 (302) 3373000 4 FT-15 PT 12H/24H
Dagsboro Fire€o. 73 (302) 7326151 5FT-10PT 24/7
Delmar Fire Co. (302) 8462530 9FT-16 PT 2417
Ellendale Fire Co.75 (302) 4227711 SFT-20PT 24/7
Frankford Fire Co. 76 (302) 7326662 4FT-5PT 2417
Greenwood Fire Co. 78 (302) 3494529 7 FT-10 PT 2472
Gumboro Vol. Fire Co. 79 (302) 2387411 8FT-12 PT 12H
Laurel Fire Dept. 81 (302) 8753081 7FT-10PT 24/7
*Lewes FireDept 82 (302) 6456556 25 FT-17 PT 24/72
*Memorial Fire Co. 89 (302) 4228888 3FT-4PT 24/7
Mid Sussex Rescugquad Inc. (302) 9452680 13 FT-25PT 24H
Millsboro Fire Co 83 (302) 9348359 13 FT-18 PT 24/72
Millville Vol Fire Company 84 (302) 5397557 16 FT- 23 PT 24[72
Milton Fire Co. 85 (302) 6848500 7FT-8PT 24/7
Rehoboth Beach Vol. Fire Co. 86| (302) 2278400 15 FT-13 PT 2417
Roxana Vol. Fire Co. 90 (302) 4362300 8 FT-30 PT 24[72
Seaford Vol Fire Co. 87 (302) 6293112 10 FT- 23 PT 2417
*Selbyville Fire Co. 88 (302) 4368802 8 FT-8PT 24/72
*based on 2022 report
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Human Resources and Workforce Development

EMS Providers

351 186

/

= First Responders = EMT = Paramedics = Dispatchers

Above is a graph that shows the percentage of prehospital providers. These are the individuals that
are responsible for fAtaking the call so. I n ac
Physicians are antne g r a | part of the system. Flhien ende d i
medical direction to the providers and are the receiving physicians within the emergency rooms of

the state.

Work continued in 2023 on recruitment and retention of EMS providerseTis a national

shortage of EMS providers. Although Delaware is also affected by a shortage of EMS providers,

the agencies across the state have worked hard to improve recruitment and retention,
compensation, work conditions, training, and diversity.e Qemand for EMS services is also
expected to increase ThsDekviae Paptlaidn €dnsortigpmoppojedtsa t | o |
that from 2010 and 2050, Del awareds populatio
to see the largest percentiiease in population by 30%. Kent County's population is projected to

reach 210,671 by 2050, an increase of 22%. New Castle County is expected to grow by
approximately 11% over the same period, adding 66,520 to reach a 2050 population of 606,162.

While the aging population is increasing, the volunteer population is beginning to decrease.
Information from the National Registry of Emergency Medical Technicians shows that the
majority of EMS responders nationwide are between the ages48.2@any peple within this

age range are finding it more difficult to volunteer their time with the increases in dual income and
single parent families, and the fact that many people are working longer hours.

DEMSOC created a workforce diversity subcommittee 0620 address issues with the recruiting
and retention of a more diverse EMS workforce. As part of this effort, the Office of Emergency
Medical Services is working with technical high schools throughout the state to develop the EMS
program to increase threvailability of training and allow students to transition to the Delaware
Tech program upon graduation.
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Education and Training

Delaware recognizes three levels of Emergency Medical Services training. They are First
Responder, Emergency Medical Techmg¢iand Paramedic. Registration through the National
Registry of Emergency Medical Technicians (NREMT) is offered for each of these levels.

Emergency Medical Responder

Personnel certified at the First Responder level are regulated by the Delaware State Fire Prevention
Commission. The Delaware State Fire Prevention Commission does not require NREMT
certification at this level, however it is highly encouraged. The leadagfor First Responder
education is the Delaware State Fire School.

Emergency Medical Technician

Personnel certified at the Emergency Medical Technician level are regulated by the Delaware State
Fire Prevention Commission. NREMT certification is riegg to obtain initial Delaware EMB
certification. Al EMTO6s must maintain their
Certification. The lead agency for Emergency Medical Technician education is the Delaware State
Fire School.

Nationally Regstered Paramedic

Personnel certified at the Paramedic level are regulated by the Delaware Office of Emergency
Medical Services. The lead agency for initial paramedic education is Delaware Technical and
Community College, Terry Campus. National certificatis required to obtain and maintain
certification by the OEMS and licensure by the Delaware Board of Medical Licensure and
Discipline. Each Advanced Life Support (ALS) agency is responsible for the continuing education
and transition education of thggaramedics with oversight from the OEMS.

National Continued Competency Program (NCCP)

The State Fire Prevention Commission adopted the National Registry of EMTs National Core
Curriculum Program (NCCP) for EMTs and EMRs in the State of Delaware. Tigiptachanges
requirements for recertification at both levels. This streamlines the recertification process into
three categories consisting of Natiortadcal, and Individual.
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Paramedic Education
Submittedby Chris Hainsworth

Delaware Technical Community College offers paramediceducationas part of a two-year
Associateof Applied ScienceslegreeTheprogramis structurecandstaffedto produceparamedic
graduateghat will help to meetthe staffing needsof the Delawareparanedic services.The

curriculum follows the National Paramedic EMS Education Standardsand consists of

approximatelyonethousandsevenhundredhoursof classroomsimulationlab, clinical andfield

internshipexperiences.

The DelawareTech Paramedid’rogiam is accreditedby the Commissionon Accreditationof
Allied Health EducationProgramgCAAHEP) uponthe recommendatiomf the Committeeon
Accreditation of Educational Programsfor the Emergency Medical Services Professions
(CoAEMSP).The programhasmaintainedaccreditatiorsince1999.

2023Accomplishments

In 2023, DelawareTechcontinuedhepracticeof startingtwo cohortsof studentsannuallyto help
meetthe staffing shortagesexperiencedy the county paramedicservicesand the StatePolice
Aviation Section.The paramedigrogramhad nine graduatesn 2023.All graduategpassedhe
NationalRegistryParamedicertificationexamon their first attempt,maintainingthep r o g r
onehundredpercentpassrate.All graduatesverehiredinto the Delawae workforce,andalmost
all of themwerehired beforetheygraduatedrom the program.

The otheraccomplishmenin 2023wastherevisionof our certificateprogram.This revisionwas
in responsdo the county paramedica g e n ceguesthboughthe parameic programadvisory
boardfor anoffering thatwasshorterthantheexistingprogramwithout pre-requisitecoursework.
Therevisionprojectwasinitiatedin February2023with the goal of beingoperationaby January
2024.Thec o | | eugieuturmrevison processnormally takestwelve to eighteenmonthsto
completetheprocessvasacerate@ndcompletedn tenmonths.This projectrequireddeveloping
a curriculumwithout pre-requisitecoursework that could be completedwithin a year,rewriting
courses and getting the new curriculum approvedthroughthe c o | | eugrieufus review
processThenewcurriculumrequiresncomingstudentgo be certifiedasan EmergencyMedical
Technicianto demonstrateollegereadinessandthey mustbe in goodacademicstandingwith
thecollege.

The new certificate programis significantly shorterthanthe degreeprogram.It is comprisedof
sevencourseghatrequireonethousandpnehundredandseventyclock hoursto complete As a
result,the new programwill haveto be accreditedseparatelyrom the existingdegreeprogram.
The accreditationprocessbeganwith requestinga Letter of Review from the Committeeon
Accreditationof EducationProgramdor the EMS Profession§COAEMSP).To receivethe Letter
of Review,we hadto completea self-studyreportwhich showedall the requiredcomponent®f
the programwerein placeandcompliantwith accreditatiorstandardsThe self-studyreportwas
verified througha site visit by COAEMSP,andwe receivedour Letter of Reviewon November
30,2023.Thiswasthelastobstacldo enrollstudentsTheaccreditatiorprocesswvill continueonce
thefirst classhasgraduatedOncetheclassgraduatesyewill requestnitial Accreditation submit
anotherselfstudyreportwhich will be followed by anothersite visit. Thatprocesswill beginin
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January2025,andwill likely be completein 2026.We will be ableto continueto admitstudents
underthe Letterof Reviewuntil this processs finished.

We planto admitonecohortof certificatestudentsandonecohortof degreestudentsachyear.
The certificateoffering hasbeendesignedrimarily for the county paramedicservicego beable
to sendrecruitsto paramedicschool. The priority of admissia is givento sponsorectandidates,
with collegestudentdilling thecohortonafirst-come first servedoasis.Thefirst cohortof twelve
studentsvere admittedin Decembetand startedclassesn January2024.They arescheduledo
completetheir coursa in Decembef024.

2024Challenges/Goals

Themostsignificantchallengdahatcontinuego facethe programin 2024is enrolimentHowever,
this is an issuechallengingparamedigprogramsnationally postpandemic. At DelawareTech,
enrollmentin the college hasincreasedndthe numberof applicationdor the paramedigrogram
havealsoincreasedWe believethatthis challengemaynot beassignificantin 2024asit hasbeen
in thepast.

Our goalsfor 2024 arecenteredaroundaccreditatiorandexpansionin additionto the certificate
programaccreditatioractivity, the degregorogramwill continuethroughthe procesof obtaining
ContinuedAccreditation.Thedegreep r o0 g rsefstddgreportwassubmittedn February2023
andthesitevisit is scheduledo takeplacein Septembe2024.We expecthatthefinal reviewand
accreditatiorawardby CAAHEP will takeplacein 2025.

In 2024 the procesgo expandhecertificateprogramto the Wilmington Campusasasatellitewill
be initiated. Constructionto renovateexistingspacein Wilmington wasstartedlast year.Partof
this projectincludesthe constructionof a paramedicsimulationlab. Constructionis expectedo
becompletedby January2025,with the paramedicertificateclassegxpectedo be offeredatthe
Wilmington campudaterin theyear.Thecertificateprogramwill beofferedatbothcampuseand
thedegregorogramwill continueto be offeredatthe Dovercampus.

Summary

The DelawareTechnicalCommunityCollegeremainscommittedto help med the staffingneeds
of the Delawareparamedi@genciesThe paramedigrogramis changingo bettermeetthe needs
of the system.Our graduategontinueto be well preparedo obtaintheir paramedicertification
andenterthe Delawareworkforce.
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Delaware Healthcare Preparedness through the Hospital
Preparedness Program Grant

The Hospital Preparedness Program (HPP) grant is funded by the Administration for Strategic
Preparedness and Response (ASPR) and is managed by the Office of EmergencySeiedesl

(OEMS) that is located within the Delaware Department of Health and Social Services, Division

of Public Health (DPH). ARASPR | eads the natic
response to, and recovery from disasters and public heeadtile r genci es. 06 The st a:
year of a fiveyear grant cycle and is working on the following projects:

Delaware Healthcare Preparedness Coalition (DHPC)

The Delaware Healthcare Preparedness Coalition (DHPC}dbaiced by a representative from

the Delaware Healthcare Association and the Office of Emergency Medical Services. DHPC
meets monthly to promote communication, information sharing, resourceir@tad, and
coordinated operational response and recovery should an event occur. DHPC has a preparedness
plan that includes information collected on hazard vulnerabilities and risks, resources, gaps, needs,
and legal and regulatory considerations. Plagpriorities are based on statewide needs and gaps

and federal grant guidancddDHPC continues to work on restructuring the coalition by adding
subcommittees, such as Leiger m Car e Faci lities (LTCF). The
separately and send a regentative from their working group to the core DHPC meetings to share
best practices with members.

Long-Term Care and SubAcute Facilities Workshop

A half-day workshop was developed and conducted in October 2023 for bottefomgnd sub
acutecaredci | i ti es in Del aware. The topic was RAExp
topics included respiratory diseases in Delaware with a focus on long term care facilities,
respiratory viruses in 2023, and a panel discussion focused on respitedsgs\and mitigation

and preparedness activities, resource management, and response triggers.

Medical Surge Planning and the Medical Response and Surge Exercise

Each year the HPP grant requires a Medical Response and Surge Exercise (MRSE) which plays
an integral part in the planning and response to a sudden health care crisis in Delaware. The
exercise uses a scenario to help the DHPC members and other stakeholders assess how well they
can work together. The exercise is designed to test the healthctam'syRinctional surge

capacity and to identify gaps in planning. Over the-figar grant cycle, the following surge plans

were addressed: Trauma/Burn Surge, Pediatric Surge, Infectious Disease Surge, Radiological
Surge, and Chemical Surge. These planeifayts help guide and coordinate statewide efforts for

the care of ill or injured patients during a natural or huiceused disaster incident or public health
emergency that exceeds the normal medical <cap

The exercise scenario for 2023 was a Radiological Dispersal Device (RDD) detonation atthe post
event gathering of the fictional Dover Bike Tour. Since the exercise play included injured
spectators and participants, adults and pediatric patients with apuies were distributed to

local area hospitals. Large numbers of potentially exposed individuals and worried well citizens

59| Page



selftransported to facilities following public notification of the presence of radiation. Exercise
objectives include HealthcaradMedical Response Coordination and Medical Surge.

Information Sharing Guideline

Work continues on the Information Sharing Guideline based on identified needs from the COVID
After Action Report.The purpose of this guideline is to provide member orgdioizs with a
framework under which information will be shared in dayday operations and in emergency
operations. The Information Sharing Guideline includes sections efr&&(patient tracking and
patient information confidentiality), the Delawaredmnhation and Analysis Center (DIAC) alerts,
essential elements of information, and flowcharts of information during normal and emergency
operations. The flowcharts will be shared with key personnel to standardize information sharing
during an event withithe state. It will also streamline the flow of information from and within
the DHPC.

Alternate Care Site Strategies Guideline

DPH6s Emergency Medi cal Services and Preparec
continue to collaborate on tldevelopment of the Alternate Care Site (ACS) Plan to remove and

reduce the burden on the healthcare system. A variety of strategies are included in the plan:
decreasing the number of patients presenting to a hospital emergency department by triaging to
other appropriate facilities; deploying internal decompression strategies for a facility; and
discharging patients to facilities that can address patient needs. The guideline provides a system

of coordination and collaboration where victims/patients caeivecthe level of care that is
appropriate to their needs.

Crisis Standards of Care Guideline

DPH6s EMSPS continues work to update the stat:
Delaware Healthcare Facilities. The CSC assists the state &edlifscare facilities to establish

a framework for responding to a public health emergency. Due to extreme stress on the healthcare
system, this framework requires altered standards of care. This may result in a need to determine
the appropriate allocatioof scarce resources.

Partnership for One Health Delaware (POHD)

The Office of Infectious Disease Epidemiology (OIDE) works with OEMS to communicate,
coordinate, and collaborate with human, animal, and environmental health partners. POHD meets
qguarterly and is planning the One Health Regional Consortium Conference for the summer of
2024. Some meeting agenda topics include extreme heat events, Lyme disease, West Nile Virus,
and Eastern Equine Encephalitis.

2023 Delaware Healthcare Preparednessdalition Conference

The Delaware Healthcare Preparedness Coalition (DHPC) held its Annual Conference on
Thursday, February 2, 2023. This event had 59 individuals from 29 different organizations in
attendance who represented public health, emergency mesicates (EMS), emergency
management, and healthcare partners. The conference focused on strategies, best practices, and
lessons learned to mitigate the effect of medical surges on healthcare facilities. Speakers presented
on their experiences dealingttvithe pandemic and other medical surge events.
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EMS Interfacility Transport

Interfacility transport services are an important part of any-gedigned EMS system. The EMS

system is often thought of as the 911 emergency response service, but the 911 emergency response
service is just one part of the whole EMS transport system9Thé&ansport system is not staffed

to provide transport services for the remergent patients and remains available for emergencies

as they arise. Interfacility transport services fill the important role ofemoargent patient
transport allowing the 9lemergency response units to remain available for emergent request for
service.

There are three types of ground Interfacility transport ambulances in Delaware:

1 Basic Life Support (BLS).

o Ambulances are staffed with Emergency Medical Technicians (EMEM)S
provide basic care and patient monitoring including oxygen therapy, bandaging,
and splinting, etc.

o Interfacility transport EMTs have the same scope of practice as 911 EMTs and
utilize the same statewide treatment protocols

o Delaware has3Basic Life Support Interfacility agencies with a total ©f BLS
Interfacility ambulances and7I 911 ambulances licensed and operating in
Delaware:

AEC Medical Transport
Alpha Ambulance
Ambulnz

Christiana Care
Delaware Park

GEM

Hart to Heart
KeystoneAmbulance
LifeStar

MedLink

Metro Medics
Nemours Childrends Health
St. Favour

TBM Ambulance Service
Unique Care

=A== -0_-_0_49_9_9_45_42_°9_°_-2_-2°_2._-2-

1 Advanced Life Support (ALS):

0 Ambulances are staffed with at least one Paramedic and one EMT. Paramedics
provide advanced life support care and monitoring including ACLS. The EMT
provides support to the Paramedic.

o Interfacility transport paramedics have the same scope of practicellas 9
paramedics and utilize the same statewide treatment pratocols

o Delaware hasgightlicensed paramedic Interfacility agencies:

1 AEC
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Ambulnz

Christiana Carglife Net
GEM

Hart to Heart

LifeStar

Nemours

St. Francis

=4 =4 =4 -8 _9_9_-9

1 Hospital Based Transport Team:

o Ambulances are staffed with transport team personnel and at least one EMT from
the transport service. The transport team personnel are staffed with specialty care
personnel typically representing at least one Registered Nurse, one Respiratory
Therapist, ad may include a Physician.

o0 The transport team can perform procedures and assessments authorized by a
prescribing practitioner and overseen by the medical facility. The EMT provides
support to the transport team.

o Delaware hadtreehospitatbased transpbteams:

1 Christiana Care Specialty Care Transport Unit
1 Al duPont Hospital for Children

1 St Francis

Interfacility ambulance services can be used for the following types of patients:
1 Facilities requesting neemergency 1 Home/Hospice Care Facilitigoard and

patient transportation. Care Facilities
1 Skilled Nursing Facilities 1 Urgent Care Centers
1 Physician Offices 9 Custodial Care Centers witlpeescribing
1 Clinics practitioner including jails, rehabilitation
1 Acute Care Hospitals centers, &L

Interfacility Incidents 2023
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Delaware Systems of Care
Submitted by Delaware Systems of Care

What is a System of Care?

A System of Care is ainclusive, statewide structure that incorporasdispatientsall providers,
andall facilities into anall-encompassing continuum of care. Each System implements ewvidence
based and datsupported standards to continuously improve this continuum.

Benefits of a System of Care

)l
T
1

= =4 =4 -4

Improved communication and collaboration among stakeholders.

An organized approach patient management throughout the continuum of care statewide.
Patients receiving the same quality of care no matter where in the state they enter the
system.

Coordination of care, prehospital transport, and ifaetlity transfer.

System data to documieincidence, availability of resources, and assure quality.

A datadriven public education program targeted to higk populations.

Improved patient outcomes.

Overarching Goals

l

1
1
il
il

Reduce morbidity and mortality.

Match resources with the needs of pgagients.

Get each patient to the right facility in the right amount of time.
Preserve lives and livelihoods.

Save healthcare dollars.

Systems of Care are Legislated
Delaware has four Systems of Care that are created and defined by Delaware Statdl€aée, Ti
Part X, Chapter 97.

il
il
il
il

Trauma System of CaieEnabling legislation: 1996
Pediatric System of CaieEnabling legislation: 2012
Stroke System of CaiieEnabling legislation: 2016
Overdose System of CareEnabling legislation: 2018

Per legislation,tte Division of Public Health Office of Emergency Medical Services, is responsible
for the development, implementation, and maintenance of the Systems of Care.
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Requirements for Each System

1 Oversight Committee: Membership to reflect phases of care from prevention through
rehabilitation.

1 Quality Evaluation Committee: Identify areas for improvement and suggest changes to
make those improvements.

1 Facility Designation Process/CommitteeProcess to become designated by the state of
Delaware and to advertise as a Delaware desigffet@iy .

1 Specific System of Care Rules and Regulationsfa ke up the slareci fic s

Regulation Requirements per Legislation
Prevention/Public Education

Prehospital Care

Hospital Care

Rehabilitative Care

Continuing Education/Training for Personnel/Providers
System Evaluation

= =4 =4 -4 -8 9

What it Means to Delawareans

Wherever an injury, stroke or overdose occurs to adults or children in Delaware, the Systems of
Care provides timely access to a system that ensures optimal, equitable and accessible care
throughout the entire continuum of care, from the time a patieatsetite system, through their
treatment and through their rehabilitation and recovEmg right patient to the right facility in

the right amount of time.
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The Delaware Trauma System of Care
Submitted by Sean Elwell, Chair

Trauma System . : L
DELAWA_RE With the guidance of OEMS dnthe dedication of many

Office of individuals statewide, Dalwar e has devel oped on

Emergency Medical §Services

T few truly inclusive statewide Trauma Stems, in which every
@ Diisionof PblicHealth acute care hospitabluntarily participates in the Trauma System
and has met the standards for AmamnicCollege of Surgeons
Committee on Trauma (ACS COT) verification and state designation as a Trauma Center. Most
importantly, this means that no matter where in the state people are injured, they enter a system of
care that follows the same guidelineguiations, and standards and makes sure they are cared for
in the facility best able to manage their injuries.

Current Delaware Trauma Center designations are:
REGIONAL LEVEL 1 TRAUMA CENTER i Christiana Caré&Newark
PEDIATRIC REGIONAL LEVEL 1 TRAUMACENTER -Nemour s Chil drenés |

COMMUNITY LEVEL 3 TRAUMA CENTERS - Bayhealth Hospital, Kent Campus;
Bayhealth Hospital, Sussex Campus; Beebe HealthChrgstiana Care Wilmington Hospital;
Saint Francis Healthcargidal Healthcare- Nanticoke; Peninsula Regional Medical Center
(Salisbury Maryland) via reciprocity

Accomplishments
Trauma System of Care Committees and subcommittees are continuing to meet and are well
attended. All legislated positions have been filled

The Quality and Evaluation Committee is very active with review of trauma data and case studies

at the quarterly meetings. One of quality improvement projects from this committee is the review

of interfacility transfer data. A workgroup has been formeed d e r Dr . Robert Ro
guidance, and the data is being broken down to determine if there are interfacility delays and if so,
what are the potential causes.

With the inevitable sunsetting of the current trauma patient registry, a group of trauera sys
leaders and OEMS staff are looking at the options available to the state in purchasing and
contracting for a new patient registry. There will be a considerable cost increase for this, and
OEMS staff are looking into possible grants to offset the costs.

Trauma System and Regulations (Administrative Code 4305) have been approved and published.

Trauma System Committee Leadership, |l ed by th
Bradley, has begun to advocate for public Stop the Bleed initiativessaitre state.
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Challenges

Trauma funding continues to be a major concern within the Trauma System. It is very difficult to
determine the cost of trauma in Delaware. The Centers for Disease Control estimate that in 2019,
the nationwide cost dfrauma was $4.2 trillion, with $327 billion in medical care alby.
comparing the number of 2019 trauma patients nationwide to the number of trauma patients in
Delaware, this translates to an estimated cost of $8.7 million for medical care alone. This does not
include the costs of physical assets, personnel, lostswagtended care, etc.

Interfacility transports, which is a key component of getting patients from one facility to a facility
that provides a higher level of care, is facing several challenges of timely and appropriate transfers.
This problem is being adelssed through the Office of EMS and the Trauma System of Care.

Delaware Trauma Registry
Number of patients hospitalized due to traumatic injuries *
Year 2000 to 2022
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Delaware Trauma Registiy2022 Data (latest year with complete data)

1 CDC MMWR Economic Cost of Injury United States, 2019
68| Page



The Delaware Stroke System of Care

Submitted by Stroke System Committee

Emergency Medical fServices

DELAWARE HEALTH AND SOCIAL SERVICES
Division of Public Health

Subcommittee.

The Delaware Stroke System of Care was created through
enabling legislation passed in June 2016 (Title 16 Chapter 97).
The Stroke System of Care has experienced significant growth.
In addition to the Stroke Systeof Care Committee, there are
several subcommittees and workgroups, including the Stroke
System Quality Evaluation Subcommittee, Public Education

The Delaware Vital Statistics Annual Report 2021 (Tabla(®¥lists Cerebrovascular Disease as

the fourth leading cause of death in the state, causing 46.3 deaths per 100,000 population.

TABLE F-30. FIVE-YEAR AGE -ADJUSTED MORTALITY RATES FOR SELECTED CAUSES OF
DEATH BY COUNTY, DELAWARE, 2017 -2021

LEADING CAUSES OF DEATH GRER NONHITS BAhIE

DE Kent NCC Sussex | White Black

Malignant neoplasms 152.5 168.4 154.2 143.0 153.9 181.6
Diseases of the heart 148.4 176.1 145.7 138.4 148.9 168.6
Accidents (unintentional injuries) 69.9 67.2 70.7 72.8 80.5 67.7
Cerebrovascular diseases 46.3 47.7 54.3 33.9 43.3 65.5
Chronic lower respiratory diseases 35.7 45.7 34.6 32.8 38.9 29.6

Delaware Vital Statistics Annual Report 2021 (Tabla®

The nonHispanic black stroke mortality rate of 6%l&aths per 100,000 population is 51.3 percent
higher than the nehlispanic white rate of 43.3 deaths per 100,000 population. Addressing these

disparate rates is part of the mission of the Delaware Stroke System of Care.

Stroke is also a leading cause @éfdt h

nat.i

onwi de.
Center for Health Statistics (NCHS) Data Brief, December 2022, pdsistroke as the fifth

leading cause of death nationwide at 41.1 per 100,000 population.

Delaware exceeds the nationaltte rate by approximately 12%. The Stroke System of Care

The

Tatiamdl e r

Quiality Evaluation Committee has formed a workgroupmtestigatehe data to try to determine

why.

The time of onset of symptoms to the time of treatment have a significant impactoutidbme
of the stroke patient. Continued development of an organized Stroke System of Care will enable
effective management of increasing patient populations with improved patient outcomes.

Delaware Stroke Centers are certified through The Joint Commigsio Accreditation of

Healthcare Organizations (TJC). Site visits occur every two years, with review of the entire

f

hospital system for stroke care, including polices and protocols, medical resources, performance

improvement program with stroke registryydaprofessional and public education programs. Per

Delaware Code, any hospital that receives accreditation through The Joint Commissitnlas a
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centerare automatically designated as a Delaware Stroke Center. This differs from how Trauma
Centers are dsggnated.
COMPREHENSIVE STROKE CENTER - Christiana Carei Newark Campus

PRIMARY STROKE CENTERS - Bayhealth Kent Campus, Bayhealth Sussex Campus, Beebe
Healthcare,Christiana Care- Wilmington Hospital, Saint Francis Healthcare, and Tidal Health
T Nanticoke.

Accomplishments

All Stroke Centers in Delaware have been recognized by the American Heart Association and have
the highest available AHA Stroke awards (Gold Plus Achievemgmt) Road to a Healthy Heart
Starts Here (usnewsbrandfuse.com)

Both Advanced Life Support and Basic Life Support agencies have implemented a stroke score to
identify large vessel occlusion (LVO©a major type of stroke), to provide timely and direct
transport to a stroke center with the resources to handle an LVOh3$iresulted in several cases
where a stroke patient after being flownQabristiana Cardnas made a full recovery due to the
timely administration of brain tissue saving treatment!

New Stroke Regulations have been completed and should be apprdtactir2024.

Challenges
Interfacility transports, which is a key component of getting patients from one facility to a facility
that provides a higher level of care, is facing several challenges of timely and appropriate transfers.

The Quality Evaluation Subemittee is working to get data for Delawarean stroke patients who
have been transported outside of the state.

Stroke Numbers

In 2023, there were 3229 patients entered into the Get with The Guidelines Delaware Stroke Patient
Registry.

Age: 67% > 66 yearold

Sex: 48% male, 52% female

Race: 67.6% White, 25.9% Black, 3.1% Hispanic

Get with the Guidelines
Delaware Stroke Patients Registry
Number of strokes - Year 2019 to 2023
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Delaware Overdose System of Care
Submitted by Rebecca Walker & Joanna Champneychaos

Overdose

System "Care Delaware overdose deaths are continuing to exceed the
national average. The data obtained from the Delaware Heath
Statistics Center and the National Center for Health Statistics

Emergency Medical fServices show that the nati@ age adjusted death rate per 100,000

DELAWARE HEALTH AND SOCIAL SERVICES popu |l ati on i s 24 . 7. Del awar eo s
100,000 population is 47.7, nearly double of the national death
rate.

Rate of Opioid-Related Overdose Deaths, Delaware Residents, 2000-2022
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Notes:"Rate for 2022 is preliminaryand subjectio change Agoad|ustedates ane basedon the 2000 USstandand population Fopulaticrestimatesare from the Detaware
Fopuation Cansotium

Delaware Heath Statistics Center and the National Center for H&aéttistics, 2002021
Accomplishments
2023 was a busy year for the Overdose System of Care as the committee and its subcommittees
search for ways to reduce these numbers and serve overdose patients in Delaware. Some of the
accomplishments seen 2023 include:

1 Established referral pathways to treatment providers and provided those pathways to EMS

and Emergency Departments to assist an overdose patient in contacting a provider for
MOUD if they desire.
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1 All three county EMS agencies have implemertedrenorphine (an MOUD) initiation to
patients that have experienced an overdose and have been resuscitated with naloxone.

T A quarterly Quality Evalwuation Process to
crisis was developed and the first sessionsestan August. The QE process is modeled
after the other Systems of Care QE processes and involves case studies and data review.

1 ODMAP, a mapping tool that shows close to 4tk locations of overdoses, was
integrated using data from the Division of Fws® Science, Delaware Office of EMS and
law enforcement agencies. This will allow specific response partners to identify hot spots
or areas of a sudden increase in overdoses to allow for rapid deployment of resources.

1 Focusing on targeted distributionrietworks, friends and family of individuals who have
experienced ncfatal overdoses, over 31,000 naloxone kits were distributed over a 12
month period, ending Q3 of 2023.

1 Continued identifying and working with transportation partners to sup@orsportéon
to andfrom MOUD and related appointments in rural areas.

T Expanded awareness of the Del aware Librari
with treatment and support services in Sussex County.

1 Increased distribution of naloxone and Deterrasbag tools to reduce overdoses and
overdose deaths. Deterra bags provide a person with a means to dispose of unused
medications by making them inert.

Challenges

While death rates in Delaware remain high, we anticipate a slight reduction for 2023 to be
announced by the Delaware Department of Safety and Homeland Security, Division of Forensic
Science. Fentanyl is the leading cause of overdose deaths, being pré&ehsts of all overdose
deaths, per the Division of Forensic Science.

One of OSOC6s biggest challenges is to determ
deaths is making a difference. The data is hard to compile due to privacy and rdataeurces
that are required to gather the data.

The Overdose System of Care remains committed to abatement and response efforts, to further
reduce overdoses and overdose deaths in Delaware.
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oetare  Emergency Medical Services for Children

Each year,approximately 30 million children are evaluated in emergency
e departments (EDs) in the United States. Children account for approximately 10%
c of all Emergency Medical Services (EMS) transports. Since the needs of children
m—r—wmema - treated in the prehospital settiage different from those of adults, prehospital care

providers must have appropriate equipment and training, along with safe and
effective protocols to treat childrefrdltin, G. L., Dayan, P., Tuniket al. 2010. Priorities for
pediatric prehospitaksarch.Pediatric emergency car@6(10), 773777).

Chil dren account for nearly 25% of ED patient
hospitals [pstitute of Medicine Committee on the Future of Emergency Care in the US Health
System. 2006. bspitatbased emergency care: at the breaking poMthile as many as 50% of

U.S. hospitals see fewer than 10 pediatric patients per day, all hospitals can and should be pediatric
ready (Remick, K., Snow, S., & GauseHdl, M. 2013. Emergency departmergadiness for

pediatric illness and injuryPediatric emergency medicine practid€(12), 1-13).

The Delaware Emergency Medical Services for Children (EMSC) program supportscp i
emergency care system that provides optimal care for illgmiged children. It implements and
evaluates the EMSC Performance Measures as directed by the U.S. Department of Health
Resources and Services Administration (HRSA). Delaware was awarded its first EMSC grant in
1997 from HRSAGO6s Ma Bweawaad hasdbeed grabted ijeat indreenentst h
since its inception.

The Delaware EMSC Advisory Committee is chaired by a pediatrician who advises on program
development and represents the EMSC program on the Delaware Emergency Medical Services
Oversight Council (DEMSOC). EMSC promotes the medical home concept and encourages
cultural diversity and cultural competency in the health care workforce. In addition, EMSC plans
methods of integration of EMSC priorities into statutes, regulations, and evdrgdél care
practice.

2023 Accomplishments

In 2023, the EMSC Program focused specifically on the following EMSC metricsuavelyed
100% of all EMS agencies in partnership with the EMSC Data Center

EMSC metric 02: A PECC (PeDIATRIC EMERGENCY CARE COORDINATOR): The percentage
of EMS agencies in the state or territory that have a designated individual who coordinates
pediatric emergency care.

There survey data for this metric increased significantly, from 60% in 2022 to 85.7% in 2023.

EMSC metric 03: The percentage of EMS agencies in the state or territory that have a
process that requires EMS providers to physically demonstrate the correct use of pediatric
specific equipment. The EMSC has educated the agencies of the importance of a PECC
repreentative and pediatric equipment training.

The survey data for this metric increased significantly, from 26.5% in 2022 to 47.6% in 2023.
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Delaware has added another facility to the Pediatric Recognition program. In April 2023, South
Coastal of Beebe é&lthcare in Frankfort Delaware, was added to the program as a Level IV.
Delaware maintains 100% participation in the pediatric recognition program with all 11hospital
facilities in Delaware maintaining or receiving pediatric recognition status.

The EMSC pogram has resumed-person simulation Pediatric skills trainings with Nemours
Chil drendés Hospital to aid in meeting metric
The EMSC Quality Program has collected pediatric quality indicator data from the hospitals,
including ED documentatiorAlong with the hospital who is assigned to providing the case study,
the EMS providersé6é perspective was added to c:
services are included at the quality indicator meetings.

The Advisory Committee has disssed and is in the infancy stages of creating a Prehospital
Pediatric Recognition program. A subcommittee of the EMSC manager, Advisory chair, and each
county PECC has scheduled meetings in early 2024 to assess progress.

2024 Challenges and Goals
The goals of the Delaware EMSC program are to ensure continuous improvement of the state EMS
System by integrating EMSC priorities into al
to:
1. Provide pediatric specific training of ph@spital and hospitataffs.
2. Ensure EDG6s and ambul aegquwpemment. have essenti al
3. Monitor the timely and safe transport and transfer of pediatric patients within the Pediatric
System.
It is vital to maintain a system that is prepared to provide optimal cangetbatric patients
statewide. Through continued partnership and coalliigiding, the Delaware EMSC Program
will achieve and sustain its goal of assuring optimal emergency care for all children in the state.
The Program will continue implementing Megi1.0 to 3.0 per the National Pediatric Readiness
Project this year, and to have all agencies complete EMSC data center surveys.
Delaware will be accepting 10 out of 11 facilities recognition applications by January 2024. The
EMSC Program will completatility site visits between March and April 2024 to meet the three
year recertification deadline. Delaware has a new facility, Bayhealth Totalcdviltam
Delaware, that will apply in July 2024 for pediatric recognititia sitevisit will be in latesummer
2024, for a total of 12 facilities that will be expected to maintain 100% facility pediatric
recognitonThe Del aware EMSC6s goal is to fully i mp
program with a minimum t ar g estomefrecogrizés ino2024.De | a w
This is to meet HRSAO6s EMSC metric 2.1: 10% o
a statewide, territorial, or regional standardized program that can stabilize and/or manage pediatric
emergencies.

Summary

Delaware EMSC is proud of its 2023 successes. Despite a high turnover in pediatric emergency
care coordinators at most of the facilities that impacted all areas, the hospital leadership supported
the EMSC Program. Although EMSC has made great progressloey years, much remains to

be done to ensure children consistently receive optimal emergency care. Through its programs
and projects, the EMSC program will continue to aid in reducing death and disability of children
in Delaware.
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Delaware Organ andTissue Donor Awareness

Board (OTDAB)
Submitted by OTDAB members

/ Created by Delaware Code, Title 16, Chapter 27, Anatomical, Gifts
W MW and Studies, Section 2730, this Goverappointed Board has the
responsibility of promoting and developing organ and tishomor
awareness educational programs in Delaware. These programs include
various types of public education initiatives aimed at educating residents about the need for organ
and tissue donation and encouraging them to become designated organ donorghretajh
driver's license or identification card program.

Accomplishments

Since 2019, the Delaware Organ and Tissue Donor Awareness Board has established a program to
encourage high school students to create videos promoting organ aleamness. OTDAB
arranges for the program to be advertised and promoted and it also arranges for the videos to be
collected, viewed, and judged. Up to $5000.00 are awarded each year, with a minimum of one
winner per county.

As of January 2024, therare 435,310 (49.68%) Delawareans with organ donor designation
currently registered through the DMV in Delaware. This is 6,987 more Donor Designations than
2022.

2022 Registered Organ Donors per DMV

Donor Designations | Percentage (%)

New Castle| 480,835 232,066 48.26
Sussex 241,672 131,178 54.28
Kent 153,751 72,066 46.87
Total DL/ID | 876,258 435,310 49.68

Delaware Division of Motor Vehicles, Office of Driver and Vehicle Services
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Delaware Healthcare Association
As Submitted bylegan McNamara Williams

Information provided by the Delaware Healthcare Association indicates there were 371,743 visits
to the Delaware acute care hospital emergency departments in 2023, which is an increase of 97,212
(35.41 %) hospital emergency depantinesits statewide from the same period in 2000.

Emergency Department Visits to
Delaware's Acute Care Hospitals
250,000 2000 to 2023
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Nemours Bayhealth Beebe Healthcare ChristianaCare TidalHealth Saint Francis
Children's Health Nanticoke Healthcare

Of note, there was a decrease of 1.8% in visits to our Delaware hospital emergency departments
from 2022 to 2023 (378,424 vs 371,743).

In addition, there were 89,943 patient admissions from the emergency department for 2023, an
increase of 41,931 (87.34%) from the same period in 2000.

Admissions from the Emergency Departments of
Delaware's Acute Care Hospitals 2000 to 2023

60,000

50,000

40,000

30,000

20,000

10,000 —

Nemours Children's Bayhealth Beebe Healthcare ChristianaCare TidalHealth Nanticoke Saint Francis
Health Healthcare

Of note, there was an increase of 1.6% in admissions from our Delaware hospital emergency
departments from 2022 to 2023 (88,553 vs 89,943).
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Appendices

New Castle County EMS

Kent County EMS

Sussex County EMS

Delaware Air Medical Services

Delaware State Policéviation

ChristianaCare LifeNet

Delaware Coalition for Injury Prevention
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OVERVIEW

The mission of the New Castle County Emergency Medical Services Division, as an
essentiacomponent ofhe New Castle County Government, is to provide efficient, compassionate,

and highquality emergency medical care to the visitors and residents within New Castle County.
Our delivery of paramedic service directly impacts the quafitife for all who reside, visit, and

work in New Castle County.

The New Castle County Emergency Medical Servic
paramedic agency within the County Department of Public Safety. New Castle County EMS has

thedi stinction of being the AFirst Paramedic Se
the Commission on Accreditation of Ambulance Services (CAAS).

New Castle County EMS operat es supporiderceaptt i er ed
configuration and responds with basic life support (BLS) ambulances from the volunteer fire service,
career fire departments, private ambulance service providers, and specialized BLS providers, such

as the University of Delaware Emerger@are Unit, a student operated ambulance.

In 2023, New Castle County EMS deployed ninef(8)-time paramedic units during its high call
volume period during the day and eight fd)-time paramedic units during ngreak operating
hours at night. The EMBivision field supervision includes two (2) Paramedic Sergeants on a 24
hour basis. An EMS Lieutenant serves as the shift commander dmar2dasis. Both Paramedic
Sergeants and the -olity EMS Lieutenant are equipped as advanced life support respdtale
parttime personnel were utilized in 2023.

Our personnel strive to denxxaelernceireSerecet daedh amdn
every da QurMibserciaYows ldfe d

Further information regarding the New Castle County Parasélavailable on our web site at:
ems.newcastlede.goor follow us orFacebooK@NCC.Paramedicgindinstagram
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http://www.nccde.org/ems
https://www.facebook.com/pages/New-Castle-County-Paramedics/535052466524615

ORGANIZATION

The Emergency Medical Services Division is a component of the New Castle County department of
Public Safety with the Chief of Emergency Medical Services reporting Rirtetor of Public Safety,

who is appointed by the County Executive. The service is divided into two main components: The
Operations Branch and the Administration/Special Operations Branch. Each branch is commanded by
an Assistant Chielhe Operations Binch is primarily responsible for the delivery of-paspital care,

and consists of four shifts, or platoons, that providé@4 service on a rotating shift schedule. The
Administration/Special Operations Branch is primarily responsible for the siggpades component

of the agency, including Recruitment and Applicant ProcessiBgstem Improvement,
Training/Continuing Education, Fiscal Managemeéngistical Supporand Procurement.

EMERGENCY MEDICAL SERVICES DIVISION STAFF

Chief Mark R. Logemann
Chief of Emergency Medical Services Division

Assistant Chief Christopher A. Johnson Assistant Chief Kelli A. Starr-Leach
Commander, Administration/Special Operations Commander; EMS Field Operations

Lieutenant Isaac J. HanKins Lieutenant Matthew W. Watson

Commander. EMS Platoon 1 Commander. EMS Platoon 2 Senior Lieutenant Joseph J. Dudley Lieutenant Abigail E. Haas

Commander, EMS Platoon 3 Commander, EMS Platoon 4

Lieutenant David B. Aber Lieutenant Peter T. Small Senior Lieutenant Michael A. McColley Senior Lieutenant Michael R. Nichols
Office of Training & Continuing Education Office of System Improvement Recruitment, Applicant Processing, Academy Office of Support Services



OPERATIONS

New Castle County EMS has a clearly defined call volume pattern that begins to increase at
approximately 0700 hours each day, reaches a peak at approximately 1100 hours, then steadily declines
unt i | after midnight. U asi Medic2 aprovidesnan opportuiify mwe r <
increase paramedic staffing during high call volume times each day. Additional paramedic units have
been placed in service for special circumstances, including inclement weather conditions and other
events that codlpotentially impact paramedic service delivery in New Castle County.

Total Incidents By Hour of Day2023
Gt 26 SNAKATFGE dzvAd Ly

l I

184
1673 45.745

1548

1256 13621232

1040

7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23

incidents during calendar year Z0®ith a paramedic unit arrivin

The New Castle County Paramedics respondeﬂ8;d>74total{ 7 1
on scen&0.8% of the time in 8:59 or less, regardless of the incid

priority. Many of the incidents involved a response by more t ‘ ‘
one New Castle County paramedic unit duentdtiple patients or| = \_/\/
complicated circumstance®\ total of 57,279 paramedic unit

responses were noted throug r. Par ¢
are higher than incidents due to multiple paramedic units respor] P ————.

to one single incident at times of sigo#nt incidents. WA S 10e O T )
= =

Total Incidents by Day of Week
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New Castle County EMS Response History

45000

40000

35000

29520
30000 29340

283002865028724

25000 23550

20000

40844

38174

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

2023TOTALS:

Incidents 38,174

Responses 57,279
Transports 18,025

Over the padivo years, New Castle County EMS hg
seen a 6.9 decrease in call volume.Recent
decreases in volume have been attributed to
changes in PMD respons
response to certain id
level responses which had few advanced life supy
transports.

New Castle County EMS continude see more

incidents occurring within densely populated areas|
the county to include the City of Wilmington, Newar}j |

Bear and the Middletown areas.

Paramedic unit deployment and station locati
identification have been focused on these hig
populated areas and locations of increased param
responses.

@

[ nBLS

ASennsville

4%
(@)
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2023 PARAMEDIC UNIT RESPONSES

NCC*EMS Division Responses

(January 1 to December 31, 2023)

EMS Senior Staff 260
EMS Lieutenants 1822
EMS Sergeants 6202
Medic 1 (Wilmington) 6221
Medic 2 (New Castle) 5553
Medic 3 (Newark) 4818
Medic 4(Brandywine 100) 4756
Medic 5 (Middletown) 2499
Medic 6 (Glasgow) 4085
Medic 7(PricesCorner) 5422
Medic 8 (Wilmington) 5488
Medic 9 (12 hour/day unit) 2730
Medic 10 (as staffing permit3 150
Medic 11 (Special Duty) 128
Medic 12 (Special Duty) 10
Medic 20 (Tactical EMSTeam) 64
MEDCOM 14
Bike Team 29
Single ParamediResponses 7133

A number oparamedic units may make a paramedic
response to any incident, steloy] or special request
for paramedic service.

EMS Senior Staff consists of the senior leadership of
the organization to include Chief, Assistant Chief
and Captain. Sergeants and Lieatats serve at the
shift supervisors and oversee all field paramedic
units in daily operations. Medic 10 is a supplemental
operational unit that is placed in service when
staffing permits.

Medics 11 & 12 include special events. Medic 20 is
staffed with TEMS certified paramedics and
supplements the New Castle County SWAT Team
on missions. MEDCOM is a medical and
communications unit that is staffed on large scale
incidents or special events. The Bike Team also
covers special events when necessary.

Single paramedic responders are used when the
paramedic partner is transporting to a hospital or

oI\ il IS Xy yad \When additional staffing permits.

NCC*EMS Division Responses by Unit
8000 7133
7000 6202 6221
6000 5553 5422 5488
4818 4756
5000 4085
4000
3000 2400 2730
2000 1822
1000 260 150 128 10 64 14 29
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2023 COVID-19 REPSONSES IN NEW CASTLE COUNTY

F 3|
e Dispatched Incid Patient Care Records
T 38,322 3,388 7.5% 30,338 99 0.3%
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The above charts represent a comparig
between number of incidents dispatchefs
with COVID precautions, as compared
patient care records that the paramel
indicated signs and/or symptoms
suspected COVID or positive diagnosi
New Castle County Paramedics continue
maintain airborne droplet prag#ons during
all patient contacts due to the continug
potential of airborne illness exposure to @
employees. Of the 3,388 incidents for whig
suspected COVIEL9 was a dispatc
concern, only 99 of those incidents (2.99
were found by paramedic resporgléo be
related to a COVIEL9 diagnosis.
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2023 USE OF NARCAN AND SUSPECTED OPIATE OVERDOSE

The administration of Naloxone (Narcan) is usq
by New Castle County EM&s an indicator for Q
possible opiate overdose call type. ‘

New Castle County Paramedics responded
1,360 incidents in 203 of suspected opiate]. o (
overdose compared th442incidents in 202. |
There has been a 15%lecrease in Narcar| |
administration in New CdstCountysince 2020.

Cadar Swam

New Castle County EMS Narcan Administration Comparison
by Month
200 162 .
150 123 1w 136 o, 2 140134 133141 140
100 0 97 02 6100 112117 119 121 114 119118 o 10919 . 108 )
0
£y & « & & &
S & F &S
D o < ?‘Q e & & &
S QQ‘ C)@Q\. (o) $o¢ Qe(’
m 2021 m2022 = 2023

Pre-Hospital Buprenorphine On April 28, 2023New Castle County EMBegan a pilot program
modeled after Camden, County, New Jersey where patients are given an option of receiving the
opioid use disordemedicationbuprenorphine, in addition being entered into treatmEmtugh

a partnership with the Delawarg

Division of Public Health, Office of NCC*EMS Suspected Opiate
Emergency Medical Services Overodse Incidents
Brandywine Counselingand CORAS 1600

(Championing  Optimal  Recoven sl .

Advancing SeHSufficiency), patients
are given an foupe
treatment within twenty-four hours.
Twenty-six patients were administere
buprenorphine in 2023 through thi
pilot program

2021 2022
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2022 PENETRATING TRAUMA INCIDENTS

2023 Shootings and Stabbings by Month

| Penetrating trauma continues to be a significant portion of
i the trauma patients treated by paramedics in New Castle
s 7 .| County. New Castle County EMS saw a dramatic increase
in penetrating trauma call types in 2023 as compared to the
RO previous year. The numbef shooting incidents increased
vail 1 47% while the number of stabbing incidents decreased by
, 35% as compared to the same incident types in 2022. The
‘‘‘‘‘‘‘‘‘‘‘‘ total number of penetrating trauma incidents increased by
( | : 35%. Heat maps show the concentration of penetrating
» trauma victims from the City of Wilmington, Bear, western
L &< Newark areas, New Castle, and the Pike Creek areas. The
s | New Castel County EMS Community Outreach Team will
an effort in 2024 to expand it
Bl eedo in ithprogamslr e of outr eac

Pike Crook

vvvvvvv

:::::::

NCC Shooting & Stabbing Comparision
2017-2023

106 108
e 62 42 34,182

70 63

Year 2017 2018 2019 2020 2021 2022 2023

Stabbing mmm Shooting ess==Combined
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CARDIAC ARREST DEMOGRAPHICS / 2023 CARES DATA

Demographics
New Castle County EMS

Presumed Cardiac Arrest Etiology: Presumed Cardiac Eticlogy, Respiratory/Asphyxia, Drowning/Submersion, Electrocution, Other, Drug Overdose, ExsanguinationfHemormrhage |

Date of Arrest: 01/01/23-12/31/23 | R itation At ted by 911 R der: Yes | End of the Event: Pronounced in the Field, Pronounced in the ED, Ongoing Resuscitation in ED
Gender Age
150
/ re 100 -
/7 [
Female = (@]
37.05% B = 50
\ 0 i 1| |_|
Male = - Q0 ° 09 O 95 O O  x
\ 62.95% CIPASI NN N SN
. & AT STE A ?
&
N
Age Range
[© Male = 440 O Female = 259 Mean Age: 61
[Location Type Count
Home/Residence 458 -75.1%
Nursing Home 50-8.2%
Public/Commercial Building 43-71%
Street/Hwy 32-53%
Healthcare Facility 13-2.1%
Place of Recreation 9-15%
Industrial Place 4 - 7%

Other 1-.2%
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SUDDEN CARDIAC ARREST SURVIVABILTIY

High  Sudden  Cardiac  Arrest _
Survivability: New Castle County EMS NCC 2023 NofTraumatic
continues to see a high percentage Etiology Survival Rates

sudden cardiac arrest survival wit (percentages)

positive outcomes continuing to be abo - - o
the national average in all areas. Ove -330.4 -
survivability from sudden cardiac arrest 295 165145 B ™
above the national average. If a bystan ! N E
witnesses the sudden cardiac arre_St’ Overall  Bystander Unwitnessed Utstein Utstien
Castle County ees a 2% highe Witnessed Bystander
survivability rate than the nationg
average. Higher numbers when
bystander witnesses the arrest can
attributed to the robust community

outreach CPR program of the New Casg

County EMS Division. NCC 2023_’ ByStander
Intervention Rates

(percentages)

NCC*EMS m National Data

Bystander Intervention RateS he raé at
which a bystander chooses to act &
provide lifesaving chest compressiorgiEl
continues to be below the nation
average. This problem was named on€
the goals of the New Castle County E
Division for 2024. The EMS Division ha;
hired a partime comnunity outreach CPR Public AED Use
coordinator and added a Commun NCC*EMS m National Data

Health Fellow from the AmeriCorps
organization to increase the awareness, number of programs, outreach, and public participation with
handsonly CPR programs and public AED use. The increased awarenessRaflsePoint app and
dispatcher assisted CPR are additional areas identified
assist with improving the bystander intervention rates in
Castle County.

41

-
e 1 ;

Hands-Only CPR ProgramsNew Castle County has a pa
time community outreach coordinator and AiGerps
Community Health Fellow who oversee community outre
initiatives which include Hane®nly CPR programs. Thig
individual works with an internal core wegdtoup of hands [®
only CPR instructors who travel throughout the couf.
teaching norcertificaton programs to those in oun
communities to increase awareness and knowledge of theswlifieg skill.
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Sudden Cardiac Arrest Survivor ReuniomNew Castle County EMS held.
its 17" annual Sudden Cardiac Arrest Survivor Reunion on May 17, 204
the Cab Calloway School of the Arts in Wilmington. This annual e
brings together sudden cardiac arrest survivors with the bystanders, 9 \
takers and all first responders who assisn their care and successfid
resuscitation. 34 cases where a patient received a cerebral perfusion S
Al1l0 (no neurologic deficit and
cardiac arrest were recognized.

Mission Lifeline: New Castle County EMS received the 20gission

Lifeline Gold Plus Recognitiorirhis achievement is presentbdough the
American Heart Associatioand given to agencies that demonstrate st
adherence to clinical guidelines to supdmetter outcomes for all cardia
patients. 1% of EMS agencies in the country are awarded with
recognition.

New Castle County EMS

Cardiac Arrest Survivor Meet and Greets:

Paramedics continue to meet with patients and their families following
successful cases. In March of 2023 paramedics meaipamt time with Mrs.
Jacqueline DelCampa cardiacarrest survivor. Mrs. DelCampo suffered a
sudden cardiac arrest at her chuMbmbers of church staff were trained in

Del Campods sudden arrest while | eavi
paramedics and walked out of the hospital with no neurologic deficit. Mrs.
DeCampo reunited with the church staff, EMTs and Paramedics to thank
them for saving her life.

The Delaware Resuscitation Academydew Castle County EMS ha
committed to host and coordinate the Delaware Resuscitation Academ
three times a yedfwo events are open to any provider in the region, with (="
third conducted as part of the paramedic training acadEngResuscitation |_¥ |
Academys mission is to improve survival from cardiacarrestthrough a Al
fellowship programdesigned specificallffor EMS Providers, Managers,
DirectorsandEMS MedicalDirectors. The DelawareResuscitatiorAcademy
models itself aftethe SeattleResuscitatiorAcadeny. Lecturemodulesandhandsonskill stations with
feedback mannequinsmeke for a stimulatinglearning environment. Participants will gain an
understanding dhesciencéehindhigh-performanc€PR, performanaaeasuresandtheknowledgg,
skills,andabilities toincreasesurvival.

":.sep,i,,. | PulsePoint App:New Castle County EMS continues to provide funding for the PulsePoint

app in an effort to increase bystander intervention rates to those in sudden cardiac arrest.
New Castle County has tRellsePoinFoundatiorapp available for free. PulseiRowill

alert those nearby in the event of a sudden cardiac arrest in a public setting. The Pulse Point
app will also direct bystanders to the nearest AHi2re are currently 12,511 users of the
PulsePoint app in New Castle Couridpwnload the app todand help save a life!
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Ahandbyod CPR by NCC Paramedi cs, j u:


https://www.facebook.com/PulsePoint?__cft__%5b0%5d=AZULH8UlP_4ktzjVERBAeyr4W8HMYIrIvEm3_A-99yOd9E5DshK6LMezcpUMRBYwnkB-iyBceTvCtEOSTlIAu-WvTADlt3fof7wcTpDBXq_2sWFirsZbpuvmyguDDNv3GJdbFzqPg9Y5RqKnHI_Xj5mz&__tn__=-%5dK-R

PARAMEDIC ACADEMY TRAINING

4h New Castle County Paramedi
Academy: The 4" New Castle Coun
Paramedic Academy was hired in Janui
of 2022 and underwent a -b3onth
paramedic program at the Good Fellows

West Chester, Pennsylvania. A graduat
event was held on February 22, 2023 at
event held on the |
STAR Campus. The academy wa
supervised by two New Castle County paramedics: Para
Supervisor Sergeant Allen C. Short and Paramedic Acac
Coordinator Sergeant Laura E. Hill. 336 applicants applied
thepos t i on -lodv dilettpayr amedi c

18 were selected for the program. All 18 successtf
completed the paramedic program and obtained Nati
Registry Paramedic certification. Fourteen completed fi
training and obtained Delaware Baredic licensure and ar|
currently working on paramedic units in New Castle Coun

5" New Castle County Paramedic AcadenThe 3" New Castle County Paramedic Academy was

hired on March 6, 2023, and underwent aridhth paramedic program. The acadevag supervised

by two New Castle County paramedics; Paramedic Supervisor Sekgesatlill and Paramedic
Academy Coordinator Corporal William Boeavnel 6369
paramedic academy applicant and 19 were sel@mtédte program. Seventeen successfully completed

the paramedic program and obtained National Registry Paramedic certification. The paramedic program

is held at the Good Fellow EMS and Training Institute in West Chester, Pennsylvania. A graduation
ceremonyis set for early 2024. Recruits will then participate in field training to obtain Delaware
Paramedic licensure to become State of Delaware paramedics.

TH RECRUITCLASS [ ¢
|

/ii l—\
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RECRUITMENT INITIATIVES

Recruitment Events: The
Di vi si onds appl i
recruitment office  remained bus
throughout the year. The EMS Divisio
has field providers who also serve §
AAssi stant Rec
individuals are  responsible
recruiting  applications  for {
NCC*EMS PRaramedic Academy irg
addition to precertified applicants.}
Recruitment initiatives throughout 202 &
included a continued partnership wig g

S a | nt Ge or g e 6 s T = P 0ur:$'£ssianIs‘).’uurl.lfe.
where students shadow paramedibse i/l :
Wilmington Police Community Outreac
programs, \8its to local high school medicg
technology programs, National Night O
NCC Public Safety Christiana Mal&
recruitment event, Delaware State F&
CODE EMS Conference, multiple Firg
Responder Appreciation events and multig
paramedic program visits thughout the
east coast.

6" New Castle County Paramedic Acaderiiyie recruitment and hiring process for tRéN@w Castle

County Paramedic Academy took place from June through October of 2023. Eight information sessions
were held throughout the summand fall months both in person and virtually. Throughout the
recruitment process over 350 applications were submitted fof"theve Castle County Paramedic
Academy Class. Thirteen paramedic academy recruit applicants were given tentative offers of
empoyment and will begin the'8New Castle County Paramedic Academy in May of 2024.
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COMMUNITY OUTREACH

Community Outreach TeamNew Castle County EMS has a Community Outreach team comprised
of a dedicated patime Community Outreach Coordinator, a volunteer Community Health Fellow from
AmeriCorps, and a group of dedicated field providers. These individuals work together te allerse
of the divisionds community outreach efforts.
NCC*EMS Vial of L.I.F.E. program, Paramedic Assist Class, Hands Only Community CPR,
PulsePoint, Smart911, youth education, and many more.

Community Outreah Events:In 2023, New Castle County EMS participated in multiple community
outreach events educating and promoting programs. These programs included NCC Police Youth
Academy, Hands Only CPR programs, BLS Education Outreach Programs, BLS Paramedic Assist
Programs, Community Resource Fairs, Elementary School Book Readings, National Night Out Events,
and Police and Paramedic Summer Youth Camp, Thanksgiving food basket assemblies.

2023 Programs

Hands Only CPR Programs

Vial of L.I.F.E. / Pulse Point Programs
Wilmington Community Health Fairs
Elementary School/Book Reading Events
BLS Education Outreach Programs
BLS Paramedic Assist Programs
School Career Day Presentations
Summer Camp/Youth Academies
Resuscitation Academies

National Night Out Events

Holiday Food Donation Events




