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April  15, 2019 

 

To the Citizens of Delaware: 

 

On behalf of Governor John Carney, and my colleagues on the Delaware   
Emergency Medical Services Oversight Council (DEMSOC), I am pleased to 

present the 2018 DEMSOC Annual Report. 
 
The Delaware Emergency Medical Services Oversight Council (DEMSOC) was 

formed pursuant to the Delaware Emergency Medical System Improvement Act 

of 1999 (HB332). DEMSOC is charged with overseeing Delawareôs Emergency 

Medical Services (EMS) system to ensure that all elements of the system are 

functioning in a coordinated, effective, and efficient manner. Delawareôs EMS 

systemôs mission is to focus on improving the quality of life for the citizens of 

and visitors to Delaware by reducing morbidity and mortality rates. The 

continuous development and improvement of Delawareôs EMS System is a high 

priority for DEMSOCôs membership that includes professionals from multiple 

EMS provider agencies, representatives from agencies that frequently work with 

and support EMS, agencies and groups that represent hospitals, and private 

citizens knowledgeable in the delivery of EMS care. 

 

This yearôs DEMSOC report is designed to inform others about Delawareôs 

Emergency Medical Services (EMS) system and heighten awareness of the issues 

that most directly affect the delivery of EMS service and the quality of EMS 

patient care. Throughout this past year, we have witnessed great achievements in 

the emergency services community and this report attempts to capture those 

successes as well as to build the framework for addressing system challenges, 

current and anticipated. This past year we have continued our focus on value-

added services provided by the emergency services agencies and organizations. 

 

As you review this yearôs annual report, I encourage you to use the information 

provided to increase your awareness of the important and vital role of Delawareôs 

EMS system and ask for your continued support for the dedicated individuals and 

groups that work hard to ensure that our EMS system remains a leader among its 

peers. 

 

Respectfully yours, 

 

 
Robert A. Stuart, Chair 

Director, Sussex County EMS 

 

 

 

                             DEMSOC, Office of EMS, 100 Sunnyside Road Smyrna, DE 19977                                                                                                  

302-223-1350, fax 302-223-1330  
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Introduction  

 

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

represents an overview of the available information regarding the progress and state of Delawareôs 

EMS system. The inaugural report, published in 2000, enabled DEMSOC to establish a baseline 

from which to measure the impact of changes and growth in Delawareôs EMS system. DEMSOC 

presents this annual report in accordance with Title 16, Chapter 97, §9703 of the Delaware Code.  

 

It is DEMSOCôs vision that Delawareôs EMS system represents true excellence in out-of-hospital 

health care.  

 

As you read the 2018 Annual Report, we are confident that you too will be proud of the State of 

Delawareôs Emergency Medical Services current capabilities, and marvel at the progress that has 

been made in the previous 18 years. This report will focus on the data metrics from the Delaware 

Emergency Medical reporting System (DEMRS). The DEMSOC members are encouraged by the 

systemôs 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 Delawareôs Emergency Medical Services (EMS) system is to provide the right level 

of care at the right place at the right time and transport to the appropriate care facility. This is 

accomplished through a well-coordinated tiered system of response 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 air ambulance 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 technical advisory groups 

¶ Other governmental and voluntary organizations 

 

Who We Are: 

¶   1,335 Certified First Responders 

¶   1,462 EMT-Basics 

¶   0,325 Paramedics 

¶   0,186 Dispatchers  

¶   0,008 Medical Directors 
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EMS services provided to the State of Delaware include: 

 

There are 54 Basic Life Support (BLS) ambulance agencies comprised of a combination of paid 

and volunteer EMS providers. Paramedic Advanced Life Support (ALS) services are provided 

state-wide by the three counties while the Delaware State Police 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 ten BLS inter-facility medical transport services, five ALS 

inter-facility medical transport services and one specialty hospital transport service. The units that 

respond to 911 calls for service receive their directions from certified dispatch centers located 

throughout the state. 

 

¶   144 BLS ambulances providing 911 services 

¶   108 BLS ambulances providing non-emergency services 

¶   23 Full Time & 3 Part Time ALS units providing 911 services 

¶   7 ALS Supervisor units 

¶   4 Air Medical helicopters providing 911 services 

¶   5  ALS agencies providing non-emergency services 

 

The majority of 911, emergency patient transportation is provided by the volunteer/career BLS 

fi re-based ambulance services and the Delaware State Aviation Division. ALS services are 

provided through a system of chase or intercept paramedic units operated by the three counties. 

These ALS units respond in conjunction with the BLS transport units. In 2018, the EMS system 

in Delaware responded to the following incidents: (information based on EMS patient care reports) 

 

¶ 239,627 Statewide Total Run Reports       

¶ 141,667 Non-trauma incidents 

¶ 149,891 Basic Life Support Incidents        

¶ 032,658 Trauma Incidents 

¶ 089,736 Paramedic Incidents           

¶ 009,318 Pediatric Incidents (0-17yrs) 

¶ 003,527 ALS Cardiovascular Incidents 

¶ 000,239 Air Medical Transports 
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   Lawrence Tan 

 

   Colin Faulkner 

 

Dr. Steve Murphy 

 

Dr. Bruce Nisbet 

 

Romain Alexander 

Jason Baxley 

 

 Mike McMichael 

 

   Glenn Luedtke 

 

Delaware Emergency Medical Services Oversight Council 

(DEMSOC) 
 

 

 

  

The Delaware Emergency Medical Services 

Oversight Council (DEMSOC) was formed 

pursuant to the Delaware Emergency Medical 

Services Improvement ACT of 1999 HB332). 

The council is charged with monitoring 

Delawareôs EMS system to ensure that all 

elements of the system are functioning in a 

coordinated, effective, and efficient manner in 

order to reduce morbidity and mortality rates for 

the citizens of Delaware. It is also charged with 

ensuring the quality of EMS services in 

Delaware.  

 

DEMSOC consists of 21 members appointed by 

the Governor. The Secretary of The Department 

of Safety and Homeland Security, also serving 

on the council is the Secretary of Delaware 

Health and Social Services. DEMSOC includes 

representatives from the following agencies: the 

Governorôs Office, each county government, the 

Delaware State Fire Prevention Commission, 

The Delaware Volunteer Firemanôs Association 

and its Ambulance Committee, The Delaware 

Healthcare Association, The Delaware Police 

Chiefôs Council, The Delaware Chapter of the 

American College of Emergency Physicians, 

The State Trauma System Committee, The 

Medical Society of Delaware, The Delaware 

State Police Aviation Section, The EMSC 

Advisory Committee and the State EMS Medical 

Director. There is a representative for practicing 

field paramedics and three at large appointments 

for interested citizens, one from each county. 

The Office of Emergency Medical Services is 

assigned to Delaware Health and Social Services 

Division of Public Health and is the regulatory 

authority for the paramedic system and provides 

medical oversight to the stateôs EMS system.  

Robert Stuart 

 

Sec. Kara Walker 

 

Sec. Rob Coupe 

 

Dr. Ross Megargel 

 

   Wayne Smith 

 

Dr. Maria Carmen 

G. Diaz 

 
Not Pictured: Norman Barlow, Alan Robinson, Richard Perillo, Kate Groner, Dana 

Bowerson, Member-at-large/Kent: vacant, Member-at-large/New Castle: vacant 



12 
 

Delaware EMS Oversight  
 

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 two tiered EMS delivery system with shared oversight 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 (OEMS) ensures 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 the Emergency Medical Services and Preparedness Section.  

 

EMS Medical Direction is 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 (BLS) services. 

 

The Delaware State Fire Prevention Commission (SFPC) oversees Basic Life Support (BLS) 

services through the Ambulance Service Regulations. The BLS regulations address administrative, 

operational and provider requirements. This includes emergency as well as non-emergency 

ambulance services. 
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Emergency Medical Services and Preparedness Section 
 

EMSPS works with a variety of federal, state, local and private sector groups to ensure the state 

is prepared to deal with any public health emergency. This Section houses the Office of 

Preparedness (OP) and the Office of Emergency Medical Services (OEMS). 

 

Office of Emergency Medical Services (OEMS) 
 

 
 

The mission of the Office of Emergency Medical Services is to assure a comprehensive, effective, and 

efficient statewide emergency medical care delivery system in order to reduce morbidity and mortality rates 

for the citizens of Delaware. The OEMS ensures 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, within available resources. 

 

Highlights for 2018 

 

Naloxone program for BLS agencies 

In an effort to better understand the overdoses that are occurring with the state, the OEMS reviewed 

data collected from the Delaware Emergency Medical Reporting System (DEMRS). It was found 

that there were nearly 3,500 doses of naloxone administered by EMS providers in 2018. This 

number has increased over 28% from 2017, when EMS administered just over 2,700 doses. 

  

Overdose/Naloxone patients may present with ñotherò problems as reported by family members 

and bystanders. The following chart shows the most common primary impressions documented by 

providers in EMS patient care reports for patients administered naloxone. 
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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), Emergency Medical Services and Preparedness 

Section (EMSPS) and Division of Substance Abuse and Mental Health. The purpose of the report 

is to share consistent, actionable information to address issues related to the drug epidemic 

affecting Delaware. The data is designed to aid agencies across the state to identify the needs of 

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

The DIAC contributes statewide law 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 data in regards to suspected non-fatal overdose 

incidents and DSAMH contributes aggregate data with regards to those individuals who have 

entered treatment. 

The mission is ñTo address the addiction epidemic in Delaware by establishing a sustainable 

infrastructure to coordinate interdisciplinary data collection, sharing and analysis in real-time 

within the state and region to target strategies and accelerate actionò. 

 

Overdose System of Care 

The 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 implementing prevention strategies. The Overdose System of Care 

has been modeled similarly to the other systems of care in Delaware so that there is continuum of 

care for the patient once they are identified, while in the treatment process and successfully 

returned to the community. Delaware has structured the Overdose System of Care like other public 

health disasters, using the four phases of emergency management: Preparedness, Mitigation, 

Response and Recovery. Utilizing an emergency management structure for the Overdose System 

of Care ensures a coordinated statewide response that will better meet the overall objectives of 

decreasing overdose deaths, decreasing overdose incidents, engaging SUD individuals with 

effective treatment opportunities, ensuring equitable and accessible care and ensuring adequate 

statewide resources are available to meet the needs of our citizens suffering from SUD.   

 

Stroke System of Care  

The Stroke System of Care Committee, formed in November 2016, continues to meet on a 

quarterly basis and has filled all of its legislated membership seats.  The data and quality 

subcommittee also meet on a quarterly basis, to address existing data and sources, desired 

performance and outcome measures, data gaps and case review methodology to share best 

practices and learning opportunities. The public education subcommittee is a new committee 

focusing on educating the public on stroke prevention and available resources.  

 

Stop the Bleed 

The Office of Emergency Medical Services is continuing with the Stop the Bleed Program, a 

national campaign through the Department of Safety & Homeland Security.  The Tourniquet ñLegò 

Trainer is in high demand by all disciplines.   OEMS staff have instructed staff at several public 

schools, DEMA (Delaware Emergency Management Agency) and Department of Corrections on 

Stop the Bleed.  Several school nurses have borrowed the leg to train staff, students, HOSA (Health 

Occupations Students of America) members and PTO (Parent Teacher Organization) members.  

Hospitals have borrowed the leg to train medical staff and office staff.  DMRC (Delaware Medical 
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Reserve Corp) have been trained and continue to train different groups in the community (Girl 

Scouts, Safety Officers). To date, the Stop the Bleed program has trained a total of 4,803 people; 

2,342 adults and 2,461 under the age of 18.  The program began in fall of 2017 and has more than 

doubled its number of trained individuals.  

   

Emerging Infectious Diseases 

The OEMS manages the Hospital Preparedness Program (HPP) and HPP Ebola Preparedness and 

Response Activities grant efforts and has played an integral part in the planning and response for 

a potential Ebola patient should they present in Delaware. The OEMS is the lead Delaware agency 

for the Region III Ebola and Emerging Infectious Disease planning efforts. This has expanded to 

include planning for other High Consequence Infectious Disease. The OEMS role is predominately 

to ensure the safety and health of the emergency responders. OEMS through the Healthcare 

Preparedness coalition has worked with the acute care hospitals, EMS agencies, Homeland 

Security Department of Defense (National Guard and Dover Airforce Base) as well as regional 

partners to ensure the most appropriate response, and care for the patient and ensuring the safety 

of the providers.  
 
Emergency Medical Services and Preparedness Section staff and partners finalized the High 

Consequence Infectious Disease Surveillance and Response Plan and distributed to the Delaware 

Healthcare Preparedness Coalition (DHPC), Delaware Healthcare-Associated Infections Advisory 

Committee (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.  

 

Each year the HPP Ebola Preparedness and Response Activities grant requires a no-notice drill. 

This year the drill consisted of a pediatric patient presenting at a hospital. The drill assessed 

frontline facilities ability to identify and isolate a patient in an appropriate timeframe and 

coordination between the frontline facility and the Division of Public Health on identification and 

transport of suspected Ebola patient. The patient was transported by a Special Operations 

Transport Team to the stateôs designated assessment facility.  

 

Responsibilities of the OEMS also include: 

 

Advanced Life Support Services (ALS): The OEMS ensures highly trained paramedics are 

providing quality emergency care to the citizens and visitors of Delaware. The OEMS is 

responsible for coordination of training, certification, financing, and oversight of the stateôs 

paramedic system. 

 

Statewide Trauma System: This program is responsible for coordination of hospitals and 

provider agencies to ensure optimal care for trauma patients.  

 

Prehospital Patient Care Reports: Delaware Emergency Medical Reporting System (DEMRS) 

is a comprehensive web-based 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 
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and modification of the statewide standard treatment protocols; oversight of medical command 

facilities, conducting research and oversight of the statewide EMS quality assurance program. 

 

Emergency Medical Services for Children (EMSC): The goal of this program is to improve 

emergency care for children in the State of Delaware through specialized activities. Safe Kids 

Delaware is one of the programs within EMSC. 

 

Hospital Preparedness Program: The Office of EMS manages the Hospital Preparedness grant 

program funded by the Office of the Assistant Secretary for Preparedness and Response, (ASPR).  

 

Hospital Preparedness Program (HPP) Ebola Preparedness and Response Activities: The 

Office of EMS manages the HPP Ebola Preparedness and Response Activities funded by ASPR 

until 2020.  

 

First State, First Shock Early Defibrillation Program: This program provides automatic 

external defibrillators to organizations within DE. This program is responsible for providing data 

collection, training, and prevention activities in support of initiatives to reduce cardiac arrest deaths 

in Delaware. 

 

EMS Infectious Disease Exposure Monitoring:  The 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 infections themselves and of them 

passing infections on 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.  

 

State Regulations promulgated through OEMS: 

 

Delaware Medical Orders for Scope of Treatment (DMOST) Act:  The purpose of House Bill 

64: This Act authorizes the use of Medical Orders for Scope of Treatment in Delaware.  This 

document, a ñDMOST form,ò will allow Delawareans to plan ahead for health-care decisions, 

express their wishes in writing, and both enable and obligate health care professionals to act in 

accordance with a patientôs expressed preferences. The statute authorizes a medical order which is 

transportable, standardized, and implements a patient's end-of-life care preferences.  

 

Delaware Trauma System Regulation: The State Trauma System regulations were first 

promulgated in 1997 to add detail to the Trauma System enabling the legislation of 1996.  

Subsequent revisions were enacted in 1999, 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 Regulation: The purpose of this regulation is to provide 

minimum standards for the operation of Air Medical Ambulance Services in the State of Delaware. 

These regulations intend to ensure that patients are quickly and safely served with a high standard 

of care and in a cost-effective 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 responders to administer automatic external 

cardiac defibrillation in an out-of-hospital environment. 

 

Advanced Life Support Interfacility Regulation: The purpose of this regulation is to permit the 

use of paramedics, under the oversight of the Division of Public Health, 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:  The Office of EMS provides staff support and 

represents Delaware Health and Social Services on the Delaware Organ and Tissue Donor 

Awareness Board (OTDAB).  Created by Delaware Code, Title 16, Chapter 27, Anatomical, Gifts 

and Studies, §2730, this Governor-appointed board has the responsibility of promoting and 

developing organ and tissue donor awareness programs in Delaware.  These programs include, but 

are not limited to, 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 and 

tissue donors through the Delaware organ and tissue donation registry.  

 

As of January 11, 2019, there were 417 Delaware residents waiting for an organ transplant, with 

over 330 of those residents waiting for a kidney transplant.  In the state of Delaware 432,903 

people with a driverôs license or state identification card (52% of all) have designated themselves 

as organ and tissue donors as of January 1, 2019.  In order to promote donor designation among 

Delaware residents, OTDAB partners with the Gift of Life Donor Program and other supporting 

organizations on public education and awareness projects.  The current goal is an increase of 7,000 

donor designations by January 1, 2020.  For more information, or to register as an organ donor, 

visit www.donatelife-de.org 

 
 

 

 

  

http://www.donatelife-de.org/
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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 from public health threats and 

emergencies. Multiple events, trainings, and exercises were held in 2018 including radiological, 

nursing, mass care, along with the annual Public Health Symposium.  Additionally, a celebration 

was held for the five-year anniversary of the partnership with State and not for profit agencies 

working together forming the Persons with Access, Functional and Medical Needs Committee. 

 

 

Delaware Emergency Management Agency (DEMA) Radiological Exercise  

On March 27, staff from the Emergency Medical Services and Preparedness Section, Office of 

Preparedness participated in the DEMA Radiological Emergency Preparedness (REP) exercise.  

Preparedness staff filled positions within the Technical Assessment Center as well as within the 

Public Health and EMS emergency support function desks for the exercise.  Evaluation cadre had 

positive observations with respect to effective and efficient communication and coordination 

between the Technical Assessment Center, Operation & Planning Leads, and the close cooperation 

with members of participating agencies. 

 

In general, they observed a ñcompetent, cohesive teamò that worked effectively to check and 

double check information for accuracy, as well as generating appropriate protective action 

recommendations and the ability to implement the recommendations.  They were also impressed 

with our ability to generate high quality maps and how valuable they were in providing a common 

operating picture. 

 

 

Emergency Preparedness Nurse Training 

The Emergency Medical Services and Preparedness 

Section, Office of Preparedness conducted training 

sessions on Emergency Preparedness for Nurses on 

May 14 and 15 at the Edgehill Training Center.  

Forty-four nurses attended the training on May 14, 

and 51 nurses attended the training on May 

15.  Another training on May 30 was attended by 52 

nurses bringing the total to 147 for the year.  Nurses 

invited to attend were from Delaware Medical 

Reserve Corps, Department of Health and Social 

Services, Division of Public Health.  The training 

covered emergency preparedness protocols at 

emergency shelters within the mass care plan for State Health Operation Center (SHOC) 

activation.  Nurses were also provided training in skill stations that include airway management, 

respiratory management, glucose management, and allergic reaction and overdose stations.  The 

nurses were able to register and complete their final evaluation using the DE TRAIN learning 

management system to gain access to their CNE credentialed certificate.   
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Mass Care Full Scale Exercise 

The Delaware Division of Public Health (DPH), Emergency Medical Services and Preparedness 

Section, hosted a two-day full scale operations based exercise Tuesday and Wednesday June 19 

and 20.  The venue was located at the Sussex Central High School, 26026 Patriots Way, 

Georgetown, DE.  Day one consisted of a site survey and preparation from noon until 4:30 

p.m.  Day 2 began early at 7:30 a.m. for exercise staff, with the exercise beginning at 9:30 a.m., 

and concluding at 3:30 p.m.  There were 226 participants over the two-day event.   

 

The Full Scale Exercise (FSE) was one of several emergency planning events designed to test DPH 

responsibilities during mass care operations.  This 

exercise focused on the mass care shelter components 

of a response.  

  

DPH will incorporate lessons learned into existing 

plans to improve future responses.  A critical but often 

overlooked area is training and exercise with agencies 

identified as having a responsibility in emergency 

plans.  DPH will continue to partner with Federal, 

State, and local stakeholders to create a seamless 

response during future events.  

 

 

Public Health Preparedness Symposium 

The Emergency Medical Services and Preparedness Section (EMSPS) hosted the seventh annual 

Public Health Preparedness Symposium at the Delaware Technical Community Collegeôs Terry 

Campus in Dover.  The event hosted 97 Federal, State, local, and non-governmental organizations 

stakeholders.   

This year, the planning team focused on response 

to disaster, specifically power grid failure.  Jerry 

Rhodes, Director of Crisis Response and 

Preparedness, Association of State and Territorial 

Health Officials, was the keynote 

speaker.   Addressing the possibilities of power 

grid failure in Delaware, Chris Murtha, the 

Delaware Emergency Management Agency 

Deputy Director, in conjunction with Jim Smith, 

Senior Public Affairs Manager Delmarva Power 

and David Polaneczky, Region III Energy 

Program Manager, Federal Emergency Management Agency offered their perspectives and 

safeguards against such events. 

 

Additionally, there were three complementary breakout sessions supporting the main theme of the 

symposium.  The first was an introduction to the Delaware National Guard Weapons of Mass 

Destruction Civil Support Team (WMD-CST).  The second presentation introduced the Delaware 

Medical Reserve Corps, which included volunteer opportunities.  The third presentation, 
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ñResponse to a Healthcare Facility Power Outageò offered lessons learned from several real life 

events affecting health care facilities. 

 

 

Persons with Access, Functional and Medical Needs (PWAFMN) Committee Meeting  

The Delaware Department of Health and Social Services (DHSS), Division of Public Health 

(DPH) Emergency Medical Services and Preparedness Section (EMSPS), Office of Preparedness 

celebrated five years of partnerships with State and not for profit agencies working together to 

meet the needs of Delawareans with access and functional needs.  Eleven agencies and twelve 

individuals received certificates of appreciation.  The meeting included updates on pediatric 

preparedness efforts and the name change of the committee to the Delaware Access and Functional 

Needs (Delaware AFN) Committee.  
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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 

for the people of Delaware and to oversee the operation of the Delaware State Fire Marshalôs 

Office and the Delaware State Fire School.  The Commission has always been truly dedicated to 

the health and well-being of every man, woman and child in Delaware.  And have done 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, 

amend, 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 summarized as follows 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. 

¶ Prior to promulgation, 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. 

¶ They shall appoint the State Fire Marshal and State Fire School Director. 

¶ The Commission shall have power to authorize new fire companies or substations; resolve 

boundary and other disputes; prohibit cessation of necessary fire protection services. 

¶ The Commission is empowered to enforce its orders in the Court of Chancery. 

 

Volunteer Ambulance Company Fund 

The 147th General Assembly amended Title 11 section 4101; this amended Title established the 

Volunteer Ambulance Company Fund.  Furthermore, the ñState Fire Prevention Commissionò 

(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. 

 

The SFPC developed the methodology and disbursement plan.  Reports are pulled to show the 

ambulance runs per agency and statewide from the Delaware Emergency Medical 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 Transfer of Care.  In order to assure the validity of the 
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information a Quality Assurance/Quality Improvement validation score of 85 percent is used as 

the minimum validity accepted as accurate reports.  The reports mentioned above are entered by 

the providers who operate within the BLS system. 

 

Since the inception of the fund, the SFPC has distributed $11,238,514.00 for the period of 

December 24, 2014 until December 31, 2018.  The funds are distributed on a bi-annual basis.   
 

-Alan Robinson, Jr., Chairman Delaware State Fire Prevention Commission 

 

2018 Investigator II/Compliance Officer Statistics 
Complaints Received........ééé..             86  

Investigations on Existing Casesé.            12 

Interviewséééééééééé            32 

New Ambulancesééééééé.     11 

Ambulance Inspectionsééééé   239 

 

Ambulance Inspection Deficiency Notices: 

 

Criticalééééééééééé        0 

Cautionaryééééééééé..        0 

Watchfuléééééééééé.        1 

 

2018 EMT Certification and Ambulance Licensing Statistics 
Fire Company Audit Received.....ééééééé..       63 

Fire Company Audit Extension Requestééééé                0  

Fire Company Audit Extension Request Approved...         0  

Fire Company Audit ï Delinquent é..ééééé..                0  

Civil Penaltyéééééééééééééééé         $400 

EMT (Initial) Certificationéééééééééé.     142 

EMT Recertificationééééééééééééé     763  

EMT Reciprocityé.ééééééééééééé            46 

EMT Background Checksééééééééééé          271 

Ambulance Licensing/Renewalséééééééé..            63 

Update Student Recordéééééééééééé          796 
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Delaware State Fire School (DSFS) 
 

Introduction  

Delaware Code, Title 16, Chapter 66, x6613-6618, mandates the Delaware State Fire 

School to: (1) provide firefighters with needful professional instruction and training 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 other 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. 

 

   
 Gaumard Hal® High Fidelity Manikin              Ambulance Simulator          Laerdal CPR Feedback Manikins 

 

The agency EMS objectives established to achieve the EMS goal are: 

¶ To certify basic life support personnel as State of Delaware Emergency Medical 

Technicians (EMTs). 

¶ To provide BLS training to the first responders and citizens of Delaware. 
 

2018 Accomplishments 

Agency conducted EMS training in 2018: 

Emergency Medical Technician ï 9 classes ï 235 students 

Emergency Medical Technician Refresher ï 23 classes ï 378 students 

Delaware Emergency Medical Technician Reciprocity ï 6 classes ï 85 Students 

Emergency Medical Responder (EMR) ï 9 classes ï 113 students 

Emergency Medical Responder Refresher ï 21 classes ï 178 students 

Continuing Education Programs ï 90 classes ï 1,429 students 

Conduct training for 1,554 EMTs in BLS Protocol Standing Orders 

Conducted 353 American Heart Association Classes reaching 2,664 students 
 

2019 Goals 

To review, update, and develop DSFS EMS Programs. 

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

Provide students access to on-line CEU training. 

Provide students blended learning EMS training programs. 

Enhance & promote psychomotor skills practice in all EMS Courses. 
 

Summary 

To continue the Delaware State Fire Schoolôs vision for the EMS programs by providing quality 

education to willing individuals, creating partnerships among the various agencies and to always 

offer the most progressive EMS training available. 
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Grover P. Ingle - Delaware State Fire Marshal 

The Delaware Office of the State Fire Marshal provides investigation, enforcement and technical 

service support to the citizens and visitors of Delaware. The agency operates three divisional 

offices located in New Castle, Dover, and Georgetown. The agency employed 51 fulltime State 

employees and 1 casual/seasonal employee in 2018.  

 

In 2019, the agency will move forward with our Mission statement to provide a fire safe 

environment for our citizens and visitors.  Promoting smoke alarms and residential fire sprinklers 

are important. The State Fire Marshal was tasked by the General Assembly to implement a newly 

created law dealing with the mandatory installation of carbon monoxide detectors in certain types 

of residential occupancies.   

 

Of the 11 fire fatalities in 2018, eight victims were in homes without an operating smoke alarm. It 

will always be a never-ending task to make sure all homes in the State of Delaware have operating 

smoke alarms.  Electric powered smoke alarms with battery backup interconnected throughout the 

home are the preferred fire protection configuration.  Having a fire escape plan and carbon 

monoxide detector are also very important.   

 

Deputy fire marshals investigated 51 incidents involving a nonfatal, fire related injury in 2018. 

Eighteen injuries were the result of smoke inhalation. Thirty injuries were burns. There were three 

other injuries that involved a laceration (2) and contusion (1).  

 

In 2019, the Delaware State Fire Marshal and staff will continue to provide a fire safe environment 

for all citizens and visitors of Delaware. The Delaware Office of the State Fire Marshal is an 

independent State agency under the Delaware State Fire Prevention Commission.  

 

 

Join us at www.statefiremarshal.delaware.gov or email us at Fire.Marshal@delaware.gov  

 

  

http://www.statefiremarshal.delaware.gov/
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Medical Direction 
 

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 medical command facilities, conducting 

research and oversight of the statewide EMS quality assurance program. 

 

Medical direction involves granting authority and accepting responsibility for the care provided 

by EMS, and includes participation in all aspects of EMS to ensure maintenance of accepted 

standards of medical practice. Quality medical direction is an essential process to provide optimal 

care for EMS patients. It helps to ensure the appropriate delivery of population-based medical care 

to those with perceived urgent needs. (National Highway Traffic Safety Administration). 

 

Delawareôs Emergency Medical Services (EMS) responds to and provides medical care to victims 

of illness and trauma through a statewide coordinated medical system of EMS responders. EMS 

responders include 911 dispatchers, first responders, Basic Life Support (BLS) providers, 

paramedics or Advanced Life Support (ALS) providers, and on-line emergency physicians who 

oversee individual patient care. All of these EMS responders are medically coordinated through 

protocols and training directed and overseen by a select group of Board Certified Emergency 

Physicians licensed in Delaware. 

 

Delaware employs emergency physicians to devote part of their professional efforts to the State 

EMS system. They include: 

¶ State EMS medical director 

¶ State BLS EMS medical director 

¶ County EMS medical directors (one for each county) 

¶ County associate EMS medical directors (one for each county) 

 

The BLS and county medical directors are accountable to the state EMS medical director. The 

medical directors meet regularly to review statewide treatment protocols, quality issues, new 

medical techniques and equipment in a continuing effort to provide the citizens of Delaware with 

the most up-to-date and appropriate EMS care possible. All EMS medical directors are required to 

take the National Association of Emergency Medical Services Physicians' (NAEMSP) Medical 

Directors course. 

 

Delawareôs EMS Medical Directors assure quality care to patients through interactions with other 

physicians, hospitals, citizen groups, and organizations such as, the American Heart Association 

and the Medical Society of Delaware. They perform retrospective review of aggregate patient care 

data from the providers to determine the effectiveness of the treatment protocols.  Concurrent 

medical oversight occurs through interactions with EMS personnel during shifts in Delaware 

hospital emergency departments, medical director ride a longs with EMS providers and by real 

time monitoring EMS radio reports.  High risk procedures and critical care cases are identified for 

automatic medical direction review
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2018 Accomplishments 
The EMS Medical Directors in conjunction with paramedic and BLS provider committees 

performed and extensive review, update and implementation  the Statewide Treatment Protocols 

for Paramedics and BLS providers.   

 

The new protocols bring new capabilities to Delawareôs EMS system.  Within the paramedic 

protocols, we are beginning to move away from prehospital opiates with the addition of ketamine 

within our pain management protocol.  After many years of debate within the State Trauma 

System, we have added TXA to help manage prehospital hemorrhagic shock.  As our cardiac arrest 

data is scrutinized, and through our collective clinical practice, we our finding that there are 

Delaware victims of cardiac arrest whose hearts seem ñtoo good to dieò but whom we cannot re-

establish a living rhythm.  In an effort to save additional lives, we have added a new step to our 

ventricular fibrillation protocol. Instead of pronouncing a patient dead when we reach the end of 

the standard American Heart Association recommendations. 

 

As our EMS system has matured, our Basic Life Support providers have demonstrated abilities to 

perform procedures once only performed at the paramedic level.  Through the new protocols BLS 

providers have the options to provide nausea medications, antihistamines and EpiPens for allergic 

reactions and nebulized breathing treatments.  These new treatments along with the use of 

Continuous Positive Airway Pressure (CPAP) provide our communities with lifesaving 

capabilities faster.  

 

Our EMS system participates in a number of health care systems of care such as the very successful 

Trauma System, the Pediatric System of Care, the Stroke System of Care, and now an Opiate 

System of Care.  To support these systems of care that are designed to move right patient to the 

right place in the right time we frequently need to utilize interfacility transport agencies for ground 

and air transport.  Unfortunately, we have become aware of deficiencies in our interfacility Critical 

Care Transport System.  This is due to new medical knowledge, treatment modalities, an aging 

population and greater numbers of patients that require movement between health care facilities.  

To help move more patients safely with only modest additional training, the EMS medical directors 

in coordination with the Delaware Board of Medical License and Discipline have enacted 

additional protocols allowing paramedics within private interfacility transport companies an 

expanded set of protocols that are applicable to the interfacility transport role.  

 

The EMS Medical Directors have continued their involvement in EMS research to improve care 

in Delaware and to across the country.  There were two (2) studies presented during regional and 

national conferences. 

 

2019 Goals 
EMS Quality Assurance and Improvement:  The DEMRs or EMS patient care record system 

has been a success with regards to improved readability of individual patient care information and 

delayed access to patient information, for hospital quality processes.  Patients and the state budget 

will benefit from a dedicated EMS data management process that will allow EMS physicians and 

managers to improve treatment algorithms.  Improved treatment algorithms will improve patient 

outcomes and eliminate ineffective treatment algorithms focusing resources where they will be 

most effective. 
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DMOST: This legislation was passed and signed into law in 2015, regulations have been written 

and EMS implementation occurred in the spring of 2016.  DMOST allows patients and their 

physicians to quickly identify their wishes as to their desired level of care as they approach their 

anticipated death. This allows for a standard process and the development of an easily recognized 

and interpreted document for EMS and emergency medicine providers to know at the critical point 

of time as to an unresponsive patientôs desire for full resuscitation or some lesser level of care. In 

the absence of a DMOST document requesting a lesser level of care, emergency care providers 

must assume that an unresponsive patient wants everything done possible to maintain their life.  

While this legislation has been in place and implemented almost three years ago, our EMS 

providers are still not seeing these documents in the field and emergency medicine physicians are 

not seeing these documents in the emergency departments.  Instead, we are now seeing ñhome 

grownò documents coming from nursing facilities, home nursing groups and palliative care groups.  

The EMS medical directors hope to encourage administrators of these groups to push for wider 

utilization of the DMOST form. To date, DMOST has not improved EMS providerôs care to the 

level of care desired by some of our patients. 

 

Mobile Integrated Healthcare (MIH)  - Community Paramedicine: As hospitals become 

increasingly responsible for a patientsô outcome after discharge from the hospital and in an attempt 

to prevent emergency department visits and hospital readmissions there is a movement across the 

country to move back to medical home visits.  In an effort to make home visits available to a large 

number of patients, physiciansô extenders are being utilized across the country.  These physician 

extenders come in many varieties from nurse practitioners and physician assistants, respiratory 

therapist, to care managers and social workers, to paramedics and EMTs and to home health aides.  

In Delaware, as across the country there is a strong interest in utilizing paramedics and EMTS for 

a number of these patient care missions due to their familiarity with the prehospital environment 

and equipment.  In Delaware however, to utilize paramedics and EMTS for non-emergency work 

under the control of non-emergency physicians will require a change in the Delaware EMS 

legislation. The Delaware EMS medical director support the development of a pilot MIH program 

between Beeb Medical Center and Sussex County EMS.  We are monitoring to determine if a new 

initiative by the CMS (ET3) may benefit our development of MIH programs in Delaware.  
 

Interfacility Critical Care Transports:   While we have added potential to our interfacility critical 

care transport system with new protocols, we continue to monitor and plan additional capabilities 

and protocols to improve interfacility transport care.  We hope to further develop standards of care 

for interfacility transports of critically ill and injured patients in cooperation with our current 

critical care transport providers, EMS agencies, nursing agencies and medical facilities to insure 

the safe and timely transportation of critical patients from facilities to area tertiary referral centers.  

These protocols will need to establish training curriculum, required equipment, and medical orders 

for treatment.  In many systems, there is a merger between BLS, paramedics and critical care 

nursing which may require enabling legislation to establish state and medical oversight of the 

program. 

 

EMS Critical Medication Shortages:  EMS and medical providers across the country continue 

to deal with critical medication shortages, leaving providers to substitute less desirable medications 

for patient care.  The EMS medical directors have included a number of these substitute 

medications in our pharmaceutical manual. 
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Opiate Overdoses:  We continue to see very high numbers of narcotic overdoses.  We continue 

to give just enough naloxone (Narcan) to keep the patient breathing but not to bring them to a fully 

awake state.  We prefer to avoid precipitating full narcotic withdraw which often leads to acute 

agitation and can lead to patient and provider injury.  A side benefit of this medical approach to 

the narcotic overdose patient is EMS transport to a medical facility where various treatment and 

counseling services may be recommended and provided.  Narcotic overdoses are taxing our EMS 

providers with a ten percent (10%) increase in EMS run volume over base years.  We have found 

that we have responded to some patients five (5) and six (6) times over a year.  This increase run 

volume is leading to some ñEMS Provider Burnoutò and ñCompassion Fatigueò.  The Delaware 

EMS system supports the Delaware Public Health concept of an ñOverdose System of Care.ò  An 

Overdose System of Care may create special EMS opiate patient care protocols, alternative patient 

destinations which all should lead to a more effective withdraw symptom prevention and leading 

to counseling and recovery. 
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EMS Safety 

A Culture We Can Live With  

 
One of the primary objectives of the Emergency Medical Services and Preparedness Section, 

Office of Emergency Medical Services (OEMS) is to provide training and resources necessary to 

insure the safety of EMS providers, both career and volunteer.  

 

The National EMS Advisory Council for the National Highway Transportation and Safety 

Administration (NHTSA) made recommendations to create a strategy to build a culture of safety 

within EMS.  In their report, they identify six core elements that help establish a safety culture. 

 

The first element is creating a Just Culture in EMS.  Traditionally, errors related to safety were 

looked at as punitive events.  In many cases, punishment was geared toward the outcome.  Just 

Culture hopes to change this by looking at the risks that led to the error.  Instead of focusing on 

the outcome, it looks at the behavior.  It encourages providers to report mistakes in order to prevent 

future occurrences.  Accountability is shared between the provider and the system. 

 

A system of coordinated support and resources is the second element.  In Delaware, that system 

exists through the cooperation of the Delaware State Fire Commission and the state medical 

directors working through OEMS.  These agencies provide both regulations and guidance to help 

providers manage risks before they occur. 

 

Our stateôs data collection system addresses the third element - EMS safety data system.  One 

primary example of how the data collection system aids in safety is through the tracking of 

potential provider exposures. 

 

The fourth element identified is the importance of EMS education initiatives.  Providers receive 

safety training both in their introductory education as well as in continuing education programs 

used to maintain certification.  Safety is always kept as a key component in all educational sessions. 

 

EMS safety standards, the fourth recommendation, is met through the inspection and licensing of 

state EMS vehicles. Through the inspection process, the state Fire Commission helps ensure that 

ambulances are kept in a condition to provide safe service to patients and providers. 

 

The last element is requirements for reporting and investigation.  Most agencies have internal 

mechanisms to report untoward events.  Escalating issues can forward to the state Fire Commission 

or OEMS.  The Center for Leadership, Innovation and Research in EMS has developed an on-line 

safety event notification tool called EVENT (EMS Voluntary Event Notification Tool).  This 

allows the reporting and information sharing needed to keep responders informed as to safety risks 

encountered by their fellow providers throughout the country. 

 

Our state is already addressing many of the National EMS Advisory Councilôs recommendations.  

We continue to monitor other pressing EMS safety issues such as provider fatigue and 

stress/suicide.  As always, the ultimate goal is to ensure the physical and mental health conditions 

of our valuable EMS responder resources.  
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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 implemented. (National Highway Traffic Safety 

Administration) 
 

The National Association of Emergency Medical Services Physicians (NAEMSP) has identified 

three related variables for measuring EMS system performance: clinical performance, response 

time reliability and economic efficiency. These variables are interdependent for overall system 

success.  Focusing the majority of resources on any one variable 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 performance and response time reliability. Also, if a system places 

all of its efforts on response time performance there will be a significant increase in costs as well 

as a decrease in clinical performance.  
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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 report (ePCR) 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. DEMRS 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.I. duPont Hospital for Children, Wilmington Hospital, St Francis Hospital, Christiana 

Hospital, Beebe Healthcare, Nanticoke Hospital, Milford Hospital, Kent General, billing 

companies and inter-facility transport services. This allows DEMSOC a continued review of 

operational and clinical data for the ALS and BLS providers during emergency and non-emergency 

transports. 

 

The current requirements for patient care report completion is that every attempt shall be made to 

complete the ePCR prior to leaving the receiving facility. In the absence of extraordinary 

circumstances, an ePCR should be submitted 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 entering patient care 

reports.   
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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 and the patient was then transported to 

a care center. The original EMS system mimicked this with the vast majority 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 provider. The evolution of evidence based 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. Mobility and immediate availability to 

the entire population distinguish EMS from other components of the health care system (National 

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 separately.  While reading this report 

please do not combine the ALS and BLS data.  Doing so would lead to inaccurate totals.)  
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Primary Impression is the EMS providerôs evaluation of the patient based on: signs, symptoms, patientôs chief 

complaint and other factors. These graphs do not take into account the type of patient (medical, trauma).  The 

primary impression of other is defined in the patient narrative and not able to query. 
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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 is a percentage of the responses within 

that 8-minute 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 availability, and 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 NFPA (1710) 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.   

 

The performance goals for Delawareôs EMS System recognizes that not all emergencies are life 

threatening and do not require maximum resource response.  The Emergency Medical Dispatch 

system is a systematic approach (protocol) that assists dispatchers in identifying which 911 calls 

require maximum response, and identifies calls as:  

 

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

 

Bravo ï Requires a BLS response. Example is with unknown patient status. 

 

Charlie ï Requires ALS and BLS response. Example is burns with difficulty breathing. 

 

Delta ï Requires ALS and BLS response. Example is an unconscious burn victim. 

 

Echo ï Response type not addressed in the legislated response time goals, but it requires a 

maximum response to include available first responders. Example would be a cardiac arrest. 

 

Omega ï 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.  
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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 ambulance unit on 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. 
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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 ambulance unit 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. 
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Goal: BLS ambulance unit on scene within 12 minutes of the receipt of Bravo calls on at least 90% of the times in 

urban areas and 70% of the times in rural areas. 
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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 provision of advanced life support services to 

the citizens of the State regardless of their economic status, who require such services without 

prior inquiry as to the patientôs ability to pay. The statewide paramedic funding program was 

established for the purpose of state participation with the counties in the financing of the statewide 

paramedic program. The counties are reimbursed through the Stateôs Grant in Aid funds for 

portions of their expenditures for delivery of paramedic services. By law, the State of Delaware is 

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 of 1990, the reimbursement level to the 

counties was 60 percent and has been gradually reduced to the current level of 24 percent in Fiscal 

year 2018. 

 

 

 
 

 

 

House Bill 332 outlines the requirement for EMS agencies to report cost.  ñAll components 

of the EMS system should report revenues and expenses so that the system can be continually 

evaluated for its cost effectiveness.  Members of the General Assembly, the Governor, the 

public and other policy makers should know the costs of Delawareôs EMS system in order to 

measure its effectivenessò. 
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Sussex County Paid Personnel by Agency 

Agency name Phone number Total Paid personnel Shifts covered 

Blades Fire Co. 629-4896 4FT - 8PT 24H 

Bridgeville Fire Co. 72 337-3000 4FT- 15PT 12H 

Dagsboro Fire Co. 73 732-6151 5FT - 8PT 24/7 

Delmar Fire Co. 846-2530 7FT - 8PT 24/7 

Ellendale Fire Co. 75 422-7711 4FT - 20PT 24/7 

*Frankford Fire Co. 76 732-6662 4FT - 5PT 24/7 

Greenwood Fire Co. 78 349-4529 1FT - 30PT 12H 

*Gumboro Vol. Fire Co. 79 238-7411 6FT - 0PT 12H 

*Laurel Fire Dept. 81 875-3081 7FT - 10PT 24/7 

Lewes Fire Dept. 82 645-6556 17FT - 20PT 24/72 

Memorial Fire Co. 89 422-8888 2FT - 5PT 24/7 

Mid Sussex Rescue Squad Inc. 945-2680 10FT - 25PT 
 

Millsboro Fire Co 83 934-8359 10FT - 17PT 24/72 

Millville Vol Fire Company 84 539-7557 15FT - 23PT  24/72 

Milton Fire Co. 85 684-8500 4FT - 7PT 24/7 

Rehoboth Beach Vol. Fire Co. 86 227-8400 15FT - 13PT 24/7 

Roxana Vol. Fire Co. 90 436-2300 7FT - 20 PT 24/72  

Seaford Vol Fire Co. 87 629-3112 10FT - 23PT 24/7 

Selbyville Fire Co. 88 436-8802 4FT - 2PT 
 

*based on 2017 report 
   

 

Kent County Paid Personnel by Agency 

Agency Name Phone number Total Paid personnel Shifts covered 

Bowers Fire Co. 40 335-5966 1FT-21PT 12H 

Camden-Wyoming Fire Co. 41 697-3201 12FT-19PT 24/7 

*Carlisle Fire Co. 42 422-8001 2FT-19PT 24/7 

Cheswold Fire Co. 43 736-1516 5FT- 9PT, 2 EMT 24/7 

*Clayton Fire Co. 6 653-7317 0 0 

Felton Community Fire Co. 48 284-4800 6FT - 13PT 24/7 

Frederica Vol. Fire Co. 49 335-3235 8PT 12H 

Harrington Fire Co. 50 398-8931 2FT - 30PT 12H 

*Hartly Fire Co. 51 492-3677 1FT - 8PT 8H 

Leipsic Fire Co. 53 674-0829 10EMT, 16Drivers VOL 
 

*Magnolia Vol. Fire Dept. 55 335-3260 33PT 24/7 

*Marydel Fire Co. 56 492-9917 VOL 7EMT, 6EMR 24/7 

Smyrna American Legion 64 653-6465 11FT - 26PT 12H 

*South Bowers Fire Co. 335-4666 60 VOL 
 

*based on 2017 report 
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New Castle County Paid Personnel by Agency 

Agency Name Phone number Total Paid personnel Shifts covered 

*Aetna Hose Hook & Ladder 454-3310 8 FT - 40 PT 24 hour coverage 

*Belvedere Fire Co. 30 
 

1 FT - 15 PT 12H 

Brandywine Hundred Fire Co. 11 764-4901 8 FT - 4 PT 24/7 

*Christiana Fire Co. 12 737-2433 10 FT - 45 PT 24/7 

*Claymont Fire Co. 13 798-6858 3 FT - 30PT 0VOL 24/72 

Cranston Heights Fire Co. 14 998-3140 7 FT - 39 PT 24/7 

Delaware City Fire Co. 15 834-9336 8 FT - 8 PT 24/72 

*Elsmere Fire Co. 16 999-0183 4 FT - 15 PT 24/7 

Five Points Fire Co. 17 994-2245 2 FT - 36 PT 24/7 

*Goodwill Fire Co. 328-2211 6 FT-10 PT 24/7 

Hockessin Fire Co. 19 239-7159 12 FT - 16 PT 24/7 

*Holloway Terrace Fire Co. 654-2817 25 PT 24/7 

*MillCreek  Fire Co. 21 998-8911 10 FT - 18 PT 24/7 

Minquadale Fire Co. 22 652-0986 8 FT - 12PT 24/7 

Minquas Fire Co. 23 998-3474 2 FT 30 PT 24/7 

*Odessa Fire Co. 24 378-8929 20 PT 24/7 

Port Penn Vol. Fire Co. 29 834-7483 4 FT - 30 PT 24/7 

Talleyville Fire Co. 478-1110 11 FT- 25 PT 24/7 

Townsend Fire Co. 26 378-8111 1 FT - 20 PT 10H 

Volunteer Hose Co. 378-7799 9 FT - 20 PT 24/7 

Wilmington Fire Dept.  100 571-4410 172 24/72 

*Wilmington Manor Fire Co.  328-3209 10 FT - 21 PT 24/7 

*based on 2017 report 
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Aviation and Dispatch Center Cost 
 

Delaware State Police Aviation:    
Total Costs:  $5,377,451.00  

Personnel:  $3,981,000.00  

Contractual  $1,075,259.00  

Supplies & Materials  $321,192.00  

   
Dispatch Centers   

   
New Castle County 911 Center (Fire/EMS Only):   

Total Costs:  $5,534,120.00  

Personnel:  $5,503,582.00  

Equipment:  $5,000.00  

Training:   $25,538.00  

   
Kent County 911 Center:    

Total Costs:  $2,985,400.00 

Personnel:  $2,405,500.00 

Equipment:  $152,400.00 

Training:   $10,500.00 

   
Sussex County 911 Center:    

Total Costs:  $2,386,012.00  

Personnel:  $1,298,657.00  

Equipment:  $168,500.00  

Training:   $16,595.00  

   
Seaford 911 Center:    

Total Costs:  $649,838.00  

Personnel:  $605,845.00  

Equipment:  $43,993.00  

Training:   $0.00  

   
Rehoboth 911 Center:    

Total Costs:  $667,803.00  

Personnel:  $615,330.00  

Operational:   $41,391.00  

Training:   $11,082.00  
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The Delaware Trauma System 
 

Introduction ï Trauma System Outcomes  
June 30, 2018 marked the 22nd anniversary of the passage of legislation creating Delawareôs 

Statewide Trauma System.  January 20, 2019 marked the 19th anniversary of the implementation 

of that statewide Trauma System.  We are now able to look back and clearly see, through the data, 

what has been accomplished for the people of Delaware over those years.  Delaware is a safer 

place to live now than it was in 2000.   

 

With the guidance of OEMS and the dedication of many individuals statewide, Delaware has 

developed one of the nationôs few truly inclusive statewide Trauma Systems, in which every acute 

care hospital voluntarily  participates in the Trauma System and has met the standards for 

American College of Surgeons 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 guidelines, regulations, and standards and makes sure they are cared for 

in the facility best able to manage their injuries.  Since July 1996, over 118,400 people have been 

cared for by Delawareôs Trauma System. 

 

As seen in the next graph, not only has the overall mortality rate for all patients hospitalized due 

to injury decreased by 37% since 2000, but the rate has consistently been lower than the national 

mortality rate for injured persons.  Again, this data shows that Delaware is a safer place to live 

now than it was 19 years ago. 
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This data translates into lives saved.  The graph below shows that 1,614 injured people survived 

who would not have done so had Delawareôs Statewide Trauma System not been implemented. 

 

 

American College of Surgeons Committee on Trauma (ACS COT) review teams visit each Level 

1, 2, and 3 Trauma Center and report on the facilityôs compliance with ACS COT Trauma Center 

Standards before a hospital can be designated as a Delaware Trauma Center.  Reviews must be 

successfully completed every three years for a hospital to retain its state Trauma Center designation 

status.  Current Trauma Center designations are: 

 

REGIONAL LEVEL 1 TRAUMA CENTER - Christiana Hospital, Christiana Care Health  

System 
 

PEDIATRIC REGIONAL LEVEL 1 TRAUMA CENTER - Nemours / Alfred I duPont  

Hospital for Children  

 

COMMUNITY LEVEL 3 TRAUMA CENTERS - Bayhealth Hospital, Kent Campus;  

Bayhealth Hospital, Sussex Campus; Beebe Healthcare; Nanticoke Memorial Hospital;  

Saint Francis Healthcare; Wilmington Hospital, Christiana Care Health System;  

Peninsula Regional Medical Center (Salisbury Maryland) via reciprocity. 
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2018 Accomplishments 
Research has shown that the coordination of resources which takes place as a Trauma System 

develops can result in dramatic reductions, up to 50%, in preventable deaths due to injury (Mann 

NC, Mullins RJ, MacKenzie EJ, et al. Systematic review of published evidence regarding trauma system effectiveness. 

J Trauma. 1999;47(3 suppl):S25-S33). 

 

Delawareôs Statewide Trauma System has saved lives for over 20 years and has grown to be an 

example of the above 1999 prediction.  Many of its leaders have been at the forefront of the growth 

and evolution of this system of time-critical care of the injured during that entire time period.  

Three new systems of care, the Delaware Pediatric System, the Delaware Stroke System, and the 

Delaware Overdose System of Care, have been modeled after this successful initial system.  The 

Trauma System is proud to have such strong support among its members that two Trauma System 

Participating Hospitals made the commitment and became Level 3 Trauma Centers, a benefit not 

only to their communities but also to the Trauma System overall. 

 

Trauma System leaders are involved in teaching Stop the Bleed in Delaware schools and held a 

demonstration of the lifesaving Stop the Bleed techniques at Legislative Hall on May 8, 2018.  It 

is their goal to see Stop the Bleed kits with training in every school statewide. 

 

The National Highway Traffic Safety Administration (NHTSA) review team for Delawareôs May 

2016 EMS System Reassessment site visit said this in their final report: 

ñThe Trauma System is justifiably a point of pride for the state of Delaware. The success of 

the system to get the right patient to the right care at the right time is measured not only in 

national accolades but also in the salvaged lives of the citizens of Delaware. The outcomes of 

this comprehensive, voluntary, inclusive system, now in its 20th year, are a testament to the 

network of professionals and organizations willing to collaborate in the tough job of saving 

injured lives.ò 

 

2019 Challenges 

Injury hospitalizations have increased faster than the population growth over the first 15 years of 

the Trauma Systemôs development.  There is no indication that this pattern will change in the 

future.  The most vital responsibility of the System is keeping up with the increasing utilization, 

and to continue working, through injury prevention, to decrease injuries among Delawareans.   

 

Lack of any funding support for the Trauma System continues to be a challenge.  This issue has 

never been pursued to the legislative level.  While Delaware hospitals have been motivated to ñdo 

the right thing for their communitiesò, they are facing the same financial challenges as Trauma 

Centers across the country---increasing patient volumes, managed care, lifestyle preferences of 

physicians that do not wish to take trauma call, malpractice insurance costs, uncompensated care, 

and expectations of physicians for payment to participate in trauma programs.  Delaware Trauma 

Centers are finding a source of some reimbursement through billing for trauma activations and 

substance abuse Screening and Brief Intervention and Referral programs.  A legislative team has 

been formed by the Trauma System Committee to look more closely at this issue.  An initial 

initiative to request funding support from the legislature to provide Stop the Bleed kits for every 

school in the state is being discussed.   

Preparedness for disasters and terrorism is also a responsibility of the Trauma System.  Working 

in conjunction with the Office of EMS Hospital Preparedness Program, Trauma System personnel 
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participated in June 2018 in a tabletop exercise and workshop to identify gaps in the current trauma 

disaster response system.  Follow-up facilitated discussion meetings are being held in 2019 to work 

on two issues identified as primary ï burn surge and interfacility transport. 

 

Summary 
The message for the legislature is that supporting the statewide Trauma System and its injury 

prevention programs as part of the stateôs economic responsibility will yield a substantial return 

through decreased injury-related deaths and permanent disabilities with loss of productivity, and 

will result in a healthier and safer Delaware.  In the short term, supporting the Trauma Systemôs 

Stop the Bleed kits for schools initiative will help to protect Delawareôs children should the 

unthinkable ever happen in our state.  Delawareôs Statewide Trauma System continues to mature, 

with the same goal it has had since it was bornésaving lives. 

 

We say thank you to Trauma System leaders who have retired or moved on in their careers this 

year.  All worked on development of the Trauma System for many years. 

     
Dr. Glen Tinkoff, Christiana       Linda Jones, Christiana Hospital      Bonny King (right) with her                 

Hospital & Trauma System                                                                 predecessor Yvonne OôBrien 

Medical Advisor                                                                                 Nanticoke Memorial Hospital                                                                                      

 

 
Dr. James Marvel, Beebe Healthcare                                                    

  

Suzanne Raab-

Long (left), 

Delaware 

Healthcare 

Association, 

with  

MarySue Jones 
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                          Delaware Stroke System of Care 
  

 
Introduction   
The Delaware Stroke System of Care was created through enabling legislation passed in June 2016 

(Title 16 Chapter 97).  The Stroke System of Care Committee began meeting in November 2016.  

In addition to this Committee, the Stroke System Data and Quality Subcommittee, Nominating 

Subcommittee, and Public Education Subcommittee are meeting to develop their assigned aspects 

of this System of Care. 

 

The Delaware Vital Statistics Annual Report 2016 (page 164) lists Cerebrovascular Disease as the 

fifth leading cause of death overall in the state.  While Delaware stroke-related mortality rates for 

both white and black races continued declining, the black populationôs stroke mortality rate of 51.6 

deaths per 100,000 population remained approximately 35% higher than the white population rate 

of 33.6 deaths per 100,000 population (Delaware Vital Statistics Annual Report 2016 page 168).  

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

 

Delawareôs population growth impacts the future needs for efficient and effective care of the stroke 

patient.  The total Delaware population increased 21.3% between 2000 and 2016.  However, the 

65 years and older population in Sussex County grew an amazing 86.8%, in the same timeframe.  

Kent and New Castle Counties also saw growth in this demographic, with 51.3% and 39.5% 

increases respectively (Delaware Population Consortium Annual Projections).  This demographic 

trend is unlikely to change, and highlights the need for an organized system of stroke care that will 

be able to efficiently manage increasing utilization.   
 

Medical literature emphasizes that stroke is a time-sensitive condition.  The time of onset of 

symptoms to the time of treatment, have a significant impact on the outcome of the stroke patient.  

(Saver JL, Fonarow GC, Smith EE, Reeves MJ, Grau-Sepulveda MV, Pan W, Olson DM, 

Hernandez AF, Peterson ED, Schwamm LH. Time to Treatment with Intravenous Tissue 

Plasminogen Activator and Outcome from Acute Ischemic Stroke. JAMA. 13; 309(23):2480-

2488. doi:10.1001/jama.2013.6959).  Continued development of an organized Stroke System of 

Care will enable effective management of increasing patient populations with improved patient 

outcomes. 

 

2018 Accomplishments  
Stroke System of Care Committee - The Stroke System of Care Committee continues to meet 

quarterly and has filled all of its legislated membership seats. 

 

Stroke Center Certification ï Delaware Stroke Center certification occurs through the Joint 

Commission on Accreditation of Healthcare Organizations (JCAHO).  Site visits occur every two 
years, with review of the entire hospital system for stroke care, including polices and protocols, 

medical resources, performance improvement program with stroke registry, and professional and 

public education programs.  Currently Delaware has one Comprehensive Stroke Center at 
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Christiana Hospital, and six Primary Stroke Centers at Bayhealth Hospital Kent Campus, 

Bayhealth Hospital Sussex Campus, Beebe Healthcare, Nanticoke Memorial Hospital, Saint 

Frances Healthcare, and Wilmington Hospital.   

 

Stroke System of Care Data and Quality Subcommittee - The members of this subcommittee 

are actively collecting and organizing stroke data throughout the state to establish statewide 

coordination of care.  This process of measuring components of current care and identifying 

opportunities for improvement will also assist in identifying existing disparities in Delawareôs 

population related to stroke incidence, prevention, or outcome. 
 

Stroke System of Care Public Education Subcommittee ï This new subcommittee is focusing 

on education of the public on such topics as stroke prevention, identification of stroke symptoms, 

and the importance of calling 911 to ensure immediate medical care instead of driving to the 

hospital by private vehicle.  The goals of this subcommittee also include assisting the public in 

preventing strokes through education on risk factors such as obesity, hypertension, diabetes, 

sedentary lifestyle, and smoking, and ways of managing them to improve health.   

 

2019 Goals 

¶ Development of a state Stroke System Registry to provide additional information on stroke 

incidence, management, and outcome and identify high-risk geographic and demographic 

segments of Delawareôs population. 

¶ Further development of a statewide quality program to identify opportunities for improvement 

and share best practices, and 

¶ Refinement and expansion of a data-driven public education program. 

¶ Formalization of the state stroke center designation process. 

 

Summary 

Delawareôs Statewide Stroke System of Care will continue to work to provide an organized 

approach to stroke management throughout the continuum of care.  The expectation is that the end 

result will be evolution of more efficient and more effective stroke care over time, demonstrated 

by positive change in such measures as mortality rate, incidence rate, and hospital length of stay.  

The citizens of Delaware will benefit from this initiative - a partnership of the members of the 

Delaware stroke care community, working together to provide the best care for all who live or visit 

the state of Delaware. 
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Emergency Medical Services for Children 

 

  
 

Introduction  

Delaware was awarded its first EMSC grant through HRSAôs Maternal and Child Health Bureau 

in 1997.  The Delaware EMSC program works to support a high quality emergency care system 

that provides optimal care for ill and injured children.  It implements and evaluates the EMSC 

Performance Measures as directed by the federal program.   

 

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, encourages cultural 

diversity and cultural competency in the healthcare workforce, and plans methods of integration 

of EMSC priorities into statutes, regulations, and everyday healthcare practice. 

 

All EDôs must have the staff, policies, equipment, and supplies in place to care for children. 

Children respond differently than adults to illness and injury.  They have unique physical, 

emotional and physiological needs that require a specialized approach to care. 

 

2018 Accomplishments 

In 2018, the State EMSC Advisory Committee and EMSC Program focused on the following 

Metrics: 

 

EMSC 01 Performance Measure: Submission of NEMSIS Compliant Version 3.x data 

Delaware is 100% compliant in meeting this metric as of January 2018. 

 

EMSC 02 Performance Measure Pediatric Emergency Care Coordinator (PECC) 

Currently Delaware has 12 Pediatric Care Coordinators in the state.   

 

The Pediatric Systemôs Pediatric Emergency Care Facility Recognition Program recertified all 8 

hospitals (A.I. duPont, Christiana Care, Wilmington, Beebe, Nanticoke, Kent General, Milford, & 

St. Francis) for a 3ïyear certification. The EMSC Quarterly meeting successfully met each quarter 

and have added new metrics in the Quality meeting to improve pediatric service amongst their 

prospective facilities. 

 

2019 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 all aspects of that system.  The programôs goals include 

providing appropriate training of pre-hospital and hospital staffs, ensuring EDôs and ambulances 

have essential pediatric equipment, and monitoring the timely and safe transport and transfer of 
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pediatric patients within the Pediatric System.  It is vital to maintain a system that is prepared to 

provide optimal care for pediatric patients statewide.  Through continued partnership and coalition 

building, the Delaware EMSC Program will achieve and sustain its goal of assuring optimal 

emergency care for all children in the state. 

 

We will also continue to implement the following metrics per the National Pediatric Readiness 

Project: 

 
EMSC 01: Submission of NEMSIS Compliant Version 3.x Data 

 EMSC 02: Pediatric Emergency Care Coordinator (PECC) 

 EMSC 03: Use of Pediatric-Specific Equipment 

 

Summary 

Delaware EMSC has had successes to be proud of in 2018.  Although EMSC has made great 

progress over the years, there is always room for improvement 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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First State/First Shock 
CPR and AED Program 

 
 

The establishment of the First State/First Shock Program was envisioned by William Stevenson to 

reduce mortality and morbidity from sudden death cardiac arrest. That vision continues today and 

the First State/First Shock Program continues to provide Semi-Automatic External Defibrillators 

(SAED) to the public and public safety agencies. The Health Fund Advisory Committee provides 

Funding and support.  

 

The availability of Public Access SAEDôs in locations of high potential for sudden cardiac arrest 

continues to be the focus of the First State/First Shock Program. The most significant relationship 

to the AED program is that the improvements in CPR will only yield positive results when coupled 

with early defibrillation. The primary goal of the First State/First Shock program is to provide 

quick response and treatment of cardiac arrest victims. Quick response and treatment has been 

proven to increase survivability of victims of out-of-hospital cardiac arrest.  Increasing the 

availability of Semi-Automatic External Defibrillators by the strategic placement of these devices 

provides for enhanced accessibility by the general public. 

 

The Delaware Office of Emergency Medical Services (OEMS) is charged with" Coordinating a 

statewide effort to promote and implement widespread use of semi-automatic external 

defibrillators and cardioïpulmonary resuscitation...."  (DelCode Title 1, Chap. 97) 

 

Since the beginning of the First State/First Shock program in 1999, the program has been 

committed to the following goals: 

¶ Insuring First Responders and police vehicles are Semi-Automatic External Defibrillators 

(SAED) equipped, the first responder response capability has been identified as the primary 

goal nationally. Biphasic and pediatric capability have become the national standard. 

¶ Decreasing death and disability in Delaware by decreasing time to defibrillation and CPR 

in cardiac arrest patients, the use of hands only CPR to the public and high performance 

CPR to the trained first responder are the focus of the future of CPR 

¶ Promoting heart health and early detection of the signs and symptoms of heart attack 

¶ Increasing public accessibility to throughout the state with the continuing efforts to make 

SAEDôs available through the First State/First Shock Program 

¶ Increasing the number of Delawareans trained in CardioïPulmonary Resuscitation and 

SAED use through coordinated training efforts at all levels from churches, schools, first 

responders and state agency participation.  

¶ The new Delaware Emergency Medical Reporting System (DEMRS) will provide better 

event tracking and patient outcome to guide future efforts 

 

2018 Accomplishments:  Continuing the First State/First Shock Program in light of severe 

reductions in funding due to the national recession. OEMS continues to work with program 

partners to insure that issued SAEDôs are functional and to assist with expiring equipment 

replacement coordination.  



58 
 

In calendar year 2018, the Office of Emergency Medical Services was able to distribute 61 SAED 

units and were distributed to agencies requesting SAEDôs that qualified for the Public Access 

Defibrillation program. Currently the SAEds we purchase for First Responding agencies are on 

back order and have been since May of 2018 The Office of Emergency Medical Services has been 

able to place over 3433 units in service for public access and police, fire and rescue agencies since 

1999.  

 

In 2018, AEDs were applied with a shock delivered to 69 patients in New Castle County, 18 

patients in Kent County, and 21 patients in Sussex County.  108 AEDs total were applied with a 

shock delivered throughout the state. 

 

2019 Challenges: Funding for the First State/First Shock program has been significantly reduced 

from $200,000 in FY 2011 to $59,900 in FY 2018. This results in limited SAED placement 

opportunities and eliminates the replacement of aging SAED units. As with any publicly funded 

program, its existence is at the mercy of state funding priorities. The access to Public SAEDôs in 

locations of high potential sudden cardiac arrest coupled with fast and efficient CPR have been 

shown to improve survival of these sudden cardiac arrest patients.  

 

The demand for the replacement of aging SAEDôs is a rapidly increasing and an ongoing challenge. 

The elimination of one of the current models in service will have a huge impact in the next several 

budget cycles. There are nearly 1500 LP-500s that were distributed by the First State First Shock 

program and are no longer be supported by the manufacturer, Physio-Control.  

 

Prior to the placement of SAEDs the prognosis for cardiac arrest victims was poor with an 

estimated 1% to 5% with return of spontaneous circulation.  For victims of cardiac arrest the return 

to spontaneous circulation rate in Delaware is 50%. Delaware has made tremendous strides in 

strengthening the early defibrillation link in the Chain of Survival.  The First State/First Shock 

program administered by OEMS is certain that by continuing to place SAEDs for general public 

access and with first responders and continue to provide CPR/AED training, we will continue to 

see an increase in the cardiac arrest survival rate in the State of Delaware. The replacement of 

aging and soon to be obsolete SAEDs will have to become a major initiative to continue these 

improvements.  

 

  
Number of Cardiac 

Arrests

Patients Pronounced 

Dead by Paramedics

Patients 

Transported to 

Hospital

Patients that 

experienced a 

return of circulation

2004 780 170 610 158(26%)

2005 752 185 585 170 (29%)

2006 756 166 590 190 (32%)

2007 756 151 605 215 (36%)

2008 745 117 628 222 (35%)

2009 773 119 654 261 (40%)

2010 850 131 717 252 (35%)

2011 893 136 756 273 (36%)

2012 882 173 709 253(36%)

2013 978 185 793 317 (40%)

2014 1019 287 732 324 (44%)

2015 1060 301 759 390 (51%)

2016 1125 374 751 374 (50%)

2017 1217 400 817 444(54%)

2018 1219 397 822 312 (38%)
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Human Resources and Workforce Development 

 

Above is a graph that shows the percentage of prehospital providers. These are the individuals that 

are responsible for ñtaking the callsò. In addition to the prehospital providers, Medical Control 

Physicians are an integral part of the system. The medical control physicians give ñon-lineò 

medical direction to the providers and are the receiving physicians within the emergency rooms of 

the state.  

 

Work continued in 2018 on recruitment and retention of EMS providers. There is 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.  The demand for EMS services is also 

expected to increase as the stateôs population ages.  The Delaware Population Consortium projects 

that from 2010 and 2050, Delawareôs population will increase 18.7%. Sussex County is expected 

to see the largest percent increase 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 ages of 20-45. Many people 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 in 2006 to 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 the availability of training and allow students to transition to the Delaware 

Tech program upon graduation. 
 

 

1335

1462

325
186

EMS Providers

First Responders EMT Paramedics Dispatchers
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Education and Training 

 
Delaware recognizes three levels of Emergency Medical Services training. They are First 

Responder, Emergency Medical Technician, and Paramedic. Registration through the National 

Registry of Emergency Medical Technicians (NREMT) is offered for each of these levels.   

 

To comply with the EMS Agenda for the Future, A Systems Approach and depending on the level 

of certification, the designation has changed over the last few years. The National Registry of 

Emergency Medical Technicians, The Delaware Office of Emergency Medical Services and The 

Delaware State Fire School continue their commitment to implementing the EMS Agenda of the 

Future. Outlined below are the processes EMS providers must follow with the dates which they 

must have completed the transition.  

 

Transition fr om First Responder to 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 lead agency for First Responder 

education is the Delaware State Fire School.  All NREMT First Responders and state certified First 

Responders have completed the transition to the new designation of National Registry Emergency 

Medical Responder (NREMR). 

 

Transition from EMT -Basic to EMT 
Personnel certified at the Emergency Medical Technician level are regulated by the Delaware State 

Fire Prevention Commission.  NREMT certification is required to obtain initial Delaware EMT-B 

certification and although NREMT certification is not currently required to maintain Delaware 

EMT certification, it is highly encouraged. The lead agency for Emergency Medical Technician 

education is the Delaware State Fire School.  All NREMT ï Basics and state certified EMT-Basics 

have completed the transition to the new designation of National Registry Emergency Medical 

Technician (NREMT). 

 

Transition from NREMT -Paramedic to Nationally Registered 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 certification is 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 their paramedics with oversight from the OEMS. All Paramedics have 

completed the transition to the new designation of National Registry Paramedic (NRP). 

 

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. This program changes 

requirements for recertification at both levels. This streamlines the recertification process into 

three categories consisting of National, Local and Individual. Delaware will transition to NCCP 

for all paramedic level providers for the 2019 recertification cycle. 
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Paramedic Education 

Delaware Technical Community College offers paramedic education as part of a two-year 

Associate of Applied Sciences degree. The program is structured and staffed to produce graduates 

to help meet the paramedic staffing needs of the Delaware paramedic services and the Delaware 

State Police. The curriculum follows the National Paramedic EMS Education Standards and 

consists of approximately 2,000 hours of classroom, simulation lab, clinical and field internship 

experiences. The development of sound decision-making and leadership skills is emphasized 

throughout the program. All  of the programôs full  time faculty are experienced, Masterôs prepared 

paramedics or nurses. All  adjunct faculty in the program are practicing paramedics. 

 

The Delaware Tech Paramedic Program is accredited by the Commission on Accreditation of 

Allied Health Education Programs (CAAHEP) upon the recommendation of the Committee on 

Accreditation of Educational Programs for the Emergency Medical Services Professions 

(CoAEMSP). The program has continuously maintained this accreditation since 1999, and is the 

only accredited paramedic program in Delaware.  
 

2018 Accomplishments 

In 2018, the program returned to the practice of admitting one cohort of students each year. During 

2018, there were twenty-eight active students in the program. Twelve students entered the program 

and thirteen students graduated. 2018 was the final year that the program had two cohorts of 

students graduate.  

 

Twelve graduates took the National Registry paramedic exam and all passed on their first attempt. 

The program has a one hundred percent exam pass rate since the program moved to the college in 

1999. The pass rate for Delaware Tech graduates taking the exam for the first time is ninety-six 

percent. All  twelve of the programôs graduates entered Delawareôs workforce: five in Sussex 

County, five in Kent County and two in New Castle County.  

 

The reaccreditation process of the paramedic program by the Commission on Accreditation of 

Allied Health Education Programs (CAAHEP) was completed in 2018. An award letter was 

received in January 2018 granting the Delaware Tech paramedic program ñContinuing 

Accreditationò status. The next comprehensive evaluation of the program, including an on-site 

review, will  occur no later than 2023.  
 

2018 Challenges 

The most significant challenge that the program faced in 2018 was being able to accommodate 

the number of students who want to become paramedics in a single cohort. Since the program 

had to reduce the number of cohorts from two to one due to a 2017 funding reduction, there were 

more prospective students than the program could accommodate and still meet the CAAHEP 

accreditation standards. CAAHEP accreditation standards do not permit a program to admit more 

students than the programôs resources can accommodate in the classroom, lab, clinical rotations, 

or field internship. The purpose for this standard is to ensure that all students have the 

opportunity for a similar learning experience.  

 

The greatest resource challenge for the paramedic program is associated with the field internship. 

There are twenty-three paramedic units in the state of Delaware: four in Kent County, ten in 

Sussex County and nine in New Castle County. Since 2014, Delaware Tech paramedic students 
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have been completing their field internship rotations only in Kent and Sussex Counties. The 

resources in New Castle County have been unavailable to Delaware Tech students. Based on the 

field sites available, the program has had to admit smaller cohorts of between eight and twelve 

students in order to comply with CAAHEP standards. Establishing out of state field internship 

sites for Delaware Tech students would present a different set of challenges. In order to send a 

paramedic student out of state, the accreditation standards require the program to get approval 

from the Office of EMS in that state to send students there, identify and contract with a 

physician, licensed in that state, who would accept responsibility for the paramedic studentsô 

clinical practice, and have a signed clinical affiliation agreement with a paramedic service. The 

paramedic program has not been able to identify an out of state site to send Delaware Tech 

students for their field internship. 

 

2019 Goals 

The primary mission of the Delaware Tech paramedic program is to produce competent entry-

level paramedics who will  meet the needs of the State EMS System and who will  serve the citizens 

of the State of Delaware. The program will  admit a cohort of students in May 2019 who will  have 

an expected completion date of August 2020. 

 

 
  



66 
 

EMS Preparedness 
 

Emergency medical providers must be prepared to respond to events of any type.  The Emergency 

Medical Services and Preparedness Section (EMSPS), Office of Emergency Medical Services 

(OEMS), continues to work to give responders an advanced capability to respond to incidents of 

significant consequences.  In addition to preparing our responders, the office has worked on a 

number of programs to better prepare the public to care for themselves in times of crisis.  These 

skills are critical in a major event where responding resources could be delayed or limited in 

number.  Efforts to prepare include planning, evaluating capabilities, and training.  Preparedness 

efforts do not end with our first responder agencies.  Partnership with other agencies, participation 

in exercises to evaluate capabilities, and education of the public are other top priorities. 

 

Event Response 

In 2018, EMSPS provided support during Winter Storm Grayson in January and Hurricane 

Florence in September.  Staff participated in conference calls to support medical, shelter, and other 

operations. 

 

Office staff also aided in the coordination of deployment of the CHEMPACK to two major, highly 

attended events in the state.  The CHEMPACK provides front line medical resources for EMS 

responders treating victims exposed to nerve agents. 

 

Point of Dispensing (PODs) 

A Point of Distribution (POD) is a location citizens can go to in order to receive resources after a 

disaster.  These resources can range from supplies such as medications to resources like mental 

health counselors.  This year, EMSPS conducted three training events for partners from other 

healthcare agencies involved in providing this service.  The office also participated in one event 

in which potassium iodide (KI) tablets were distributed to citizens residing near the Salem/Hope 

Creek Nuclear Generating Station.  KI is a protective measure to prevent thyroid damage in case 

of an accidental radiation release. 

 

Public Information  

It is critical that citizens be prepared for disaster.  In the beginning phases of a crisis, resources are 

often stretched thin.  People cannot rely on outside help to get them through.  EMSPS regularly 

participates in public information events to spread the word on how citizens can prepare 

themselves.  Attendees are provided with informational pamphlets or other information to help 

them prepare emergency kits with supplies needed after a disaster.  Many of these public 

information events target populations with special needs such as children, elderly, or individuals 

with functional disabilities. 

 

Opioid Abuse 

The media is full of reports on how tragically the opioid addiction epidemic is affecting the nation.  

Delaware is no exception.  The opioid-reversal medication, naloxone, has been part of our state 

ALS and BLS protocols for a number of years.  This year saw this medication becoming even 

more available to other individuals such as law enforcement officers or even family members who 

may encounter the overdose even before EMS arrives.  OEMS provided resources to help supply 

law enforcement and BLS agencies with naloxone.  The office also develops and delivers training 
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in naloxone administration.  In addition to the response side, office staff are working with 

community leaders to address the needs of specific communities in an attempt to address this 

continuing crisis.  

 

Training and Exercise 

Keeping up on the most current information is critical to preparedness.  Staff members continue 

to seek out educational opportunities to gain knowledge and then bring lessons learned back to 

share with other partners in the state.  Over the past year, members have attended programs on the 

Strategic National Stockpile (SNS); Radiation Emergency Response; Chemical, Biological, 

Radiological, Nuclear, and Explosives (CBRNE); as well as professional conferences held by 

many preparedness organizations. 

 

Exercises and drills are crucial to help us assess the level of preparedness and identify needs for 

resources and training.  This year exercises involved infectious disease outbreaks, hurricane 

response, radiological releases, mass care situations, and other hazards. 

 

EMSPS also continues to provide training for individuals interested in learning how to operate 

within the State Health Operations Center (SHOC). 

 

Stop the Bleed Campaign 

Uncontrolled bleeding is a major cause of death in the trauma patient.  The frequent occurrence of 

events such as mass shootings emphasize the importance of bleeding control skills.   

 

Citizens must be prepared to treat themselves, their families, and their co-workers.  This is the 

premise of a national campaign called ñStop the Bleedò.  The program trains civilians in the 

techniques required to apply tourniquets and stop active bleeding.   

 

The Office of Emergency Medical Services, EMS and Preparedness Section developed a training 

program consistent with the national Stop the Bleed campaign.  Through the year, members of the 

office assisted with the training of hundreds of individuals.  Part of this effort also included train-

the-trainer programs for nurses and other health professionals to take the effort to a much broader 

audience. 

 

The goal of domestic preparedness is to increase the readiness of all Delaware emergency 

responders and citizens to prepare for an all-risk response.  Efforts made will increase the 

interagency operability between EMS and other state response and preparedness agencies.  The 

potential for major events continues and so must our efforts to continually train to meet the needs 

of the responders in the state.  Our providers must always be prepared to make a safe response and 

deliver their high-quality out-of-hospital care in potentially hostile conditions.  

 

  



68 
 

EMS Interfacility Transport  
 

Interfacility transport services are an important part of any well designed 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 system. The 911 transport system is not staffed 

to provide transport services for the non-emergent patients and remains available for emergencies 

as they arise. Interfacility transport services fill the important role of non-emergent patient 

transport allowing the 911 emergency response units to remain available for emergent request for 

service.  

 

In 2018, the EMS Medical Directors in coordination with the Delaware Board of Medical 

Licensure and Discipline enacted an expanded set of protocols for paramedics within private 

interfacility agencies.  
 

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

¶ Basic Life Support (BLS):  

o Ambulances are staffed with Emergency Medical Technicians (EMTs). EMTs 

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 has 10 Basic Life Support Interfacility agencies with a total of 108 BLS 

Interfacility ambulances and 144 911 ambulances licensed and operating in 

Delaware:  

¶ Christiana Care 

¶ Delaware Park 

¶ East Coast Ambulance 

¶ GEM 

¶ Hart to Heart 

¶ LifeStar 

¶ Mid-Atlantic 

¶ Prime Care 

¶ St. Francis 

¶ Urgent 
 

¶ Advanced Life Support (ALS): 

o 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 practice as 911 

paramedics and utilize the same statewide treatment protocols.  

o Delaware has five licensed paramedic Interfacility agencies:  

 

¶ Christiana Care Lifenet  

¶ Hart to Heart 
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¶ Mid-Atlantic 

¶ St. Francis 

¶ GEM 

 

¶ 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, and may include a Physician.  

o The transport team is able to 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 has two hospital based transport teams:  

¶ Christiana Care Specialty Care Transport Unit  

¶ AI duPont Hospital for Children 

 

  Interfacility ambulance services can be used for the following types of Patients: 
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¶ Facilities requesting non-emergency  

patient transportation 

¶ Skilled Nursing Facilities 

¶ Physician Offices 

¶ Clinics 

¶ Acute Care Hospitals 
 

¶ Home/Hospice Care Facilities 

¶ Board and Care Facilities 

¶ Urgent Care Centers 

¶ Custodial Care Centers with a 

prescribing practitioner 

including jails, rehabilitation 

centers, etc. 
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