NORTHERN VIRGINIA
EMERGENCY MEDICAL
SERVICES COUNCIL

Fiscal Year 2016

Annual
Report
July 1, 2015
to
June 30, 2016

Helping to coordinate an efficient and effective regional emergency Medical services delivery system in
the following jurisdictions:
Arlington County
City of Alexandria
City of Fairfax
City of Manassas
City of Manassas Park
Fairfax County
Loudoun County
Prince William County
Metropolitan Washington Airports Authority

Table of Contents:
Northern Virginia EMS System ....................................................................................................... 1
Background of EMS......................................................................................................................... 3
Governance and Structure ................................................................................................................ 6
Board of Directors ............................................................................................................................ 7
Committee and Program Leaders ..................................................................................................... 8
Regional Planning ............................................................................................................................ 9
Regional Medical Direction ........................................................................................................... 10
Regional Consolidated Test Site Administration............................................................................ 11
Regional Continuing Education Program ....................................................................................... 12
State, NCR and National Committee Participation ........................................................................ 12
Regional Recruitment and Retention.............................................................................................. 13
Regional Infrastructure ................................................................................................................... 13
American Heart Training Center .................................................................................................... 14
$6.25-For-Life Return to Localities Funding ................................................................................. 15
Major Sources of Financial Support ............................................................................................... 15
Regional Coordination ................................................................................................................... 16
2016 Regional Awards Program .................................................................................................... 18
2016 Governor’s EMS Awards ...................................................................................................... 19
Audited Statement of Financial Position June 30, 2016 ................................................................. 20
Audited Statement of Financial Position December 31, 2015 ........................................................ 21
Audited Statement of Financial Position June 30, 2015 ................................................................. 22
Our Vision for the Future ............................................................................................................... 23
NVEMS Council Staff ............................................................................................................................... 24
Northern Virginia EMS Council
Fiscal Year 2016 Annual Report

NORTHERN VIRGINIA EMS SYSTEM
The Northern Virginia region has a population of over 2.2 million, two major airports and
two large municipal airports, the Pentagon and other federal and state agencies, numerous
corporate headquarters, and endless highways and commuter routes. The Northern
Virginia Region, as is recognized by the Commonwealth, includes the counties of
Arlington, Fairfax, Loudoun, and Prince William; the cities of Alexandria, Fairfax, Falls
Church, Manassas, and Manassas Park; and the Metropolitan Washington Airports
Authority (Reagan National and Washington Dulles International Airports). It covers
roughly 1,338 square miles, with a varying degree of urban and rural areas.
Serving this region are 11 hospitals, several emergency care centers and stand-alone
emergency departments, almost 100 fire stations, over 50 emergency medical service
(EMS) agencies including government, volunteer, federal, non-profit, commercial, and
industrial, over 4,900 EMS providers, over 1,266 licensed EMS vehicles and 4 licensed
aeromedical agencies.

The Northern Virginia EMS Council’s mission is to improve emergency
medical care in Northern Virginia. Our not-for-profit corporation is an
integral part of Virginia’s comprehensive EMS system.
Established in 1980, the Council assists in the planning and coordination of Northern
Virginia’s emergency medical services to ensure that the best emergency care possible is
available. We support individual EMS providers, providing an opportunity for education,
testing, and recognition. We also work with the local community, supporting educational
outreach and training needs. In addition, we also have a vibrant Performance
Improvement role with the EMS Agencies in the region and have established
relationships with of our agencies and the hospitals in the region.
The Department of Health has a decentralized delivery model, contracting with the
regional EMS councils to provide certain services for their respective regions. Virginia
code § 32.1-111.3 tasks the Virginia Department of Health to:
“Develop a comprehensive, coordinated, emergency care medical system in the
Commonwealth and prepare a Statewide Emergency Medical Services Plan which shall
incorporate, but not be limited to, the plans prepared by the regional emergency medical
services councils.”
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The Council is a 501 (c) 3 designated non-profit, and provides its services based on a
contract with the Virginia Office of EMS, with approval from the Virginia Department of
Health. The non-profit status provides an exemption from federal income tax if its
activities have the following purposes: charitable, religious, educational, scientific,
literary, testing for public safety, fostering amateur sports competition, or preventing
cruelty to animals. Non-profit organizations are required to annually file IRS Form 990,
an informational tax form. This annual report gives the IRS an overview of the
organization’s activities, governance and detailed financial information. In collecting this
information, it allows the IRS to review an organization to determine if they continue to
qualify for their tax exempt status.
The 11 regional councils in Virginia must go through a designation process every three
years to recertify their status as an approved regional council. In July of 2016, the Council
completed this re-designation process and has been approved for another three years.
Over the past 20 years, the role of EMS has evolved to include requirements for Fire
Departments to have the EMS training added to the fire suppression training they typically
relied on in the past.
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BACKGROUND OF EMS
In 2016, the Northern Virginia EMS Council participated in an Operational and
Governance Environment Analysis Report conducted by RSM US LLP. RSM is a leading
provider of audit, tax and consulting services. While thoroughly researching the Council
and its operation and history, RSM published a final report in early FY17. Included in that
report is a comprehensive and thorough background section on the Council and EMS in
general. The following passage is used with permission from RSM US LLP, and is directly
from that report:
“Communities across the United States have had a long standing tradition in relying on
local fire departments to provide fire suppression and emergency medical services support.
As society has progressed over the last few generations, firefighting agencies have seen a
considerable increase in EMS calls as opposed to fire suppression calls. The high volume
of EMS calls have created a severe strain on local fire departments as departments must
be able to provide the appropriate level of services in order to diffuse an emergency
situation. This means that an increased level of coordination, training, and manpower must
be available to account for the public’s expectation of acquiring emergency medical
assistance at a moment’s notice. Per a National Fire Protection Agency survey conducted
in 2014, nearly 40% of fire departments do not offer EMS related services as opposed to a
little over 60% that do. For those that are configured to provide EMS response, it becomes
even more imperative that fire and rescue departments have the applicable resources and
technical skills to do so.
Advent of Regulations
Prior to the 1960’s, there was an absence of any infrastructure of an emergency medical
services provider system in any capacity – including at the state, regional, and local levels.
During this time period, various aspects of emergency health issues such as heart and
cardiac diseases were at the forefront of the public’s interest, which prompted President’s
Kennedy and Johnson to delve into solutions. The federal government recognized the
importance of having a coordinated system in place to provide its citizens with the means
to attain emergency medical attention whenever and wherever possible.
In the 1970s, the U.S. Congress passed the EMS Systems Act of 1973 (“the Act”), which
empowered local EMS councils or boards within their respective state designated regions
to organize as 501(c) 3 non-profits to provide the commensurate level of EMS required.
The Act established a federal EMS agency within the U.S. Department of Health,
Education, and Welfare to oversee the regional EMS efforts. Nearly 300 EMS systems were
organized and recognized throughout the country. What was quickly understood from this
EMS delivery model was the necessity to have the state governments more involved than
just acting as the conduit by which federal EMS money flowed through.
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By the 1980s, the federal EMS program and its funding was eliminated with the Omnibus
Budget Reconciliation Act. The Omnibus Budget Reconciliation Act “consolidated EMS
funding into state preventive health and health services block grants.” This gave states the
right to dictate funding for their own EMS systems. However, with little guidance from any
governing bodies, state EMS systems began to languish.
By the 1980s, the National Highway Traffic Safety Administration (“NHTSA”) began the
State Technical Assistance Team Program to properly define the state’s role in developing
and administering EMS systems. With a vision and a mission as outlined in 1995 NHTSA
“Emergency Medical Services Agenda for the Future” report, states started to spearhead
EMS efforts. The Commonwealth of VA Department of Health initiated the designation of
regional EMS councils in 1980, with oversight provided by the Office of Emergency
Medical Services. This was accomplished by utilizing Public Health and Services block
grant funding as well as the “Four for Life” program to provide the commensurate level
of funding.”
The Northern Virginia EMS Council prides itself on being an asset to the Northern Virginia
region, by providing prompt, reliable and dependable service. Some of the services that
the Council provides include:
• Submission of financial reports and documents.
• Submission of Council Regional Policies and Plans.
• Provide oversight and scheduling for state certification EMS testing and EMT test
evaluators.
• Coordinate and assist with regional disaster planning efforts.
• Provide regional disaster triage tags.
• Provide a “concierge” like clearing house for technical, educational, and other
information for providers, agencies and the public.
• Conduct a regional EMS Awards program.
• Coordinate and assist with Consolidated Test Sites in the region, and in FY16,
successfully conducted 25 test sites and tested 960 EMS certification candidates.
• Assist with and participate in the OEMS Rescue Squad Assistance Fund (RSAF)
Grant Program and represent the Council at the state level for the funding process.
• Assistance with operation of and consumer use of the Consolidated Test
Registration Portal.
• Distribution of training opportunities and announcements.
• Coordinate and assemble a yearly schedule for EMS testing, coordinating locations
and dates that meet the needs of the region’s EMS trainers and students.
• Oversight and monitoring of EMS testing sites and evaluators to ensure integrity
and professionalism.
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In the last 20 years, technology has advanced in emergency care, and a higher skill set and
constant updating of skills is required. Our agencies are in a continuous loop of training
and retraining their certified EMS providers’ classes to maintain their current skills and to
enhance their knowledgebase with new classes and skills. Not only have training and
certification requirements changed over the years, the vehicles in which our providers work
have also undergone drastic and life-saving improvements. There are national standards
which regulate the functionality and even the appearance of the vehicles, typically
ambulances. These transportation and training requirements require large budgets and
support from the individual jurisdictions. Regulatory changes have also had to change with
the time and every year, there are new bills and introduced to further protect and regulate
our EMS agencies and providers in Virginia. The Council staff also assist the fire and EMS
agencies in the region with updates and proposals for laws and regulations in the
Commonwealth that apply to EMS.
The Northern Virginia EMS Council is governed by a Board of Directors. The Council’s
Board of Directors consists of representatives from the region's EMS agencies, healthcare
facilities, aeromedical agencies, training institutions, physicians, nurses, law enforcement
agencies, and military installations. All of our stakeholders are involved with the Council
through ongoing processes and also in an advisory capacity. The leadership that is
provided by the Directors is a valuable part of what keeps the Council involved in the
regional activities.
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Our region is considered part of the
National Capitol Region (NCR) and
interacts on a daily basis with the
EMS systems in Washington, DC
and Maryland. All EMS agencies
within the region are participants in
the Washington Metropolitan
Council of Governments (COG)
Regional Mass Casualty Plan.

GOVERNANCE AND STRUCTURE
The Council, as per the Bylaws is comprised of a Board of Directors, and Executive Committee, and
Executive Director that oversees the Regional Coordinator, Administrative Assistant, and the American
Heart Training Center Coordinator.
The Board of Directors is composed of four different categories of membership, and per the bylaws is
determined by the following categories:
•
•
•
•

Primary 911 EMS first response agencies – each gets 3 voting Directors with 3 alternates and pays a
membership fee
Healthcare System Partner – each gets one voting Director with one alternate and pays a
membership fee
Associate - non-voting Director, no membership fee
Ex-officio – non-voting Director, no membership fee.

Each Director is appointed by the respective agency leaders to serve the Council and report back to the
agencies with relevant information. The Board of Directors meets every two months.
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Board of Directors

As of June 30, 2016

Metro Washington Airports (12-28-14)
Richard Bonnett
Vacant
Vacant
Eric Patterson (Alt.)
Vacant (Alt.)
Vacant (Alt.)

Fairfax Police Helicopter (2-10-14)
Jennifer Lescallett
Craig DeAtley (Alt.)

Alexandria (10-13-15)
Byron Andrews
Brian Hricik
Ray Whatley
Kelsea Bonkoski (Alt.)
Joseph Marfori (Alt.) - Alex. OMD
Vacant (Alt.)

Loudoun County (4-15-13)
Byron Andrews
Jay Brown
Jose Salazar
Leo Kelly (Alt.)
John Morgan (Alt.) Loudoun OMD
Kevin Stiles (Alt.)

Arlington (9-21-15)
James Bonzano
Anne Marsh
E. Reed Smith – Arl. OMD
Bosephus Bennett (Alt.)
Myron Richardson (Alt.)
Kathleen Keller (Alt.) – Arl. OMD

Manassas Park (7-7-14)
David Dixon
Tom Oliver
James Soaper
Josh Brandon (Alt.)
Lee Gibson (Alt.)
Jamie Tharp (Alt.)

City of Fairfax (9-22-15)
Jonithan Brantley
Mark Franke – City of Fairfax OMD
Tom Olander
Greg Rauch (Alt.)
Andrew Vita (Alt.)
Nicholas Suntingco (Alt.) – City of Fx. OMD

NVCC (No. Va. Community College) (9-12-13)
James Rucks, Jr.
Kathleen Camp-Deal (Alt.)

City of Manassas Fire & Rescue and
Greater Manassas Rescue (1-1-15)
Todd Lupton
Thomas Luckey – Manassas OMD
Matthew Fox
Brett Bowman (Alt.)
Mark Nary (Alt.)
Nancy Orndoff (Alt.)
Fairfax County (11-18-14)
William Garrett
Christopher Tilles
Scott Weir – Fx. County OMD
Beth Adams (Alt.)
John Caussin (Alt.)
Mark Guditus (Alt.)
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Wesley Melson
Joey King (Alt.)

OEMS Program Representative
Scotty Williams (ex-officio)
PHI AirCare (8-4-2010)
Richard Cohen
Lisa McAllister (Alt.)
Physicians Transport Service (7-8-14)
Kate Passow
David Coullahan (Alt.)
Prince William County (9-21-15)
Bob Montminy
Mike LaSalle
Vacant
Randy Coggins (Alt.)
Robert Wiencko (Alt.)
Christian Zuver (Alt.) – PW OMD
Reston Hospital (2-11-16)
Keith Morrison
Teresa Kreider
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Committee and Program Leaders
Executive Committee.........................................
........................................
........................................
........................................
........................................

Todd Lupton, President
Brian Hricik, Vice President
Kate Passow, Secretary/Treasurer
Greg Rauch, Immediate Past President
Richard Bonnett, Member-at-Large

EMS Performance Improvement Committee.....

Scott Weir, M.D., Chair

Trauma Performance Improvement Committee

Maggie Griffen, M.D., Chair

Medical Director.................................................

Scott Weir, M.D., Chair

Regional Stroke Committee...............................

Kate Keller, PA-C

State EMS Symposium ......................................
......................................
......................................

Ray Whatley, Council Rep.
Jennie Collins, Sponsorship Developer
Marcia Pescitani, 2nd Vice Chair

Mobile Integrated Health Care Workgroup …...

Kate Keller, PA-C
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OUR ACCOMPLISHMENTS
REGIONAL PLANNING
 Reviewed the Regional Strategic EMS Plan – which includes core strategies and
strategic initiatives.

 Participated in the revision with the Regional MCI Plan
 Strategic Partner with the Northern Virginia Emergency Response System
(NVERS).
o Provided technical support to the Medical Supply and Pharmaceutical
Workgroup.







Regional STEMI Plan in place and published on the website.
Regional Stroke Plan revision in place and published on the website.
Reviewed and maintained the Regional Trauma Triage Plan, published on website.
Reviewed and revised Regional Protocol Guidelines and published on the website.
Worked with state, regional and local partners in addressing Pharmacy Board
regulations in recognizing specific medication exchange needs for EMS.
o Hosted regional meeting involving EMS and receiving hospitals’ pharmacists
and emergency department staff members.
o Distributed information pertinent to issue across the region.
o Met with hospital pharmacists to eventually get approval of regional
medication exchange sheet which is now used in all hospital pharmacies in
the region.

 Attended monthly NOVA Chiefs meetings.
o Briefed regional Fire Chiefs on matters pertaining to EMS.






Updated the Council Continuity of Operations Plan.
Attended COG EMS Committee meetings.
Attended Virginia Heart Attack Coalition (VHAC) meetings.
Attended various Office of EMS Committee Meetings and reported back to the
Council Board of Directors.
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REGIONAL MEDICAL DIRECTION
 Maintained a Scope of Service and contract with a regional Medical Director – Dr.
Scott Weir.

 Maintained regional guidelines established for basic patient care. Each municipal
jurisdiction and private ambulance service has their own Medical Directors and their
own Protocols.

 Reviewed and maintained the Regional Schedule 2-5 Drug Kit Exchange Program
and established a new Regional Drug exchange form that is now used at all hospital
pharmacies.

 Provided support to regional Operational Medical Directors registering for and
accessing their OEMS portal.

 Assisted with the endorsement and recertification of several OMDs.
 Hosted VACEP/OEMS Training with 12 OMDs, the NV Program Representative,
Council staff and OEMS Staff in attendance.
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REGIONAL CONSOLIDATED TEST SITE ADMINISTRATION
 A total of 25 test sites were coordinated within the region that supported testing of
960 candidates.

 Developed and posted a testing schedule of dates, times and locations and assist
agencies with additional dates as needed.

 Managed multi-regional Consolidated Test Site Registration System. NV Staff
coordinated development of this system and maintains administrative status for all
regions, assisting other Council staff and troubleshooting when issues arise.

 Assisted EMT Education Coordinators, instructors and candidates for testing with
their registration process.

 Regional Coordinator attended Educational Coordinator update and gathered
information for preparation to host regional offering.

 Region’s Evaluator Training Program was used by OEMS as the basis for the new
state Evaluator training program. The Regional Coordinator did the “voice-over” on
the final OEMS on-line training video. The program is now used statewide for all
OEMS evaluator training.

 Worked closely with career and volunteer agency training staff to add, delete and/or
adjust planned test dates to coincide with changing start dates for recruit classes.

 Maintain EMT-Evaluator data base for use by Test Site Hosts.
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REGIONAL CONTINUING EDUCATION PROGRAM
 Provided continuing education information to EMS providers and agency training
departments.

 Monitored and provided oversight and training for EMT test evaluators.
 Coordinated with OEMS Program Rep and OEMS Certification Test Examiner to
conduct training for and site visits for two new test site locations in the region.
Alexandria Fire and Arlington Fire now are approved test sites, and both have
recently trained and approved test site hosts.

 Updated region on changes to consolidated testing procedures and processes.
 Participated in the planning and coordination of the annual Virginia EMS
Symposium.

 Staff assisted as room hosts at the annual Virginia EMS Symposium.
 Several Board of Director members and other regional providers were utilized as
instructors at the annual Virginia EMS Symposium.

 Continuing Education topic number assistance
STATE, NCR and NATIONAL COMMITTEE PARTICIPATION
 Representatives from across the Region participated as committee members for Governor’s
EMS Advisory Board:
o

Communications Committee

o

EMS Emergency Management Committee

o

Financial Assistance Review Committee

o

Legislation and Planning Committee

o

Provider Health and Safety Committee

o

Medical Direction Committee

o

Medevac Committee

o

Regional EMS Councils Directors’ Group

o

Rules and Regulations Committee

o

Training and Certification Committee

o

Transportation Committee

o

Trauma System Oversight & Management Committee

o

VAGEMSA (Virginia Governmental EMS Administrators)

o

Workforce Development Committee
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 State EMS Symposium Committee:
o

Interim Executive Director is 2nd Vice Chair of Symposium Planning Committee.

o

American Heart Association TC Coordinator is NV Representative on the
Symposium Planning Committee.

 Metropolitan Washington Council of Governments EMS Subcommittee.
 Metropolitan Washington Council of Governments Health and Medical Committee – ESF8.
 Participated with Northern Virginia Emergency Response System (NVERS).
 Interim Executive Director served as NVEMS Council representative on EMS advisory
program committee for a national conference.
 Serve as Advisory Committee member for two training entities in the region.

REGIONAL RECRUITMENT and RETENTION



Provided agency affiliation assistance to local providers and agencies.



Provided guidance and information for all levels of EMS certification for hundreds of
callers.




Provided technical information for callers with certification or testing issues.



Provided volunteer and career referrals and training information in response to hundreds of
phone calls and electronic requests.

Provided volunteer and career referrals to information in the EMS Resource Directory on
Recruitment websites and contacts for NV Agencies.
Provided assistance to providers who needed a legal name change on their EMS
Certifications.

REGIONAL INFRASTRUCTURE







Maintain an office which is staffed during weekdays from 8 am until 4 pm.
Provide a consistent point of contact for EMS providers, agencies and local governments.
Publish monthly financial reports, quarterly program reports, an annual report, committee
minutes and rosters, and other training and event announcements.
Updated Continuity of Operations Plan.
Maintained and published Council policies, bylaws and other plans and procedures.
Held six Council Board of Directors meetings.
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AMERICAN HEART TRAINING CENTER
The Northern Virginia EMS Council (NVEMSC) is the designated American Heart Association
(AHA) Training Center (TC) for member Fire/EMS agencies of our Board of Directors. The
American Heart Association (AHA) has established a network of TCs to help deliver its ECC
educational courses and strengthen the Chain of Survival.
NVEMSC serves as a region-wide training center, offering a wide variety of online and face-to-face
training courses to EMS providers, health care providers and other professionals as well as to the
general public. Courses include Heartsaver CPR AED, Heartsaver First Aid CPR AED, BLS
Providers, Advanced Cardiac Life Support and Pediatric Advanced Life Support.
Per our contract with the AHA our TC is responsible for:
• The proper administration and quality of the ECC courses that the aligned instructors and
Training Sites (TSs) provide.
• The day-to-day management and oversight of the TC, TSs, and instructors.
• Providing aligned instructors and TSs with consistent and timely communication of any new
or updated information about National, Regional, or TC policies, procedures, course
content, or course administration that could potentially affect an instructor while carrying
out his or her responsibilities.
• Serving as the principal resource for information, support, and quality control for all AHA
ECC Instructors aligned with the TC.
• Serve as the one point of contact to order certification cards both physical and electronic
(eCard) [Cards can only be purchased by TC for dissemination].
Belonging to a TC is voluntary, however, by not being aligned with a TC an AHA instructor could
not teach. We allow agency membership instead of per instructor membership to allow the agency
to have as many instructors as necessary to provide agency and community outreach for their
jurisdiction. In addition to the yearly membership fee we only charge for certification cards, eCards
and processing, shipping and handling. We do not currently charge a roster fee as the TS is
responsible for the maintaining of rosters.
The Council employs one part-time staff member to exclusively handle all AHA matters. In Fiscal
Year 2016, the training center boasted the following stats:
 3,991 BLS, 1,506 Heartsaver, 336 ACLS, and 406 PALS students taught through our
member agencies for a total of 6,239 providers.
 349 BLS Instructors, 22 Heartsaver, 40 ACLS, and 50 PALS instructors were monitored and
responsible for oversight and compliance.
 20 BLS, 10 ACLS and 9 PALS Training Center Faculty. Responsible for monitoring,
retraining and oversight.
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$6.25-FOR-LIFE RETURN TO LOCALITIES FUNDING
The $6.25-For-Life (26% Return to Localities) program, as amended in 2006, stipulates that
$6.25 be charged and collected at the time of registration of each passenger vehicle, pickup
and panel truck. The funds collected, pursuant to Section 46.2-694, Code of Virginia, shall
be used only for emergency medical services. The law further states that the Department of
Health shall return twenty-six percent (26%) of the registration fees collected to the locality
wherein such vehicle is registered to provide funding for: (1) Training of volunteer or salaried
emergency medical service personnel of licensed, nonprofit emergency medical service
agencies; or (2) for the purchase of necessary equipment and supplies for licensed, nonprofit
emergency medical service agencies. Below is a listing of the Return-To-Locality funds
Northern Virginia localities received in fiscal year 2016. The total dollar amount received by
our Regional Cities and Counties for FY2016 was $2,010,220.80.
Arlington County

$155,410.32

City of Manassas Park

$ 12,785.76

City of Alexandria

$122,479.76

Fairfax County

$944,506.16

City of Fairfax

$ 29,081.52

Loudoun County

$314,409.68

City of Falls Church

$ 18,781.36

Prince William County

$372,532.96

City of Manassas

$ 40,233.44

MAJOR SOURCES OF FINANCIAL SUPPORT
Alexandria Fire Department
Arlington Fire Department
City of Fairfax Fire Department
City of Manassas Fire & Rescue Department
Fairfax County Fire & Rescue Department
Fairfax Police Helicopter
Lifecare
Loudoun County Fire & Rescue Department
City of Manassas Park Fire and Rescue Department
Metropolitan Washington Airports Authority
Northern Virginia Community College
PHI Air Medical Virginia
Physicians Transport Service
Prince William Department of Fire & Rescue
Commonwealth of Virginia
HCA Reston Hospital
INOVA Alexandria Hospital
INOVA Fair Oaks Hospital
INOVA Fairfax Hospital
INOVA Loudoun Hospital
INOVA Mt. Vernon Hospital
Sentara Northern Virginia Medical Center
Virginia Hospital Center – Arlington
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REGIONAL COORDINATION
 Provided assistance, support and supplies to agencies with the requirement for
fingerprint-based background checks.

 Assisted agency EMS training officers with course announcements and
continuing education requirements.

 Assisted agency EMS officers with understanding new E-Gift electronic grant
application for RSAF grant process.

 Provided assistance to agencies regarding EMS issues such as rules and
regulations, reciprocity, testing and certification to entities within the region, the
National Capital Region (including federal entities), and other parts of the State.

 Continued to provide triage/disaster tag to National Capital Region.
 Worked with regional partners to redesign, improve and restock the triage/disaster
tag to add a wristband and resupplied regional inventory stock.

 Updated, distributed and published Regional EMS Resource Directory.
 Reviewed and published the Regional Performance Improvement Plan and the
Regional Trauma Performance Improvement Plan.
o Held quarterly meetings of EMS PI & Trauma Committees and published
minutes:


Quarter 1: Falls, agitated delirium, TXA, pediatrics and transport
destinations, advanced airway



Quarter 2: Stroke and stroke care, vascular trauma, hyperventilation
for TBI patients, sepsis



Quarter 3: Regional STEMI Plan and STEMI transfers, stroke care
and transfers.



Quarter 4: Solid organ abdominal trauma, cardiac arrest scene
management, tourniquets

 Provided technical assistance to EMS agencies on state regulations related to
QA/QI reporting.

 Provided updated information on state and federal legislation, both proposed and
enacted, impacting EMS.






Distributed information on legislative changes.
Encouraged and assisted agencies and providers accessing their OEMS portal.
Provided ongoing support to 29 OEMS Operational Medical Directors.
Assisted jurisdictions with Return to Localities ($6.25-for-Life) distribution
issues.

 Maintained EMSAT, textbook, and other videos lending library.
Northern Virginia EMS Council Fiscal Year
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 Operated an American Heart Association Training Center (TC) for local EMS
agencies and processed 50 card orders for seven Training Center member
agencies, including new electronic cards, in a timely manner. Processing includes
card ordering, payment invoicing and collection of payments, processing credit
card payments, and arranging for delivery of cards. Each paper card must be
stamped manually by a Council staff member prior to delivery to the respective
Training Center.

 Maintained website and continually updated current EMS news and events,
training information, reports and plans, performance improvement information,
multi-patient incident information, and related EMS links.

 Provided updated material electronically to EMS instructors and coordinators
across VA.

 Maintained a regional EMS listserv and distributed information on educational
classes as well as timely information on local, regional, state, and national EMS
news.

 Promoted two cycles for the state EMS RSAF / e-GIFT grant program and
provided technical assistance to grant applicants.

 Conducted standardized grading for all regional Rescue Squad Assistance Fund
grants submitted to OEMS.

 Served as a clearinghouse for regional and state EMS information, posters,
calendars and other public relation and recruitment materials.

 Maintained a regional CLIA waiver exempting EMS agencies from individual
laboratory registration for testing of blood with portable glucometry equipment as
required by federal regulations.

 Conducted regional EMS Awards Program and submitted regional award
recipients to State Awards Committee, resulting in one Governor’s Award
winner!
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2016 REGIONAL AWARD PROGRM
The Northern Virginia Region is fortunate to have an abundance of excellence when it
comes to the persons who make up our regional EMS system. This program accepts
nominations from agencies as well as persons for several different categories for those
representing excellence. Some have provided excellence through their EMS care, some
for their abilities in EMS instruction, some for their expertise as EMS administrators, and
some for their interest and work in Regional Disaster Preparedness. Our Regional
Awards Program is an opportunity to recognize these persons who contribute their
excellence to our EMS system. We are very proud of our regional EMS award winners
who represent the dedication and commitment to excellence that is responsible for the
extraordinary emergency response system serving Northern Virginia. The winners are
chosen by a committee based on accomplishments, service and excellence. Regional
winners are placed in the State level of awards in their winning category to compete
state-wide for the Governor’s EMS Awards which are presented in November every year
at the Virginia EMS Symposium.
The Regional Award winners for Northern Virginia for Fiscal Year 2016, with
affiliations were:








Excellence in Emergency Medical Services – William Dwyer, Arlington County Fire
Department
Outstanding EMS Administrator – Kevin Stiles, Loudoun County Fire and Rescue
Outstanding Contribution to EMS Preparedness and Response – Loudoun County
Fire and Rescue, EMS Division
Nurse with Outstanding Contribution to EMS – Katie Arnold, R.N., and Lois Collins,
R.N., George Washington University Hospital, Trauma Nurse Team
Outstanding Prehospital Educator – Penny Kelly, Falls Church Academy, Fairfax
County Public Schools
Outstanding Prehospital Provider – Valerie Kusterbeck, City of Manassas Fire &
Rescue
Outstanding Contribution to EMS by a High School Senior ($1,000 Scholarship) –
Hanna DeMeester, Sterling Volunteer Rescue Squad
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2016 GOVERNOR’S EMS AWARDS
The awards are presented in conjunction with the Virginia Department of Health’s Office of
Emergency Medical Services Annual EMS Symposium. This weeklong training event is the
largest EMS training event in the Commonwealth and one of the largest in the nation. The
symposium welcomes more than 1,600 providers and issues approximately 22,558 hours of
continuing education credits. “Congratulations to the 2016 Governor’s EMS Award
winners! I am inspired by their level of excellence and commitment to Virginia’s EMS
system,” said State Health Commissioner Marissa J. Levine, MD, MPH, FAAFP. “Their
continued dedication to protect the health and well-being of all citizens will help drive
Virginia to become one of the healthiest states in the nation.”
The Northern Virginia Region was fortunate that one of the Governor’s EMS Award
winners was from our region. Our congratulations to Chief Kevin Stiles and our
appreciation for all he does for the EMS system in Northern Virginia.

The Governor’s EMS Award for Outstanding EMS Administrator
The Kent J. Weber Trophy
Awarded to

Kevin T. Stiles
Throughout his career, Kevin Stiles has been a true
advocate for EMS, with his involvement extending back
to 2002. As Battalion Chief of EMS for Loudoun County
Fire and Rescue, Kevin has worked diligently and
relentlessly to improve and enhance the county’s EMS
system. One of his greatest accomplishments has been
the development, delivery and implementation of Mass
Casualty Incident (MCI) training for the county.
Realizing that the system was weak in its ability to
respond to MCI events, Kevin took the lead on the
development of MCI training that provided all system
members a review of response, triage and treatment. In
August 2015, he planned and led a two-week multiagency Active Shooter Response Drill. During this drill,
more than 700 law enforcement, fire and EMS personnel
were trained. Through his exemplary leadership and
administrative skills, Kevin has greatly improved EMS in
Loudoun County. He has lobbied for more staffed EMS
resources, additional pay for paramedics and preceptors,
and also implemented recognition programs for
providers. Additionally, he participates with several
committees and EMS initiatives. Kevin Stiles’ significant
contributions to Virginia’s local, regional and state EMS
system are exceptional and greatly valued in the
Commonwealth of Virginia.
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NORTHERN VIRGINIA EMERGENCY MEDICAL SERVICES COUNCIL, INC.
Statement of Activities
For the Six Months Ended June 30, 2016
Temporarily
Unrestricted

Restricted

Total

Revenue and support
State contract income
Regional assessments
Deferred Compensation
Donated Services
Contributions
CTC membership and sales
Interest income
State consolidated testing funds
Triage tag sales
Miscellaneous

-

$ 119,752
13,121
8,296
6,100
30,000
10,455
1,910
12,390
6,716
-

208,740
7,320

-

208,740
7,320

201,420

-

201,420

51,427
15,112

-

51,427
15,112

Total Program services

66,539

-

66,539

Supporting services
Management and general
Fundraising

107,431
-

-

107,431
-

107,431

-

107,431

173,970

-

173,970

27,450
324,277
-

-

27,450
324,277
-

-

$ 351,727

Total Revenue and support
Cost of goods sold
Gross Revenue and support

$ 119,752
13,121
8,296
6,100
30,000
10,455
1,910
12,390
6,716
-

$

Expense
Program services
Government programs
Other programs

Total Supporting services
Total Expense
Change in net assets
Net assets, beginning of year
Released from Restrictions
Net assets, end of year

$ 351,727

$

Hendershot, Burkhardt and Associates, CPAs, Manassas, VA conducted the Council’s audit of financial statements. The full audit report, as
well as the Council’s annual Federal 990 report, is available upon request for inspection at the Council’s office.
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NORTHERN VIRGINIA EMERGENCY MEDICAL SERVICES COUNCIL, INC.
Statement of Activities
For the Six Months Ended December 31, 2015

Temporarily
Unrestricted

Restricted

Total

Revenue and support
State contract income
Regional assessments
Deferred Compensation
Donated Services
Contributions
CTC membership and sales
Interest income
State consolidated testing funds
Triage tag sales
Miscellaneous

-

$ 119,752
26,955
14,229
36
9,319
3,475
538

174,304
-

-

174,304
-

174,304

-

174,304

65,853
72,663

-

65,853
72,663

Total Program services

138,516

-

138,516

Supporting services
Management and general
Fundraising

73,677
-

-

73,677
-

73,677

-

73,677

212,193

-

212,193

(37,889)
343,144
-

-

(37,889)
343,144
-

-

$ 305,255

Total Revenue and support
Cost of goods sold
Gross Revenue and support

$ 119,752
26,955
14,229
36
9,319
3,475
538

$

Expense
Program services
Government programs
Other programs

Total Supporting services
Total Expense
Change in net assets
Net assets, beginning of year
Released from Restrictions
Net assets, end of year

$ 305,255

$

Hendershot, Burkhardt and Associates, CPAs, Manassas, VA conducted the Council’s audit of financial statements. The full audit report, as
well as the Council’s annual Federal 990 report, is available upon request for inspection at the Council’s office.
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NORTHERN VIRGINIA EMERGENCY MEDICAL SERVICES COUNCIL, INC.
Statement of Activities
For the Year Ended June 30, 2015

Temporarily
Restricted

Unrestricted

Total

Revenue and support
State contract income
Regional assessments
Deferred Compensation
Donated Services
Contributions
AHA TC membership and sales
Interest income
State consolidated testing funds
Triage tag sales
Miscellaneous
Total Revenue and support
Cost of goods sold
Gross Revenue and support

$ 239,504
52,460
39,452
26,544
21,038
17,770
16,930
15,085
4,683
595

$

434,061
5,095

371
-

$ 239,504
52,460
39,452
26,544
21,409
17,770
16,930
15,085
4,683
595

371

434,432

-

5,095

428,966

371

429,337

109,671
168,632

-

109,671
168,632

278,303

-

278,303

163,295
-

-

163,295
-

163,295

-

163,295

441,598

-

441,598

Expense
Program services
Government programs
Other programs
Total Program services
Supporting services
Management and general
Fundraising
Total Supporting services
Total Expense
Change in net assets

(12,632)

Net assets, beginning of year
Released from Restrictions

352,790
2,986

Net assets, end of year

$ 343,144

371
2,615
(2,986)
$

-

(12,261)
355,405
$ 343,144

Hendershot, Burkhardt and Associates, CPAs, Manassas, VA conducted the Council’s audit of financial statements. The full audit report, as
well as the Council’s annual Federal 990 report, is available upon request for inspection at the Council’s office.
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OUR VISION FOR THE FUTURE



Provide communication access for victims of injury and sudden illness via an enhanced 911
dispatch system.



Provide the appropriate staffing level and level of training of hospital and pre-hospital
personnel



Provide for dispatcher-provided telephone assistance (pre-arrival instructions) to callers with
life-threatening emergencies.



Provide timely response of EMS personnel and transport vehicles to emergency medical
incidents.



Provide state-of-the-art, high-quality treatment of patients as a result of standardized basic and
advanced life support educational programs, standardized testing programs, superior
continuing education courses, and quality improvement programs.



Provide adequate ground, air, and water transport vehicles that meet appropriate standards
regarding location, design, performance, equipment, personnel, and safety.



Provide an interoperable communication system for EMS providers to communicate with
other EMS personnel throughout the region, the regional dispatchers, and all hospital
emergency departments and other public safety personnel.



Provide a communications system for all of the regional emergency departments to
communicate with each other on a daily, year-round basis.



Provide a system of identifying the most appropriate facility to manage a patient’s clinical
needs.



Provide for an inclusive trauma care system in which every health care provider or facility
with resources to care for the injured patient is incorporated.



Ensure the involvement of the medical community in providing medical oversight and
accountability to all phases of the EMS system.



Provide programs of public education and information to establish an awareness of the EMS
system, how to access the system, and how to use the system properly.



Provide appropriate system response to incidents beyond the day-to-day resource capabilities
of individual EMS provider organizations.



Ensure EMS system excellence through the effective use of local, state, private and federal
funding sources, research, medical direction and collaboration with persons and agencies
involved with the provision of emergency medical services.
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NORTHERN VIRGINIA EMS COUNCIL
7250 Heritage Village Plaza
Suite 102
Gainesville, VA 20155
877-261-3550
Fax: 571-261-5244
www.northern.vaems.org
Council Staff:
Interim Executive Director ....................................... Marcia Pescitani
Interim Regional Coordinator ............................... Michelle Ludeman
Administrative Assistant ......................................................... Vacant
AHA Training Center Coordinator.................................. Ray Whatley

The Northern Virginia EMS Council, Inc. was chartered in 1980 under the laws of the Commonwealth
of Virginia. The Council is a private, not‐for‐profit, tax exempt organization
As described in section 501 (c) (3) of the Federal IRS Code.
Donations to the Council are tax deductible. Federal Employer Identification Number (EIN): 510252558
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