Region I


PARAMEDIC-BASIC STAFFING WAIVER


Minimum Staffing Requirements Guidelines





Basic EMTs in a P/B system must attend an approved Paramedic Assistant Program to increase effectiveness in working with paramedics. Basic EMTs may not attempt skills they have not been trained in. The current outline is available at http://www.wmems.org/PAstOut.pdf





Process








Paramedic services applying for and operating under P/B waiver must comply with OEMS AR 5-256. The P/B Waiver application must be submitted to WMEMS for Region approval and include the following documentation:





1.	Completed WMEMS Paramedic/Basic Staffing Waiver Application form.


Submit a plan, including timelines, demonstrating the ambulance service’s plans to comply with ALS minimum staffing requirements set forth at 105 CMR 170.305 (C)(2). Waivers shall be issued coterminous with ambulance service license;


Submit a preliminary request to WMEMS Regional Council for recommendation at least ninety (90) days prior to anticipated start date.  The following, at a minimum, must be submitted with the request:





Letter of commitment from the applicant to comply with all conditions of the waiver;


Letter of understanding, signed by an authorized municipal officer (for example, a mayor, City Council, or Board of Selectmen, etc.), acknowledging that ALS-Paramedic service will be provided under a P/B waiver;


Copy of the service’s signed affiliation agreement for medical control that explicitly addresses the P/B waiver;


Documentation of how the proposed P/B waiver will permit ALS-Paramedic level care to be provided to persons who would not otherwise have access to such services in a timely fashion (for example, percentage of population who would have access to ALS who currently do not; number of calls where ALS was indicated per dispatch protocols but was not available; number of calls where ALS services were not provided because ALS arrived too late into the call);


Documentation of the service’s inability to comply with minimum ALS-Paramedic staffing requirements as established in 105 CMR 170.305 (C) (2), including any financial or other significant hardship incurred by an ambulance service or a municipality based on its efforts to comply (for example, copies of budget requests, job postings, civil service lists reviewed, etc.);


Detailed description of the service’s medical oversight structure (a letter of support from the medical director is also suggested);


Plan to utilize other available ALS resources for back up and to ensure appropriate level of staffing based on a patient’s medical needs (attach copy of intercept/backup agreement(s) for ALS back-up to provide ALS care to the community when community ALS is not available or needs assistance);


Plan for the training, orientation and mentoring of EMT personnel who will be working in EMT-Paramedic/Basic staffing assignments.  This plan must include how the ambulance service will define levels of experience and how levels of experience will be used to: 


determine EMT staffing configurations, and 


provide appropriate training, orientation and mentoring of EMTs.  


Description of clinical QA/QI processes that will ensure clinical oversight of operations under the Paramedic/Basic waiver;


Submit written policies for screening of calls requesting an ambulance to ensure dispatch of appropriate resources; 


Submit written policies that ensure the timely transport of patients to appropriate health care facilities; 
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1. Date of Application: 			   2. Person Completing form:					





2. Ambulance Service:                                                          Phone#:                                              Fax#                          





3. Address:                                                                                                                                                                           


	


 (email):                                                                                                                                                                                





4.	a.	This ambulance service serves as the primary emergency medical service for 


		                                                                                                                             (city(s)/town(s)).


	b.	This ambulance service serves as the back-up emergency medical service for


		                                                                                                                             (city(s)/town(s)).


	c.	This ambulance service provides paramedic intercept for


		                                                                                                                             (city(s)/town(s)).





5.	If P/B staffing waiver is granted P/B staffing will be provided in what city(s)/town(s) and in what capacity:


						        ___primary, ___backup, ___intercept


						        ___primary, ___backup, ___intercept


						        ___primary, ___backup, ___intercept





6.	Has this service offered EMT-P level ALS for this municipality?	___no  ___yes, since when		             





7.	Total number of EMS calls by this service in the last calendar year			


    	BLS                       ALS	           P/B (if applicable)	                  Mutual Aide 		 Intercept 	      





8.	Total number currently on staff?	EMT-Paramedics 	full time____ part time_____ perdiem____


					EMT-Intermediates    full time____ part time_____ perdiem____


					EMT-Basics 		full time____ part time_____ perdiem____


	               (Attach list of paramedics and hours worked or hours available per week)





9.	Total number of vehicles currently staffed at:   B level _____  I level _____ P level ______





10. 	Total number of vehicles with P/B waiver in place staffed at:   B level _____  I level _____  P level _____					P level_____





11.	Medical Control Hospital:___________________________________________________





12.	Is emergency medical dispatch (EMD) system in place? ___ yes  ___ no


�
	Which system? ___Medical Priority EMD   ___APCO EMD  ___Powerphone __		Other*   


	*(If not utilizing an emergency medical dispatch system please attach your call screening procedures.)
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