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“How to correct the behavior and 
performance of an individual when the QA 
process reveals deficits in areas. Most QA 
proposals simply advise that, when errors are 
detected, the employer...‘should take 
appropriate corrective action.’”

Page, J. (2004). Discipline with due process. In J. Fitch (Ed.) Prehospital Care Management. (p. 73). 



Alexandria Fire Department
• 9 Stations

• 8 Engines

• 5 24hr Medics

• 1 PTMU

• 3 Trucks

• 2 BCs

• 2 EMS Sups

• 1 SHSO

• 1 BCA

209



EMS Specialty Teams
• Bike Medic

• Tactical Medic

• Haz-Mat Technicians

• Peer Fitness Trainer



Objectives

• OEMS QM Rules and Regulations 

• Identify the process

• Identify stumbling blocks

• What do we do with the information?

• What do we do now?



Why are we doing this?

Virginia Rules and Regulations
Effective October, 10, 2012



12VAC5-31-600
Quality Management Reporting

“An EMS agency shall have an ongoing Quality 
Management (QM) Program designed to 
objectively, systematically and continuously monitor, 
assess and improve the quality and appropriateness of 
patient care provided by the agency. The QM 
Program shall be integrated and include activities 
related to patient care, communications, and all 
aspects of transport operations and equipment 
maintenance pertinent to the agency’s mission. The 
agency shall maintain a QM report that documents 
quarterly PPCR reviews, supervised by the 
operational medical director.”



12VAC5-31-10
Definitions

“Quality management program” or “QM” 
means the continuous study of and 
improvement of an EMS agency or 
system including the collection of data, 
the identification of deficiencies through 
continuous evaluation, the education of 
personnel and the establishment of goals, 
policies and programs that improve patient 
outcomes in EMS systems.”



12VAC5-31-1890 
Responsibilities of Operational Medical Directors

“B.  Responsibilities of the operational medical director 
regarding medical direction functions include but are 
not limited to:

6.  Reviewing and auditing agency activities to ensure an 
effective quality management program for continuous 
system and patient care improvement, and functioning 
as a resource in the development and implementation of a 
comprehensive mechanism for the management of 
records of agency activates including prehospital patient 
care and dispatch records, patient complaints, allegations 
of substandard care and deviations from patient care 
protocols or other established standards.”



Building your process
• Identify who needs to 

be present

• Identify who reviews 
what and why

• Confidentiality/HIPAA

• Gathering data

• Getting the 
information out



Patient
Outcomes

GIGO

Provider
Training 



Are you getting the information back 
from the hospitals?



HIPPA Federal Interpretation

If both the hospital and EMS provider are HIPAA covered entities, the 
hospital may share patient health outcome information with the EMS 
provider for certain health care operations activities of the EMS provider, 
such as quality improvement activities, as long as both entities have (or 
have had in the past) a relationship with the patient in question. 

The hospital may share the information without the patient's 
authorization, but must make reasonable efforts to disclose only the 
minimum amount of individually identifiable health information needed 
for the activity.







§ 8.01-581.17
Privileged communications...

...quality assurance, quality of care, or peer review 
committee established pursuant to guidelines approved 
or adopted by...(e) the Office of Emergency Medical 
Services or any regional emergency medical services 
council...are privileged communications which may 
not be disclosed or obtained by legal discovery 
proceedings unless a circuit court, after a hearing and 
for good cause arising from extraordinary 
circumstances being shown, orders the disclosure of 
such proceedings, minutes, records, reports, or 
communications.



• Information known by a witness with knowledge of the 
facts or treating health care provider is not privileged or 
protected from discovery merely because it is provided 
to a committee, board, group, commission, or other 
entity specified in § 8.01-581.16, and may be discovered 
by deposition or otherwise in the course of discovery. 

• A person involved in the work of the entities referenced 
in this subsection shall not be made a witness with 
knowledge of the facts by virtue of his involvement in 
the quality assurance, peer review, or credentialing 
process. 

http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+8.01-581.16
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+8.01-581.16


Who’s involved?

Region'

State'

Department'



Who’s involved?

Region'

State'

Department'

you, us, they, me...

DEPARTMENT



Who’s involved?

Region'

State'

Department'

Regional Council
Performance Improvement Committee

OEMS Program Representative

REGION



Who’s involved?

Region'

State'

Department'
VPHIB

OEMS Program Rep
Regulation & Compliance

STATE



Bonus question

VPHIB



Is this your system?

QMS$

$$

Training$Provider$



Best Practices
• Recognize the problem

• Understand the need to change

• Implement the change

• Standardize performance



Who’s keeping score?

• QMS Grading System

• Self reporting

• Committee consensus recommendation

QMS Grading Criteria
D - Documentation issue
0 - No issue
1 - Protocol Deviation, without harm
2 - Protocol Deviation, with potential for harm
3 - Protocol Deviation, with documented harm  



High Risk Callback Program

• One person calls those identified as high risk 
refusal to see how they are doing

• All that have been contacted have been 
appreciative

• Low cost with big rewards



Patient Satisfaction Survey

ABC123

www.alexandriava.gov/patientsurvey

http://www.alexandriava.gov/patientsurvey
http://www.alexandriava.gov/patientsurvey


Positive Recognition
Call of the Quarter Award Program



So how 
do you 

know the 
system is 
working?



Information Overload

Piles of data

Layers of data

Tiny granules





Disclaimer: This is not a 
product endorsement



Data Trends

High Tech 
vs.

Low Tech



Making Things Better...

• Regional Performance Improvement Committee

• Identifying local/regional trends

• Training & Education

• New Initiatives

• Community Outreach



Best Practices

  Improving Sudden Cardiac Arrest Outcomes              
The Redmond Experience

http://www.physio-control.com/learning/clinical-topics/

http://www.physio-control.com/learning/clinical-topics/
http://www.physio-control.com/learning/clinical-topics/


Seattle Medic One

 66% CPR Fractio
n Time

Incident ID Case Start Device Compr.
Ratio, % 

Compr.
/min

CPR
Edited?

2011051116041400-MEDIC 23 05/11/2011 LP15 90% 95 Yes

2011051018555000-MEDIC 19 05/10/2011 LP15 94% 117 Yes

2011050622083500-MEDIC 19 05/06/2011 LP15 93% 89 Yes

2011050610563300-MEDIC 19 05/06/2011 LP15 92% 92 Yes

2011050507114500-MEDIC 35 05/05/2011 LP15 93% 108 Yes

2011050414165300-MEDIC 35 05/04/2011 LP15 89% 100 Yes

2011042414284600-MEDIC 35 04/24/2011 LP15 90% 95 Yes

Device Compr. Ratio, % Compr. /min

LP15 92% 95

LP15 CPR Summary

CPR Summary Report
CODE-STAT™ Database: code-statdb Report generation date: 05/15/2011

Number of Cases in Database:
Number of Cases Selected:

Selection Criteria:

290
7

Year-to-Date  04/15/2011 - 05/15/2011, Continuous Report(s)
Statistical Parameters: 1000-0300-3000-05

CPR Summary Selection Criteria: All Cases

Redmond Medic One
05/15/2011 12:27:50
© 1996 - 2008 Physio-Control, Inc. All rights reserved. LifeNetCPRReports Version:14.0.76
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 92% CPR Fractio
n Time



Their Solution
Improving Cardiac Arrest Outcomes

The Richmond Experience

• Data collection

• Rapid feedback

• Annotated progress reports

• Debriefing

• Monthly statistics

• Regular code team drills

Youst, D. (2012). Best Practices Improving Sudden Cardiac Arrest Outcomes 



Thank you for what YOU do
each and every day and 

THANK YOU to our VETERANS

Brian Hricik
brian.hricik@alexandriava.gov

Ray Whatley
ray.whatley@alexandriava.gov

mailto:brian.hricik@alexandriava.gov
mailto:brian.hricik@alexandriava.gov
mailto:ray.whatley@alexandriava.gov
mailto:ray.whatley@alexandriava.gov

