Regional Emergency Medical
& Trauma Services
Systems Development Biennial Plan
V8.0

Southeastern Colorado RETAC, Inc.
Plan Cycle
July 1, 2019 – June 30, 2021

Plan Update:
Date Submitted:
Contact Person:
Address:
Phone:

Biennial Plan Template 8.0

July 1, 2019 thru June 30, 2021
June 30, 2019
Acting Coordinator: Brandon Chambers
603 Main Street Suite 2, Ordway, Colorado 81063
719-248-3978

Page 1 of 22

Table of Contents
Section 1
RETAC Overview
Mission Statement
Description
Ongoing Organization and Planning Process
Section 2
Accomplishments
Section 3
EMTS System Components
Section 4
Goals and Objectives
Section 5
Attest Statement
Appendices:
Supporting Documents

Biennial Plan Template V8.0

Page 2 of 22

Section 1: RETAC Overview:
Mission Statement:
The Southeastern Colorado Regional Emergency Medical and Trauma Advisory Council
(SECRETAC), strive to provide direction, education, and tools to enhance the Emergency
Medical Trauma System (EMTS) networks within Southeast region.
Vision Statement: "Leadership of the SECRETAC Council is to provide integration amongst the
EMTS systems and direction to streamline and enhance the trauma network from the first
responder through the end facility for each customer that lives and travels through the
Southeast Colorado RETAC."

Description:
The Southeast Colorado RETAC Region is located in the Southeastern plains of Colorado known
as the Arkansas Valley SECRTAC is comprised of six counties Baca, Bent, Crowley, Kiowa, Otero
and Prowers. The area is less than 10,000 square miles with a population of approximately
56,000. The area is rural and frontier, and is a Health Professional Shortage Area (HPSA). There
are no urban centers. There are however 19 medium to small sized towns, with largest
populations in La Junta (7,077) and Lamar (7,808). Seven state highways crisscross east and
west in our region, totaling 6,175+ miles with Hwy 287 being the busiest. We have more than
two times the number unpaved-13,250+miles than paved. The railroad is a major transporter
of commerce across the region. We have six Public Safety Answering Point (PSAPs)
communication centers. The entire region has E911. There are approximately 220 prehospital
providers running with 13 ambulance transport agencies. Our providers are mostly EMT basics
(170+), with some intermediates (40+) and paramedics (10+) to provide BLS/ALS care. Arkansas
Valley Regional Medical Center (AVRMC), La Junta is a designated level four trauma center.
Three hospitals, Weisbro in Eads, Prowers Medical Center in Lamar and SouthEast Colorado
Hospital in Springfield are non-designated facilities. All of the hospital are listed as critical
access facuilities. There is one air ambulance provider in our region; as well as air ambulance
based out of a Pueblo hospital. The vast majority of the critical patients are transported to
Pueblo, and Colorado Springs trauma centers.
Based on the Southeast Colorado county diversity it’s best to describe each county system
separately:
Baca County is located in the far southeast corner of Colorado bordering Oklahoma and
Kansas. The 2,559 square mile area is a unique combination of plans, canyons and buttes with
elevation ranges from 3,500 to 5,280 feet above sea level. Baca County has been experiencing
an economic slump for several years. This slump, combined with the state and nation's
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declining economic conditions, has had a severe impact on the entire county. Baca County is
considered a frontier county, with 1.5 persons per square mile. The county population is 24.6%
over the age of 65, and 21.2% under the age of 18. The average median household income is
only $37,111.00, compared to Colorado's state average of $57,685.00. In 2011, there was
17.5% of the county population earning below the poverty level compared to the Colorado
state average of 12.5%. Baca County has two major highways that run through the full length
of the county; US Highway 287 north and south and US Highway 160 east and west. Both
highways are widely traveled by massive numbers of truck traffic and out of state visitors. The
county is comprised of six communities with five K-12 school districts with a cumulative total
enrollment of approximately 600 students. The only hospital is Southeast Colorado Hospital in
Springfield, a Critical Access facility, which also has an attached Long Term Care Center and
Alzheimer's Unit. The hospital provides Emergency Medical Services to the western half of the
county, the EMS department is staffed with 4 full-time & 1 part-time EMT Intermediate’s along
with a few volunteer EMT- Basic’s and first responders. The eastern half of the county has a
Long Term Care and Assisted Living Facility at Walsh. The Walsh Hospital District provides
emergency medical care in their district with two stations, one located at Walsh and one at
Two Buttes. All emergency service is provided by volunteers consisting of one Paramedic / RN
and several EMT-Basics, with stipend paid for management of operations.
Bent County is located in the southeast portion of Colorado and has an area of 1,541 square
miles, including 28 square miles of water. Communities in Bent County include Las Animas, Ft.
Lyon, Hasty, McClave, and Caddoa. The county population per county administrator is 5,938
with the majority of these located in the town of Las Animas and along the Highway 50
corridor. 1,400 of these are inmates at Bent County Correctional Facility. Most people within
the county are involved in agriculture and/or ranching. Individuals below poverty level is
25.6% and 16.4% of the population are under-insured for health coverage. (Colorado Census
Bureau, 2016). The county is covered on the west end by Bent County Ambulance Service
(BCAS), and on the east end of the county by Hasty/McClave Fire and Ambulance (HMVFD).
Las Animas is the county seat and is the only incorporated municipality in Bent County. Located
in Bent County are hog farms that are operated by Hormel Farms, a medium security private
prison, with 1,400 inmates (Corrections Corporation of America), a nursing home (Bent County
HealthCare Center), a large transitional shelter for the homeless with addictions (Ft. Lyon,
population 314) and a facility for those with addiction problems (RESADA).
John Martin Reservoir and State Park is located on the east end of the county in the
Hasty/McClave Fire and Ambulance District. On a three-day weekend during the summer, the
population of the county can double with the number of campers at the Reservoir. The town
of Caddoa is located 3 miles from Hasty on the south side of the reservoir, and the town
McClave is located 8 miles east of Hasty. There is also a Hormel hog farm located outside of
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Hasty. There are cattle ranches in the far southern portion of Bent County which are accessible
by dirt road only.
The major transportation route is U.S. Highway 50, both east and west. State Highway 101
intersects Las Animas going south to Baca County. This highway spans Bent County for about
39 miles. It is paved for 29 miles and then turns to dirt for the final 10 miles. State Highway
194 traverses west to the La Junta area and spans Bent County approximately 10 miles. State
Highway 183 connects from Highway 50 south to Ft. Lyon. This highway is 1 mile in length.
There are times when these highways are impassable due to high-water from small creeks that
empty into the Arkansas River. State Highway 196 intersects Highway 287 to McClave from
Wiley, Colorado. Paved roads outside of the towns mentioned above are limited. This can
become problematic when there is deep snow or rain the roads turn to mud and are deeply
rooted due to tractors.
Crowley County located at the western edge of the region and boarders Lincoln, Pueblo
Otero and Kiowa Counties. It encompasses 787.42 square miles. with a population of 5,518
with 11.2% of that population being over the age of 65. The area has also been repressed
economically with 18.4% living below the poverty line in comparison to the state average of
12.5%. The county contains 2 major highways, Colorado 71, and 96. Both highways
experience a high volume of semi traffic. The County also contains several bodies of water
that are used for recreational activities, causing an increase in population during the summer
months. Emergency Medical and Trauma System consist of one ambulance service, a family
practice clinic with a nurse practitioner, one public safety answering point, the County
Sheriff's office, and four small town volunteer fire departments covering the entire 787
square miles. Owned by the County, and operated under a separate budget. The Crowley
County Ambulance Service responds to over 400 calls for assistance annually, resulting in an
average of 360 patients transported. The County does not have a hospital so patients are
taken to hospitals outside of the county as far as 60 miles away. The service functions with
one full-time paramedic. Supported by 12 volunteers; 2 paramedic, and 6 basics EMT’s.

Kiowa County located in the Northeast corner of the region and boarders Lincoln and
Cheyenne countiers. It spans 1767 square miles and is home to a population of 1,444, 21.2%
being over the age of 65. The area is also repressed with little economic growth 13.1% fall
below the state established poverty line. The county has the support from the 4 Fire
Departments, 1 organized Law Enforcement agency, 1 Search and Rescue team, a County
Health Nurse, and an Office of Emergency Management. Kiowa County has one transport
agency that provides all ambulance service in the County. The County based ambulance
service is located in the town of Eads, with two other support stations in Sheridan Lake and
Towner. This service has Four BLS Response Ambulances. Currently, they have 15 EMT Basis,
with no advanced life support prehospital providers. Weisbrod Memorial Hospital is the only
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hospital that serves Kiowa County. This hospital is non-designated in the State Trauma System.
The hospital provides the region with a 24-hour Emergency Department and 8 acute care
beds. This facility has inter-facility transfer protocols for patients that present with high acuity
or traumatic injuries. This County does not have an active airport facility, so the movement of
patients to higher-level care is done primarily via rotary wing. When the facility moves a
patient via fixed wing but must be transported 35 miles south to the airport by the City of
Lamar. Transport times for patients located in the eastern edge of the County can be 40-60
minutes. The system is working to provide additional training to update the EMT staff to
better provide the needs of patients who have long transport times. This system does work
closely with their Regional Medical Control in the management of all patients.
Otero County, has the largest population (18,432) within the region. Otero County covers
1262 square miles with an average of 14.6 persons per square mile. Otero County has a
number of attractions such as Bent's Old Fort, and the Koshare Indian Museum that bring a
great number of persons traveling throughout the year. The county is also home to Otero
Junior College that increases the number of individuals between the ages of 18 and 25. The
county also encompasses several highways U.S. 10, 50, 71, 109, 194, 202, 266, and 350 which
includes approved Haz-Mat routes. The population is served by 3 government ambulance
services and 1 private ambulance service, 4 fire districts, and contains 468 square miles of
unincorporated area.
Rocky Ford Fire Department/EMS; is comprised of both paid and volunteer staff, and respond
to 800+ EMS calls annually. They have 4 Ambulances, 11 ALS providers, and 9 BLS that cover
the area of the Rural Fire District which 763 sq miles. Their centralized station is staffed 24/7
with a paid EMS provider/ Firefighter with an individual on "call back" accompanied by
assistance from volunteer personnel.
La Junta Fire and EMS serves the La Junta Rural Fire Protection District. The agency is
comprised of both full-time and volunteer staff. The agency has 3 stations and 5 ALS
Ambulances. The service answers 1400+ medical calls for service each year while providing
mutual aid to neighboring agencies not limited to the region. The Agency staff's a manned
central station and two outlying stations, Station 2 located at the Industrial Park/ Airport in La
Junta, and Station 3 in Swink. Station 1 located in La Junta and is staffed with at least 1 ALS
provider 24/7, with an "On-Call" ALS provider with supplement from both ALS and BLS
volunteer response. La Junta Fire and EMS is also an accredited training site for both EMT-B
and Intermediate CE's, and continues to offer continuing education within the region. The
Ambulance service is comprised of 1 Paramedic, 3 EMT Intermediates, 18 EMT Basics, and
several support members.
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Fowler Fire and EMS serves the Fowler Rural Fire protection district and is comprised of both ALS
and BLS Volunteer responders. The service answers to 200+ EMS calls for service each year.
Manzanola Fire and EMS serves the Manzanola Fire Protection District and is comprised of first
responder volunteers. The service answers 20+ EMS calls for service each year. Ambulance
services and transport is provided by the private provider within the region.
AMR (MedTrans) provides service throughout the region. Their primary operations are in the
form of inner facility and critical care ground transports. As well as providing ALS and mutual
aid services to agencies within and outside of the region. The service is staffed by an On-Duty
ALS/BLS combination crew with an ALS/BLS combination crew 'on-call". The service answers
2000+ calls for service each year. Staff is comprised of 8 Paramedic full-time equiveant
providers, 2 EMT-Intermediate’99, and 9 EMT-Basis with several part time providers of all
levels.
Each agency within the county also works cooperatively through an active EMS Council and
with the Otero County Sheriff to provide fire and emergency medical response to the 467.96 sq
miles of unincorporated property. The significant barriers to patient care are the geography,
weather, resources and availability of health care providers and facilities that provide advanced
level medical care and treatment. System wide challenges are finances, provider recruitment
and retention, affordable, accessible and quality education. Injury Prevention and evaluation of
resources is an on-going concern. Regional economy and the service sectors are and have been
challenges. The factors that impact the state and the nation are increased by our vast area, lack
of resources and instability of the region.

Prowers County has the second largest population (12,070) within the region. EMTS system
consists of two ambulance services covering the entire county. The Lamar Ambulance Service
is operated with its own budget but under the direction of the Lamar Fire Department. The
service functions with seven firefighter/EMT-Intermediates as well as several part time EMTS
responders. The service covers four communities including Lamar, Wiley, Granada and Bristol
as well as 1,240 square miles of unincorporated Prowers County. This accounts for a
population of approximately 11,000 residents within the western 2/3rds of Prowers County.
Lamar Ambulance responds to approximately 1,000 calls for assistance annually while also
providing rescue at all levels including auto extrication, confined space, low angle and high
angle rescue. The service also holds approval for continuous education for EMT-Intermediates
and EMT-Basics while providing EMT-Basic intravenous therapy endorsement programs.
The Holly Ambulance Service is a volunteer system with nine EMT-Basics and five other
responders. They cover approximately 750 square miles and respond to approximately 200
calls per year. The population served is approximately 1,500 residents in the eastern 1/3rd of
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Prowers County. Holly Ambulance is part of the Holly Fire & Ambulance District and has rescue
activities supported by the Holly Fire Department. Holly continues to have difficulties in
recruiting new members. As older members choose to retire from the department fewer and
fewer people are willing to volunteer in an effort to replace them. Two communities within
Prowers County also have first responder units. The Wiley First Responders are members of the
all-volunteer Wiley Fire Protection District. A few of their members have some basic life
support training and provide basic care prior to the arrival of the Lamar Ambulance Service.
The other group is the Granada/Bristol First Responders. This small volunteer group is tied to
the Granada Fire Department and also provides basic life support care prior to the arrival of
either the Lamar Ambulance or the Holly Ambulance.

Across the region significant barriers to patient care are the geography, weather, resources and
availability of health care providers and facilities that provide advanced level medical care and
treatment. System wide challenges are finances, provider recruitment and retention, affordable,
accessible and quality education. Injury Prevention and evaluation of resources is an on-going
concern. Regional economy and the commercial service sectors are and have been challenges.
The factors that impact the state and the nation are increased by our vast area, lack of resources
and instability of the region. However, the unified vision of providing quality healthcare to the
citizens of our counties and rural perspective of neighbors helping neighbors, we as Southeast
Colorado RETAC avoid political divisiveness. Currently one of the only regions that successfully
entered into an intergovernmental agreement to provide reciprocity of ambulance licensing for
all six counites. (Attachment D) An example of agencies working together to have a positive
political environment of unified support for one another.

Ongoing Organization and Planning Process:
Organization:
SECRETAC, Inc. is a 501(c)(3), non-profit with the six county's selecting the membership.
Historically each county had three representatives appointed by the Board of County
Commissioners for a total of eighteen members. An Executive committee appointed by the
counties, is comprised of the Chair, Vice-Chair, Treasurer, Secretary and two Members at large.
There are six committees; Executive, Finance, Clinical Education, Human Resources/Injury
Prevention, Continuous Quality Improvement (CQI) and Mass Casualty Incident (MCI). Each
committee has specific duties and responsibilities. The by-laws describe the committee's
structure, voting and meeting guidelines. Multiple disciplines and service sectors were
represented by the members; including hospitals, EMTS, elected officials and OEMs. The
Council is currently under reorganisation and is made up of County Commissioners only. The
plan of the current council is to restructure the board in the future and include members of all
disciplines. Council is meeting monthly throughout the reorganisation and working closely with
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the Colorado Department of Health and Enviroment EMS section to explore best practice
across the state.
The SECRETAC currently has one subcontractor; regional medical director (RMD). The council
provides oversight to contractors and provides program guidance. Southeast Colorado RETAC
contractors are dependent upon outside funding sources and grants for their programs.

Needs Assessment and Planning Process:
Historically the regional funding plan requires each county to perform the S.W.O.T. analysis/
county planing process annually. The council reviews and approves at the annual meeting the
plans. The plans include challenges, barriers, assessments and goals and performance
objectives. The council has reviewed, analyzed and prioritized the recommendations and the
identified programs are included in this plan. Under the current reorganisation it’s the intent to
develop a more county and regional approach to funding with clearer and tigher financial
oversight coming from the County Commissioners. This financial oversight will include and
annual outside audit and more board and financial transparancy.

Section 2: Accomplishments:
Recruitment and retention are the primary concern of the Southeastern Colorado region. It has
been in the past and continues. As identified in the SNAP "Human Resources-inadequate
number of paid and volunteer personnel with a decreasing population base to recruit from.
Travel time and expense for meetings and training result in less participation. While we realize
there's not much we can do about the decreasing population, in our region, we can have an
impact on the accessibility and affordability of the education. Our on-going objective is to
increase accessibility and affordability of educational programs by providing more regional
educational programs.
We have provided multiple courses with an average time of 1 day. This has greatly increased
the attendance within these courses, while reducing the number of providers out of their
coverage areas within the region.
As identified in our SNAP "Outreach education and continuing education to the rural areas;
good training opportunities; education/training grants or stipends and hospital outreach." One
of our regions strengths are the two community colleges who have dedicated and funded
coordinators for EMS education and training. The state recognized EMS Training Centers
provide the cadre of initial and continuing education and training. Both colleges are currently
pilots for the long distance learning formats and we anticipate more educational opportunities
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to be provided within the region. The SECRETAC will explore, develop and implement all
available fiscal resources to maintain and improve the EMS system in the region.
SECRETAC also continues to utilize Regional Medical Direction provided by Dr. Kevin Weber.
This program has proven to be beneficial by developing protocols and a CQI process that carries
continuity within the region this ensures high quality patient care across the region. Dr. Kevin
Weber is also the regional Medical Director for SCRETAC a neighboring RETAC which continues
to be beneficial for a number of training and CQI purposes. Working together with Southern
and Plains to Peak RETAC and developed a 17 county online based protocol. The protocol
application is a great success throughout the 3 regions. We currently looking at ways to improve
the application.
SECRETAC has plans to participate in Health Care Coalitions within the region, The council
recognizes the importance of participation within these groups. Through this involvement
SECRETAC hopes to play an intricate role in the continual development and implementation of
these programs.
The goals that have been accomplished in the last plan are on-going and will not have a start
and end date. The impacts are measurable in the quantitative analysis with the continued
participation of the providers, financial support from the EMTS community agencies and the
qualitative analysis with positive program evaluations.

Section 3: EMTS System Components:
All EMTS transport agencies provide required data to the states MATRIX. One hospital is
currently voluntarily providing trauma data to the state. The SECRETAC is now providing
"Regional Medical Direction," (RMD) and "Continuous Quality Improvement" (CQI) data to the
council. SECRETAC RMD Dr. Kevin Weber functions as the chairperson of the states Emergency
Physician Medical Advisory Council (EMPAC). SECRETAC has regional emergency medical care
provider protocols for all six counties. SECRETAC has three certified training centers that
provide initial and continuing education to EMTS providers across the region. SECRETAC
provide administrative support and guidance throughout the region.

• Integration of Health Services
The SECRETAC has been instrumental in providing a framework for collaboration and
coordination for EMTS issues in the region. The council meetings provide a structured agenda
and meeting for all six counties to share resources, programs and funding opportunities.
RETAC members evaluate and provide technical assistance to each of their colleagues during
Biennial Plan Template V8.0
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the annual EMTS Provider Grants reviews. The region has developed a pragmatic and
practical application of human resources, equipment, mutual aid and administrative support
over the decades of service. Relationships have been forged under real EMS experiences and
the agencies have worked out their strengths and weaknesses. As with other rural and
frontier RETACs, members have multiple duties, responsibilities and scopes of work. Because
they represent many disciplines, they often bring to the table the knowledge, skills and
attributes of other disciplines: OEM, All Hazards, Fire, Law Enforcement, health departments,
and State organizations. They provide an overall picture of the needs and resources for the
region.

• EMTS Research
SECRETAC has worked on multiple research projects. With recommendation from the ACS
that regions work on collaborative, epidemiology projects in injury prevention. The SEC
Safekids Coalition and the CU/Denver School of Public Health graduate program provided a
regional injury prevention epidemiology assessment regarding occupant protection for the
RETAC. The SEC Safe Communities HR/IP Committee that is currently reviewing motor vehicle
crash data in the region, to provide intervention strategies for the Safe Communities grant.
The third recommendation is the CQI committee that will develop potential research agendas
from the RMD/CQI Program to impact quality of care for patients in the region.

• Legislation and Regulation
SECRETAC is provided annual legislative information, positions papers and organizational
support. The council reviews the pending legislation on a case-by-case basis and provides,
when appropriate, SECRETAC positions. Agencies and members also provide their individual
positions when appropriate. SECRETAC hopes to have a minimum of two members of the
region participate at all RETAC and state functions. This should assist with providing regional
input into futher legislation and regulations across the state.

• System Finance
SECRETAC is struggling with financial concerns at this point. SECRETAC is working on
restructuring. When the restructuring is done there will be a financial committee made
up of Commissioners from all the countries. This committee will oversee all financial
concerns in SECRETAC and decide what is the best way to use SECRETAC funds.

• Human Resources
SECRETAC has had approximately 200+ EMS providers over the last decade. 90% of the
providers in our area are volunteers. SECRETAC is a designated Health Service Provider Area
(HSPA) which includes all health care disciplines. It has only been in the last few years that a
few transport agencies have had full staffing. The recruitment and retention factors are very
Biennial Plan Template V8.0
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unstable and significant impacts occur on a regular basis. Two manufacturing plants have
closed in the region. A major employer, a prison, is scheduled to be closed in the near future.
Not only do these closures impact provider levels (relocation of EMS providers to the new
factory/business with spouses and family) but they impact EMS agencies financially, since
they are usually relied on as full payers.

• Education Systems
SECRETAC has provided regional training opportunities consistently over this plan period.
The provision of regional training has provided the accessible, affordable and quality
education needed to maintain our providers in the region. In collaboration with our three
training centers we are maintaining our current levels. One of our critical needs is and will
continue to be the training of advanced life support prehospital providers across the region.

• Public Access
SECRETAC has E-911 across the region. There are no state mandates, legislation or priority
funding available for EMD in the state. Several PSAPs offer EMD; but, they do not have
certified, registered providers. Individual agencies have worked to provide assistance with
public access defibrillators when grant funds come available.

• Evaluation
SECRETAC will continue to require program and projects evaluation as a component of all
funded programs. With the built in evaluation components and council members provide
professional insights and technical assistance whenever requested.
The RMD/CQI Program will develop and implement data driven projects for review, analyze
and provide potential improvement patient care plans to our region. All agencies provide
data to the state via the current MATRIX. In anticipation of the CQI benchmarks and data
reports provided from the EMPAC we anticipate several potential quality improvement
projects from the data.

• Communications Systems
The SECRETAC region has accomplished a major goal of having DTRS 800 radio system
implemented in all six counties and throughout the region. There are a few areas of
improvement needed, once priorities and funding become available. SECRETAC utilizes the
six PSAPs in our region. MCI Plan for SECRETAC is available on line on the SECRETAC web
page. The plan includes a Regional MCI Plan, Regional WMD, Bioterrorism, Chemical, and
Decon Training for all EMS Agencies and development and funding of Regional HazMat
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Teams. In this last year, we provided two MCI Course; Lamar and La Junta. Resources
materials; manuals, tarps and MCI vest for two sites for continuing education programs
were provided.

• Medical Direction
SECRETAC started its Regional Medical Program program on January 1, 2011 on the heals of
Southern Colorado RETAC, Inc. The goals and objectives of the regional medical directors
input and council direction over this time period has approved and implemented regional
protocols. A CQI Committee (comprised of the agencies has been established. The committee
has mets regularly to developing agency and regional CQI projects. We have one unique
characteristic is the collaboration of our Regional Medical Program accoss two regions and
the primary catchment area for South and Southeastern Colorado.

• Clinical Care
SECRETAC reviewed and submitted a pre-hospital trauma triage destination guideline to
SEMTAC and it has acknowledged the plan. The region has several community health clinics
and; as mentioned, four hospitals--one recognized level four trauma facility. All major trauma
is transported to the nearest higher level trauma facilities in Pueblo. The RMD/CQI program
provides much needed data and quality improvement strategies when data is available for
the states. Each transport agency is responsible to review its internal patient care data and
makes the indicated improvements for improving patient care, effective utilization of
resources and personnel. The RETAC has one private critical-care provider and; over the past
sixteen years, the private sector has provided essential critical care transports. Trauma
designation has been recurring issue for facilities. The critical factors affecting patient care in
our rural-frontier area have been previously documented.

• Mass Casualty
SECRETAC Mass Casualty Incident (MCI) has directly been identified as a threat to the
operational readiness of the SECRETAC Region. The region is confronted with daily Hazmat
threats from truck and rail traffic, and extreme meteorological weather events that occur
throughout this region on a seasonal basis. This Region has focused on mitigating the threats
that are associated with MCI by completing a Regional Mass Casualty Plan and enhancing
Regional MCI communications.

• Public Education
SECRETAC has not focused on public education; due to lack of resources, personnel and
materials. The majority of the public education has been through our Safe Communities
Coalition, SafeKids Coalition, Medical Resource Corp and the collaboration with The Children's
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Hospital and the Junglemobile program, all of which have their own goals, objectives and
programs.

• Prevention
SECRETAC has works hard to educate and equip our communities to prevent illness and
injury though limited resources are available. Through educational efforts for the community
that focus on healthy heart living and CPR/AED education, we have worked to achieve a lower
number of cardiac emergencies. Furthermore, when one arises, ensuring our citizens will be
better prepared to deal with one until EMS providers arrive. Our Hospitals, fire and EMS
agencies across the region offer fall prevention programs like Stepping On, Stop the Bleed
training, child safety seat inspections and community health fairs during the year

• Information Systems
All EMTS providers within the SECRETAC currently provide pre-hospital encounter or trauma
registry data to the state database. A number of ambulance agencies and facilities have
developed extensive quality improvement programs using internally collected data. The
SECRETAC review reports provided from the CDPHE data team and ImageTrend system as a
basis to develop goals for this plan. Broadband internet access is available within most of the
population centers of the region however there are some areas within the region that are
technologically challenged do to geographic challenges in acquiring services.
The SECRETAC hopes to achieve 100% data submission compliance by all EMTS providers. The
SERETAC is working closely with CDPHE staff to develop additional ImageTrend reports for
our region and the council will utilize the data to monitor and evaluate the SECRETAC EMTS
system with the goal of improving effectiveness and integration of healthcare delivery
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Section 4: Goals and Objectives
Goal #1 Human Resources
A. Goal Statement
The goal is to provide the resources to maintain and provide an effective number of EMS
providers in the region.
Objective #1: to identify needs concerning the staffing of all service providers to include,
but not be limited to, dispatch/ communications, first responders, pre-hospital care
transport services, facilities and tertiary care.
Objective #2: is to increase accessibility and affordability of educational programs,
improve the retention of current providers, provide more regional educational programs,
and improve programs in initial training centers
Objective #3: to apply for all available and appropriate funding from the EMTS Program
for regional training and education including but not limited to: CDOT, EMTS Provider,
CREATE and Base Building grants.

B. Background
The region plans all have expressed issues with Volunteer Recruitment and retention and
Recruitment and retention for paid services. This ongoing issue needs to be address in
the next few years or the services to the committee will become more depressed. By
determining and maintaining an effective level of EMS provider and utilizing them
effective throughout the region will provide some long-term stability for the region.

C. Components Addressed
System Threat-High Cost of EMS Education the SECRETAC Council is working to address
the affordability, accessibility and quality of EMS Educational Programs in the region. By
agencies resource sharing, coordinating of regional programs to address the critical
issues. Both Community Colleges are pilot programs for a long-distance learning format
(CISCO) and we anticipate positive interaction and availability of cost-effective, quality
training and education from these system improvements. SECRETAC is fortunate to have
currently both Education Center's Support at the regional level, ensuring input and
sharing of programs.

D. Project Description
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SECRETAC will review and evaluate the current needs of the region and provide a baseline
for personnel needs. The RETAC will continue to apply and explore all funding
mechanisms.

E. Estimated Cost
SECRETAC as limited funds to impact this project but providing agency’s with
coordinator time and assistance with applying for all available and appropriate funding
from the EMTS Program for regional training and education including but not limited to
603, EMTS Provider, CREATE and Base Building grants.

F. Desired Outcome
Goal is to achieve a baseline of required personnel to maintain or exceed the level needed
to provide adequate/improved patient care in the region. Evaluation will be based on
agencies ability to maintain EMS providers at an effective level for the expected level of
patient care in the region.

Goal #2 Fiscal Resource
A. Goal Statement
SECRETAC strives to provide advice and technical expertise to organizations to assist them
in becoming financially sound.
Objective #1: SECRETAC will work with all agencies to identify fiscal needs. Create
solutions to ensure the success of each agency. It will work to acquire funding to provide
service to its communities, equipment to perform the service, and the funding for training
to maintain current professionals.

B. Background
SCRETAC believes long term funding is important for any EMTS system. Our region
with aging population, educational barriers, and depressed economics will continue to be
challenged without long term funding sources.

C. Components Addressed
This goal addresses system finance as well as legislation and regulation.

D. Project Description
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SECRETAC will work regional and state stakeholders for funding sources local and
abroad.

E. Estimated Cost
SECRETAC Operating/ No additional Revenues.

F. Desired Outcome
SECRETAC sees system finance as a long-term goal to fund the EMTS system in our
region

Goal #3 Human Resources
A. Goal Statement
This goal includes Injury Prevention (IP) Programs-- searching for funds that help
accomplish the 15 components.
Objective: #1 to approve a long-term, regional IP program and to address the number one
traffic safety issue in the area, seat-belt usage.
Objective: #2 to develop a three year program to provide data, resources and
interventions for the six counties of our region.

B. Background
Through a S.W.O.T. analysis that identifies their Strengths, Weaknesses, Opportunity, and
Threats that addressed the 15 components of and EMS System with a prevention focus.
Rural Colorado struggles with research and funding source to be utilized for prevention.

C. Components Addressed
Injury Prevention research and funding

D. Project Description
SECRETAC researches potential alternative funding sources throughout the year based
upon the goals and objectives stated in county plans.

E. Estimated Cost
RETAC Staff Coordination & Reporting
Biennial Plan Template V8.0
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F. Desired Outcome
To identify injury prevention strategies, interventions and programs at a cost-savings

Goal #4 Regional Medical Direction (RMD) & Continuous Quality
Imporvement (CQI)
A. Goal Statement
American College of Surgeons, Survey, May 17-20, 2009, EMTS Office: ACS
Recommendations-"#7-Trauma System Plan-Develop and enforce standardized
protocols, triage, transfer guidelines and care plans,"
American College of Surgeons, Survey, May 17-20, 2009, EMTS Office: ACS
Recommendations-"Emergency Medical Services-Monitor and assure appropriate local
EMS medical director performance," pg.52
American College of Surgeons, Survey, May 17-20, 2009, EMTS Office: ACS
Recommendations-"#7-Trauma System Plan-Set up monitoring and tracking data
collection based on patient outcomes," pg.35
Objective: #1: SECRETAC will maintain and improve their regional RMD/CQI program.
Objective: #2: Implement the RMD/CQI across the region and provide resources to all
ambulance transport agencies who choose to be included in the program.
Objective #3: Evaluate the RMD/CQI program with specific identified goals and objectives
and provide the council, agencies and state with quarterly reports and recommendations.

B. Background
SECRETAC has been fortunate to have Dr. Kevin Weber, currently appointed EMS Medical
Directors on the state Emergency Medical Practice Advisory Council. CQI Committee
works with the CQI Coordinator to develop and implement the program throughout the
region. The CQI committee is working on monitoring and tracking patient data in the
region. RMD has already visited and provided services to most of the six counties and
agencies. Dr. Weber is also a medical director for our neighbor SCRETAC. He has approved
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regional EMS protocols for 2017. This means eleven (11) southern counties of Colorado
are now working with the "same" protocols and Regional Medical Direction.

C. Components Addressed
EMS agencies providers, EMS agencies directors and regional EMS components.

D. Project Description
RMD provides medical direction to EMS transport and non-transport agencies across the
region. The program provides medical reviews, continuing education assessments and
represents the region on state EMS issues. The CQI Committee works with Dr. Weber's
CQI Coordinator to develop and implement the program throughout the region. The CQI
committee is working on monitoring and tracking patient data in the region.

E. Estimated Cost
SECRETAC Staff Coordination and Reports and SECRETAC operating office materials as inkind and Outside Funds from CDPHE EMTS Grant ($33000)

F. Desired Outcome
RMD/CQI has contractual deliverables. Quarterly reports are provided to both council and
state. Medium and long-term goals and measurable objectives are being developed by the
CQI Committee, RMD/CQI will become the standard of care and quality improvement
model for the region.

Goal #5 Develop and implement and maintain a regional Safety Program
for EMS providers.

A. Goal Statement
Objective: #1. To develop a regional assessment of the safety issues and programs
currently available in the RETAC.
Objective: #2. To identify specific training and education programs to address specific
targeted issues within the RETAC.
Objective: #3, To evaluate the effectiveness and barriers to implementing Safety Programs
across the region.
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Objective: #4. To provide to individuals, and organizations within the region
recommendations for long term sustainability of Safety Programs.

B. Background
Annual county plans, SNAP and current training and education has identified initially, that
safety is one of the emerging issues for EMS providers across the region. The region has a
significant prisoner population and individual and agency training programs are difficult to
obtain. Accessibility, affordability and quality of training and education for these programs
are similar to medical and clinical education. Safety for EMS personnel has become a state
and national issue and local training and education provides us with the most effective
tool to prevent and effectively react to dangerous situations.

C. Components Addressed:
EMS agencies providers, EMS agencies directors and regional EMS components.

D. Project Description:
The RETAC will identify and provide specific safety programs for the EMS agencies
and providers. Training and education programs will be applied for and depending
upon the funding availability, provided on a regional basis. Evaluation and
recommendations will be provided to the Council when programs are provided.

E. Estimated Cost
SECRETAC Staff Coordination and Reports, SECRETAC Operating Office materials,
otherwise In-kind and available grant funds

F. Desired Outcome:
EMS personnel in the region will either prevent or control to the extent possible the
safety of all pre-hospital care providers in the region. Reduce the number and
severity of all personnel injuries while providing prehospital care services to the
community.
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Appendix
Supporting Documents

Attachments
A.
B.
C.
D.

RETAC Region MAP
Secretary of State Certification of Good Standing
Regional Medical Director Contract
IGA for multiple County License
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Regional Emergency Medical and Trauma Advisory Councils

OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING
I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
SOUTHEASTERN COLORADO REGIONAL EMERGENCY MEDICAL SERVICES AND
TRAUMA COUNCIL
is a
Nonprofit Corporation
formed or registered on 12/02/1999 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 19991224909 .
This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/19/2019 that have been posted, and by documents delivered to this office electronically through
06/21/2019 @ 10:25:02 .
I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 06/21/2019 @ 10:25:02 in accordance with applicable law.
This certificate is assigned Confirmation Number 11643828
.

*********************************************End of Certificate*******************************************
Notice: A certificate issued electronically from the Colorado Secretary of State’s Web site is fully and immediately valid and effective.
However, as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State’s Web site, http://www.sos.state.co.us/biz/CertificateSearchCriteria.do entering the certificate’s
confirmation number displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merely
optional and is not necessary to the valid and effective issuance of a certificate. For more information, visit our Web site, http://
www.sos.state.co.us/ click “Businesses, trademarks, trade names” and select “Frequently Asked Questions.”

INDEPENDENT CONTRACTOR AGREEMENT
THIS AGREEMENT is entered into this 1st day of July 2019, by and between the
Southeast Colorado Regional Emergency Medical and Trauma Services Advisory Council
("SECRETAC") and Kevin Weber, MD ("Contractor").
WHEREAS, the SECRETAC desires to contract with Contractor to perform as the
Southeast Colorado RETAC Regional Medical Director and to provide the services listed within
terms of this Agreement; and
WHEREAS, Contractor desires to perform technical assistance services as described
herein
NOW THEREFORE, in consideration for the mutual promises made herein, the
SECRETAC and Contractor agree as follows:
1. Services. Contractor agrees to perform and/or coordinate the described services
(the “Services”) in a timely, professional manner:
•
•
•

•
•
•
•
•

•
•

Hold annual meeting with all local Medical Directors within the
region.
Act as interim medical director for local EMS agencies in the event of
vacancies or temporary absences of their primary medical director.
Assist local Medical Directors in establishing a medical continuous quality
improvement program for each EMS service agency. The continuous
quality improvement program must assure the continuing competency of
the performance of that agency’s Department-certified EMTs. This medical
continuous quality improvement program shall include, but not necessarily
be limited to, appropriate protocols and standing orders, and provision for
medical care audits, observation, critiques, primary and continuing medical
education and direct supervisory communications.
Assist in the development and oversight of a regional CQI program.
Assist in the development and maintenance of regional and /or local
protocols.
Participate in Continuing Education outreach efforts. Partner with facility
EMS Coordinators in providing CE to the rural areas
Delegate and/or hire out clerical support services to carry out CQI activities
within the region and individual EMS agencies.
Provide outreach and promotion of the Regional Medical Director position to
other RETAC regions throughout the state.
Participate in and assist with the implementation and monitoring of the
regional trauma triage algorithm guidelines.
Document meeting and travel expenses for Regional Medical Director
and/CQI designee.

Contractor represents and acknowledges that the services performed under this
Agreement will be done at hours and times as determined by Contractor, and that Contractor is
engaged in providing these types of services for persons or entities other than the SECRETAC,

and that the Contractor is not required to provide services exclusively to the SECRETAC during
the term of this Agreement.
2. Compensation. The SECRETAC shall pay Contractor as follows: A fixed sum, notto-exceed Thirty-Three Thousand and 00/100 dollars ($33,000.00) for Contractor’s performance
of the Services in a timely and professional manner.
A.
Fund Availability/Annual Appropriation.
Payment pursuant to
this Agreement, whether in whole or in part, is subject to and contingent upon the continuing
availability of SECRETAC funds for purposes hereof. In the event that said funds, or any part
thereof, become unavailable as determined by the SECRETAC, the SECRETAC may
immediately terminate this Agreement or amend it accordingly.
3. Term.
until June 30, 2020.

The term of this Agreement shall be from the date first written above

4. Termination. The SECRETAC may terminate this Agreement with or without cause
upon giving fourteen (14) days written notice to Contractor. In the event the SECRETAC
terminates this Agreement, Contractor shall be entitled to be paid for Services rendered and
expenses incurred through the date of Contractor’s receipt of notice of termination. Contractor
will be expected to reimburse SECRETAC at a pro-rated rate for the remaining term of the
contract. Contractor may terminate this Agreement with or without cause upon giving fourteen
(14) days written notice to the SECRETAC. In the event Contractor terminates this Agreement,
Contractor shall reimburse SECRETAC at a pro-rated rate for the remaining term of the
contract. The termination date will be determined by the date provided in the written
notification.
5. Relationship. The parties understand and agree that Contractor is an independent
contractor and that Contractor is not an employee of the SECRETAC, nor is Contractor entitled
to SECRETAC employment benefits.
CONTRACTOR UNDERSTANDS AND AGREES THAT CONTRACTOR IS NOT
ENTITLED TO WORKERS' COMPENSATION BENEFITS AND THAT CONTRACTOR IS
OBLIGATED TO PAY FEDERAL AND STATE INCOME TAX ON ANY MONEYS
EARNED PURSUANT TO THIS CONTRACT.
6.
Work Quality. The Contractor warrants to the SECRETAC that all Services
will be provided in a timely and professional manner in accordance with the reasonable
standards of the industry, will be of good quality, and in conformance with this Agreement.
7.
Work Product. Any data, reports, drawings documents or other things or
information provided by the SECRETAC to the Contractor during the performance of Services
under this Agreement shall be and remain the sole property of the SECRETAC at all times. Any
reports, analysis, recommendation or other writings required of Contractor hereunder shall be
and remain the sole property of the SECRETAC at all times. Contractor shall submit all
deliverables to SECRETAC in accordance with the contract documents. Contractor shall return
or provide to the SECRETAC such documents, etc. by the completion date and before full
payment of the compensation herein.

8.
Personnel: Contractor represents that it has, or will secure at its own expense,
all personnel necessary to perform the Services required under this Agreement. All of the
Services required hereunder shall be performed by Contractor or under its supervision, and all
personnel engaged in performing the Services shall be qualified to do so. All Services to be
performed hereunder shall be in accordance with professional standards in the field.
9.
Indemnification and Insurance. Contractor shall indemnify and hold harmless
the SECRETAC from and against all claims, damages, losses, and expenses arising out of or
resulting from acts or omissions of the Contractor or otherwise arising out of the performance of
services by Contractor. During the term of this Agreement, Contractor shall maintain in effect a
Motor Vehicle liability insurance coverage of $100,000 (bodily injury per person), $300,000
(each accident) and $50,000 (property damage).
10.
Third Parties. This Agreement does not and shall not be deemed to confer upon
any third party any right to claim damages to bring suit, or other proceeding against either the
SECRETAC or Contractor because of any term contained in this Agreement.
11.
Assignment. This Agreement is for personal services predicated upon
Contractor's special abilities or knowledge, and Contractor shall not assign this Agreement in
whole or in part without prior written consent of the SECRETAC.
12.
Entire Agreement. This Agreement constitutes the entire agreement and
understanding between the parties and supersedes any prior agreement or understanding relating
to the subject matter of this Agreement.
13.
Modification. This Agreement may be modified or amended only by a duly
authorized written instrument executed by the parties hereto.
14.
Severability. If any term or provision of this Agreement shall be held invalid or
unenforceable, they are, to that extent deemed omitted. The rest of this Agreement shall remain
in full force and effect.
15.
Notices. All written notices, demands or requests of any kind which either party
may be required or may desire to serve on the other in connection with this Agreement may be
served (as an alternative to personal service) by registered or certified mail or air freight services
that provide proof of delivery. Any such notice or demand so served by registered or certified
mail shall be deposited in the United States mail with postage and fees thereon fully prepaid, and
addressed to the parties so to be served as follows:
CONTRACTOR:
Kevin Weber, MD
3 Encino Pl
Pueblo, CO 81005

16.
Law and Venue. The laws of the State of Colorado shall govern as to the
interpretation, validity, and effect of this Agreement. The parties agree that venue and
jurisdiction for disputes regarding performance of this Agreement is with the District Court
of Las Animas County, Colorado.
17.
Authorization. Each party represents and warrants that it has the power and
ability to enter into this Agreement, to grant the rights granted herein and the perform the duties
and obligations herein.
18.
Attorneys Fees. If an action is brought to enforce this Agreement, the prevailing
party shall be entitled to costs and reasonable attorney's fees.
19.
Paragraph Headings. Paragraph headings are inserted for convenience only and
in no way limit or define the interpretation to be placed upon this Agreement.
KEVIN WEBER,MD

By: _______________________________
Kevin Weber, MD
SOUTHEAST COLORADO
REGIONAL EMERGENCY MEDICAL & TRAUMA SERVICES ADVISORY COUNCIL

By: _______________________________
Chairman

