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EMS OPERATIONS COMMITTEE MINUTES

V.

Fauquier Hospital, 500 Hospital Drive, Sycamore Room
Tuesday, April 28, 2026 -7 PM

Present: Chairperson Rich Cluff, FCFR, Co-Chair John Kane, NBVFR, Tom Litchford, WVFC, Joe
Williams, RVFR, Danielle McCloy, TPVFR, Petra Williams, GVFR, Captain Jordan Coleman, FCFR,
Dr. Michael Jenks, OMD, Executive Assistant Lindsay Flippo

Call to Order
Chairperson Cluff called the meeting to order at 1900 hours.

Adoption of the Agenda
The agenda was presented to the committee. Danielle McCloy made a motion to adopt the agenda.
Joe Williams seconded, and it was unanimously approved.

Approval of the Minutes

The minutes from the March 3, 2026 meeting were presented to the committee. Tom Litchford
made a motion to approve the minutes as written, Danielle McCloy seconded, and it was
unanimously approved.

Guests/Citizens
There were no guests or citizens present.

Sub-Committee Reports

a. Pharmacy — Petra informed the committee that if any stations or personnel would like to train
with the ALS drug bag should reach out to her so she can set it up. She currently has one
available to be used specifically for training and informational purposes, and she can send it
directly through the system courier.

b. Training — There are nine students in the current EMT class that finishes this Saturday. We are
not doing a summer class, and a decision has not yet been made about fall. Warrenton is
hosting a skills drill on May 16" and the point of contact is Tom Litchford. Tom Litchford then
addressed the committee saying how he would like to fill the room, as EMS Supervisor Capt.
Shields will be there to talk about head trauma. All system members are included, just let Tom
Litchford know, it counts for easy CEUs. The next skills drill is scheduled for July 14t™ and will
focus on LifePak proficiency with a Representative present from Stryker. The last skills drill class
was a success regarding BLS drugs, with a thank you to Petra for presenting. That class had 12
students from different volunteer stations, too.

c. Protocol —the workgroup is planning to send out a survey for ALS protocol updates, and once
those are completed will focus on BLS protocols. The survey should be sent out within the next
week or two.


http://www.fauquierfirerescue.org/

VI.

Old Business

a.

Precepting Program Workgroup — Jordan Coleman was on hand to present to the committee
the updates and changes made by the workgroup to be recommended for system approval.

1. The first update would be to rescind OP 309 EMS Re-Entry, since it is now incorporated into

the updated OP 300.28. Jordan made the motion to recommend to the Executive
Committee the rescinding of OP 309, to which Tom Litchford seconded. There was no
further discussion, and the motion was approved.

The second update was made to OP 300.28 Field Provider Status, for clarity as well as
release designations. The released providers list would be maintained by the precepting
program manager and would be released on last working day of year in a general order.
The date range would cover 1/1-12/31 and align with the national registry. There was also
the additional low call volume stations, which was updated to allow for patient touches to
be supplemented with skills drills. If you are released in another jurisdiction and did not get
your calls, you can take the test to allow for release. There will also be reports sent to
station officers to know where your providers are throughout the year, help keep track of
skills, and to keep the information updated in Target, which will send out 90, 60, and 30-
day notices regarding what they have completed and what they need to complete. If
someone’s status is suspended, they must complete re-entry. If they fail to do that, they
will not be able to re-enter and they will have to go through the release process again. If
they fail to do that, they are completely revoked. Chairperson Cluff asked for clarification
about attending these two skills drills and the low call volume stations, saying how can we
as providers meet these types of goals while capturing Fauquier specific equipment and
protocols, especially with those from different jurisdictions. Jordan said that we could add
that they must be Fauquier specific skills drills in order to capture those EMTs

that aren’t used to the information and newer technologies. Co-chair Kane asked that
maybe there could even be a yearly skills check-off for Fauquier specific skills to which
Jordan said there was talk about it for the future so there is room for discussion.
Chairperson Cluff then asked Dr. Jenks for his thoughts. He agreed that these skills, which
they should already know from their initial release, will keep them current on our
equipment. He also mentioned that there should be some sort of verification process, as
it’s about being competent and confident in our released providers. Even skills
demonstration in front of someone would count towards it. Jordan said there could be a
form created that would take the skills and abilities section and allow for sign offs from the
preceptors. This ensures proficiency for those who may not be able to reach their
required call count. Tom Litchford also mentioned that the back-to-basics series is already
doing this, too. With that, Chairperson Cluff made a motion to approve OP 300.28 with the
discussed additions to send to the Executive Committee for approval, and Petra seconded.
Tom Litchford asked if there was a way to see the final before, but unfortunately the
Executive Committee meeting is two days away, so it would be difficult. With no
opposition, it was approved.

Precepting Manual changes — the manual was reformatted for easier understanding, and
now includes four sections: Precepting Program Administration, Preceptor Program, Re-
Entry Program, and Program Requirements. Much of the document stayed the same

but brought clarity. There will now be one evaluation form based on what phase the
person is in and evaluate those criteria. For BLS preceptors will need to maintain 1 year at
the AIC level along with a 250-call response requirement, passing a protocol test at 85% or
higher, and have an annual sign off from their station officer. The manual also added the



revoking of status and how to re-obtain it. If your certification lapses, you are not a
preceptor. ALS providers will need a letter of recommendation at their practice level or
higher and approval from multiple people within a certain amount of time, or you will lose
it. There was also the addition of the variance request at state level used to determine if
you are able to maintain your certification or not. It would start with your department chief
or deputy chief, then reviewed by Dr. Jenks, Battalion Chief Cluff and Captain Jordan
Coleman. Co-chair Kane asked if it is a year from the day you’re released until you can
precept? In this instance, yes. There are three designated pathways for releases, with two
attachments included in the manual to show skills and calls needed to complete. The
process of release for an EMT on an engine company or not as the officer is classified as a
“locally authorized EMT”, which allows for people who want to participate in patient care
but not be in charge. This would still include a skills phase, an assessment phase, clinical
management, and an operational leadership phase for AIC release, and can be done
concurrently as not to prolong the release process. This also includes staff on an
ambulance not as minimum, but they already have someone designated as an officer.
Completing as the locally authorized EMT will also allow personnel to move towards

more responsibilities if they want, under operational leadership. The process could take
from as early as 2 months, to as long as 9 months. This is actively precepting. When people
are reaching their limit, they will be getting an announcement. The final release means
personnel have met the completion requirements and submitted paperwork to the
program managers for review. At this point, they are no longer precepting. Once the
packet is reviewed by the group, it will either get endorsed and personnel will be moved
towards testing, or not endorsed and personnel will need to return back for re-submission.
That process includes release testing with 3 attempts, and after the third testing fail, they
will need to go back. If they fail the last time testing, they will need to start over. Once
approved, the paperwork will be sent to Dr. Jenks for final approval before release. In
regard to the Aid packet, if they have to complete their release, they will need to start as a
new provider since they weren’t officially released. There is a call volume requirement
chart, skills and ability documentation, protocols, policies, and procedures needed at that
release level. There is also a scenario replacement when personnel need live skills,
however no scenarios will count until the clinical management phase, and you can only use
it for a certain amount. Co-chair Kane asked about LRCC folks. Jordan said that their
capstones count during precepting, but prior to these they will not count. There was also
discussion regarding EMTs on a firetruck and if someone doesn’t want to go through this
process, is there a way to certify them to allow for patient care? We must render care
when on scene as responders, so should we address this as a protocol, or should there be a
release classifying people at a “first responder” type level? Jordan said this doesn’t have to
go into this specific policy but will need to be addressed along with input from the

OMD. There was also discussion regarding what is considered an EMT on an engine, but it
was decided that if you are not released, you cannot provide care in that capacity and the
policy is laid out. Danielle McCloy asked about the differences in percentage in passing
tests between preceptors and preceptees, but preceptors should know more than the
people they are teaching, so it should be different. Co-chair Kane then inquired about BLS
released preceptors and if they are still released with new packet. Jordan said as long

as they adhere to the new guidelines, they are, unless they don’t meet the new criteria
within the year. Co-chair Kane then asked about new BLS preceptors. Jordan says they will
submit a program application and get scheduled with Icaza. If they want more ride time,
they can sign up for it. With that, Tom Litchford made a motion to accept the manual with
changes and move to the Executive Committee for approval. Danielle McCloy seconded the
motion, and it passed.



4. OP 308 —this operating procedure had a name change with the goal to allow for ongoing
field training with a year-round guide. The OP was reorganized to allow for the new
precepting manual adoption, while allowing the setting of minimum standards for each
station and career, above what is already listed in the manual. The point of contact for the
OMD will now be the precepting program manager for releasing providers. While the
preceptor requirements may change, you will not lose preceptor status, but you must
maintain minimum BLS status. Co-chair Kane asked about the “locally released” criteria,
and if you can you alter the release. Chairperson Cluff said no, this is only for
administration specific tasks, in order for documentation to be station specific and allow
station officers add to it if they see fit. However, the minimum requirements and manual
processes are not changeable. Since there seemed to be confusion, Chairperson Cluff asked
if the committee would you like to change the wording to see if it may be better
understood. Tom Litchford suggested updating “local” to “company specific”, which co-
chair Kane agreed, but also add something else. Danielle McCloy suggested
adding “in addition to”, and with agreement around the room, Coleman said he would
make the change. With that, Chairperson Cluff made motion to adopt OP 308 with updates
and send to Executive Committee for approval. Danielle McCloy seconded, and it was
approved.

b. Staffing medics with released EMTs — per OEMS, if you are certified at the state level, you are ok
to provide, however Fauquier states you must be released. What is the recommendation from
EMS from Executive? They pushed it back to the EMS Ops committee. Tom Litchford asked Dr.
Jenks his thoughts. He says that if an EMT is doing any patient care, it’s under the OMD, so they
need to be released. Tom Litchford informed him this is a volunteer issue, as they may be
a state certified EMT and driver but not released. Again, Dr. Jenks is concerned because they
are in a position where they may have to initiate patient care prior to transport, and they need
to be released by the OMD. Therefore, an EMT that is certified at state level but not released is
only a driver and cannot provide care. Danielle McCloy asked about the “locally authorized”
released provider acting as a driver and it was agreed by the group to allow for that. Jordan will
work to create a new OP in the 300 series to state these issues and policies. Tom Litchford
asked if there was a way to allow a time frame for implementation, like a 6-month after passing
the release of precepting manual and OP updates. Dr. Jenks stated that Virginia state code say
that providers can only practice under the OMD, even if they are state certified. Co-chair Kane
suggested that we table this discussion for 30 days while Dr. Jenks looks into this from the OMD
side.

VIl. New Business
a. First Minutes on Scene Discussion — Co-chair Kane believes at the very least a set of vitals should be
taken, and that it really should be an IB or something similar released as a reminder. Joe agreed,
saying that if you are an EMT you will need to know what is going on with your patient ASAP. If we
see this as an issue, we need to address it through training and station officer conversations.

b. FY 27 Budget Discussion - The FY 27 numbers were released to the committee for what we are
looking at for the next fiscal year. It was stated that in order to purchase large or out of the ordinary
items, the committee would need to make a motion at the EMS Ops meeting and then take the ask to
the budget and finance committee for approval prior to moving forward with any purchasing.



VIIL.

Roundtable

a.

Reserve ambulances — Tom Litchford used supply information from what we currently have

to estimate the costs of outfitting a reserve ambulance. The total equals about $32,000 per
ambulance, so he submitted a Loeb Foundation grant to cover the costs for three reserves to be fully
stocked and ready to go. However, we won’t know until the July if we receive any money. Thank you
to Tom Litchford for his hard work and research in putting in this grant.

Tom Litchford also presented a map he created, showing the hottest response areas and times. It is
interesting to see where and when responses are being dispatched, and it’s also good for volunteers
and career to see needs and allow for better planning and implementation for staffing and response.

Chairperson Cluff wanted to recognize and say thank you to the precepting workgroup for all of their
hard work and dedication and getting it done.

Helmet colors for EMTs — Co-chair Kane said that Co. 10 uses a blue helmet for identification, but
what about the other stations. Tom Litchford stated that Warrenton’s uniform rank has a blue helmet
policy for people riding in the back or AICs.

EMTs on Engines — the topic was brought up at the Fire Ops meeting and it was said that the system
just needs clarification, such as a release of an IB. Jordan will actually include it in the minimum
staffing OP for EMS response, so it is stated within policy.

Adjournment
A motion to adjourn was made by Danielle McCloy at 2105 hours. Tom Litchford seconded the
motion, and it was unanimously approved.



