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Section 2 of this bill amends the community college faculty tenure review pro-
cess by changing the maximum probationary period language from "three consecu-
tive college years, excluding summer quarters" to "nine consecutive college quarters,
excluding summer quarters and approved leaves of absence". In addition, section 2
provides that the probationary period could be extended up to three additional college
quarters upon the recommendation of the rev-*w committee, and with the consent of
the probationary faculty member and the appointing authority. Both the institution
and the probationer would benefit by these changes.

I am supportive of an initiative which clarifies, and possibly lengthens, the per-
formance review of faculty appointees prior to the granting of tenure, as long as the
initiative improves the review process. I do not believe, however, that this proposed
legislation adequately corrects the problems associated with the award of faculty
tenure following a probationary period.

Under current law, the appointing authority, upon deciding not to rcnew a pro-
bationary faculty appointment, is required to notify the probationer of its decision by
no later than the last day of the winter quarter in the third consecutive college year.
Since this requirement was not eliminated in conjunction with the probationary peri-
od changes, virtually no improvement is made to the current review process. With the
removal of section 2, sections I, 4, 5 and 6 arc slipcrfluous. For these reasons, I have
vetoed sections 1, 2, 4, 5 and 6 of Substitute Senate Bill No. 6306.

Section 3 of this bill requires the State Board of Community College Education
to conduct a study of salaries for faculty and administrators at Community Colleges.
That study, which I support, is already underway. This provision has the benefit of
formalizing that study and setting a reporting date.

With the exception of sections I, 2, 4, 5, and 6, Substitute Senate Bill No. 6306
is approved."

CHAPTER 269
[Substitute Senate Bill No. 61911

WASHINGTON STATE TRAUMA CARE SYSTEM

AN ACT Relating to the Washington state trauma care system; amending RCW 70.168-
.010, 70.168.020, 18.73.040, 18.73.050, 70.170.100, 18.73.060, 18.73.073, 18.73.085, 70.168-
.040, 18.71.205, 18.71.212, 18.71.215, 18.76.050, 18.73.010, 18.73.030, 18.73.081, and
19.73.130; adding new sections to chapter 70.168 RCW; recodifying RCW 18.73.060, 18.73-
.073, and 18.73.085; creating a new section; repealing RCW 18.73.070; and declaring an
emergency.

Be it enacted by the Legislature of the State of Washington:

Sec. I. Section 1, chapter 183, Laws of 1988 and RCW 70.168.010 are
each amended to read as follows:

The legislature finds and declares that:
(1) Trauma is a severe health problem in the state of Washington and

a major cause of death;
(2) Presently, trauma care is very limited in many parts of the state,

and ((,ual area)) health care in rural areas is in transition with the danger
that some communities will be without emergency medical care; ((and))

(3) It is in the best interest of the citizens of Washington state to es-
tablish ((a)) an efficient and well-coordinated state-wide emergency medi-
cal services and trauma care system to reduce costs and incidence of
inappropriate and inadequate trauma care and emergency medical service
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and minimize the human suffering and costs associated with preventable
mortality and morbidity;

(4) The goals and objectives of an emergency medical services and
trauma care system are to: (a) Pursuie trauma prevention activities to de-
crease the incidence of trauma; (b) provide optimal care for the trauma
victim; (c) prevent unnecessary death and disability from trauma and
emergency illness; and (d) contain costs of trauma care and trauma system
implementation; and

(5) In other parts of the United States where trauma care systems have
failed and trauma care centers have closed, there is a direct relationship
between such failures and closures and a lack of commitment to fair and
equitable reimbursement for trauma care participating providers and system
overhead costs.

NEW SECTION. Sec. 2. This chapter shall be known and cited as the
"state-wide emergency medical services and trauma care system act."

NEW SECTION. Sec. 3. (1) The department, in consultation with,
and having solicited the advice of, the emergency medical services and
trauma care steering committee, shall establish the Washington state emer-
gency medical services and trauma care system.

(2) The department shall adopt rules consistent with this chapter to
carry out the purpose of this chapter. All rules shall be adopted in accord-
ance with chapter 34.05 RCW. All rules and procedures adopted by the
department shall minimize paperwork and compliance requirements for fa-
cilities and other participants. The department shall assure an opportunity
for consultation, review, and comment by the public and providers of emer-
gency medical services and trauma care before adoption of rules. When de-
veloping rules to implement this chapter the department shall consider the
report of the Washington state trauma project established under chapter
183, Laws of 1988. Nothing in this chapter requires the department to fol-
low any specific recommendation in that report except as it may also be in-
cluded in this chapter.

(3) The department may apply for, receive, and accept gifts and other
payments, including property and service, from any governmental or other
public or private entity or person, and may make arrangements as to the use
of these receipts, including any activities related to the design, maintenance,
or enhancements of the emergency medical services and trauma care system
in the state. The department shall make available upon request to the ap-
propriate legislative committees information concerning the source, amount,
and use of such gifts or payments.

NEW SECTION. Sec. 4. As used in this chapter, the following terms
have the meanings indicated unless the context clearly requires otherwise.
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(1) "Communications system" means a radio and landline network
which provides rapid public access, coordinated central dispatching of ser-
vices, and coordination of personnel, equipment, and facilities in an emer-
gency medical services and trauma care system.

(2) "Emergency medical service" means medical treatment and care
that may be rendered at the scene of any medical emergency or while
transporting any patient in an ambulance to an appropriate medical facility,
including ambulance transportation between medical facilities.

(3) "Emergency medical services medical program director" means a
person who is an approved program director as defined by RCW
18.71.205(4).

(4) "Department" means the department of health.
(5) "Designation" means a formal determination by the department

that hospitals or health care facilities are capable of providing designated
trauma care services as authorized in section 9 of this act.

(6) "Designated trauma care service" means a level 1, II, I11, IV, or V
trauma care service or level 1, 11, or III, pediatric trauma care service or
level I, I-pediatric, II, or III trauma-related rehabilitative service.

(7) "Emergency medical services and trauma care system plan" means
a state-wide plan that identifies state-wide emergency medical services and
trauma care objectives and priorities and identifies equipment, facility, per-
sonnel, training, and other needs required to create and maintain a state-
wide emergency medical services and trauma care system. The plan also in-
cludes a plan of implementation that identifies the state, regional, and local
activities that will create, operate, maintain, and enhance the system. The
plan is formulated by incorporating the regional emergency medical services
and trauma care plans required under this chapter. The plan shall be up-
dated every two years and shall be made available to the state board of
health in sufficient time to be considered in preparation of the biennial state
health report required in RCW 43.20.050.

(8) "Emergency medical services and trauma care planning and service
regions" means geographic areas established by the department under this
chapter.

(9) "Facility patient care protocols" means the written procedures
adopted by the medical staff that direct the care of the patient. These pro-
cedures shall be based upon the assessment of the patients' medical needs.
The procedures shall follow minimum state-wide standards for trauma care
services.

(10) "Hospital" means a facility licensed under chapter 70.41 RCW,
or comparable health care facility operated by the federal government or
located and licensed in another state.

(11) "Level I pediatric trauma care services" means pediatric trauma
care services as established in section 8 of this act. Hospitals providing level
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I services shall provide definitive, comprehensive, specialized care for pedi-
atric trauma patients and shall also provide ongoing research and health
care professional education in pediatric trauma care.

(12) "Level II pediatric trauma care services" means pediatric trauma
care services as established in section 8 of this act. Hospitals providing level
II services shall provide initial stabilization and evaluation of pediatric
trauma patients and provide comprehensive general medicine and surgical
care to pediatric patients who can be maintained i:. a stable or improving
condition without the specialized care available in the level I hospital.
Complex surgeries and research and health care professional education in
pediatric trauma care activities are not required.

(13) "Level III pediatric trauma care services" means pediatric trauma
care services as established in section 8 of this act. Hospitals providing level
III services shall provide initial evaluation and stabilization of patients. The
range of pediatric trauma care services provided in level III hospitals are
not as comprehensive as level I and II hospitals.

(14) "Level I rehabilitative services" means rehabilitative services as
established in section 8 of this act. Facilities providing level I rehabilitative
services provide rehabilitative treatment to patients with traumatic brain
injuries, spinal cord injuries, complicated amputations, and other diagnoses
resulting in functional impairment, with moderate to severe impairment or
complexity. These facilities serve as referral facilities for facilities author-
ized to provide le- el 1I and III rehabilitative services.

(15) "Level I-pediatric rehabilitative services" means rehabilitative
services as established in section 8 of this act. Facilities providing level I-
pediatric rehabilitative services provide the same services as facilities auth-
orized to provide level I rehabilitative services except these services are ex-
clusively for children under the age of fifteen years.

(16) "Level I! rehabilitative services" means rehabilitative services as
established in section 8 of this act. Facilities providing Level I1 rehabilita-
tive services treat individuals with musculoskeletal trauma, peripheral nerve
lesions, lower extre: ity amputations, and other diagnoses resulting in func-
tional impairment in mnre than one functional area, with moderate to se-
vere impairment or complexity.

(17) "Level III rehabilitative services" means rehabilitative services as
established in section 8 of this act. Facilities providing level II rehabilita-
tive services provide treatment to individuals with musculoskeletal injuries,
peripheral nerve injuries, uncomplicated lower extremity amputations, and
other diagnoses resulting in functional impairment in more than one func-
tional area but with minimal to moderate impairment or complexity.

(18) "Level I trauma care services" means trauma care services as es-
tablished in section 8 of this act. Hospitals providing level I services shall
have specialized trauma care teams and provide ongoing research and
health care professional education in trauma care.
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(19) "Level II trauma care services" means trauma care services as
established in section 8 of this act. Hospitals providing level 11 services shall
be similar to those provided by level 1 hospitals, although complex surgeries
and research and health care professional education activities are not re-
quired to be provided.

(20) "Level III trauma care services" means trauma care services as
established in section 8 of this act. The range of trauma care services pro-
vided by level Ill hospitals are not as comprehensive as level I and I1
hospitals.

(21) "Level IV trauma care services" means trauma care services as
established in section 8 of this act.

(22) "Level V trauma care services" means trauma care services as es-
tablished in section 8 of this act. Facilities providing level V services shall
provide stabilization and transfer of all patients with potentially life-
threatening injuries.

(23) "Patient care proc'dures" means written operating guidelines
adopted by the regional emergency medical services and trauma care coun-
cil, in consultation with local emergency medical services and trauma care
councils, emergency communication centers, and the emergency medical
services medical program director, in accordance with minimum state-wide
standards. The patient care procedures shall identify the level of medical
care personnel to be dispatched to an emergency scene, procedures for tri-
age of patients, the level of trauma care facility to first receive the patient,
and the name and location of other trauma care facilities to receive the pa-
tient should an interfacility transfer be necessary. Procedures on
interfacility transfer of patients shall be consistent with the transfer proce-
dures required in chapter 70.170 RCW.

(24) "Pediatric trauma patient" means trauma patients known or esti-
mated to be less than fifteen years of age.

(25) "Prehospital" means emergency medical care or transportation
rendered to patients prior to hospital admission or during interfacility
transfer by licensed ambulance or aid service under chapter 18.73 RCW, by
personnel certified to provide emergency medical care under chapters 18.71
and 18.73 RCW, or by facilities providing level V trauma care services as
provided for in this chapter.

(26) "Prehospital patient care protocols" means the written procedures
adopted by the emergency medical services medical program director that
direct the out-of-hospital emergency care of the emergency patient which
includes the trauma patient. These procedures shall be based upon the as-
sessment of the patients' medical needs and the treatment to be provided for
serious conditions. The procedures shall meet or exceed state-wide mini-
mum standards for trauma and other prehospital care services.
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(27) "Rehabilitative services" means a formal program of multidiscip-
linary, coordinated, and integrated services for evaluation, treatment, edu-
cation, and training to help individuals with disabling impairments achieve
and maintain optimal functional independence in physical, psychosocial, so-
cial, vocational, and avocational realms. Rehabilitation is indicated for the
trauma patient who has sustained neurologic or musculoskeletal injury and
who needs physical or cognitive intervention to return to home, work, or
society.

(28) "Secretary" means the secretary of the department of health.
(29) "Trauma" means a major single or multisystem injury requiring

immediate medical or surgical intervention or treatment to prevent death or
permanent disability.

(30) "Trauma care system" means an organized approach to providing
care to trauma patients that provides personnel, facilities, and equipment
for effective and coordinated trauma care. The trauma care system shall:
Identify facilities with specific capabilities to provide care, triage trauma
victims at the scene, and require that all trauma victims be sent to an ap-
propriate trauma facility. The trauma care system includes prevention, pre-
hospital care, hospital care, and rehabilitation.

(31) "Triage" means the sorting of patients in terms of disposition,
destination, or priority. Triage of prehospital trauma victims requires iden-
tifying injury severity so that the appropriate care level can be readily as-
sessed according to patient care guidelines.

(32) "Verification" means the identification of prehospital providers
who are capable of providing verified trauma care services and shall be a
part of the licensure process required in chapter 18.73 RCW.

(33) "Verified trauma care service" means prehospital service as pro-
vided for in section 10 of this act, and identified in the regional emergency
medical services and trauma care plan as required by section 13 of this act.

Sec. 5. Section 2, chapter 183, Laws of 1988 and RCW 70.168.020 are
each amended to read as follows:

M1) There is hereby created ((a)) an emergency medical services and
trauma care steering committee composed of representatives of individuals
knowledgeable in emergency medical services and trauma care, including
emergency medical providers such as physicians, nurses, hospital personnel,
emergency medical technicians, paramedics, ((and)) ambulance operators,
((aid)) a member of the emergency medical services licensing and certifi-
cation advisory committee, local government officials, state officials, con-
sumers, and persons affiliated professionally with health science schools. The
governor shall appoint members of the steering committee. Members shall
be appointed for a period of three years. The department shall provide ad-
ministrative support to the committee. All appointive members of the com-
mittee, in the performance of their duties, may be entitled to receive travel
expenses as provided in RCW 43.03.050 and 43.03.060. The governor may
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remove members from the committee who have three unexcused absences
from committee meetings. The governor shall fill any vacancies of the com-
mittee in a timely manner. The terms of those members representing the
same field shall not expire at the same time.

The committee shall elect a chair and a vice-chair whose terms of
office shall be for one year each. The chair shall be ineligible for reelection
after serving four consecutive terms.

The committee shall meet on call by the governor, the secretary, or the
chair.

(2) The emergency medical services and trauma care steering commit-
tee shall:

(a) Advise the department regarding emergency medical services and
trauma care needs throughout the state.

(b) Review the regional emergency medical services and trauma care
plans and recommend changes to the department before the department
adopts the plans.

(c) Review proposed departmental rules for emergency medical ser-
vices and trauma care.

(d) Recommend modifications in rules regarding emergency medical
services and trauma care.

Sec. 6. Section 4, chapter 208, Laws of 1973 1st ex. sess. as last
amended by section 55, chapter 279, Laws of 1984 and RCW 18.73.040 are
each amended to read as follows:

There is created an emergency medical services licensing and certifica-
tion advisory committee of ((nine)) eleven members to be appointed by the
((governor)) department. Members of the committee shall be composed of a
balance of physicians, one of whom is an emergency medical services medi-
cal program director, and individuals regulated under RCW 18.71.205 and
18.73.081, an administrator from a city or county emergency medical ser-
vices system, a member of the emergency medical services and trauma care
steering committee, and one consumer. All members except the consumer
shall be ((persons)) knowledgeable in specific and general aspects of emer-
gency medical services. Members shall be appointed for a period of three
years((; e c .... t t .. .fi s pp i sall... .If0a fol....
Five,- fo1  t y.a , w o f i w o y a s, .d tw o f o, one y.. .. .)) 
The terms of those members representing the same field shall not expire at
the same time.

The committee shall elect a chairman and a vice chairman whose terms
of office shall be for one year each. The chairman shall be ineligible for re-
election after serving ((two)) four consecutive terms.

The committee shall meet on call by ((thegovernor,)) the secretary or
the chairman.
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((ln addtio tu the members specifie..id in ti, sect..., the v"-l

sil nppuilt n1 clurl InbLIe, of tie board, who Mnllal s vLI. ftli n tMi.,l -l

oftilCyea . 3))
All appointive members of the committee, in the performance of their

duties, may be entitled to receive travel expenses as provided in RCW 43-
.03.050 and 43.03.060 as now existing or hereafter amended.

Sec. 7. Section 5, chapter 208, Laws of 1973 1st ex. sess. as last
amended by section 3, chapter 214, Laws of 1987 and RCW 18.73.050 are
each amended to read as follows:

The emergency medical services licensing and certification advisory
committee shall:

(1) ((Advise the setary egiding emLigLUc aledial caic needs

chaLneU ltlh, s ietmy Lf. b dUpidptio Uo llf tll.

(-3))) Review all administrative rules pertaining to licensing and certi-
fication of emergency medical services proposed for adoption by the ((Sec
reta'y)) department under this chapter or under RCW 18.71.205((--he
secrtety shliall ,ubi. all suchl iCl LU til C.0iipiitt=, ii- Vltitl , Thef ci1-

iitie shiall, withti fity-fiIe days of receii t . ,ipo.. . d utle,,)) and
advise the ((secretary)) department of its recommendations. ((If-the-corn

lit. L fals t u otify thle. s .i y lthi fUty-five dniysof iecip of a
ppod ule it sll be de.,llL i.u , be uva.d by te committe.

(4)) (2) Assist the ((seeretary)) department, at the ((secretary's)) de-
partment's request, to fulfill any duty or exercise any power under this
chapter pertaining to emergency medical services licensing and certification.

NEW SECTION. Sec. 8. The department, in consultation with and
having solicited the advice of the emergency medical services and trauma
care steering committee, shall:

(1) Establish the following on a state-wide basis:
(a) By September 1990, minimum standards for facility, equipment,

and personnel for level 1, I1, I11, IV, and V trauma care services;
(b) By September 1990, minimum standards for facility, equipment,

and personnel for level I, I-pediatric, 11, and III trauma-related rehabilita-
tive services;

(c) By September 1990, minimum standards for facility, equipment,
and personnel for level 1, II, and III pediatric trauma care services;

(d) By September 1990, minimum standards required for verified pre-
hospital trauma care services, including equipment and personnel;

(e) Personnel training requirements and programs for providers of
trauma care. The department shall design programs which are accessible to
rural providers including on-site training;

(f) State-wide emergency medical services and trauma care system
objectives and priorities;
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(g) Minimum standards for the development of facility patient care
protocols and prehospital patient care protocols and patient care procedures;

(h) By July 1991, minimum standards for an effective emergency
medical communication system;

(i) Minimum standards for an effective emergency medical services
transportation system; and

(j) By July 1991, establish a program for emergency medical services
and trauma care research and development;

(2) Establish state--wide standards, personnel training requirements
and programs, system objectives and priorities, protocols and guidelines as
required in subsection (1) of this section, by utilizing those standards
adopted in the report of the Washington trauma advisory committee as
authorized by chapter 183, Laws of 1988. In establishing standards for level
IV or V trauma care services the department may adopt similar standards
adopted for services provided in rural health care facilities authorized in
chapter 70.175 RCW. The department may modify standards, personnel
training requirements and programs, system objectives and priorities, and
guidelines in rule if the department determines that such modifications are
necessary to meet federal and other state requirements or are essential to
allow the department and others to establish the system or should it deter-
mine that public health considerations or efficiencies in the delivery of
emergency medical services and trauma care warrant such modifications;

(3) Designate emergency medical services and trauma care planning
and service regions as provided for in this chapter;

(4) By July 1, 1992, establish the minimum and maximum number of
hospitals and health care facilities in the state and within each emergency
medical services and trauma care planning and service region that may
provide designated trauma care services based upon approved regional
emergency medical services and trauma care plans;

(5) By July 1, 1991, establish the minimum and maximum number of
prehospital providers in the state and within each emergency medical ser-
vices and trauma care planning and service region that may provide verified
trauma care services based upon approved regional emergency medical ser-
vices and trauma care plans;

(6) By July 1993, begin the designation of hospitals and health care
facilitics to provide designated trauma care services in accordance with
needs identified in the state-wide emergency medical services and trauma
care plan;

(7) By July 1990, adopt a format for submission of the regional plans
to the department;

(8) By July 1991, begin the review and approval of regional emergency
medical services and trauma care plans;
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(9) By July 1992, prepare regional plans for those regions that do not
submit a regional plan to the department that meets the requirements of
this chapter;

(10) By October 1992, prepare and implement the state-wide emer-
gency medical services and trauma care system plan incorporating the re-
gional plans;

(!1) Coordinate the state-wide emergency medical services and trau-
ma care system to assure integration and smooth operation between the
regions;

(12) Facilitate coordination between the emergency medical services
and trauma care steering committee and the emergency medical services li-
censing and certification advisory committee;

(13) Monitor the state-wide emergency medical services and trauma
care system;

(14) Conduct a study of all costs, charges, expenses, and !evels of re-
imbursement associated with providers of trauma care services, and provide
its findings and any recommendations regarding adequate and equitable re-
imbursement to trauma care providers to the legislature by July 1, 1991;

(15) Monitor the level of public and private payments made on behalf
of trauma care patients to determine whether health care providers have
been adequately reimbursed for the costs of care rendered such persons;

(16) By July 1991, design and establish the state-wide trauma care
registry as authorized in section II of this act to (a) assess the effectiveness
of emergency medical services and trauma care delivery, and (b) modify
standards and other system requirements to improve the provision of emer-
gency medical services and trauma care;

(17) By July 1991, develop patient outcome measures to assess the ef-
fectiveness of emergency medical services and trauma care in the system;

(18) By July 1993, develop standards for regional emergency medical
services and trauma care quality assurance programs required in section I I
of this act;

(19) Administer funding allocated to the department for the purpose of
creating, maintaining, or enhancing the state-wide emergency medical ser-
vices and trauma care system; and

(20) By October 1990, begin coordination and development of trauma
prevention and education programs.

NEW SECTION. Sec. 9. Any hospital or health care facility that de-
sires to be authorized to provide a designated trauma care service shall re-
quest designation from the department. Designation involves a contractual
relationship between the state and a hospital or health care facility whereby
each agrees to maintain a level of commitment and resources sufficient to
meet responsibilities and standards required by the state-wide emergency
medical services and trauma care system plan. By January 1992, the de-
partment shall determine by rule the manner and form of such requests.
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Upon receiving a request, the department shall review the request to deter-
mine whether the hospital or health care facility is in compliance with
standards for the trauma care service or services for which designation is
desired. If requests are received from more than one hospital or health care
facility within the same emergency medical planning and trauma care plan-
ning and service region, the department shall select the most qualified ap-
plicant or applicants to be selected through a competitive process. Any
applicant not designated may request a hearing to review the decision.

Designations are valid for a period of three years and are renewable
upon receipt of a request for renewal prior to expiration from the hospital or
health care facility. When an authorization for designation is due for re-
newal other hospitals and health care facilities in the area may also apply
and compete for designation. Regional emergency medical and trauma care
councils shall be notified promptly of designated hospitals and health care
facilities in their region so they may incorporate them into the regional plan
as required by this chapter. The department may revoke or suspend the
designation should it determine that the hospital or health care facility is
substantially out of compliance with the standards and has refused or been
unable to comply after a reasonable period of time has elapsed. The de-
partment shall promptly notify the regional emergency medical and trauma
care planning and service region of suspensions or revocations. Any facility
whose designation has been revoked or suspended may request a hearing to
review the action by the department as provided for in chapter 34.05 RCW.

As a part of the process to designate and renew the designation of
hospitals authorized to provide level 1, I1, or II trauma care services or
level I, II, and III pediatric trauma care services, the department shall con-
tract for on site reviews of sucl- hospitals to determine compliance with re-
quired standards. The department may contract for on-site reviews of
hospitals and health care facilities authorized to provide level IV or V trau-
ma care services or level I, I-pediatric, 1I, or Ill trauma-related rehabilita-
tive services to determine compliance with required standards. Members of
on-site review teams and staff included in site visits are exempt from RCW
42.17.250 through 42.17.450. They may not divulge and cannot be subpoe-
naed to divulge information obtained or reports written pursuant to this
section in any civil action, except, after in camera review, pursuant to a
court order which provides for the protection of sensitive information of in-
terested parties including the department: (1) In actions arising out of the
department's designation of a hospital or health care facility pursuant to
section 9 of this act; (2) in actions arising out of the department's revoca-
tion or suspension of designation status of a hospital or health care facility
under section 9 of this act; or (3) in actions arising out of the restriction or
revocation of the clinical or staff privileges of a health care provider as de-
fined in RCW 70.70.020 (1) and (2), subject to any further restrictions on
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disclosure in RCW 4.24.250 that may apply. Information that identifies in-
dividual patients shall not be publicly disclosed without the patient's con-
sent. When a facility requests designation for more than one service, tile
department may coordinate the joint consideration of such requests.

The department may establish fees to help defray the costs of this sec-
tion, though such fees shall not be assessed to health care facilities author-
ized to provide level IV and V trauma care services.

This section shall not restrict the authority of a hospital or a health
car. provider licensed under Title 18 RCW to provide services which it has
been authorized to provide by state law.

NEW SECTION. Sec. 10. (1) Any provider desiring to provide a ver-
ified prehospital trauma care service shall indicate on the licensing applica-
tion how they meet the standards required for verification as a provider of
this service. The department shall notify the regional emergency medical
services and trauma care councils of the providers of verified trauma care
services in their regions. The department may conduct on-site reviews of
prehospital providers to assess compliance with the applicable standards.

(2) Should the department determine that a prehospital provider is
substantially out of compliance with the standards, the department shall
notify the regional emergency medical services and trauma care council. If
the failure of a prehospital provider to comply with the applicable standards
results in the region being out of compliance with its regional plan, the
council shall take such steps necessary to assure the region is brought into
compliance within a reasonable period of time. The council may seek as-
sistance and funding from the department and others to provide training or
grants necessary to bring a prehospital provider into compliance. The coun-
cil may appeal to the department for modification of the regional plan if it
is unable to assure continued compliance with the regional plan. The de-
partment may authorize modification of the plan if such modifications meet
the requirements of this chapter. The department may suspend or revoke
the authorization of a prehospital provider to provide a verified prehospital
service if the provider has refused or been unable to comply after a reason-
able period of time has elapsed. The council shall be notified promptly of
any revocations or suspensions. Any prehospital provider whose verification
has been suspended or revoked may request a hearing to review the action
by the department as provided for in chapter 34.05 RCW.

(3) The department may grant a variance from provisions of this sec-
tion if the department determines: (a) That no detriment to public health
and safety will result from the variance, and (b) compliance with provisions
of this section will cause a reduction or loss of existing prehospital services.
Variances may be granted for a period not to exceed one year. A variance
may be renewed by the department. If a renewal is granted, a plan of com-
pliance shall be prepared specifying steps necessary to bring a provider or
region into compliance and expected date of compliance.
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(4) This section shall not restrict the authority of a provider licensed
under Title 18 RCW to provide services which it has been authorized to
provide by state law.

NEW SECTION. Sec. 11. (1) By July 1991, the department shall es-
tablish a state-wide data registry to collect and analyze data on the inci-
dence, severity, and causes of trauma, including traumatic brain injury. The
department shall collect additional data on traumatic brain injury should
additional data requirements be enacted by the legislature. The registry
shall be used to improve the availability and delivery of prehospital and
hospital trauma care services. Specific data elements of the registry shall be
defined by rule by the department. To the extent possible, the department
shall coordinate data collection from hospitals for the trauma registry with
the state-wide hospital data system authorized in chapter 70.170 RCW.
Every hospital, facility, or health care provider authorized to provide level I,
1I, Ill, IV, or V trauma care services, level I, 1I, or Ill pediatric trauma
care services, level I, level I-pediatric, II, or III trauma-related rehabilita-
tive services, and prehospital trauma-related services in the state shall fur-
nish data to the registry. All other hospitals and prehospital providers shall
furnish trauma data as required by the department by rule.

The department may r.spond to requests for data and other informa-
tion from the registry for special studies and analysis consistent with re-
quirements for confidentiality of patient and quality assurance records. The
department may require requestors to pay any or all of the reasonable costs
associated with such requests that might be approved.

(2) By January 1994, in each emergency medical services and trauma
care planning and service region, a regional emergency medical services and
trauma care systems quality assurance program shall be established by
those facilities authorized to provide levels I, II, and Ill trauma care ser-
vices. The systems quality assurance program shall evaluate trauma care
delivery, patient care outcomes, and compliance with the requirements of
this chapter. The emergency medical services medical program director and
all other health care providers and facilities who provide trauma care ser-
vices within the region shall be invited to participate in the regional emer-
gency medical services and trauma care quality assurance program.

(3) Data elements related to the identification of individual patient's,
provider's and facility's care outcomes shall be confidential, shall be exempt
from RCW 42.17.250 through 42.17.450, and shall not be subject to dis-
covery by subpoena or admissible as evidence.

(4) Patient care quality assurance proceedings, records, and reports
developed pursuant to this section are confidential, exempt from RCW 42-
.17.250 through 42.17.450, and are not subject to discovery by subpoena or
admissible as evidence. In any civil action, except, after in camera review,
pursuant to a court order which provides for the protection of sensitive in-
formation of interested parties including the department: (a) In actions
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arising out of the department's designation of a hospital or health care fa-
cility pursuant to section 9 of this act; (b) in actions arising out of the de-
partment's revocation or suspension of designation status of a hospital or
health care facility under section 9 of this act; or (c) in actions arising out
of the restriction or revocation of the clinical or staff privileges of a health
care provider as defined in RCW 7.70.020 (1) and (2), subject to any fur-
ther restrictions on disclosure in RCW 4.24.250 that may apply. Informa-
tion that identifies individual patients shall not be publicly disclosed without
the patient's consent.

Sec. 12. Section 510, chapter 9, Laws of 1989 1st ex. sess. and RCW
70.170.100 are each amended to read as follows:

(I) The department is responsible for the development, implementa-
tion, and custody of a state-wide hospital data system. As part of the design
stage for development of the system, the department shall undertake a
needs assessment of the types of, and format for, hospital data needed by
consumers, purchasers, payers, hospitals, and state government as consistent
with the intent of this chapter. The department shall identify a set of hos-
pital data elements and report specifications which satisfy these needs. The
council shall review the design of the data system and may direct the de-
partment to contract with a private vendor for assistance in the design of
the data system. The data elements, specifications, and other design features
of this data system shall be made available for public review and comment
and shall be published, with comments, as the department's first data plan
by January 1, 1990.

(2) Subsequent to the initial development of the data system as pub-
lished as the department's first data plan, revisions to the data system shall
be considered through the department's development of a biennial data
plan, as proposed to, and funded by, the legislature through the biennial
appropriations process. Costs of data activities outside of these data plans
except for special studies shall be funded through legislative appropriations.

(3) In designing the state-wide hospital data system and any data
plans, the department shall identify hospital data elements relating to both
hospital finances and the use of services by patients. Data elements relating
to hospital finances shall be reported by hospitals in conformance with a
uniform system of reporting as specified by the department and shall in-
clude data elements identifying each hospital's revenues, expenses, contrac-
tual allowances, charity care, bad debt, other income, total units of
inpatient and outpatient services, and other financial information reasonably
necessary to fulfill the purposes of this chapter, for hospital activities as a
whole and, as feasible and appropriate, for specified classes of hospital pur-
chasers and payers. Data elements relating to use of hospital services by
patients shall, at least initially, be the same as those currently compiled by
hospitals through inpatient discharge abstracts and reported to the
Washington state hospital commission.
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(4) The state-wide hospital data system shall be uniform in its identi-
fication of reporting requirements for hospitals across the state to the extent
that such uniformity is necessary to fulfill the purposes of this chapter. Data
reporting requirements may reflect differences in hospital size; urban or ru-
ral location; scope, type, and method of providing service; financial struc-
ture; or other pertinent distinguishing factors. So far as possible, the data
system shall be coordinated with any requirements of the trauma care data
registry as authorized in section I1 of this act, the federal department of
health and human services in its administration of the medicare program,
and the state in its role of gathering public health statistics, so as to mini-
mize any unduly burdensome reporting requirements imposed on hospitals.

(5) In identifying financial reporting requirements under the state-
wide hospital data system, the department may require both annual reports
and condensed quarterly reports, so as to achieve both accuracy and timeli-
ness in reporting.

(6) In designing the initial state-wide hospital data system as pub-
lished in the department's first data plan, the department shall review all
existing systems of hospital financial and utilization reporting used in this
state to determine their usefulness for the purposes of this chapter, includ-
ing their potential usefulness as revised or simplified.

(7) Until such time as the state-wide hospital data system and first
data plan are developed and implemented and hospitals are able to comply
with reporting requirements, the department shall require hospitals to con-
tinue to submit the hospital financial and patient discharge information
previously required to be submitted to the Washington state hospital com-
mission. Upon publication of the first data plan, hospitals shall have a rea-
sonable period of time to comply with any new reporting requirements and,
even in the event that new reporting requirements differ greatly from past
requirements, shall comply within two years of July 1, 1989.

(8) The hospital data collected and maintained by the department shall
be available for retrieval in original or processed form to public and private
requestors within a reasonable period of time after the date of request. The
cost of retrieving data for state officials and agencies shall be funded
through the state general appropriation. The cost of retrieving data for in-
dividuals and organizations engaged in research or private use of data shall
be funded by a fee schedule developed by the department which reflects the
direct cost of retrieving the data in the requested form.

NEW SECTION. Sec. 13. Regional emergency medical services and
trauma care councils are established. The councils shall:

(1) By June 1990, begin the development of regional emergency medi-
cal services and trauma care plans to:

(a) Assess and analyze regional emergency medical services and trau-
ma care needs;
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(b) Identify personnel, agencies, facilities, equipment, training, and cd-
ucation to meet regional and local needs;

(c) Identify specific activities necessary to meet state-wide standards
and patient care outcomes and develop a plan of implementation for re-
gional compliance;

(d) Establish and review agreements with regional providers necessary
to meet state standards;

(e) Establish agreements with providers outside the region to facilitate
patient transfer;

(f) Include a regional budget;
(g) Establish the number and level of facilities to be designated which

are consistent with state standards and based upon availability of resources
and the distribution of trauma within the region;

(h) Identify the need for and recommend distribution and level of care
of prehospital services to assure adequate availability and avoid inefficient
duplication and lack of coordination of prehospital services within the reg-
ion; and

(i) Include other specific elements defined by the department;
(2) By June 1991, begin the submission of the regional emergency ser-

vices and trauma care plan to the department;
(3) Advise the department on matters relating to the delivery of emer-

gency medical services and trauma care within the region;
(4) Provide data required by the department to assess the effectiveness

of the emergency medical services and trauma care system;
(5) May apply for, receive, and accept gifts and other payments, in-

cluding property and service, from any governmental or other public or pri-
vate entity or person, and may make arrangements as to the use of these
receipts, including any activities related to the design, maintenance, or en-
hancements of the emergency medical services and trauma care system in
the region. The councils shall report in the regional budget the amount,
source, and purpose of all gifts and payments.

Sec. 14. Section 6, chapter 208, Laws of 1973 1st ex. sess. as amended
by section 4, chapter 214, Laws of 1987 and RCW 18.73.060 are each
amended to read as follows:

(((--i)) The ((secretary)) department shall designate at least eight
emergency medical services and trauma care planning and service regions so
that all parts of the state are within such an area. These regional designa-
tions are to be made on the basis of ((c d)) efficiency of deliv-
ery of needed emergency medical services and trauma care.

(((2) The seaetiy sall ,onduct a ,iugoai ,inigcg miuai se.i

vie at coni neet _ h a .j c ,f a ifing a.. s
i,cgioni at le.astl ... .xtyr d ays .io. t. the Fo aluation of n pJ~ln fit Vich itu i

etlleigmicy Iinicn! sera vices . Stich metin- ,[ig.,all (a) affo, d ,a, opportunit
fi par-ticipationi by those in .te.U iin the detenn.,atiuon of the need fu,,
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ad tile ltcaltiUon of amlanes, and fIUirlst aJid vehlll icl and (b) U lo

publ Fo~u, a..that affo, dsa f ull vppo, tallit. , , eninf~f - ,.a... . Xl'

Sec. 15. Section 8, chapter 112, Laws of 1983 as amended by section 6,
chapter 214, Laws of 1987 and RCW 18.73.073 are each amended to read
as follows:

(1) A county or group of counties may create a local emergency medi-
cal services ((advisory)) and trauma care council composed of ((pesoi s
mptesetil a l,th, l,vce puvid.ue,)) representatives of hospital and pre-
hospital trauma care and emergency medical services providers, local
elected officials, consumers, local law enforcement officials, and local gov-
ernment agencies involved in the delivery of emergency medical services and
trauma care.

(2) (( e i nlCm r e c . . .. .. .. .. .. .. .. .. "'-ic n y . . ......... .. ... . .
cri ate y th. depinlt Witii l pIi ,IItaLives fiolL)) The department shall
establish regional emergency medical services and trauma care councils and
shall appoint members to be comprised of a balance of hospital and prehos-
pital trauma care and emergency medical services providers, local elected
officials, consumers, local law enforcement representatives, and local gov-
ernment agencies involved in the delivery of trauma care and emergency
medical services recommended by the local emergency medical services and
trauma care councils within the region ((aid w.o e pie nitioni is dJ;-,
ineld b thel !lDeali =1.61 .3)

(3) ((P'ow-, and.utis.o.. he. ou..l.a.... ,foi

a)) Local emergency medical services ((adviso.y)) and trauma care
councils shall review, evaluate, and provide recommendations to the ((de-
partinent)) regional emergency medical services and trauma care council
regarding the provision of emergency medical services and trauma care in
the ((Go-iiiiiuity/iyste [i- sice a )) region, and provide recommenda-
tions to the regional emergency medical services ((advisory)) and trauma
care councils on the plan for emergency medical services and trauma care.

( ( 0-- ~ ei a l .. .. .. , i g fen y m edical .... .......... ......... .....al

m ,ake recoiminuii ation su tol depalrtiil,.lnt oil componeuts of till i, auIl
plan nee... d t i . .. ...aa ca u .. .,.. . s, v))i

Sec. 16. Section 8, chapter 261, Laws of 1979 ex. sess. as amended by
section 8, chapter 214, Laws of 1987 and RCW 18.73.085 are each amend-
ed to read as follows:

(1) The ((secretary)) department, with the assistance of the ((state))
emergency medical services ((advisory)) and trauma care steering commit-
tee, shall adopt a program for the disbursement of funds for the develop-
ment, implementation, and enhancement of the emergency medical services
and trauma care system. Under the program, the ((seretary)) department
shall disburse funds to each emergency medical services and trauma care
regional council, or their chosen fiscal agent or agents, which shall be city or
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county governments, stipulating the purpose for which the funds shall be
expended. The regional emergency medical services and trauma care council
shall use such funds to make available matching grants in an amount not to
exceed fifty percent of the cost of the proposal for which the grant is made;
provided, the department may waive or modify the matching requirement if
it determines insufficient local funding exists and the public health and
safety would be jeopardized if the proposal were not funded. Grants shall be
made to any public or private nonprofit agency which, in the judgment of
the regional emergency medical services and trauma care council, will best
fulfill the purpose of the grant.

(2) Grants may be awarded for any of the following purposes:
(a) Establishment and initial development of an emergency medical

services and trauma care system;
(b) Expansion and improvement of an emergency medical services and

trauma care system;
(c) Purchase of equipment for the operation of an emergency medical

services and trauma care system; ((and))
(d) Training and continuing education of emergency medical and trau-

ma care personnel-and
(e) Department approved research and development activities pertain-

ing to emergency medical services and trauma care.
(3) Any emergency medical services agency or trauma care provider

which receives a grant shall stipulate that it will:
(a) Operate in accordance with ((pa ,Cnt C IC ,UU,..U, adupte by the

mdic,,,al prograIm d ,, )) applicable provisions and standards required
under this chapter; ((and))

(b) Provide, without prior inquiry as to ability to pay, emergency med-
ical and trauma care to all patients requiring such care; and

(c) Be consistent with applicable provisions of the regional emergency
medical services and trauma care plan and the state-wide emergency medi-
cal services and trauma care system plan.

Sec. 17. Section 4, chapter 183, Laws of 1988 and RCW 70.168.040
are each amended to read as follows:

(((-)) The emergency medical services and trauma care system trust
account is hereby created in the state treasury. Moneys shall be transferred
to the emergency medical services and trauma care system trust account
from the public safety education account or other sources as appropriated.
Disbursements shall be made by the ((office of financial iiiai- iii ,izL)) de-
partment subject to legislative appropriation.

(((2) If a state-wide . tinuzaa c.are s..ysteis nt .b J 30,
1992,1 fIuds ill the ¢accuntI sall t a e l tol~l~ theI h~l.ighwayVI safet~y fundll anlld t. e.

......t s alt i n te))
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Sec. 18. Section 3, chapter 55, Laws of 1977 as last amended by sec-
tion 1, chapter 68, Laws of 1986 and RCW 18.71.205 are each amended to
read as follows:

(I) The secretary of the department of ((scal n,, he.alth services))
health, in conjunction with the advice and assistance of the emergency
medical services licensing and certification advisory committee as prescribed
in RCW 18.73.050, and the board of medical examiners, shall prescribe:

(a) Minimum standards and performance requirements for the certifi-
cation and recertification of physician's trained intravenous therapy techni-
cians, airway management technicians, and mobile intensive care
paramedics; and

(b) Procedures for certification, recertification, and decertification of
physician's trained intravenous therapy technicians, airway management
technicians, and mobile intensive care paramedics.

(2) Initial certification shall be for a period of two years.
(3) Recertification shall be granted upon proof of continuing satisfac-

tory performance and education, and shall be for a period of two years.
(4) As used in chapters 18.71 and 18.73 RCW, "approved medical

program director" means a person who:
(a) Is licensed to practice medicine and surgery pursuant to chapter

18.71 RCW or osteopathy and surgery pursuant to chapter 18.57 RCW;
and

(b) Is qualified and knowledgeable in the administration and manage-
ment of emergency care and services; and

(c) Is so certified by the department of ((socinl aid lheilth sc'ices))
health for a county ((or)), group of counties, or cities with populations over
four hundred thousand in coordination with the recommendations of the lo-
cal medical community and local emergency medical services and trauma
care council.

Sec. 19. Section 2, chapter 68, Laws of 1986 and RCW 18.71.212 are
each amended to read as follows:

The secretary of the department of ((social and health service.))
health, in conjunction with the state emergency medical services and trau-
ma care committee, shall evaluate, certify and terminate certification of
medical program directors, and prescribe minimum standards defining du-
ties and responsibilities and performance of duties and responsibilities.

Sec. 20. Section 4, chapter 112, Laws of 1983 as amended by section 5,
chapter 68, Laws of 1986 and RCW 18.71.215 are each amended to read as
follows:

The department of ((scial -- J halth semices)) health shall defend
and hold harmless approved medical program directors, delegates, or agents
for any act or omission committed or omitted in good faith in the perform-
ance of his or her duties.
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Sec. 21. Section 20, chapter 214, Laws of 1987 and RCW 18.76.050
are each amended to read as follows:

The secretary with the advice of the emergency medical services and
trauma care steering committee established under RCW 18.73.050 shall
adopt rules, under chapter 34.05 RCW, prescribing:

(1) Standards for the operation of a poison information center;
(2) Standards and procedures for certification, recertification and de-

certification of poison center medical directors and poison information spe-
cialists; and

(3) Standards and procedures for reciprocity with other states or na-
tional certifying agencies.

Sec. 22. Section 1, chapter 208, Laws of 1973 1st ex. sess. as last
amended by section 2, chapter 104, Laws of 1988 and RCW 18.73.010 are
each amended to read as follows:

The legislature finds that a state-wide program of emergency medical
care is necessary to promote the health, safety, and welfare of the citizens of
this state. The intent of the legislature is ((that ..e secretary of te .. ..
inen1 t of soia and hlth be vie develo and iplemnIt a stys~teto.ii piu-
,ndote immeduiate. Ltitinet fa, vitiums rato Yelf[icl cietsip

c y i , and othe, aute ilns otauimia.

t i ipoitat i, " t..... tl 1 ds ae c.on stantl a..i . and c in th
,nsl ftlf the state i,. 1 makedl. T1 e. elilatuim.., thIf refore, Nee

conditions)) to assure minimum standards and training for first responders
and emergency medical technicians, and minimum standards for ambulance
services, ambulances, aid vehicles, aid services, and emergency medical
equipment.

Sec. 23. Section 3, chapter 208, Laws of 1973 1st ex. sess. as last
amended by section 3, chapter 104, Laws of 1988 and RCW 18.73.030 are
each amended to read as follows:

Unless a different meaning is plainly required by the context, the fol-
lowing words and phrases as used in this chapter shall have the meanings
indicated.

(1) "Secretary" means the secretary of the department of ((social and
health-services)) health.

(2) "Department" means the department of ((social, 4,,d l,, ....-
vice)) health.

(3) "Committee" means the emergency medical services licensing and
certification advisory committee.

(4) "Ambulance" means a ground or air vehicle designed and used to
transport the ill and injured and to provide personnel, facilities, and equip-
ment to treat patients before and during transportation.
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(5) "Aid vehicle" means a vehicle used to carry aid equipment and in-
dividuals trained in first aid or emergency medical procedure.

(6) "Emergency medical technician" means a person who is authorized
by the secretary to render emergency medical care pursuant to RCW
18.73.081.

(7) "Ambulance operator" means a person who owns one or more am-
bulances and operates them as a private business.

(8) 'Ambulance director' means a person who is a director of a service
which operates one or more ambulances provided by a volunteer organiza-
tion or governmental agency.

(9) "Aid vehicle operator" means a person who owns one or more aid
vehicles and operates them as a private business.

(10) "Aid director" means a person who is a director of a service which
operates one or more aid vehicles provided by a volunteer organization or
governmental agency.

(11) "Emergency ((m-ei,.di.al c.ar" or "eIIgecIIy)) medical service"
means ((such)) medical treatment and care which may be rendered at the
scene of any medical emergency or while transporting any patient in an
ambulance to an appropriate medical facility, including ambulance trans-
portation between medical facilities.

(12) 'Communications system" means a radio and landline network
which provides rapid public access, coordinated central dispatching of ser-
vices, and coordination of personnel, equipment, and facilities in an emer-
gency medical services and trauma care system.

(13) (("- _ g~ic,,,.ut.al .... sei,vices egion"t ,-inans a segion- established
by t e.. . .... .. of t.. d t.... ti..t f a! nd a. l L. ..
RC%W 18.3.060, w o ...... f... . ...4-d.

(r-1))) "Prehospital patient care protocols' means the written proce-
dure adopted by the emergency medical services medical program director
which direct the out-of-hospital emergency care of the emergency patient
which includes the trauma care patient. These procedures shall be based
upon the assessment of the patient's medical needs and what treatment will
be provided for ((serious)) emergency conditions. The protocols shall meet
or exceed state-wide minimum standards developed by the department in
rule as authorized in chapter 70.168 RCW.

(("-t5))) (14) "Patient care ((guidhlines)) procedures" means written
operating ((proeedures)) guidelines adopted by the ((*oeai-or)) regional
emergency medical services and trauma care council, in consultation with
the local emergency medical services and trauma care councils, emergency
communication centers, and the emergency medical services medical pro-
gram director ((an1 d -tay ... u whih.lel, of meical. car- psorin wll
be dispatchet to1 an emergency scene, ,t _ hosdpital will irst eci ie-the
patient and which hospital .. a . .tate, fo, hanffm if" niece.sayin
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accordance with state-wide minimum standards. The patient care proce-
dures shall identify the level of medical care personnel to be dispatched to
an emergency scene, procedures for triage of patients, the level of trauma
care facility to first receive the patient, and the name and location of other
trauma care facilities to receive the patient should an interfacility transfer
be necessary. Procedures on interfacility transfer of patients shall be consis-
tent with the transfer procedures in chapter 70.170 RCW.

(((-6))) (15) "Emergency medical services medical program director"
means a person who is an approved medical program director as defined by
RCW 18.71.205(4).

(((-1--)) (16) "Council" means the local or regional emergency medical
services ((advisory)) and trauma care council as authorized under chapter
70.168 RCW.

(((-1-8")) (17) "Basic life support" means noninvasive emergency medi-
cal services requiring basic medical treatment skills as defined in chapter
18.73 RCW.

(((--9-)) (18) "Advanced life support" means invasive emergency med-
ical services requiring advanced medical treatment skills as defined by
chapter 18.71 RCW.

(((20) "S..... service mean iaan i. i.,y me al .
that. deelp ........ -F trade pain cac ie t make,..... aco

andu m-ay inc ude .c ounya inltIcu nty UII- bUUdaiies.]'

(-2"-))) (19) "First responder" means a person who is authorized by the
secretary to render emergency medical care as defined by RCW 18.73.081.

Sec. 24. Section 7, chapter 214, Laws of 1987 as amended by section 1,
chapter 111, Laws of 1988 and RCW 18.73.081 are each amended to read
as follows:

In addition to other duties prescribed by law, the secretary shall:
(1) Prescribe minimum requirements for:
(a) Ambulance, air ambulance, and aid vehicles and equipment;
(b) Ambulance and aid services; and
(c) ((Eni genicy .. di.l cunii,iciatoi- syste. iiis)) Minimum emer-

gency communication equipment;
(2) Adopt procedures for services that fail to perform in accordance

with minimum requirements;
(3) Prescribe minimum standards for first responder and emergency

medical technician training including:
(a) Adoption of curriculum and period of certification;
(b) Procedures for certification, recertification, decertification, or mod-

ification of certificates: PROVIDED, That there shall be no practical ex-
amination for recertification if the applicant received a passing grade on the
state written examination and completed a program of ongoing training and
evaluation, approved in rule by the county medical program director and
the secretary;
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(c) Procedures for reciprocity with other states or national certifying
agencies;

(d) Review and approval or disapproval of training programs; and
(e) Adoption of standards for numbers and qualifications of instruc-

tional personnel required for first responder and emergency medical techni-
cian training programs;

((() P• siaIIUe nIIIlulII standards fI, IUltntn the effedlvenes of[:

............ 
medicl sysem in .... stte

(-5-))) (4) Prescribe minimum requirements for liability insurance to be
carried by licensed services except that this requirement shall not apply to
public bodies; and

(((6))) (5) Certify emergency medical program directors.

Sec. 25. Section 13, chapter 208, Laws of 1973 1st ex. sess. as last
amended by section 10, chapter 214, Laws of 1987 and RCW 18.73.130 are
each amended to read as follows:

An ambulance operator, ambulance director, aid vehicle operator or
aid director may not operate a service in the state of Washington without
holding a license for such operation, issued by the secretary when such op-
eration is consistent with the ((com11pr ,ensive)) state-wide and regional
emergency medical services and trauma care plans established pursuant to
chapter 70.168 RCW ((+8370)), indicating the general area to be served
and the number of vehicles to be used, with the following exceptions:

(1) The United States government;
(2) Ambulance operators and ambulance directors providing service in

other states when bringing patients into this state;
(3) Owners of businesses in which ambulance or aid vehicles are used

exclusively on company property but occasionally in emergencies may
((bring)) transport patients to hospitals not on company property; and

(4) Operators of vehicles pressed into service for transportation of pa-
tients in emergencies when licensed ambulances are not available or cannot
meet overwhelming demand.

The license shall be valid for a period of three years and shall be re-
newed on request provided the holder has consistently complied with the
regulations of the department and the department of licensing and provided
also that the needs of the area served have been met satisfactorily. The li-
cense shall not be transferable.

NEW SECTION. Sec. 26. (1) No act or omission of any prehospital
provider done or omitted in good faith while rendering emergency medical
services in accordance with the approved regional plan shall impose any lia-
bility upon that provider.

(2) This section does not apply to the commission or omission of an act
which is not within the field of the medical expertise of the provider.
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(3) This section does not relieve a provider of any duty otherwise im-
posed by law.

(4) This section does not apply to any act or omission which constitutes
gross negligence or willful or wanton misconduct.

(5) This section applies in addition to provisions already established in
RCW 18.71.210.

NEW SECTION. Sec. 27. RCW 18.73.060, 18.73.073, and 18.73.085
are each recodified as sections in chapter 70.168 RCW.

NEW SECTION. Sec. 28. Section 7, chapter 208, Laws of 1973 1st
ex. sess., section 5, chapter 261, Laws of 1979 ex. sess., section 5, chapter
214, Laws of 1987 and RCW 18.73.0'10 are each repealed.

NEW SECTION. Sec. 29. Sections 2 through 4, 8 through I1, 13, and
26 of this act are each added to chapter 70.168 RCW.

NEW SECTION. Sec. 30. If any provision of this act or its application
to any person or circumstance is held invalid, the remainder of the act or
the application of the provision to other persons or circumstances is not
affected.

NEW SECTION. Sec. 31. This act is necessary for the immediate
preservation of the public peace, health, or safety, or support of the state
government and its existing public institutions, and shall take effect
immediately.

NEW SECTION. Sec. 32. If specific funding for the purposes of this
act, referencing this act by bill number, is not provided by June 30, 1990, in
the omnibus appropriations act, this act shall be null and void.

Passed the Senate March 3, 1990.
Passed the House March 1, 1990.
Approved by the Governor March 29, 1990.
Filed in Office of Secretary of State March 29, 1990.

CHAPTER 270
[Substitute Senate Bill No. 61901
HEAD INJURY PREVENTION

AN ACT Relating to prevention of head injuries; amending RCW 46.37.535; reenacting
and amending RCW 46.37.530; adding new sections to chapter 43.70 RCW; and making an
appropriation.

Be it enacted by the Legislature of the State of Washington:

NEW SECTION. Sec. 1. This act shall be known and cited as the
Head Injury Prevention Act of 1990.

NEW SECTION. Sec. 2. The legislature finds that head injury is a
major cause of death and disability for Washington citizens. The costs of
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