
  

 

 

 
 
 

 

 

The Commission on Accreditation of Medical Transport Systems is 
dedicated to improving the quality of patient care and safety of the 
transport environment for services providing rotorwing, fixed wing 
and ground transport  services.  
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In 2010, the CAMTS Board of Direc-
tors decided to launch an Educa-
tion Division to assist programs in 
developing risk, safety and cultural 
processes. These are the weakest 
areas we identify when medical 
transport services are site visited 
and reviewed. Several CAMTS 
Board members were invited to 
attend the first  instructor certifica-
tion course for JUST CULTURE by 
Scott Griffith and David Marx, the founders of the 
Outcome Engineering “Just Culture” concepts and 
education.  
 
Patti Corbett, Eileen Frazer, John Overton, Bruce 
Tesmer and Dudley Smith became certified instruc-
tors in February 2010.  Prior to the AMTC in Octo-
ber, a pre-conference workshop  was offered and 
attended by over 50 medical transport profession-
als. This four-hour workshop was also presented 
prior to the Critical Care Medical Transport Confer-
ence in April, 2010 and several medical transport 
systems have contracted with CAMTS to assist in 
educating and implementing Just Culture at their 
programs. Another four–hour workshop will be 
offered prior to the AMTC in October, 2011.  

 
  

The next Just Culture four-hour 

course will be offered in Denver on 

July 13, 2011. Please see the 

CAMTS website for registration 

information. Instructors will be Dr. 

John Overton and Dudley Smith.  
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“Without better understanding of  
human error and risk, continuous 

learning  and growth as leaders and mentors is  
limited. In addition, Just Culture prepares us to un- 
derstand and appropriately respond to unexpect- 
ed outcomes, events and behaviors  in fair, re- 
spectful and professional manners.” 
 
THREAT and ERROR MANGEMENT 
This four-hour course reviews the application of 
human factors safety interventions to improve the 
safety of a program’s operations. This introductory 
course provides the following  processes and tools: 

1).  Managing operational risk  
2).  Building the Operations Plan 
3).  Threat & Error Management taxonomy, 

 data review and countermeasures 
4).  Defining the negative event precursors 
5).  Organizational knowledge, skills and 
abilities  to maximize safety 
 

AIR MEDICAL RESOURCE MANAGEMENT (AMRM) 
This six-hour course combines the best of AMRM  
courses with exercises in teamwork and com- 
munications  for all medical transport disciplines.   
 
See the CAMTS website for more information. 

Dr. John Overton, one of the ad 
hoc CAMTS Board members, said 
it best: “Education about Just Cul-
ture has aided my understanding 
and acceptance of our innate hu-
man frailty, the ubiquity of human 
errors and how we are continu-
ously surrounded  by risk.” 
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    Division 

 

 

Quality and Safety in Medical TransportτCreating a Culture               Long Distance FW Transport Subcommittee 
This CAMTS reference book is scheduled to be published by                   Mr. Jeff Tolbert, Director of AirMed International, LLC, has 
ASHGATE in 2012. Dr. John Overton is the managing  editor.                  agreed to Chair an Accreditation Standards Subcommittee 
Chapters are written by contributing authors who have expertise         to develop standards specific to international, long distance 
in specific topics such as Organizational Culture,  the Financial               transports.  This subcommittee will met by conference calls. 
Perspective of Safety, Integration of Safety and Risk Management        The Standards Committee has assembled experts who  trans- 
Safety Management Systems, Medical Errors, maintaining a culture     port patients long distances to address the issues of equip- 
of safety in the military and an entire section devoted to  tools             ment, supplies, access, aviation regulations and  cultural 
and methods for improvement.                                                                     differences inherent to these transports.  Medical escort 
                                                                                                                             companies have also been invited to participate since 
We are proud to be working with ASHGATE, the publisher of Dr.           many of these same issues affect commercial travel  
James Reason’s works on human factors.  The forward is by Dr.            while escorting patients. If you have interest 
Dr. Robert Helmreich, PhD,  University of Texas Director Emeritus,      in serving  on this subcommittee, please  contact  
The University of Texas Human Factors Research Project.                       the CAMTS office.  
Watch for exact publication date announcements.                                                                                                                                                                                                                         

           CAMTS EDUCATION COMMITTEE DEVELOPS A GAP ANALYSIS Tool  
   This tool will assist programs and site surveyors in understanding compliance specific to the following components:  
   

                                                                      Clinical Rotations Gap Analysis                

                                                                   Human Patient Simulator Gap Analysis  

                                                                    
             Endotracheal Intubation Gap Analysis 

1 No developed clinical rotations.  

2 Developed clinical rotations without learning objectives or documentation  

3 Developed clinical rotations with learning objectives documented  

4 Developed simulation clinical rotations with learning objectives documented, tracked and based on QM data   

5 Developed clinical rotations with learning objectives, documented, tracked and based on QM data in a live clinical set-

ting appropriate to the scope of practice and mission of the program.  

1 Simulation equipment is available, which can include human patient simulators, task trainers, airway trainers, and OB 

manikins.  Scenarios used are basic.  

2 Simulation education plan in place with identified learning objectives and appropriate paid time devoted to training.  

Scenarios used incorporate advanced learning objectives and particularly emphasize high risk low volume clinical skills.  

3 Simulation educator(s) has documented experience and proficiency with the techniques of simulation and is actively 

involved with the broader educational needs of the program.  Documented educator experience can include completion 

of formal degree programs related to simulation, CE from simulation organization conferences and educational offer-

ings, and on the job mentorship.  Checklist of specific interventions, evaluation, and debriefing are demonstrated.  

4 Simulation program is mature in that scenarios include not only clinical points but integrate team training, aviation/

ground environment, and communication skills.  Well written criteria checklists are documented and a post debriefing is 

completed. Community outreach is used to bring in EMS, transferring and receiving facilities, and other stakeholders 

into the scenario development and training.   

5 Simulation educators and other stakeholders link educational objectives to specific patient outcomes, track simulation 

effectiveness, and share their findings by publishing and presenting.  

1 Intubations with manikin or cadavers with minimal scenario development, tracking and QM indicator not present or cur-

rent  

2 Intubations with a manikin or cadavers with scenario development, tracked, QM indicator, evaluated in outcomes based 

research  

3 Intubations with a manikin, scenario development, tracked, QM indicator, evaluated in outcomes based research  

4 Intubations with an interactive simulator/advanced airway trainers.  Tracked, QM indicator, evaluated in outcomes based 

research.  Scenarios with occluded airways, difficult airway, failed airway. All scenarios must have learning objectives.  

5 Live intubations, complicated or uncomplicated.  Tracked, QM indicator, evaluated in outcomes based research. Based 

on scope of practice and mission of the transport program.  



  

  As of May 1, 2011 - there are 148 Accredited Medical Transport Services  

Alabama 
   Air Med International—Birmingham  FW 

   Critical Care Transport- Birmingham  FW/G 

   Huntsville Medflight– Meridianville  RW 

Alaska 

    Alaska Regional Hospital Life Flight  FW 

    LifeMed Alaska, LLC—Anchorage     RW/FW/G/GALS/BLS 

    Warbelow’s Air Ventures   FW/G 

Arizona 

    AirEvac Services, Inc- Phoenix  RW/FW/G 

    Arizona LifeLine—Tucson   RW  

    Classic Lifeguard- Page   RW/FW 

    Guardian Air - Flagstaff   RW/FW 

    LifeNet - Tucson           RW 

    Native Air - Mesa          RW/FW 

    TriState CareFlight- Bullhead City  RW/FW 

Arkansas -  Angel One - Little Rock  RW/FW/G 

California -    CALSTAR – Hayward          RW/FW   

    Enloe FlightCare –Chico   RW 

    Mercy Air Service - Rialto        RW 

    PHI Air Medical California - Modesto  RW/FW   

    REACH Air Medical Services - Santa Rosa         RW/FW  

    SkyLife – Fresno    RW/FW  

Colorado 

    Air Ambulance Specialists Inc- Englewood FW  

    AirLife-Denver - Englewood     RW/FW/G /GALS 

    Flight For Life - Denver   RW/FW/G  

    Memorial Star Transport—Colorado Springs RW/FW/G 

    North Colorado Med Evac– Greeley                           RW                             

    St. Mary’s CareFlight  - Grand Junction  RW/FW  

    Travelaire Service Inc.—Pueblo                                  FW 

Connecticut   LifeStar- Hartford   RW 

Delaware  LifeNet-Newark                    RW 

District of Columbia     MedSTAR– Fort Meade RW 

Florida 

    Air Ambulance Professionals—Ft Lauderdale FW 

    Life Flight—Jacksonville   RW 

    Miami Children’s Hospital Life Flight   RW/FW/G 

    Sunstar Paramedics Critical Care—Largo  G 

Georgia 

    Phoenix Air Group, Inc. - Cartersville  FW 

Idaho  - Air St. Luke’s –Boise   RW/FW/G 

Illinois   AeroCare- Sugar Grove   FW 

    Air Life  - Urbana                                                         RW 

    Lifestar—Maywood, IL   RW 

    REACT - Rockford      RW/G 

Indiana  -  

    St Vincent StatFlight—Indianapolis  RW   

    St Mary’s Life Flight– Evansville  RW 

Kansas - EagleMed- Wichita   RW/FW  

    LifeNet of Heartland- Olathe   RW 

    Life Star of Kansas - Topeka   RW 

Kentucky  - Air Methods Kentucky—Lexington RW/FW 

     PHI Air Medical of Kentucky—Lexington RW 

Louisiana    Life Air Rescue - Shreveport  RW 

Maine   LifeFlight of Maine- Bangor & Lewiston RW/G 

Massachusetts 

    AMR’s Critical Care Transport Program– Natick G  

    Boston MedFlight- Bedford   RW/FW/G 

    Children’s Hospital Boston Transport –Boston RW/FW/G 

    UMass Memorial Life Flight—Worcester                   RW 

Michigan 

    Aero Med Spectrum Health- Grand Rapids  RW 

    Flight Care - Saginaw   RW/G 

    Kalitta  MedFlight—Ypsilanti   FW 

    LifeNet of Michigan—Saginaw  RW 

    Midwest Medflight - Ypsilanti   RW 

    North Flight, Inc. - Traverse City  RW/FW/G/G-ALS 

    Survival Flight - Ann Arbor   RW/FW/G/G-ALS 

    W Michigan Air Care-Kalamazoo  RW 

Minnesota 

    Gold Cross Ambulance—Rochester  G 

    Life Link III—Minneapolis   RW/FW/G 

    Mayo Medical Transport Service– Rochester RW/FW 

     

Missouri—Air Evac Life Team  - West Plains RW 

    ARCH- St Louis    RW/FW 

    Children’s Critical Care Transport-Kansas City RW/FW/G 

 

        Cox Air Care—Springfield   RW 

         LifeFlight Eagle - Kansas City  RW 

         Staff For Life- Columbia   RW 

         St. John’s LifeLine Air Medical - Springfield RW 

    Montana  

   Help Flight –Billings   RW/FW   

         Life Flight – Missoula   RW/FW 

         Mercy Flight—Great Falls   RW/FW 

    Nebraska  Air Link – Scottsbluff  RW 

         StarCare - Lincoln   RW/G 

    Nevada   REMSA – Reno   RW/G-ALS 

  Lifeguard International, Inc.– Henderson FW   

    New Hampshire—DHART—Lebanon                      RW/G 

    New Mexico   AirCARE 1 International  FW 

        Gallup Med Flight- Gallup   FW 

        Lifeguard Air Ambulance- Albuquerque FW 

        MedFlight Air Ambulance – Albuquerque FW 

        New Mexico Newborn Transport—Albuquerque FW/G 

        San Juan Regional Air Care – Farmington RW/FW 

   New York 

        LifeNet of New York – Albany  RW 

    North Carolina  

        EASTCARE- Greenville   RW/G 

        Duke Life Flight – Durham   RW/FW/G 

        MedCenter Air—Charlotte   RW/FW/G 

 UNC Air Care  - Chapel Hill  RW/G  

    Ohio—Air Care &Mobile Care—Cincinnati RW/G/G-ALS/BLS 

        Akron Children’s Transport—Akron  RW/G 

        CareFlight Air & Mobile - Dayton  RW/G 

        Med Flight of Ohio—Columbus  RW/FW/G 

        Metro Life Flight - Cleveland  RW/G 

        Nationwide Children’s Hospital—Columbus          RW/FW/G 

        ProMedica Transportation  Network– Toledo RW/G 

        Shriners Hospital for Children-Cincinnati FW 

        St Vincent Transport Network- Toledo  RW/G 

 University Hospitals MedEvac—Cleveland  RW 

    Oklahoma  AeroCare MTi – Tulsa  FW 

        Medi Flight- Oklahoma City   RW/G 

        Tulsa Life Flight - Tulsa   RW/G 

    Oregon- Air Liink Critical Care  – Bend  RW/FW 

       Cal-Ore Life Flight —Brookings  FW 

        Lifeguard Air Ambulance—Portland  FW 

        Life Flight Network—Portland  RW/FW/G 

 PANDA Transport—Portland  RW/FW/G 

    Pennsylvania 

        JeffSTAT—Philadelphia   RW/G/G-ALS/BLS 

        Life Flight – Pittsburgh   RW/G 

        Life Lion Critical Care Transport-Hershey RW/G 

        STAT MedEvac - West Mifflin  RW/FW/G 

    South Carolina   
         Life Net South Carolina - Columbia  RW 

    South Dakota—Black Hills Life Flight  RW/FW 

 Careflight – Sioux Falls   RW/FW/G/G-ALS 

 INTENSIVE AIR - Sioux Falls  RW/FW/G  

    Tennessee  Vanderbilt LifeFlight- Nashville RW/FW/G 

    Texas    AeroCare - Lubbock   RW/FW 

        Air Medical LLC –San Antonio  FW  

        Air One - Tyler    RW 

        CareFlite—Dallas– Grand Prairie  RW/FW/G 

        Children’s Transport Service– Dallas  RW/FW/G/G-ALS/BLS 

        Cook Children’s Medical Transport   RW/FW/G 

        LifeStar—Amarillo—   RW 

        MCH Carestar—Odessa   RW 

        Memorial Hermann Life Flight- Houston RW/FW 

        PHI Air Medical Group—Dallas   RW 

        Rico Aviation—Amarillo   FW  

        STAR Flight- Austin   RW 

        Texas AirLife - San Antonio  RW/FW 

        Valley AirCare- Harlingen   RW/FW/G 

    Utah    AirMed -  Salt Lake City    RW/FW  

        Eagle Air Med - Blanding   FW 

  IHC Life Flight - Salt Lake City  RW/FW/G 

    Virginia  Carilion Patient Transport- Roanoke  RW/G/G-ALS/BLS 

        Life Net of Virginia: Life Evac– Petersburg RW 

 Nightingale Air Ambulance—Norfolk  RW 

 PHI of Virginia - Springfield  RW 

    WashingtonðAirlift Northwest - Seattle  RW/FW 

        Northwest MedStar - Spokane  RW/FW/G 

                                                                                                   See page four 
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There were 18 accreditation deliberations by the full 
Board that resulted in 12 Full Accreditations, 2 Proba-
tional Accreditations, 1 Withdraw, 2 Deferrals and 1 
Immediate Suspension.  In addition, there were also 5 
progress reports reviewed by the Full Board. The  
Executive Committee, which meets prior to the Full 
Board reviewed 35 progress reports.  Accredited ser-
vices are listed on the CAMTS website with expiration 
dates. The policy regarding accreditation decisions 
and actions is 04.01.00 and it can also be found in the 
Policy and Procedure Manual as a free download on 
the CAMTS website.  All policy revisions from this  
Board meeting can be found in that updated manual. 
 
The next Board of Directors meeting will be July 14-16 
in Denver where the Board will be doing Strategic 
Planning. 

 

PIF DUE DATESPIF DUE DATES  

 

After we receive the PIF, the CAMTS office confirms the 

dates for the site visit. Site visits must take place at least 1 
month prior to the Board meeting.  

 

 For programs that are re-accrediting, PIFs must be  sub-  

 mitted 120 days before the certification period expires.  

 

  For New programs - due dates are as follows: 

 

                      For the October 2011 board meeting: 

             PIF must be submitted no later    

        than June 15, 2010 

     

                        For the April 2012 board meeting: 
             PIF must be submitted no later    

        than December 15, 2011 

 

 

   Remember:  You must submit your  PIF and addendums  

    electronically on a CD or on a      

    memory stick, formatted     

    according to the specific di-           

    rections included with the    

    PIF—no DVDs or ZIP discs    

    please. 
 

 

 

        
  Street Address:  
  117 Chestnut Lane 

  Anderson, SC 29625 

 

  Phone:  864 287-4177 
  Web:  www.camts.org 

  FAX:    864 287-4251 

  Email:    
  eileen.frazer@camts.org  

    BBOARDOARD   OFOF  DDIRECTORSIRECTORS   MM EETINGEETINGðð3/31/113/31/11    
 

The CAMTS Board met in Nashville, TN from March 31-April 2.  
This was the first meeting using the 8th Edition Standards  
(published in October 2010) and using the new Standards  
Compliance Tool.  It was decided not to use the scores from  
this tool until it has been tested in subsequent meetings.  
There were also recommendations for changes to the Tool  
that were incorporated into a revised document. The Stand- 
ards Compliance Tool is part of the 8th Edition PIF that corre- 
sponds directly with the Accreditation Standards. Comments  
from programs, site surveyors and Board members who have  
used the tool were very favorable. 
 

Mr. Stan Rose, the HAI Safety Director attended the Board  
meeting and discussed the plans for HAI to develop an ac- 
creditation program  for HAI members using the is-bao stand- 
ards. The HAI accreditation will not just address EMS but also  
touring, logging and other types of helicopter services.  
There was discussion about how CAMTS and the HAI can  
collaborate in the future. The Board discussed the JCAHO  
model that has relationships with smaller accrediting bod- 
ies such as for blood banks.  Mr. Rose and Ms Frazer  will  
collaborate efforts as the HAI accreditation develops.  
   

A new budget was passed for the six month period from July  
1 to December 31, 2011. The Board decided to change the  
fiscal year to coincide with the calendar year. There was also  
a daily rate increase for site surveyors but no change in the  
site survey fees for accreditation applicants.    
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West Virginia 
     HealthNet—Charleston     RW 

Wisconsin     
     Flight For Life - Milwaukee     RW          
     MedLink AIR- LaCrosse     RW   

International CAMTS Accredited Services 

     Air Rescue Africa—Johannesburg, South Africa  FW 
     Children’s Acute Transport Service (CATS) - London UK      RW/FW/G 
     EHS LifeFlight—Enfield, Nova Scotia—Canada         RW/FW/G     
     ORNGE—Ontario Canada                   RW/FW/G                 
     STARS—Calgary, Alberta    RW 

        CAMTS      PO Box 130 Sandy Springs, SC            29677 


