
T-EMRP · PILOT MODEL SUMMARY

An 18-Month, Independently Evaluated
Regional Pilot

Timeline, stage gates, participant profile, and proposed measures. The pilot answers one question: can a

shared readiness framework be implemented, measured reliably, retained over time, and accepted by the

institutions that would have to live with it?

Timeline and stage gates

Period Work Stage-gate evidence

Months 1–3 Governance, medical direction, MOUs, evaluator,
baseline protocols.

Signed agreements; named leads; approved
evaluation protocol.

Months 3–5 Crosswalk, scenario package, data dictionary,
instructor rubric.

Clinical and operational review complete; v1.0
released.

Months 5–7 Baseline skills and exercise data; certify instructor
cadre.

Baseline report; inter-rater check; observation
records.

Months 7–11 Role-based cohorts, joint simulations, corrective-action
cycles.

Training records; scored exercises;
corrective-action register.

Months 11–14 Repeat measurements; assess retention and protocol
drift.

Retention report; site comparisons; data-quality
audit.

Months 14–17 Capstone multi-agency exercise and independent
analysis.

Prespecified outcome analysis; limitations;
interviews.

Month 18 Publish evaluation; go/no-go decision on replication. Shareable report; revised toolkit; documented
decision.

Nine proposed measures
Time to effective hemorrhage control · Protocol adherence · Triage concordance · Warm-zone integration ·

Handoff completeness · Trauma-alert interval · Skill retention · Corrective-action closure · Data completeness.

All proposed, not validated — establishing their reliability is itself part of the pilot's work.

What a partner agrees to
Participation is bounded and reversible: name an operational lead, contribute staff time, permit scored

observation, review outputs before publication. A partner does not surrender command authority, does not adopt

unapproved clinical content, and may withdraw without penalty.

T-EMRP is a proposed pilot framework in pre-pilot status. It does not replace TECC, TCCC, NIMS, state EMS rules, local protocols,
or a physician medical director. Any certification issued during the pilot is a local completion record — not a license, and not a
nationally recognized credential. Contact: gabriel.galvani@temrp.org


