February 25-27, 2009

 GETAC Summary

Prepared by Christine Reeves, HOTRAC Exec Director

GETAC
1. Chair Report – Pete Wolf
a. Dr. Racht Update … good perspective of the Texas GETAC work since leaving Texas. 
b. 2010 dates being set

c. Are meeting times:  Too short, too long?  Would overlapping meeting be better?

d. Pete will be looking over GETAC procedural rules

e. No news on a new chair

2.  DSHS Assistant Commissioners Report

a. Legislation is moving slower than normal.

b. Travel reimbursement for GETAC member tentatively approved.

c. Appropriation for 3588 is approx. $74M … the donut hole issue is not fixed.

d. Request for 133 new position in Kathy’s division … not bigger govt’ but a bigger Texas

e. Key bills to watch SB492 (EMS certification & sexual offense); HB509/HB823; HB846; SB896; HB1310 (free standing ERs); SB736 (sweeping dedicated fees to Gen Rev – one time event); 

f. Stroke rule moving forward … 30 day comment in April

g. EMS Trauma System Specialist position open

h. Continue to work with Prevention/Preparedness … MOA’s for providers and personnel. 

i. New Designation Coordinator announced … Lisa Falon  
3. Trauma Registry Report – Dr. Adolfo Valadez

a. Reorganizing the division; particularly with Registry.  New Division of Epidemiology/Registry.  Trauma Registry remains a priority.  

b. Have been meeting with various partners in the pursuit to improve the EMS/Trauma Registry.  

c. Asked for funding for registry this session … onetime cost vs. on-going costs.

d. Registry Update … has made some improvement in the current registry … better reports (x3).  

i. Formal charter to lead the development of a new registry formulated.

ii. Steering committee formed … Vendor selection committee formed (Tammy Morgan and Preston Love on this committee).  Will be asking for a funding for a 3-year project to establish a new registry.  Estimated cost for new system $1.4M 1st year, $1.9M 2nd year, $2.5M 3rd year.  

4. Committee Reports

a. Air Medical 
i. Discussed 5 safety initiatives … hope to have workgroup drafts in May … minimal or no cost.

ii. Discussed NTSB hearing activities.

iii. Will attempt to get RAC help for gathering some clinical data.  

iv. Federal HB978 – gives more regulatory power to the state for air medical operations.
b. Cardiac Care 

i. Met for 1st time … received an overview of purpose from GETAC Chair.

ii. Committee not born from a legislative charge … need to develop a charge/mission by May meeting.

iii. Will ask RACs to report their current status in Cardiac Care development.

iv. Will ask DSHS to give an overview of various GETAC processes.

v. Will ask AHA to give a presentation on Mission Lifeline.  

c. Disaster

i. Discussed combining of MOA’s … adding to provider licensure.

ii. Announced 80 EMS strike team courses.  Picking locations in March

iii. Update on Texas Intrastate Fire Mutual Aid System Report … frustration on process of calling up assets, request more regional approach.

iv. TAMS is working on Disaster response issues.  MOA questions being addressed.

v. Will be reviewing GETAC recommendations … still applicable?

vi. Will be going back to a monthly meeting structure … date/time TBA.

vii. Update on Patient Tracking System … vendor chosen

viii. Discussed having a MD representative to work on interstate consistent protocols.

ix. Ambulance staging management template is being developed … soon to complete.

x. WebEOC project continues to mature/develop … will be testing components in upcoming drills.
d. EMS 

i. Discussed advanced airway summit activities.

ii. Discussed 157.37 … getting EMS out of the State Occupations Code.

iii. Discussed EMS as an essential service.  Will be assessing statewide non-coverage through RACs.

iv. Discussed 157.11 … got a DSHS update on the rule process.

1. Will be looking at 8-10 issues in this rule.

v. Will have working meetings between quarterly GETAC meetings … follow Education committee?
e. Education

i. New members recognized.  Had 25 applicants for 5 positions.

ii. EMS education available in non-English language … tabled due to HB1035 being submitted.

iii. EMS Med Dir course … intent to provide information to the physicians in their regions.

1. Establish a task force to work on developing this course opportunity.
iv. Reviewed meeting locations … next will be in Midland on March 27th.  

v. Looked at proposed legislation on EMS background checks … numerous bills filed on this issue.  

f. Injury Prevention – see notes

i. Discussed activities and reports of 4 workgroups 

ii. Formed a policy on Child Passenger safety

iii. Formed a policy on intoxicated driver

iv. Proposed introducing language in Level III trauma rules on injury prevention criteria.

v. Received a STIPDA report from Linda Jones.

g. Medical Directors – see notes

i. Discussed peer review … not enough information … removed from agenda

ii. Received a list of EMS Medical Directors from DSHS

iii. Request DSHS develop a form to obtain Med Dir information at the time of recertification of the provider.

iv. Discussed / developed a position paper on drug assisted intubation. 

1. Dr. Stewart had some recommendation on the position paper.  Don’t use DAI abbreviation.  Concern on capnography.

h. Pediatrics – see notes

i. No Report

ii. Request GETAC to support children’s transport network.
i. Stroke – see notes

i. Participating in the Registry Summit

ii. Stroke Coordinators forum is actively meeting. 
iii. Will get pediatric stoke update in May?
j. Trauma – see notes

i. TETAF report

ii. Established a subcommittee for TQIP.
iii. Established future Trauma System priorities.

iv. Discussed Houston/Galveston (UTMB) issues after IKE ... established a workgroup to evaluate and make recommendations.  
v. Opted to wait until after legislative session to open trauma rules for revision and review.
5. Liaison Summary

a. TETAF- Dinah Welsh
i. Announced herself and Brenda Putz as new staff members.

ii. Purposes of TETAF … fill the gaps/needs.

iii. Held Strategic planning meeting this week … close to 150 attendees.

1. 8 Divisions developing priorities.

iv. Established a Mentorship/Advisory Committee … should help move TETAF forward.  

v. EMS/Trauma Registry Summit – Dallas – April 20/21 – hotel rate $92

1. Best practices presentation by state and national speakers.

2. Currently surveying all states  

vi. Day of Awareness at the Capital – Austin – May 12th 

1. Legislative funding decisions made in May!  Encourage participation … want big turnout.

vii. Next meeting on May 12th at 5:30p 

viii. Planning a fundraiser for TETAF on November 21st … gala and silent auction.
ix. Does TETAF have a lobbyist?  Plan to have a Legislative committee.  Actively following bills … will be updating bill status weekly.  Not a lobbying organization at this time … functions as an educational resource at this time.   We are stronger as ‘one community’ than separate silos.  

6. Action Items

a. Endorse the Med Dir recommendation for a Med. Dir. Application process.  Add question that they participate in their RAC. … No opposition.

b. Endorse the Med Dir position of DAI with Dr. Stewart’s additions (paragraph 4 – to include a PI program to monitor the safety/efficacy of the technique) … no opposition.

c. Support continued Trauma System funding and that all the funds in 3588 be disbursed according to formula … no opposition.

d. Ask/request that two GETAC members serve on the epidemiology team developing the EMS/Trauma registry.  The previous representatives to the workgroup have not recently been asked to work.  Registry plans to appoint some GETAC representation.  Chair to determine.  … No opposition.   

7. 2010 dates?  Any conflicts known at present.  2/24-26, 5/19-21, 8/18-20, 11/20-22 (tentative dates).  


a. Everyone likes this hotel meeting (OMNI) location.

8. Other bills in development

a. Require both medical and auto insurances pay EMS provider directly.

b. Medicaid bill – HHS set rates for EMS 

c. Reduce the liability on EMS in an accident to $250K.
9. Contact legislator on bills you’re interested in.

TETAF
1. TETAF Update – Dinah Welsh, CEO

a.  Want the group tonight to develop “intentional” projects … stay focused … clear vision/mission.

b. Dinah wants to get the various ‘groups’ to work together. 

c. Handout in the packet of bills filed to date that affect emergency healthcare / healthcare.  Review and let Dinah know if ‘your’ bill is not included … she will add/monitor/report hearings and progress. 

d. Appropriations hearing are on-going … current discussion speak to distributing $75M of 3588 funds annually … this is still less than 3588 earns each year.   Must move legislators to appropriating ALL of this money to EMS/Trauma.  Having a ‘group’ get-together at the capitol in May would be beneficial / timely.

e. Educational offerings …

i. EMS / Trauma Registry Summit – Dallas

ii. Gala … November in conjunction with EMS Conference … to raise funds.
iii. CEO to each RAC to provide TETAF education. 

2. RAC Membership Dues … announced 2/13 that not allowable.  Treasurer will reimburse 2009 dues already paid.  Moving quickly with DSHS on how we can structure to get RAC funding … i.e. subscription fee for the various services available?  Formula for this fee is yet to be determined.   Hope would be that new formula would be similar to old ‘dues’.   DSHS legal opinion pending.   
3. Strategic Discussion of Each Division … Goals for 1-3 years.
a. ACUTE CARE:

i. Develop Stroke Designation Process for Level III facilities.

ii. Assist the Foundation in developing a Stroke Survey process by 2010.

iii. Formalize the Texas Stroke Coordinators Forum. 

iv. Act as a mentoring body for those seeking JCAHO certification.

v. Develop a STEMI system of care.

vi. Discussion …

1. Why be a stroke center ... no funding now … improve patient care.

2. STEMI make better profit than stroke.  Improve stroke care leads to quicker better outcomes that will move to a more profitable service. 

b. DISASTER PREPAREDNESS:

i. Develop MOU template for EMS agencies
ii. Develop MOU template and facilitate roll-out to all RAC’s / TSA planning organizations.

iii. Develop FAQ for preparedness planning impacting healthcare (ENA, Dialysis)

iv. Update disaster preparedness website.
v. Discussion … 

1. Need to develop a contingency for adjacent RACs to pick-up the needs of an area if an affected RAC would become disabled during a disaster.  

c. EDUCATION:

i. Support development / implementation of a State Registry.

ii. Serve as state resource for train-the-trainer activities … helps the rural areas get training to them.

iii. Develop / distribute resource manual.

iv. TETAF as a CNE provider … consider CME provider.
v. Discussion …

1. Could TETAF be a CNE/CME issuer … current process is “blackmail”.  No solution right now.

2. Vegas conference considering dropping nursing CE … too onerous.

3. Develop one ‘central’ calendar on the web site for everyone to post their opportunities.
d. EMS

i. Define legislative initiatives to promote EMS in Texas

ii. Enhance communications between EMS and other groups (EMS/Hospitals, adjacent EMS agencies, EMS/other organizations, various EMS types, etc.).
iii. Promote EMS provider professional and career paths.

iv. Assist with the development of a state EMS registry.

v. Discussion …

1. Protocols among various providers are vastly different … need some degree of standardization.  Good example … air medical activation criteria.  Requires research which is minimal right now primarily due to funding and Registries is not productive.  

a. Medical Directors guide the protocols.  Is it time to define criteria to be an EMS Medical Director?  CCMP addresses this. 

b. Historically conflict between EMS rule and medical rules … criteria were removed from EMS.

c. Will be extremely difficult to get statewide protocol … too many variables.  RAC-based standardization may be more do’able?
d. Has there been any discussion of a statewide electronic EMS medical record.  Most commercial programs meet a national standard (NEMSIS).  
e. INJURY PREVENTION:

i. Assist in the development of a Texas Safe Kids … one of few states without it.

ii. Establish a Texas Division of American Trauma Society.

iii. Support Sobriety Check Point / Interlock legislation.

iv. Establish partnerships with other injury prevention initiatives / projects. 

v. Discussion …
1. Drunk driving is a tremendous problem in Texas.

2. Want legislation for interlock on all vehicles of those convicted of any DWI/DUI.

3. Check point legislation resistance … 4th Amendment, racial profiling … ways to go around this i.e. every x# of cars.  
4. Australia has almost eliminated drunk driving with sobriety checkpoints.

5. Prevention must be a major focus of the Foundation.  Remove “injury” from committee title.

6. Geriatrics consumes the most healthcare dollars … need prevention to focus on this group.
f. PEDIATRICS:

i. Work with EMSC grant process to develop and implement Pediatric Categorization for hospitals.

ii. Establish a Level III designation survey process for pediatric centers.

iii. Establish a web-based Submersion Registry … funding is an obstacle.
iv. Discussion …

1. Currently no recognition in Texas as a “Pediatric” trauma center of ANY level.

2. As Registries developed … keep them short and simple … less errors, better compliance. 

3. Loss of UTMB burn center for children … talk of having to ship to Ohio or California.  Consider partnering with Shriners to address this issue.
g. RAC Division

i. Assist in the development of defining RAC essential criteria.  Have other summits.

ii. Assist the RACs in developing best practices.

iii. Review 157.123 (RAC Rule)

iv. Perform a baseline system assessment of each RAC.

v. Develop a mentoring program for new directors.

vi. Discussion … 

1. RACs are quasi-governmental … caused by the Health Department.  Value RAC volunteerism estimated at $400M.  Need to communicate to the legislature & possibly seek some protections.  
2. RAC funding has been going down while the workload has increased.  
h. TRAUMA:

i. Continue Administrative Education project.

ii. Take on issues with Trauma Center Survival … financial issues.

iii. Look at Data issues … integrity, reports, and legislative uses.  
iv. Discussion …

1. Need to look at sub-specialty coverage and participation issues.  
2. Education of the Administrators is critical to eliminate the pre-conceived notions that trauma is a money loser.  Most trauma programs are successful. 

3. Deliverable … scalpel-ready initiatives … need and can use the money.

4. Trauma revenues … not just occurring in the trauma department … lab, ct, etc.

5. Need to educate the hospitals that are not designated on the value of being a trauma center.
i. OTHER INITIATIVES???

i. Request the education to bring in a leadership development speaker.   
4. Next Steps … Divisions will take tonight’s discussion and revise their strategic plans for submission for TETAF membership approval.   Make any future comments for consideration to Division chairs by 3/06/09.
a. Want to be a transparent organization … please share thoughts, concerns with Board members.  
5. Dr. Mattox … at no time in history has there been such a fast pace to change healthcare in the United States.  Medicine in 3 years will be significantly different than today.  Local problems need local solutions.  Up to 50% of the healthcare in Texas is governmentalized (Medicaid, CHIPS, and Hospital Districts).  Should seek a Texas solution for Texas problems.  Don’t forget illegal aliens.  Federalization is coming and it will be our fault if we don’t fight it and make the changes we feel will benefit the patients of Texas.

6. Registry Summit – April 20/21 … vendors/individuals invited to present solutions to Texas Registry for EMS, Trauma, Stroke, STEMI, etc.

7. Dinah informed audience how to sign up on the TETAF Yahoo Groups. 
RAC Chairs

1. Non-Profit Organizational Support – non grant funding sources not essential, but encouraged.

a. Chris Buffy – One Star Foundation Presentation (non-profit management) 

i. Can register on their website to become eligible to attend various management workshops.

ii. onestarfoundation.org

iii. Cost … only possible training and/or travel for experts to assist with issues.  

iv. Try to limit their assistance to social service non-profits.   
2. Mike Pharris – EMS Committee working on EMS essential service.  Want the RACs to provide level of service information (color map) for their areas.  Need to turn in at the May meeting.

3. Funding Program Update

a. FY10 LPG in contract/application in development now … look for in March/April. 

4. RAC paying dues to TETAF

a. Not allowed … looking at a pay for service (fee) structure.  Currently in Legal.  Kathy Perkins and Greg Wilburn active in a solution.     

5. Texas Plan to Reduce Heart Disease and Stroke 2008 – 4 year plan.  Goal 3 involves the RACs.

6. Trauma System Plan (with evolution toward Emergency Health Care Plan)

a. Concept identified at the RAC Exec Dir Summit.  

b. Can proposed language satisfy the tobacco requirement … Yes per Emily. 

7. Essential Criteria Document Review 

a. Does submitting evidence of PI open the discoverability of the performance improvement?  Possibly. 

i. Possibly submitting an affidavit and then view evidence of at TAV.

ii. A lot of Needs Assessment language has been removed.
b. Review and provide comments to Emily by 3/13.    
8. RAC Meetings are NOT subject to the open meetings act.  Encouraged, but not required.   

9. Ray Apadoca – Stakeholder meetings this week to develop strategic plan.

a. DSHS to consider requiring RACs develop a RMOC or band with other region or align with existing.  

b. DSHS to reevaluate the fund distribution process (currently 19 RACs & 1 Hospital Council).  Explore the possibility moving to better economies of scale.  Same financial issues are coming up in various RACs … look at reducing the number or RAC … contract with those RACs that have the infrastructure to manage and account for the funds.  

i. Restructuring of the contract process may re-open the RFP process.  

c. Discussed best meeting dates.  
10. AHA … Mission Lifeline … STEMI Systems of Care. 

a. Polled the RAC of who has a Cardiac Committee … 10/22

b. Request a short description of the current status of cardiac systems planning/implementation. 

11. Asst Commissioner for … Hospital Emergency Preparedness and Registry

a. Introduction 

12. Numerous bills affecting EMS & Trauma filed.  One voice does make a difference … be vocal.

13. HB1509 … support for no tax on vehicles.

