GETAC

November 19-21, 2011
Executive Summary
GETAC 
1. Continuation of Strategic Planning (John Litaker) 

a. Review of 10 Goals (not prioritized) … work in progress

i. Develop a framework based on mission / vision of GETAC to base decisions upon. 

ii. Increase collaboration of EMS & Trauma stakeholders

iii. Determine the optimal number of subcommittees based on need, etc. 

iv. Develop a process to improve the process of GETAC committees

v. Update State EMS / Trauma Systems Strategic Plan every 5years

vi. Improve process to improve communications between GETAC and DSHS

vii. Improve orientation process 

viii. Make quarterly GETAC meetings a 2-day event 
2. Chair Report 

a. Had Strategic Planning in Bandera. 
3. Asst. Commissioner Report

a. Budget for Regulatory Services … $16.5M cut … took 140 positions (vacant) off the books and are not rehiring. 

i. Rider 59 - that directs HHSC to look for efficiencies within the division and cuts that will have very little to no public impact.  Look at raising fees.  EMS fees are set by law and will not change.  Need to look to automate and consolidate where capable.  

ii. Bringing in an outside contractor to evaluate the division.

b. Division philosophy … facilitated regulation.   Most want to follow the rules.  Will work with providers as best possible unless significant public harm.  Will be reviewing rules … if insignificant, then consider eliminating.

c. CMS coming down on EMS Medicare fraud in the Houston / Harris County.  Dr. Lakey has asked division to come up with a plan to help insure regulatory assistance.  EMS providers = 396 Harris Co / 569 Public Health Region 6 / 1,241 Texas.  Have 74 applications pending for Health Region 6.  Many without Medical Director … if found without, emergency suspension.  Division does not regulate billing, but Dr. Lakey want to make sure division is helpful.  Discussed not licensing anymore in that area … but not sure if have that authority??  Creates a ‘black-eye’ for all EMS.  Started with dialysis, now transporting community health centers.  Local ordinances may be a solution.  Communicate any ideas to OEMS/TS staff.
4. EMS / Trauma Systems Report 
a. Summary of rule revisions … summary of suggestions is 33 pages.  Council given a 1 page spreadsheet with categories.  Staff will be reviewing the suggestions, then to legal counsel.  Goal is to have ‘draft’ for Council in August 2012.  

b. Marilyn Tally – new staff member – Manager of EMS Compliance in Houston area.

c. Currently 265 Trauma Centers / 15 in active pursuit.

d. 84 Level II Stroke Centers / 3 Level III Support Stroke Center in process

e. 3588  -  $447M program-to-date  /  $67.4M  in FY2011  /  $57.5M in 2012 Distributions

f. Other funding streams and LPG activity reported.

g. 2012 meeting dates … 2/8-2/10, 5/9-5/11, 8/15-8/17,  November at EMS Conference in Austin.  2013 Conference back in Ft Worth.
5. Asst Commissioner Report – Adolfo Valadez

a. Experiencing many of the workforce and cost reductions directives as Ms. Perkin’s division.  

b. Registry solution is still on track for 2012 rollout.  

c. CV … council meeting.  

i.  Healthy City program assessing on 10 indicators.  Reviewed the cities getting Gold, Silver, Bronze award
d. Preparedness --- looking to consolidate federal grant and contract activities to improve efficiencies.  Rumors that funding is decreasing or going away are false.  

e. Questions … compliment work on registry development thus far;   will old data be moved into new data base … yes after validated.   
6. Presentation:  Registry Solutions Workgroup recommendations for reports.  
7. Committee Summaries 

a.  Air Medical – completed the MOU for Disaster response document.  Will work on adding “acute care” language in the air medical rules.  Will discuss patient responsibility between ground and fixed wing providers. 

b. Cardiac – See those notes.  Several AHA reports and updates.  Legislation for interim study for STEMI systems was submitted by AHA.  

c. Disaster – incredible amount of work.  See those notes.  Discussing EMTF programs and Governance structure.  Many of these assets on display at EMS conference.  Statewide First Responder Credentialing.  

1. Request Asst. Commissioner for Preparedness acknowledges, support and participate the EMTF governance structure.

2. Question … AMBUS capacity … 16-18 patients.  Looking at 4:1 staffing ratio.  Fully supplied.   

d. Education – met twice since August.  See those notes.  Transition course.  Documents and name changes for the various levels of certifications.  Working on GAP analysis document still (removes MAST, add urinary catherization, add phlebotomy, remove RSI).  Passed 157.32 to GETAC.  Working with UTHSC to establish evidenced based practices.  Planning a workshop in near future.   

e. EMS – see those notes.  GAP analysis (agree with changes).  Accreditation update.  Passed 157.32 to GETAC.  Chapter 157 suggestions submitted on time.  National Registry certification requirement.     

f. Injury Prevention – No Report 

g. Medical Directors – See those notes.  Passed 157.32 to GETAC.  Several reports.  Approved 2009 GAP analysis.  Position statement on information exchange by EMS & Hospitals. Will be discussing out-of-state fixed wing providers bringing patients into Texas.  

h. Pediatrics – See those notes.  EMS-C updates and reports and survey desires.  Discussed pediatric categorization.  Discussed pediatric needs in Data Dictionary.  CFRT report.  

i. Stroke – see those notes.  STRAC presentation.  Establishing Liaison to other committees.  Subcommittee to develop Texas EMS stroke CE.  

j. Trauma – see those notes.  Committee member assignments.   Several action items.  DWI workgroup, Fall prevention workgroup, PI workgroup, geriatric trauma workgroup, registry data validation workgroup, pre-hospital field triage workgroup.  EMS portion of 3588 distribution.  

1. Jorie Klein thanked for accepting the Chair position. 
8.  Liaison Summaries

a. TETAF – Thanked Council for time and efforts of Strategic Planning.  Thanked Pete Wolf for years of service.  Web streaming continues.  New Board members.  New Division chairs.  Trauma & Stroke survey processes continue.  Administrator’s Trauma manual (early 2012).  Data Management course for Registrars (mid 2012).  Sponsoring a RAC development workshop in December.  
9. Action items

a. Adopt 157.32 … discussed need for wording of “other dshs approved agencies”.  

i. Public Comment – San Jacinto College described current structure of only currently recognized accrediting organization.  

ii. Want to approve the rule now to make sure the rule is worded properly to meet nationally driven deadlines.   Will see the rule again in draft form along with all other sections of 157. In August 2012.  

iii. Passed 100% 

b. Review DSHS implementation plan regarding HB 1476 (crimes stopping certification).  If applicant is found guilty, regardless of time previously certified, will move for revocation of certification.  If information has been given requested and submitted, then DSHS cannot ask for that information again.   

c. Sub-committees can create their own workgroups.  Needs Council approval if workgroup includes members from multiple sub-committees.  Workgroup cannot equal a quorum.    

10. General Public Comment

a. Background check issue came up wording on the legislature changed leading to background checks on re-certification applications.  Will seek legislation next session for agencies to share background checks to decrease redundancy.  

b. Appreciates moving meeting to 5pm, but requests more notice.  

c. TAA is supportive of the DSHS plan to do background checks.   

11. Review of requested agenda items for next meeting.  

12. Council Comments – none

13. Pete Wolf’s last meeting.  Thanked for his years of service.   

14. Adjourn at 20:00 
RAC Chairs

1. Trauma Registry Workgroup presentation … focusing on Reports generation.

a. A lot of discussion … Why are stroke and cardiac not included … not in law … not part of the initial plan.  No plans to add at this point.  TxDOT funding a large part.  Unknown if they are in favor of stroke / STEMI data included.  For EMS side … you can get stroke and STEMI data out of the EMS side.  HB2085 … “developing a CV data base”.   Why can data elements not be “made available”.  Penalty for not reporting? Stronger when new registry is up and running.  Not a request selfishly, but for the people of Texas.  Office of General Council has said no.  Why?  Cannot take an “it’s a dead horse issue” approach.  Is there an opportunity for using Hospital Licensing as leverage?
2. Free Standing ER’s and Delivering Trauma Patients to these Facilities

a. Patrick Waldron … There are about 27 free-standing Emergency Centers.  Vast majority in urban areas.  Some are 24/7, some are not … August 2013 require 24/7.  They are not recognized as a trauma facility.  If privately owned (free-standing, not hospital based) don’t have to follow CMS.  Four kinds … hospital based, emergency (small hospital), free standing not collecting CMS dollars (M&M will not pay EMS for drop off at a non-CMS hospital).  Several scenarios presented that providers are experiencing.  Free-standing ER’s not required to participate in the RAC.  RACs need education on the various models to help write destination protocols.  Possibility of funding distribution changes due to change in number or ED/hospitals?  

3. Funding Update

a. Non-executing a contract … payments will not be made.  

b. Requirement to submit annual report if desk review that same year … yes, have to submit.  Can they not add common elements to prevent from doing both?  They each go to different place. 

c. Viewing the Non-Profit course … required.

d. Can pass-through to a provider be donated back to the RAC … yes, (including administrative expenses) and spent on areas agreeable to all involved, and documentation to support this decision.  

e. Participation reports are due by Wednesday.

f. 1st quarter Tobacco report due 12/06.  

g. Uncompensated Trauma Care … applications due 2/14/12.   Available on web site.  EVERYTHING submitted electronically.

4. Requirement for Chairs to attend Quarterly Meetings – Office says Chair still required.  Not required for HPP.   Wednesday or Thursday? … most want Wednesday.  

5. Gov Delivery … system DSHS will use to make announcement … no more list serv announcements.  Go to DSHS office of ems/trauma system web site to sign up for notifications you desire.  

6. Rule Review Status … going through suggestions.  Plan to submit draft proposal in August 2012.  

7. Primary Level II Stroke Center … reminder to re-designate to all.  All of the initial designating centers are up for re-designation.  Some are forgetting.  

8. No actions have been taken by OEMS/TS office based on ACS Texas Survey report.

9. RAC Education … Monday 1p-4p … in convention center.

GETAC Disaster 
1. Changes in committee membership.
a. Mike Wiemer … stepping down.

b. Reappoint … Eric Epley, Dr. and Chief Kidd, Sharon Nalls

c. New … Dr. Margaret McGraw (Scott & White)

2. Workgroup reports

a. Transportation Assistance Registry … changing name to State Texas Emergency Registry (STER).  Working on questionnaire.  Will take the data to build a data base.

b. Texas Disaster Medical System … completing overview document for public review.  Eight scenarios are being developed and what resources are available to deal with these events.  Education subcommittee working on information for officials. Next year – consolidating medical records during a disaster 
c. EMTF Ambulance Memorandum of Agreement … presentation by Victor Wells.  EMTF has been busy.  All coordinators are in Austin this weekend.  Patches are finalized.  Starting to do some regional functional exercises.  Making progress on developing RN strike teams.  Concern that contract dates may be a problem since delay in MOU development.  MOA for EMS continues to move forward.  Meet face-to-face & via phone with the Coordinators.  Currently engaging EMTF Operational personnel (strike team leaders, etc.)  
i. EMTF participated in the Texas Wildfires – activated ambulance strike teams. San Antonio and Houston teams deployed (Alert).  Utilized WebEOC and considered AMBUS.  Some lessons learned, but worked well.  

ii. AMBUS … 4 in Dallas, 1 in Houston, Austin & Valley both have 1 ordered,  San Antonio has 1.  Other areas are working to get funding to get buses.  Funding streams reviewed.  No Public Health funds being used.  Vast majority of funding (70%) has been from HPP funds.  Launched an AMBUS ‘list server’ to share lessons learned.  Convened an AMBUS workgroup meeting in October to discuss operational practices/issues, collective licensing, best practices, warranties, funding opportunities, and cross-training advantages.  Lengthy discussion on mutual aid practices and who should respond for assistance.  
iii. MMU … deployment development continues.  
iv. EMTF Governance structure developed to manage the EMTF process across the state of Texas.  Approved by group.   
d. Alternate / Surge Medical Transportation Workgroup … standard MOA for all EMTF assets.  Amendment to HPP contract for EMTF regions.  Development of the amendment has been delayed.  
3. First Responder Authentication Credential (FRAC) Summary … Council to address state MAA, radio interop, statewide credentials: Identity → Attributes → Access.    NIMS Guideline for the Credentialing of Personnel … a must read.   Pre-registration and credentialing can be expanded to everyday use.  
GETAC EMS Education 
1. Transition Courses … required if training did not include National Registry standards.  Only applies to those maintaining National Registry certification.  Committee desires to make this process as less troublesome and onerous as possible.  DSHS will likely not mandate this until September 2012.  
2. EMS Gap Analysis … reviewed data collections and recommendations from other GETAC EMS committees.  Recommend retaining core skills we have in Texas, and anything additional would be through Medical Director credentialing.  Often new medics have very little competency checks and training by the agency.  Jane … oversight to remove something on appendix B.  Committee approves the document unanimously.  Will forward to DSHS.   

3. Committee met on October 14th to discuss Transitional Course document … questions.  EMR needing to be a ‘technician’?  Seeking clarification from DOT.   

4. Changes to 157.32 … committee has reviewed and discussed.  Recommendations have been forwarded to DSHS.  Most changes related to documentation requirements when changing program.  If program is Nat’l accredited, does it have to have a State accreditation visit … determining – likely an abbreviated process.  

a. Jane … Intermediate vs. Advanced language discrepancies / duplications.  
b. Jane … Self-study questions 

Recommendations document approved by committee. 

5. Next meeting??   Agenda’s have to be submitted 45 days in advance of meeting.  Some more recent requests did not meet this timeline.  December 20 or 27th.   

6. Next agenda items.

a. Jane … way to assist programs to get hospitals to offer clinical training.   Possible solution is to include Anesthesia providers as program adjunct faculty, and then med-mal falls under the program’s liability.  Build into the Trauma designation rule??  
GETAC Stroke 
1. Two members rotating off … Two new members will be introduced in February.

2. Review rules … NO DISCUSSION!!

3. STRAC Pre-Hospital Stroke Alert Program

a. 53 Hospitals (11 PSC & 3 seeking CSC) and 71 EMS agencies.

b. Activation criterion … Cincinnati Stroke Scale,  <8hrs,  glucose 60-600 
c. Data being submitted to STRAC.  Challenge … matching EMS reportable cases with hospital reported cases.

d. Utilize a <20 minute “scene time”.   Established an average “dispatch-to-door time” goal of <35 minutes

e. Realizing a 60% appropriate activation (based on discharge diagnosis).  

f. Not currently including ‘walk-in’ patients.    

g. First public opportunity to present … welcome feedback from the committee.
4. Discussed the benefits of Stroke Coordinators having regular meetings and establishing a list server.  TETAF Acute Care division already has a Stroke Coordinator’s list server.  Sign up through Yahoo groups.

5. Committee Comments

a. Consider requiring a minimum number of stroke-related education hours.  Rule already requires Cincinnati Stroke Scale and ACLS.  Pre-hospital stroke specific continuing education is critical for the success of the Texas Stroke System.  H.T. will head a subcommittee to discuss this further.     

b. Discussed creating a liaison from the Stroke committee to each of the other GETAC committees.  

6. DNV Update … 50 hospitals in Texas accredited through them.  Received DSHS approval last year to allow this organization to designate Stroke Centers.  Have designated 38 hospitals as PSC.  China currently undertaking healthcare reform.  China is very similar to Texas.  The Texas concept of Stroke Systems is being adopted in China.   

7. Public Comment

a. El Paso RAC did a “stomp-out stroke” program.  Want to present this information at February GETAC.   

8. Status of Rule Revisions?  DSHS has collected suggestions and are sorting through that information to determine where recommendation should reside (licensing, designation, etc.) and if statutorily allowable.  Then to legal.  Then an initial draft will be presented to GETAC late (Aug/Nov) 2012.  

GETAC Cardiac 
1. Dr. Richard Smalling (Houston) will be the committee chair beginning in January 2012.

2. Recommendations

a. All 911 responding providers have 12-lead capability.
b. All 911 responding providers participate in the RAC.

c. All paramedic providers maintain ACLS certification.

d. Request Education committee require National Registry certification.

e. There should be one interventional STEMI center in each RAC and that facility should participate in the RAC.

f. Several hospital specific recommendations … essentially meet all chest pain center ‘designation’ criteria. 

g. Jane explained the rule revision process.  Earliest draft back to GETAC late 2012.  

3. AHA STEMI Field Guide Update … regional field guide created by the CATRAC (Austin).  Can view at catrac.org.  The guide has protocols, asset lists, best practice documents, etc.  

4. AHS’s Legislative Update 

a. Interim studies ongoing between sessions.  

b. AHA will be introducing language to legislators to develop a statewide STEMI system in Texas.

c. Will be asking public for support.

5. AHA’s Action Registry Data Report for Texas – Presentation … Historically, data collection in Texas with many weaknesses and not timely.  Looking at the ACTION Registry through Get-With-The-Guidelines.  
a. Texas D2B = 66 minutes.

b. Texas 1st Med Contact 2B = 98 minutes


Add another 95 minutes if transferred required.  

c. Recent article … Care Processes associated with quicker door –in, door out times for patients with STEMI transfer”

d. Need to change focus from “door-to-balloon” time to “total ischemia” time.  

6. AHA’s Administrative Secretary WW Caruth Grant Foundation Update … Foundation gave $3.5M to Dallas County to establish a STEMI system.  Developed common protocols for STEMI.  All 15 hospitals and area EMS providers have accepted these protocols.  Created pre-hospital and hospital (3page) workbooks for provider education of the ideal STEMI processes.    Last page was completion certificate … would get $10 individually and the facility would get a $20 stipend per completion to cover education costs of their staff.  Purchased 12-Lead capability for ambulances.  
a. Q2 Data … 668 cases / 15 hospitals / 24 EMS’s

i. When CC Lab activated by EMS … 57 minutes vs. 73 minutes.
ii. Tuesdays & Thursdays are highest volume days (very similar), but D2B times much higher for Thursdays.

iii. Current average onset-to-reperfusion time is 162 minutes.  
7. Public Comment
a. Are committee rule recommendations accessible?

b. Concern that all EMS have 12-Lead … would only apply to ALS units.  Placing a mandatory requirement for 12-Lead capability may facilitate agency administrations to locate the funds to purchase these costly items.  
8. Committee Comments - None 

9. Dr. Pierce congratulated and appreciated for his leadership as committee chair.  

GETAC Injury Prevention 
1. Dr. Rohit Shenoi rotating off the committee.

2. Spectrum of Prevention – 30 minute presentation … a tool developed in California … www.preventioninstitute.org.
a. 6 levels … Influencing Policy & Legislation; Changing Organizational Practices; Fostering Coalitions and Networks; Educating Providers; Promoting Community Education; and Strengthening Individual Knowledge and Skills.   

b. Materials will be made available on TETAF and DSHS web sites.  

c. The committee will utilize this spectrum model.

3. Presentation from Registry Solutions Workgroup (RSWG) – Reports work

a. Keep existing reports in TRAC-IT and Utilize NTDB and NEMSIS reports … enhance presentation.  
b. Allow comparisons among EMS and Hospital providers. 

c. Aggregate data access as appropriate.

d. TBI and SCI reports.  

e. Drowning reports

f. Early in the development currently.

g. Webinars to come soon. 

4. Work day meeting for 2012 … do in month prior to scheduled quarterly GETAC meetings.   Do on last Friday of those months.  Location = will move it around the state … Dallas / Austin / Houston / San Antonio
5. Public Comment – None

6. Committee Comment

a. When Registry live?  August 2012?

b. Stepwise process or full implementation?   

GETAC Trauma Systems
1. New format … power point agenda.  

2. Four items needing language clarification in the recommended rule revisions.

a. PI Committee 

i. Propose creating a Trauma Facility Designation Review Committee---Discussed for several years … would be an asset for the state.

ii. Create a closed PI committee to look at system / operational issues 

b. RN Credentialing – focus on non-ED RN’s 

i. Should have certs if responding to initial resuscitation.  Completion of an internal competency course as an alternate. 

ii. Will these recommendations be available for review.  

c. Recommended Standards & Events 

i. Audit filter mandates are both advantageous and disadvantageous.  

ii. Recommended ‘standards’ for Texas Trauma Centers (all levels).  Covers from EMS contact through discharge. (rehab not included!!).   Recommended ‘events’ closely mirror the standards.  

iii. Presented to TTCF, but not a lot of opportunity to discuss.  Request further study and development before approval. 

d. Sub-surgical committee attendance and CME expectations
i. Could rotate at meetings and assign more than one, but need to identify a “leader”.  Attendees should meet the other performance expectations and CME requirements for the position.   
3. Registry Work Group Report  
a. Group has been focusing on the Reports portion of the Registry.   

b. Power point presentation summarizing the activities and plans.  

c. Consilience will build 10 reports and DSHS will build other reports.  Users can create queries.

d. Reviewed existing NTDB and NEMSIS and TBISCI reports.  Have considered what RACs need related to reporting.  

e. Will be able to run comparison reports against other like facilities and regional, state and national performance.  

f. Seeking to enhance the reporting from NTDB and NEMSIS.  

g. Annual report capabilities.
h. Next steps … continue stakeholder input.   November 29 / 30 webinar.  

i. 10 reports by Consilience?  Contract driven.

ii. Application / PRQ questions?  Yes … a canned report for all has been discussed / desired.

iii. Concern that RACs may not have been provided opportunity for input in regional PI reports.  Tammy Sajack welcomes RAC input.  There will be more opportunity.  

iv. What is timeframe for getting information for survey?  Immediate once the registry is up and running.  

v. Old data housed?  Will move valid data elements to the new registry.

vi. Concern that ICD-10 and new version of AIS will not be accommodated.  Building ‘switches’ in the software to reflect which system you are using.  Working with NTDB to provide for the facility to push the data from State registry to NTDB.

vii. concern that everyone not using the same process/systems.  Need to pick a date to ‘make the switch’.     
4.  Texas EMS/Trauma System State PI Plan

a. Deadline January 2013 to have systems in place.
b. RAC Chairs planning retreat in December to further discuss the rules. 

5. Re-Designation Review
a. Reasons for needed follow-up … lack of PI activity and unfulfilled PI activity

b. Several reports from the Texas Trauma Registry were reviewed / handouts provided. 

6. Liaison Report

a. TTCF Level III – Interested in being involved in the rules development.

b. TTCF Level II – Several Level II’s coming on board.

c. TTCF Level I – Awaiting the new verification standards and will collaborate with level I’s and II’s.

d. Pediatric – nothing to report

e. TETAF –

i. New board member elections … David, Scott, Kathy, Dudley

ii. TETAF planning to contract with a grant writer.

iii. Discussed degree of lobbying activities and how that effects the RACs ability to use state funds to subscribe.  Have sent a letter to the State.   

iv. Lisa Price reviewed the activities of the Trauma Division.

f. RAC, ENA – no reports.
g. EMS – rural concerns that there is no specific rule that addresses transport of the major trauma patient by basic EMS services.  Some concerns that 3588 distributions are not weighted to EMS adequately.

i. CDC has field triage criteria that can be shared.  Jane = no plans to change 3588 distribution.  

h.  ACS Region IV – new leader elected.  
7. Action Items
a. Develop a subcommittee of primarily Trauma Registrars to plan for better data validation.

i. Develop a taskforce to investigate best practices for data validation and methods to incorporate new ICD-10 and AIS scoring.  
b. Develop a subcommittee to address geriatric trauma

i. Form a workgroup of Trauma & EMS.

ii. Be sure to include Injury Prevention

c. Develop a PI Task Force 

i. Form a workgroup to look at Texas Trauma PI.

d. Develop a DWI Task Force.

i. Is there currently a task force in existence at the state level?  

ii. Investigate what exists (MADD?, DOT?) and opportunities.  

e. Develop program development for fall prevention.

i. Will look at Michigan’s fall improvement program.   

ii. Recommend that State of Texas create a state IP initiative.

1. Include Nursing Homes 
f. Request the EMS committee review the current recommendations for field triage in the rural environment.  Each RAC may have field triage criteria already in existence.  Providers want clear directive to go to local facility or lengthy transport to high level of care.  Needs local decision because of the diversity of Trauma Center distribution in various areas of the State.  
8. New Members

a. Rolling Tracy Cotner-Pouncy, Jim Parisi, Kathy Rogers, and Dr. Nelda Garcia.  All thanked for their services.  
b. David, Jorie reappointed.  Mary Frost added.  Van Horn TNC added.  

9. Adjourn 10:35. 
GETAC EMS 
1. Chief McNevin rotating off.  

2. Adding Chief from Dallas Fire Rescue … has been active in previous committee work.  

3. Asst. Commissioner Perkins

a. Houston Chronicle – Medicare Fraud is a public concern.  Dr. Lackey is requesting that DSHS develop a plan to help prevent and will likely involve rule creations and revisions.  Look widely on how to solve this occurrence.   Different license?  Ethics training?   

i. 1,200 EMS providers in State … near ½ in the Houston area.

ii. DSHS identifying that some agencies are operating without a Medical Director.  If ID’ed, will emergency suspend their license and may be monetary penalty.  

iii. Will be discussing this issue with the Medical Directors later.

iv. DSHS resource issues, but will be doing more unannounced inspections. 

v. DSHS will be meeting with the Texas Medical Board next week.   

vi. Brian = eager to assist the DSHS in any manner possible.  

vii. Need a Harris County needs a regional ordinance to manage to eliminate the variations in the city ordinances. 

viii. This issue affects all providers.  Committee eager to help as necessary. 
4. Gap Analysis

a. A lot of work done so far.  Spreadsheet reviewed at a previous meeting.  Still some concerns (Rx intubations).  The EMS education group as accepted many of the EMS committee’s recommendations.
5. Paramedic Program Accreditation Update.

a. Several workshops have been provided to help programs get ready for this transition.   

6. Rules Review

a. EMS committee made significant recommendations within the defined time deadline.  Will await return of a draft from DSHS in several months (August 2012?).  Jane G. (DSHS) explained the process.  
b. DSHS will consider bringing all 10 committees together for initial draft rule review.  
7. Requiring National Registry

a. Current rules allow for re-certification without National Registry.  May become a more frequent option for providers.

b. Concern on increase training and test costs for providers if NR required.  Could consider a ‘grandfather’ option.  DSHS does not envision requiring tenured providers to go obtain NR.  Set a date and move forward.  

c. No cost-impact has been performed by GETAC or other stakeholder groups.   

d. Floor / Central Tx EMS – agencies will be impacted financially for those that help maintain certifications (CE, staffing)

e. Floor / El Paso FD – concern that only accredited programs can train … not true.

f. Floor / Percom – Not a lot of on-line training opportunities.  NR is archaic on allowed methods of training.  

i. Thought that there are two other certifying organizations in addition to NR.

ii. If you go NR, does that limit State control of CE requirements.  EMS committee’s preference is to make EMS CE requirement less specific.  Make 4-5 categories (trauma, medical, etc.).   

g. Will discuss this issue further with the Cardiac committee who founded this NR certification requirement. 
8. EMS – Children Update on Pediatric Protocol Review
a. Have developed questions and collected responses.   Working with “Evidenced Based Outcomes Center” to analyze survey responses.  

b. Four categories … non-trauma shock, c-spine immobilization, post-resuscitation management and pediatric non-transport.   Created a long list of questions for each category for providers to select the top few questions for each category.  
9. Registry Solutions Workgroup Presentation – focus on building reports.  Webinars in late November.    

GETAC EMS Medical Directors
1. Assistant Commissioner Perkins – EMS Medicare Fraud

a. See EMS committee notes on same topic.

b. Critical issue that must be cleaned up in EMS.  CMS could come down on all EMS agencies.  

c. Some EMS Medical Directors have as many as 71 agencies under them.  Will be addressing with the Texas Medical Board.  Dr. Moore = a couple of years ago discussed adding a check box on the medical director renewal to keep track of them. 

2. EMS-Children Update

a. See EMS notes.  Seeking evidenced based protocols … four categories non-trauma shock, post resuscitation management, c-spine immobilization and pediatric non-transport.  Request stakeholders to go to survey monkey site and prioritize suggested questions.  Final draft due November 30th.  

i. Concern on the complexity of the survey questions.

ii. Questioning what the purpose of the survey was?  Evidenced based summary for questions.  

b. Doing a survey regarding on-line / off-line medical direction during the EMS conference.

c. Will be sending out survey to medical directors on their opinion related to regional on-line medical direction.  

3. SETRAC Position Statement on EMS

a. Many acute care hospitals do not include EMS as part of the healthcare system.  Accurate and timely sharing of metrics between hospitals and EMS is critical for systems improvement.  

b. Committee discusses … not just a “Houston” problem.  

c. There has been some improvements in the ‘stroke’ and ‘STEMI’ patients … but other patients non-existent.  
d. Need to create a Texas position statement that EMS is entitled to this information.  Info is protected.   Committee will create a position statement or forward Houston SETRAC Medical Directors statement to GETAC to get distributed one quarter sooner.   

4. Paramedic Education Program Accreditation Update

a. How does the DSHS recognize another accrediting body.  Complex process within DSHS to get approval.  

i. Jane G. briefly described the process using stroke and TJC and DNV

b. Motion to approve the document … no opposition.  

5. Guidelines, Triage and Allocation of Resources during a Catastrophic Event or Pandemic

a. Project has become a very large undertaking.  

b. World population is large (7B) … operating at surge … 85% ventilators in use at any one point in time.   There will not be enough resources to care for all if epidemic occurs.  There will be little-to-no staff available / willing to care the sick.  
c. Plan to continue workgroup discussions.  

6. Public Comment / Next Agenda Items?
a. Recommendations from the Cardiac Care committee.    

i. Medical Directors are to ensure that state minimum standards are being met.  The Medical Director have the prerogative to increase that education / knowledge base as they desire.   
GETAC Pediatrics 
1. EMS – Children’s Update … see EMS and Medical Directors meeting notes.

a. Grant funding opportunity for isolated rural and tribal to establish regional systems of care.   Targeting RAC-B (Lubbock) for this grant.  Have very good infrastructure for managing the grant and collecting the data.  Four year demonstration project.   Covenant hospital excited and will serve as point for this grant opportunity.  

b. Held their 8th class for children with special health care needs.  Working on education schedules for next year.

c. Equipment on Ambulances … good interaction between stakeholders.  Will be working with the RAC to determine how to distribute some equipment to needy providers, particularly in rural & frontier areas.  Hope to outfit several hundred EMS units.  

d. Several more surveys planned in the near future. 

e. HRSA extended the EMS-C grant for another year. 
2. Registry Presentation – DSHS brought up the requirement of entering all TBI data into registry (this would include those treated and released in ED).  DSHS is looking for suggestions on how to capture this information.  Anticipates more than 112,000 are not documented; mainly children with sports injuries 

3. Liaison Reports

a. Air Medical – working on disaster response issues.

b. EMS – No report

c. Education – transition course, Gap Analysis (remove mast, add Urinary catheter, venous sampling; let out pharmacological intubation).  Getting clarification on the Haz-Mat course requirement.   Have done 21 workshops on accreditation.  Moved to GETAC rule 157.32 without significant changes. 

d. Injury Prevention – reviewed the spectrum of prevention model as a model to incorporate in Texas.  Have planned some additional workshop days in 2012.  Texas Injury & Violence Prevention conference.  

e. Medical Directors – see those notes.   Sally Snow heard there was an Attorney General ruling in another state that confirmed there are NO HIPAA issues with sharing information between hospitals and EMS.  

f. Stroke – see those notes
g. Trauma – see those notes

h. RAC Chairs – meet this evening.  RAC Chairs meet only quarterly.  Wanda H. = there has been discussion if the RAC’s should not have a GETAC subcommittee.  Recommend liaison attend TETAF meetings.
i. Disaster – no report
4. Update on Rules – Emily Parsons explained the process.  

5. State Trauma Plan

a. Clarification on Standards and Events discussed at Trauma Systems this AM.  They are for individual facilities … not part of the State Trauma Program.  

b. RACs were going to pilot test … select RACs were asked to pilot some of the audit filters.
6. Child Fatality Review Team Update

a. Have many position statements.

b. Annual report available … nothing recent.  

c. Nacogdoches (Lisa) leaving child in car / Fort Bend (pool safety), Harris (water safety), Hunt (CSS)
d. 205/254 counties have teams in place or in development.    6.2% of children not covered in state.   

e. Activities … one-day workshops,  Child Abuse conference (Houston in March), developing annual report, forming a data quality workgroup, striving for 100% coverage of all counties, working to improve the percentage of child deaths reviewed (52% last year), partnering with DSHS on Healthy Texas Baby initiative. 

f. Ways to improve … increase RAC involvement, GETAC members to joint teams, partner with local teams.

Air Medical 

1. The Air Medical State MOA was finally approved.  DSHS will be posting to website soon.
2. Lots of discussion on the “wording” the State should be using for system development.  This item was presented in August by a concerned citizen.  Air Medical assigned different committee members to look into the suggestions for discussion at the February meeting.

3. General Public Comment:  Concerned about fixed wing staff from another state treating patients in Texas. 
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