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This meeting was the last one for GETAC Chair, Dr. Ed Racht.  The GETAC 2009 dates were announced:  Feb 25-27, May 13-15, Aug 19-21 all in Austin and Nov 21-23 in Ft. Worth.  Assistant Commissioner Kathy Perkins and Dr. Valadez reported the following information:

· Commended all entities for their responses to Hurricanes Dolly, Tropical Storm Eduardo, Hurricanes Gustav & Ike.
· Pre-filing is occurring with bills for the Texas Legislature.

· DSHS funding requests for the Regulatory Division is the 2nd priority for the Department.

·  Trauma Registry still a priority but current plans have taken DSHS down a different path.  Expect everything to get back on track in the future.

GETAC took the following actions:
· Move the EMS background requirement from Chapter 53 and add to Chapter 773 – PASSED.
· Re-open Rule 157.11 for complete review – PASSED.

· Moratorium on the enforcement of 157.11 2 inch lettering requirement for EMS units – FAILED.

· All GETAC committees have a standing agenda item for Liaison Reports – PASSED.

· Forward the Support Stroke Center Essential Criteria defined as approved in Stroke Committee meeting – PASSED  

· In 157.133, change the Support Stroke Center designation from 2 to 3 years – PASSED (Additionally, the Stroke Rule will be held off of the HHSC agenda in December and be placed on the February agenda.)

· GETAC Chair & Committee Chair have the ability to determine the number of Committee member if different from the 11 noted in the GETAC Procedural Rules – PASSED. 

Applications for open GETAC Committee positions are now available on the DSHS website.  Additionally, the Texas Ambulance Association noted that they would be working with someone from the Texas Legislature to draft a bill regarding EMS as an essential service.
Air Medical – Unable to discuss anything due to agenda issues.
Disaster/Emergency Preparedness – met as a task force, but is now a formal committee of GETAC.  Most of the meeting was spent discussing lessons learned and best practices from Hurricanes Gustav and Ike.  See HOTRAC Staff for specifics.
Education – This committee will continue to meet between GETACs.  The next meeting is scheduled for January 30th possibly in Midland.  From now on, the committee business will be done in the AM and the committee will provide technical assistance in the PM for those entities working on their National Accreditation.  A majority of the meeting discussed National Accreditation.  National Registry pass results were provided, please see HOTRAC Staff for specifics.  A short discussion on the educational needs in regards to airway management.  Upcoming meetings the following items will be discussed:  bilingual training/education for EMS; bilingual testing; and review all EMS curriculums.  TEEX has again received funding from TxDOT for rural and frontier EMS trainings.
EMS – Continued discussion of EMS as an essential service and the need for legislative support.  Lengthy and heated discussion regarding 157.11 specifically regarding the requirement for 2” lettering on the side of each EMS unit.  Final result was to recommend that GETAC re-open 157.11 for complete review.  For additional specifics on items to be addressed during the review, see HOTRAC Staff.
Injury Prevention – No quorum was present; however, a public forum was open for discussion.  Dell Children’s provided a presentation regarding child seat safety and the legislation being proposed.  Bills to watch:  HB170 –DWI interlocks, SB169—sobriety check points, and SB61—booster seats.   Texas will be going through an “injury prevention audit” in December.  The final results will be presented on Dec 12th at 10am in Austin at DSHS.
Medical Directors – No quorum was present for action.  Discussion and a presentation on Physician Orders for Life-Sustaining Treatment (POLST) continued.  Those present support the usage of POLST.  The committee also discussed peer review and mentoring programs for medical directors.  No final solutions were developed but it seemed that the RACs may be the entity tasked with addressing these issues at a regional level with additional assistance provided by TETAF.  The final position paper on drug assisted intubation was discussed but no action could be taken.  It was noted that the Texas Association of Anesthesiologists were against the use of paralytics in the pre-hospital setting.  It was also noted that EMS Medical Directors should be familiar with Chapter 197 of the Texas Administrative Code.
Pediatric – Most of the meeting centered on the review of the proposed the GETAC structure and having liaisons to each committee as well as recommend that GETAC have liaison reports placed on each committee’s agenda as a standing item.  Recent responses to Hurricanes Gustav and Ike were discussed.  An update was given regarding the upcoming EMS-C grant.  The grant proposal for the State of Texas was submitted by the Texas Pediatric Society.  Notice of award should be issued in January 2009. 
Stroke – The committee discussed the Support Stroke Center Essential Criteria Defined document.  The group decided to change the 100% certification on NIHSS for nurses and physicians to be changed to certification or competency.  Also, it was noted that Rule 157.133 should designate Support Stroke Centers for 3 years instead of 2 years.
Trauma Systems – The TQIP workgroup did not meet.  A lengthy and heated discussion on the status of registry took most of the meeting.  Response from the ACS regarding surgical resident rotation needs to be clarified before discussion.  Continued discussion on pediatric trauma designation took place.  Discussion regarding 3588 funds ensued.  Another workgroup was established to look into Trauma Center Reimbursement.
RAC Chairs – The discussion on a possible formula change for Tobacco funds continued.  OEMS/TS staff updated the status of funding streams.  Discussion on desk reviews and essential criteria occurred.
TETAF – Please see the appropriate representative for Division Meeting reports.  A list of representatives can be obtained from HOTRAC Staff.  

TETAF has now hired a CEO and Acute Care Manager.  They should be in their respective positions by January 1st.  TETAF continues to look into Designation Surveys for stroke, cardiac, and RACs.
