February 2008 GETAC Executive Summary
 (completed by L. Boyett & C. Reeves)
GETAC Overview
February 6-8, 2008

1. Chair Report

a. Next meeting dates May 7-9

b. No appointments for open positions at this time. 

2. Asst. Commissioner Report (Kathy Perkins)

a. Department in strategic planning process to ID priorities.  Eager to develop a comprehensive budget for upcoming session.  Priorities … 

i. #1 - Funding for all of Kathy’s divisions.  Massive growth in Texas population, while consistent ‘cuts’ in departmental budget occurring.  Difficult to give merit increases and cover increasing travel costs because budget being cut, and many of the ‘fees’ are capped and cannot be raised.  Number of EMS providers has increased by 200 over past 3 years.  Number of hospitals has increased by 30%.  Will need stakeholder help.    

ii. #2 - Recruit professionals (nurses, architect, EMS specialists, etc.) within the agency 

b. Dr. Adolph Valadez has taken Deborah Stabino’s position in Emergency Preparedness division.

i. Will be working to coordinate all the different ‘groups’ working on emergency preparedness. No current ‘flow’ into a central repository on what’s happening.   Who is the ultimate authority for Disaster preparedness in the state?  No place in GETAC to ‘house’ those efforts/discussions.  State scored very well in last year’s hurricane preparation efforts.

c. Legislation

i. Red light camera – rule will go to April council if OK’ed by GETAC today.  There is no appropriation for those funds yet … will likely not be a distribution this year.  

ii. Gurney Car Legislation / Epi Pen Legislation – passed council last week, on the way to Mr. Hawkins.    
3. State EMS / Trauma Systems Report (Steve Janda)

a. 3588 – planning a late March distribution … anticipate $51.7 distribution.  Review of the gap issue. (51.7M-98M).

b. Stroke Facility Designation Rule – based on week’s activity, request GETAC review today to be tabled.

4. State EMS / Trauma Registry Report (Casey Blass)

a. Activities since November – workgroup formed to work with DSHS staff.  Have met 3 times with high-level DSHS representatives.  Discussed DSHS constraints (IT issues), role for stakeholders, funding, etc. 

i. TxDOT funding has been secured for this year … application made for additional funds for next year. 

1. Will use $25K of this year’s funds to contract with TETAF for assessment of stakeholder desires from an EMS/Trauma registry & an assessment of what other states are using.  

a. Hope to establish a Request for Offer by the summer of this year.   Hope to have made a selection/decision by the end of 2008.    

2. DSHS has determined that there needs to be an on-going process for stakeholder input on Registry issues after the selection/decision is made and implemented.  

b. The Traumatic Brain Injury Advisory Council has set registry funding as a priority legislative target in their org. 

c. State Territory Injury Prevention Directors – coming to DSHS to assess the status of injury prevention efforts in Texas.  The findings of this assessment may help to push any legislative funding requests forward.
5. Committee Reports

a. Air Medical 

i. In depth review of a ‘draft’ Alternative Survey Process (other than CAMS) document using the CCMP document as a template. 

b. Education

i. Have been doing several meetings between GETAC meeting dates.

ii. Reviewing stroke systems of care and pre-hospital education efforts with AHA. (poor key code utilization).

iii. Discussion simulation education in lieu of clinical site education … should not replace clinicals.

iv. Discussed need for National Registry issue/complaint documentation.  

v. Discussed need to perform Federal and State background checks on new students before credentials given.     

vi. Began discussion on National Accreditation.  Initial responses have been positive.  Will work to get an ‘expert’ National Accreditation speaker for the May meeting.  

vii. Joe Hamilton – Workforce denial issue – Letter from Houston/Galveston council advising that EMS scholarship program had been cut for all EMS related training.  Letter received and deadline for appeal the same date (1/31/08).  Maxie Bishop, with DSHS, is trying to contact to address the decision.  Workforce can result in as much as $4,000 for a person to attend EMS training/school.  Education committee has drafted a response letter for GETAC to consider sending to the workforce council.  Community colleges are also working on how to appeal this process/decision. 

viii. Will be creating a survey for input from all EMS educators for how to improve the system/process.  Stressed need for accurate data to be submitted in this report.  

ix. Next workday will be in Dallas April 4th or 11th. 

x. Dr. Fernandez expresses his frustration for how EMS is not being recognized as an essential service.  Education of the public is essential to address this issue.     

c. EMS 

i. No quorum

ii. Some workforce boards not reimbursing EMS for college courses … will meet with Education committee to address.

iii. Infectious Disease Exposure issues … need to establish a workgroup to look at from all angles.  

iv. EMS as an Essential Service … good discussions / ideas, will continue to work on. 

d. Injury Prevention

i. Well attended and productive meeting.

ii. Discussed moving forward on making the Texas EMS magazine a peer-review journal

iii. Discussed the progress made for the trauma registry issues.

iv. Have asked registry to obtain data for developing injury prevention programs for Texas

v. Presentation from Shaun / Jenny Carter … TBI victim’s story.   Very moving presentation. (Also given at TETAF)
e. Medical Directors 

i. Discussed the findings/recommendation of the Medical Directors Disaster Planning group; and the concepts of alternative standards of care and limitation of liability exposure protection during a disaster.
ii. Agreed that creating an infectious disease exposure workgroup was a good idea.

1. Need to make sure others (fire, law, FRO’s, etc) involved in rescue efforts are included.  

f. Pediatrics 

i. Well attended.

ii. Discussed at length the EMS-C survey process.

iii. Discussed using the Texas Pediatric Society to meet the EMS-C Advisory Council requirement due to restraints in the GETAC structure. 

g. Stroke
i. Reviewed / Discussed the Stroke facility designation proposed rule.  

h. Trauma Systems 
i. Well attended

ii. Discussed the Red Light Camara bill.  Eliminated a section that allowed RACs to develop an alternative distribution formula.

iii. Discussed the CALS program being used in lieu of TNCC … agreed it is not an alternative to TNCC.
6. Task Force Reports

a. DIRT – did not meet.

b. Disaster 

i. No February Meeting.  Next meeting March 25/26 at THA in Austin

ii. Have met with TX Preparedness Advisory Council.  Meeting went very well and each group updated the other what they working on.  Discussed possibility of merging the groups, but elected to stay separate for now.  Plan to reconvene on a regular basis.

iii. Discussing where ‘disaster’ should be centrally ‘housed’ in the state.

iv. Had a joint meeting with EMS Medical Directors … productive.    

v. Ambulance Strike Team Course … working with TEEX – rollout in late March 2008?  Looking to develop through the RACs.

vi. Hospital group working on the RMOC essential criteria document.  

vii. EMS group working on consolidation of the Ambulance and the Personnel MOA processes/documents.  Discussion that if health side cannot get issues regarding MOA worked out, then the GDEM is prepared to address soon.   

viii. Texas WebEOC Intra-operability project moving forward.

ix. Need to identify or develop ‘regional ethics councils’ for activation in the event of a mass event.

x. Looking at re-patriation process and issues.  Big topic.      

7. GETAC Liaison Report

a. DSHS Preparedness Coordination Council – no report

b. Traumatic Brain Injury Advisory Council

i. Met in January … great meeting … gaining a lot of ‘traction’.  Next meeting in April.  All can attend.

ii. Set legislative priorities.  (1) seek permanent funding for registry, (2) seek increased funding for TBI rehabilitation, (3) distribute a DVD on TBI resources – Donna Flippin.  

c. TETAF

i. Have a meeting in Dallas on February 26th/27th to discuss organizational structure.  Have contracted with Registry to perform an assessment.  Will discuss and seek input from hospital and EMS stakeholders at the 2/26 meeting for questions for the assessment tool.

ii. Each Division has budget of $14K.  Currently about $88K to manage the TETAF organization.

iii. Trauma Division moving forward and near ready to launch (2 weeks?) trauma facility survey process.  

iv. EMS Division will continue working on CCMP project.

v. Disaster Division – trying to figure out how they groove with GETAC Disaster task force.  

vi. Education Division – reviewed education needs assessments and developed strategies.

1. Looking at establishing ‘instructor pools’ for education throughout the state. 

vii. Stroke Division – looking at stroke designation process

viii. Need greater physician participation in all divisions.  

ix. Looking to create a Pediatric and a RAC Division.
d. National Organizations 

i. Children’s Hospital Association of Texas 

1. Met this week and discussed pediatric designation issues.

2. Discussed establishing MOU’s

3. Discussed specific needs of the children’s hospitals … will form position papers.

a. Discrepancy between state and ACS designation/verification rules.

b. Waiver as a Level I for children’s hospital without a surgical residency program. 

8. GETAC Strategic Planning Summary

a. Why

i. Existing near 10 years.

ii. The science and business has changed.

iii. Stakeholders have voiced concerns on the structure.
b. What 

i. Looked at original legislation and strategic plan from 2001.  Looked at results of EMS Regulatory Structure Task Force report, current initiatives, mission, and personal philosophies.   

c. Concerns expressed over the current process
i. Current committee structure does not flow efficiently.

ii. Information discussed doesn’t make to the appropriate individuals / organizations to effect change.

iii. Frequently combined committee meetings suggests inappropriate committee membership.
iv. Schedule & agenda designed to facilitate failure of quorum at the end of the GETAC meeting.

v. More issues should be discussed in committees.

vi. Strengthen and focus the core mission of GETAC by ID’ing problems from the ground up.

vii. Length of the meeting days increasing.

viii. Need longer term issues and solutions.

ix. DSHS reports are repetitive and take up too much time.  

x. Follow through not consistent.

xi. Several key players are not well represented (RACs). 

d. Accomplishments so far 
i. Inclusive decision making / consensus process.

ii. Tremendous increase in interest and participation by stakeholders.

iii. Legislative recognition of GETAC. 

iv. Strides in both EMS & Trauma systems development. 

v. More proaction / less reaction. 

vi. Not fighting among ourselves (EMS vs. Trauma).

e. Proposed Changes

i. Principles

1. Increase efficiencies … not necessary faster, but better 

2. Increase participation of individuals and organizations

3. Increase coordination and collaboration between groups 

4. Communicate messages better 

5. Increase strategic interaction

ii. Overview

1. Define who we advise and advise them.

a. GETAC advises Governors office, DSHS, HHSC Chair, Ourselves

2. Define what GETAC produces and produce it.

a. Recommendation for rule development/change

b. Recommendation for policy development/change … cannot lobby legislature.

c. Education - best practices – position papers – data for stakeholders, legislators, etc.

d. Strategic initiatives. 

3. Change structure to accomplish #1/2 efficiency effectively, inclusively, predictably. 

iii. Proposed Committee structure
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1. 9 members each on each committee and 11 on each subcommittee.  

2. Chairs will be someone from GETAC.  Chair and Vice Chair of each committee are on their subcommittees.  

3. Ability to form workgroup by any committee as needed allowed.

4. Wednesday – One committee (Prev/Prepare)meets noon to 1p, two committees meet 1p-2p

a. Two subcommittees (hospital & pre-hospital) meet simultaneously 2p-4p and 4p-6p. 

5. Thursday – Two subcommittees meet simultaneously 8a-10a, 10a-noon, 1p-3p

a. Two committees (hospital & pre-hospital) meet again 3p-5p, and One (Prev/Prepare) committee meets again 5p-7p. 

6. Friday … GETAC meets 8a-noon.  

a. State reports only on Friday

b. Committee reports 

c. Public Comment. 

f. Discussion 

i. A report at the early Wednesday Committee meetings from DSHS may affect the works of the subcommittees.  

ii. STEMI committee vs. Cardiac Care subcommittee.

iii. Will all committees and subcommittees be represented with DSHS staff?  Subcommittees will not have DSHS support for agenda preparation and recording of minutes.   

iv. Need an IT hotel representative assigned to this room during meetings … many problems this week.      

v. Can an individual be on more than one committee/subcommittee?  Council does not want to create much duplication.  Audience split on allowing someone to serve on multiple subcommittees.  

vi. Committee and subcommittee members must exhibit commitment and attendance.  

vii. Concern of DSHS absence in subcommittees.   Steve states DSHS will continue to staff the subcommittees and provide them assistance to the greatest extent possible.  Requests subcommittee chairs develop their own agendas.  Currently don’t; and will not do the minutes of committees and subcommittees.  

viii. What is the transition?  Existing committees?  Graduate committee members through attrition.  Will be business as usual until subcommittee structure established.  Allow stakeholders to review over the next three months and discuss/approve restructure in May GETAC meeting.  

ix. Consider renaming GETAC with addition of the acute care portions of the week.  Ability to change exists.

x. Injury prevention should be expanded to include the acute care issues … acute event prevention?

xi. Often the Trauma Coordinator is the Stroke and STEMI coordinator and Disaster Coordinator … use caution when scheduling the meeting to allow.  State says they are only able to allow two parallel meetings.  

xii. Need to create a committee member handbook, so that all terms (RAC) are understood by members.  

xiii. Only a certain amount of brain trust in the state that will work on committees in a dedicated fashion, should allow for multiple committee/subcommittee membership.  

xiv. Equalizing the ‘good’ meeting times and the ‘bad’ meeting times by alternating each quarter.

xv. RAC representation could be difficult.  RAC chairs membership changes frequently.  A better function may be to establish better communication to the RAC Chairs meeting or the new-to-form RAC Division of TETAF. 

xvi. Needs to be pre-hospital at hospital committees and vice-versa.  Suggest having ‘hospital’ day and ‘pre-hospital’ day.   Start Wednesday AM instead and do hospital day and pre-hospital day.  Rotate days between quarters.  May limit interdisciplinary participation?

xvii. May be able to stack subcommittee and shorten the amount of time (90 minutes?) since not having DSHS report in each meeting.  

xviii. Need to create a sample meeting template for review and thought. 

9. Action Items

a. Recommend letter to DSHS to request state and federal back ground checks on EMS applicants.  No opposition.

b. Approve 157.132 (Red Light Distribution) as amended by Trauma Committee … No opposition.

c. GETAC letter to Houston/Galveston Workforce supporting EMS education … No opposition.

i. Dr. Racht requests he be allowed to call the workforce.  Recommend conference call with EMS and EMS Education chairs.  No issues. 

10. Two items not discussed

a. Establish Infectious disease exposure workgroup.

i. Motion to establish the workgroup … No opposition.  

b. EMS Regulatory Task Force – sunset or continue?

i. Charge of the task force completed.  Want to remind GETAC that a strong recommendation of the task force was to ask the Commissioner to consider restructuring the DSHS to include all EMS functions in one dept.  

ii. Motion for GETAC to draft a letter to the DSHS leadership summarizing the task force recommendations and sunset the task force … no oppositions.    

11. Surveys … there are a lot of them out there right now.  DSHS has implemented a section under EMS & Trauma Systems to address this issue http://www.dshs.state.tx.us/emstraumasystems/GETACSurveys.shtm . 

12. Trauma & EMS registry

a. Dr. Stewart reports that progress has been made.  Many stakeholders are still concerned about the future of the registry.  Issues not resolved, but progress is being made and DSHS is working in good faith.  Recommends no ‘action’ at this point, but to keep the progress being made on the ‘front-burner’.  Dr. Fernandez recommends a documented timeline be developed/shared with stakeholders.  Keep this topic as an agenda item until resolved.   

Texas Trauma Coordinator’s Forum

February 5, 2008 

1. Presidents Message (Brenda Putz)

a. 2008 Meeting Dates announced

b. Summary of Strategic Planning meeting.

i. Creating a Parliamentarian and Historian?

ii. Creating PayPal process? 

iii. Wanting to market the Forum. 

iv. Naming TNC (Champion) of the Year. 

v. Create a ‘statewide’ injury prevention PSA.

vi. Discussed TTCF becoming stakeholders at TETAF.

vii. Resurrect the TTCF Pediatric committee.  Janet Pointer has agreed to chair.  

viii. Level III Committee needs a chair.  

ix. Patty Parks stepping down from Registry committee.
x. Need a co-chair for Education committee with Joyce Serville. 

1. Texas ENA wants to partner with TTCF for one nursing track at the EMS conference instead of two. 

xi.  Injury Prevention workshop in May

xii. Designation workshop in August. 

2. Joint Theater Trauma System / Registry (Marla DeJong)

a. Data supporting 1:1 administration of PRBC and FFP.

i. 1:8 > 60% Mortality

ii. 1:1 < 20% Mortality

b. Military Acute Concussion Evaluation (MACE).  

c. In theater rehab = 90% return to duty vs. very poor return if taken to Germany / US.

d. Using Collector software for the Registry.

i. 20,000 cases have been entered.

ii. Both ‘battle’ and ‘non-battle’ trauma entered.   

3. Recognized Kathy Perkins for her leadership in Texas trauma development with flow over to the military.

4. List Server and Web Site Information presentation by Marjorie Mellott
5. Marjorie Mellott recognized as Trauma Champion of the year

6. Wanda Wiktorik recognized for years of service as past president.

7. DSHS Report (Kim Petty)

a. 2 newly designated facilities.

b. 243 total …   13 level I, 10 level II, 41 level III, 180 level IV, 16 active pursuit.

c. Anticipate a late march disbursement for 3588 … $44M accumulated to date.

i. Level IV’s will likely get about $30K minimum!!! 

d. Level IV and the .8 FTE issue … it is a ‘should’.  

e. Formal training is a should.  TTCF workshop counts.  AAAM hard to obtain.  

f. GETAC Strategic Planning meeting.  Will discuss the future structure of GETAC on Friday.

g. Proposed rules …

i. Stroke Designation rule … will review at Stroke committee on Thursday.  

1. Automatic designation if JCAHO certified.

2. RACs should form stroke systems 

ii. Red Light Camera funding distribution.  

1. Proposed that funding follow the same path as the 3588 funds … disbursed among all eligible hospitals in the region.   

h.   Be sure to let DSHS know if your facility is being bought out … can affect 3588 funding eligibility. 

8. DSHS Registry (Andy Algeria)

a. Reviewed 12 month history of the registry.  

b. Registry Solution workgroup formed … Dr. Racht leads.  Have had 3 meetings thus far.

i. Looking to contract with the TETAF to obtain stakeholder feedback on ways to improve.  Will also ask TETAF inquire what all other states are using.

ii. Developing a Request for Offer for what other states and stakeholders want.  

iii. May select by end of 2008. 

c. TxDOT funding for registry in place. 

d. TBI Advisory Council … seeking permanent funding for registry a priority for the upcoming legislature.

e. DSHS Legislative Appropriations Request … will ask for funding for the registry.

f. Injury Prevention activities … inviting State Territory Injury Prevention Directors to assess Injury Prevention levels of activity within DSHS for Texas.   

9. TETAF Update … meets at 5:30 this afternoon.  Trauma designation process moving forward.

10. Texas ENA Update

a. Focusing on Injury Prevention activities.  Holding the Injury Prevention workshop in Austin May 5th. 

b. Susan Wallace reminded all that the deadline for TNCC Inst. Update is May 1st. 

11. Committee Reports

a. Injury Prevention:

i. Course in Austin May 5th.  +CEU’s.  Will be at Dell Children’s.  $75 TTCF’ers / $100 non-members.

ii. Establishing a statewide PSA.  Three leading MOI = MVC, Falls, ATV’s.   Looking for assistance from universities.  TSA-V has already produced some and is willing to share. 

b. Pediatrics

i. New committee … determining direction to go.  Will put out a pediatric needs assessment for the members. 

ii. Facilities need ‘pediatric’ audit filters.  Collector has some filters for pediatrics.   

c. Legislative

i. Jose and Terri Christie new chairs … no report for today.   

d. Mentorship

i. 15 new members.

ii. Continue to work on the resource manual … out before next meeting???  Jump-drive format.   Still need organizational charts and sample applications, and RAC PI processes/tools.   (send to Wendi).   

e. Public Relations

i. Group prefers newsletter 2-3 weeks after the meetings.  Really will require that members send information to Ervin.  Must have something from each committee chairs.  Action pictures desired.  

ii. Website … Ervin will get with webmaster and make it more user-friendly.  

1. Looking to establish a process to register for the meeting online.   

iii. ttcfinfo@yahoo.com … website to send information to Ervin … due date by 2/22  

f. Finance

i. 2008 projects … denim shirts, lapel pins, writing pens, resource manuals.  

g. Education

i. May event might be an injury prevention presentation by Dr. Folden.

ii. Pearl Vinlove … will be the co-chair.

iii. Discussed the November EMS conference.  

h. Registry

i. Tammy Morgan and Patsy LeFevre will be the co-chairs.

ii. DSHS registry group considering a survey to seek information on ISS scoring among different age groups.  The TTCF registry group felt the survey would not be valuable.  

i. Level III

i. Reviewed questionnaire responses.  Issues = PI, administrative education, expanding trauma house wide.  

ii. Still need a Level III chair person.   

j. Level IV

i. 50 attendees!!!

ii. Wanting to develop a Level IV Business Plan template. 

12. Action Items

a. Parliamentarian / Historian … no opposition

b. Revise the bylaws to nominate board members in May … no opposition 

c. Create a historical section on the website … no opposition

d. TTCF to have a booth at major trauma functions … no opposition.

i. Who would go?  Will need to establish a workgroup to define who, when, and where.   

e. TTCF to honor an annual Trauma Champion … no opposition

f. Creating a statewide Injury Prevention product … no motion … tabled until more information known about costs.  

g. TETAF membership … no opposition 

13. Open Forum

a. EMS-C survey (Scott / Beverly)

i. Must get 80% response rate for continued federal funding.  Have only received about 20%. 

ii. Requests ‘new’ email addresses be sent to the registry office.  

b. TOPIC Course before the STN Conference in April / New Orleans. (Tracey).

c. Level III chair does not have to be a Level III coordinator … can be a Level I or II.  

d. If anyone has a poster presentation to present at TTCF … Rosie and Jackie will help.  

e. Jerry Pindarvis will take the Level III chair position.   Lori Boyette will be the co-chair. 

14. Nomination in May (President Elect, Director at Large, Parliamentarian, Historian)

Texas EMS, Trauma & Acute Care Foundation

February 5, 2008

1. Subcommittees met from 5:30p – 6:45p.
2. Marjorie Mellott recognized for receiving Trauma Champion of the year award from the TX. Trauma Coordinator’s forum today.  

3. Jorie Klein reviewed her experience of visiting the Landstuhl Medical Center in Germany.  Very enlightening experience.  Detailed her experience of flying home with 21 critically injured soldiers.  Jorie reviewed her experience at a MADD meeting.  Shaun and Jenny Carter in attendance as consumers of the Texas Trauma System.  

a. Group was presented a speech by Shaun describing his experience of the Texas Trauma System after a MVC.  His presentation detailed his experiences with various acute care and rehabilitation hospitals.       
b. Jorie has asked Jenny and Shaun to serve on the Foundation Advisory Committee.

c. Jenny described a brain-rewiring therapy offered in Austin … Crossroads Inst. 

4. Action Items

a. Board Insurance.  Paperwork complete and signed – ready to mail to State Farm.  Cost unknown.  

i. Motion: To pursue and bring back cost detail at next meeting 

b. Bylaw Revisions … Jorie explained the need for additional divisions being needed.

i. David reviewed section 6.2 changes.

ii. Jorie reviewed changes to 8.2 

1. Pediatric Division and RAC Chair division additions. Recommendation to call RAC Division (leave ‘chairs’ off).

iii. Section 11.3 still showing Ken Campbell.  Does this need to be changed?
iv. Section 6.3 … needs to change terms of office with addition of new divisions. 

v. Section 3.2 – 4 … Jorie reviewed the voting procedures (page 18).

1. Stakeholders do not have a voting right

2. RAC to Gen. Membership and each division have a voting right.  

a. Discussion on RAC not being able to have representation at all divisions.  Proxy allowed.  Meetings will always be on the Tuesday night before the GETAC meetings.  Conference calls are always the 3rd Wednesday @ 11am.

b. High level stakeholder membership = vote???     

vi. Jorie desires that the bylaws NOT be approved tonight, to allow for the Board to review the voting issues/concerns raised.  Will discuss at next meeting. 

c. Annual Meeting:   Concern that elections are in May.  Recommendation of August a concern due to hurricane possibility.  November???  Scott likes officer terms parallel with the fiscal year.  

i. Motion to make August the primary annual meeting … no opposition. 

5. Stakeholder updates. 

6.  Registry Report (Linda Jones)

a. DSHS will team with TETAF to create a new state registry.  Will be doing surveys on what stakeholders want from the registry.  Will also be talking with the TBI, stroke and submersion stakeholders on what they need from a registry.  Will look at best practices from other states.  Anticipate a 2-3 months to complete.  Then will create a ‘request for offer’ to obtain proposals.  Will establish a scoring tool for the proposals.  Hopefully have a company selected by the end of 2008?  Handouts distributed detailing the anticipated timeline.  

i. Surveys will focus on what providers need/want, rather than what is ‘wrong’ with the registry … those issues have already been identified.

ii. Texas Dept of Transportation funds (408 – traffic records improvement funds) will support these efforts.  Proposal to be made to TxDOT in March.  Award anticipated between July – September.  

iii. Jorie encourages each division to appoint a representative to monitor these activities, and she also encourages any others interested to be active in the survey tool building process.  Those interested should contact Jorie.

iv. Foundation has an opportunity to lead the ‘fixing’ of the registry.         

b. Currently $1.5 million needed to run an efficient registry and injury prevention dept. 
7. RAC Chairs Report … none

8. Pediatric Division … no report

9. Injury Prevention Division Director … Robin Garza willing.

a. Division directors should set up their own conference calls to establish ‘action’ items for the board conference calls.    

10. TETAF Job Descriptions … staff desperately needed.  Draft documents in handout.  

a. Board and members asked to review and make recommendations.  

b. Virtual office … phone number to each division leader?  

i. In state trauma designation process really needs TETAF personnel.  Securing a secretarial position would be beneficial right now.  Need to get someone in place … we are losing opportunity to make money.  Discussion on demands of the Site Survey meeting.

ii. Jorie recommends having a special ‘in-Dallas’ meeting to discuss the strategic planning for the TETAF to discuss personnel needs/issues, etc.  February 26th agreed.  Jorie will check on meeting space.

iii. RAC Executive Directors should report to the TETAF things they have faced and issues they perceive.   

c. Executive Director - need to change that the position reports to Executive Board.

i. Add other duties as required under the Duties/Responsibilities section.

ii. Concern to add an ethics statement in the duties section to signify that position represents the activities and mission of the TETAF.

iii. Working conditions section … add EMS providers to end of 3rd bullet.

iv. Education section … add bachelors required, masters preferred. 

1. Add drivers license or capability for transportation required. 

2. Add experience with non-profit organizations

v. Skills section … no changes

vi. Salaries … no changes

d. Site Survey Manager -  

11. Stakeholder update

a. DSHS (Steve Janda)
i. GETAC retreat … TETAF can/could be instrumental in many suggestions. 

b. THA 
i. Jorie will explore office space in THA offices with Dina.  Having an office in Austin would be beneficial.

c. TX EMS Assoc. – No Report
d. TX Trauma Coordinators Forum (see previous notes)
e. Stroke Center Coordinators

i. Developing a needs assessment to identify who the stroke (and STEMI) coordinators are.

f. Region IV COT  -  no report

g. TX college of ER physicians

i. Reported that Dr. Bill Moore presented stakeholder invitation to TCEP.  Concern whether they were targeted as a dues-paying member or an advisory board.  It can be their choice.

12. RAC Chairs Committee – No activity.  Will meet tomorrow.  

13. Division Reports

a. EMS 

i. Still waiting on guidance from DSHS on CCMP survey process.  

ii. Looking at presenting a 4-hour CCMP Performance Improvement process and 4-hour survey process educational event.  Will look to RACs to host.

iii. Received an air medical alternative process … will be reviewing.

iv. Begin offering Strike Team Leader courses.  

b. Trauma

i. 15 members present

ii. Discussed the status of the designation process

iii. Received an update on the surveyor’s course in Victoria.

iv. Discussed pediatric designation process / concerns / will join pediatric group when formed
v. Discussed the project of ‘trauma education to hospital administrators’.  Project moving forward … will have talking points established at next meeting. 

vi. Discussed continued shortage of subspecialty coverage (neurosurgery) … will ask TETAF for guidance on how to address the lack of regional coverage. 

vii. Trauma Site Survey Course Follow UP … all felt the course was a success.  Carolyn Knox thanked for opening up her facility to the surveyor course.   

c. Disaster

i. Group still struggling over their role vs. Texas Disaster Task Force.  Will monitor the needs of the task force for things needing to be done that they are unable to accomplish.  

ii. Will look at establishing a state-wide disaster level hospital notification system.  Sample handout provided to the members.  

d. Professional Education

i. Reviewed the needs assessment survey as a group.  Discussed aspects of the survey and the results.  

1. Recognized that other agencies (TEEX) offers education course. 

ii. Division discussed the advantages of building a ‘pool of instructors’ in the various certification courses that could ‘go on the road’ to teach. 

e. Acute Care

i. Will be developing a needs assessment of what the hospital capabilities are now.  Try to complete by the May meeting.  

ii. Will be developing a list of stroke and STEMI centers, and their contact information.

f. Injury Prevention / Research

i. 8 members present.  Will get list of RAC representatives from the board to encourage more participation.

ii. Will assess other trauma/EMS foundations to see what they are doing.

iii. Will look to ‘partner up’ with other interested parties in injury prevention.  

iv. Heard a report from Linda Jones on a future ‘state’ assessment of injury prevention.

v. Discussed taking a leadership role in a SafeKids program. 

vi. Discussed looking at grant funding options.   

14. Divisions need to set up their own conference calls!!!

15. All agree that Dallas will be the meeting site for the February 26th meeting.  Jorie will target Love Field meeting site.  Will target from 11a-5p. 

16. Recognized Beth Tracey for her support to the establishment of the TETAF.

GETAC





Hospital


Committee





Pre-hospital 


Committee





Prevention and Preparedness Committee





Emergency Preparedness


Subcommittee





Trauma 


Subcommittee





Stroke 


Subcommittee





Pediatric 


Subcommittee





Cardiac Care


Subcommittee





EMS Education


Subcommittee





EMS


Subcommittee





Air Medical


Subcommittee





Medical Directors


Subcommittee





Injury Prevention


Subcommittee








GETAC Meeting Notes February 2008
Page 1

