RN Strike Teams
Develop presentation method for leadership
1. What about when YOU need help
2. Experience help vs. agency staffing
3. They are credentialed in the area of work
4. They could be free
Not your primary plan
Activation criteria 
1. Intra-regional response through current HPP MOA
2. Inter-regional response through DSHS MACC MAA
3. Within the EMTF but outside the RAC response??
Develop plans to address liability (workers compensation, ADD, home agency response)
Review hospital “special event” support liability
Reimbursement – payment to hospital for staff, back-fill, and accrued benefits – follow-up on TTF 1 work sheet
Define leader role – 1 of the 5 with STL course (have department experience)
Training minimums of 100, 200, 700, 200
Communications – personal cell phone as primary – may define during activation checklist
Logistic support include hotel, rental car, air, etc
NOT a MIST 
Requesting hospital protocol to be followed
6-hour out the door or sooner?
Develop tool for allowed intervention checklist
Consider specialty teams (ED, ICU, etc) – regions submit to SCO for gap analysis
Develop badging process
Consider liability
1. OSHA 300 report home or location on incident
2. Home agency ADD, etc (ex. HPB, alternate care site, community health fair)
Include RAC release of liability
Intent of the teams is hospital to hospital support outside of the EMTF region
Activation through call down of EMTF Coordinator via DDC / DSHS MACC
Only actively working specialty RNs – or allow experienced RNs
Future expansion of scope and rostering
Create a RN Strike Team Leader course
MOA needed between hospitals 
Develop orientation process for charting, policy, medication access, badge access, etc
Need one (1) lead logistician per team
Consider teams: ER, ICU, Burn, Pedi, OR, Med/Surg
EMTF Coordinator will get RN teams in air  / lodging in requesting jurisdiction
Teams are NOT self sufficient
Mission for the group needs to be well written
Recruitment to get the best RNs – will be important to compete with agencies response expectations
Huge liability concerns?
Need to consider hospital to hospital MOA for staff sharing who accepts medical liability for the RN
Reimbursement process – must go through the RAC
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Priorities
Planning / Funding Votes		Item Description
5/9		Develop presentation package for hospital leadership for regional use
2/0		Activation criteria for within EMTF region and outside response
2/0		Development of MAA for intra-RAC and state level personnel use
2/0		Address liability, workers compensation concerns
1/0		Payment and reimbursement strategy
1/1		Development of specialty teams per EMTF region
2/0		Look for other Best Practice Models
1/0		Reimbursement process
1/0		Hospital emergency credentialing process
0/5		EMTF badging / logo

TOTAL  Planning - 21 / Funding - 11

