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Topic/Subject

Discussion

Call To Order — Gary Critzer
e Pledge of Allegiance
e Approval of February
13, 2015 Meeting

Minutes

e Approval of May 8,
2015 Meeting Agenda

The Chair, Gary Critzer, called the meeting to order at approximately 1 pm.

The group stood and gave the Pledge of Allegiance.

The February 13, 2015 meeting minutes were approved as presented.

The meeting agenda was approved as presented.

Chairman’s Report — Gary
Critzer

Mr. Critzer thanked Mike Harmon and Bon Secours for the tumblers that were given to the

State EMS Advisory Board members today in recognition of EMS Week.

Mr. Critzer announced that this may be the last meeting for board member, Matt Tatum, who is

Recommendations, Action/Follow-
up; Responsible Person
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scheduled to rotate off the Board on June 30. He thanked Matt Tatum for his service on the
board.

e The Fire-EMS Memorial Service is scheduled on June 6, 2015 at the Richmond International
Raceway.

e On March 19, Mr. Critzer and Robin Pearce, from OEMS, gave a presentation at the Board of
Health meeting regarding the Trauma Designation Manual and how the system in Virginia
processes items that come before the State EMS Advisory Board. Following the presentation,
even though it was not on the Board of Health’s docket to vote on acceptance of the Trauma
Designation Manual on March 19, a motion was made and seconded and a vote was taken to
accept the Trauma Designation Manual. Other State EMS Advisory Board members in
attendance at the meeting were Drs. Aboutanas and Bartle.

Vice Chair Report —
Genemarie McGee

Ms. McGee did not have a report.

Chief Deputy Commissioner,
Public Health and
Preparedness — David H.
Trump, MD, MPH, MPA

e Dr. Trump echoed the comments made by Gary Critzer regarding the presentation made at the
Board of Health meeting. He said the Board members appreciated being educated on various
aspects of the EMS system, the State EMS Advisory Board and the Trauma Designation
Manual.

e Dr. Trump gave an update on Ebola. He said the number of cases have drastically declined in
Africa. He said that the state public health departments are still monitoring individuals who
have returned from the affected countries.

e Dr. Trump reported that Virginia was a recipient of a SIM grant, which is an innovation grant
for health care in the state. The focus of the grant is to work in partnership with multiple
stakeholders to accelerate the adoption of value driven models of wellness and health care
throughout Virginia. Regional meetings will be held over the next month or two between the
community and health care partners in the regions. Dr. Trump will make sure that Gary Brown
gets the tentative dates and locations of the meetings. He wants to make sure the regional
councils are aware of the meetings.

e The Health Department is working on their Population Health Improvement Plan. The
Commissioner aims to make Virginia the healthiest state in the nation.

Office of EMS Report — Gary
Brown, Director, Scott
Winston, Assistant Director
and OEMS staff

e Mr. Brown announced that Robin Pearce will be making a presentation today regarding the
American College of Surgeons (ACS) trauma state site visitation that is scheduled for the fall
of this year. It is very important, and they want to keep the State EMS Advisory Board
members briefed on the upcoming visit.

e Mr. Brown was invited, and participated in, the National Security Council’s Bystanders: Our
Nation’s Immediate Responders Roundtable on April 29 at the White House in the Eisenhower
Executive Office Building. He explained that this is a Presidential directive and that there will
be more information forthcoming regarding this initiative.

e Mr. Brown gave the Board an update on another national initiative, the EMS Compass. He
explained that this is an initiative that is funded by the National Highway Traffic Safety
Administration (NHTSA) Office of EMS and led by the National Association of State
Emergency Medical Services Officials (NASEMSQO). The EMS Compass initiative will engage
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a wide range of EMS stakeholders to develop performance measures that are relevant to EMS
agencies, regulators, and patients. The measures will be based on the latest version of the
National EMS Information System (NEMSIS) version data and will allow local and state EMS
agencies to use their own data meaningfully. He said that they are soliciting nationally for
recommendations for performance measures. This information is available on the OEMS
website and recommendations must be submitted via the initiative website by May 31 for
consideration. The website is www.emscompass.org.

Paul Sharpe, from OEMS, is a member of the NASEMSO Data Managers Council. Mr. Sharpe
said that because these measures will be based on Version 3 they have been asked not to allow
deviations from Version 3. He explained that they will start showing EMS agencies
performance publicly with measurements that may not have been previously used. This
program is scheduled to be implemented in 2018.

Robin Pearce gave a presentation regarding the upcoming evaluation of the state trauma system
by the American College of Surgeons. The presentation explained the purpose of the site visit,
the benefits, and the desired participants.
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Representative Report — Gary

Critzer

Mr. Critzer gave Bruce Edwards report in his absence.

He reported that the Board of Health met on March 19. At the meeting, Robin Pearce and he
did a lunch presentation on the Trauma Designation Manual.

The Board of Health received numerous updates from the various VDH programs.

The Board continued to work on the review of the abortion regulations. They have created a
workgroup for the abortion facility regulations. There is an EMS representative involved in the
workgroup.

A letter the Attorney General sent to the Commissioner regarding the abortion regulations was
reviewed.

Standing Committee Reports an

d Action Items-

Executive Committee — Gary

Critzer

The Executive Committee has met twice, April 6 and May 7. Discussions have included the
change in the certification hours and legislative planning for next year. Their primary objective
for next year is getting the REPLICA legislation passed in the General Assembly.

On yesterday, the Executive Committee considered adding a new standing committee to the
State EMS Advisory Board that would address EMS and geriatrics. They will be discussing
this more in the coming months and will keep the State EMS Advisory Board up to date on this
issue.

The committee discussed the current format of the Quarterly Report, the “green book.” VDH
is looking at cost saving initiatives, which includes going paperless. The Executive Committee
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agreed that the quarterly report should be sent electronically. Board members who want to
receive a hard copy of the report going forward should inform Gary Brown.

Financial Assistance Review
Committee (FARC) — Robert
Trimmer

The committee met on Thursday.

Mr. Trimmer reported that they had requests for 322 items, from 152 agencies, in the amount
$10.7 million. Of that amount 40 ambulances were requested, for a total of $5.4 million.

The committee had extensive discussion regarding Change No 8 and the cot retention system
and how they will deal with that issue, since some ambulances were put in with the systems
and some were not; and this will cause a cost difference for the ambulances.

Mr. Trimmer said this is the largest grant request in the last 15 years.

Administrative Coordinator —
David Hoback

Chief Hoback had no report as Coordinator.

Rules and Regulations
Committee — Jon Henschel

Mr. Henschel reported that the committee has no action items.

OEMS has hired a new wage person who will start on May 18 to assist with the background
checks.

The committee was informed that an agency is allowed to release a proposed member to work
while they wait for a background check if they choose to. Information on this topic is available
on the OEMS website under FAQs.

SB 997 that addresses government entities with ordinances under the Code of Virginia to do
background checks was approved. They are in the process of creating an online version to
make sure the ordinances comply with the Code of Virginia.

The RSAF packet has been approved by the Attorney General and is moving forward.

The “Affiliation” packet is still in the Governor’s Office.

The Technical Language Clean Up Bill is in the process of being assembled.

The committee is looking at mandatory review and revisions of the Rules and Regulations
which will begin in January 2016. Please forward Mr. Berg any items that you have for the
review and revision.

The K specs have been pushed back from October 1, 2015 to October 1, 2016.

The Narcane Administration policy is being reviewed by the Board of Pharmacy. They will
develop protocols pertaining to its use.

There is a comment period online for the proposed CAAS ambulance standards.

Legislative & Planning
Committee — Rob Logan

Joan Foster was unable to attend the meeting, and Rob Logan gave the report from the
committee.

The committee met earlier in the day, and they have one information item and one action item.
After the August meeting, OEMS will start the review of the State EMS Plan. The committee
asks that all committees begin thinking about any changes and/or revisions that they may have
for the State EMS Plan.

The committee discussed the REPLICA bill that failed in the 2015 session. This legislation
will be reintroduced in the 2016 session. The committee has developed several strategies to try
and encourage the General Assembly to adopt this bill. The committee is bringing forth a
motion asking the State EMS Advisory Board to go on record supporting the bill and
communicating its support the State Health Commissioner.

MOTION:

The EMS Advisory Board supports
the Recognition of EMS Personnel
Licensure Interstate Compact bills
to be introduced in the 2016 session
of the Virginia General Assembly;
and directs the Chairman to
communicate its support to the
Commissioner of health to
encourage its inclusion in the
governor’s legislative agenda.
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VOTE:

Yeas = 21; Nays = 0; Abstentions =
0.

The motion was carried
unanimously.

Infrastructure Coordinator —
Matt Tatum

Mr. Tatum does not have any items to report as Coordinator.

Transportation Committee —
Matt Tatum

The committee met in April to review the ambulance requests for RSAF funding. Mr. Tatum
encouraged people submitting grant requests to get readers who are not familiar with their
system to proofread the grants to make sure they are understandable to anyone reviewing the
grant requests.

Mr. Tatum reminded the Board that the proposed CAAS Standards are online for comments.
The next meeting is scheduled on July 27. This will be a work session to review the ambulance
specifications.

Communications Committee —
Gary Critzer

Mr. Critzer reported that the committee met earlier in the day.

The committee had a presentation regarding dispatcher protocols that are being used in King
County, Washington.

The committee made a modification to the PSAP Accreditation Program. It formerly had a
requirement that they had to have an in-house instructor; however, since so much education is
now available online, they have removed that requirement.

The committee added a new member, Derrick Ruble, the PSAP Director from Tazewell
County, to fill a vacancy on the committee.

Accreditation applications from a couple of localities were reviewed, and they were sent back
to the localities for further clarification.

The next meeting is scheduled on August 7.

Emergency Management
Committee — David Hoback

Chief Hoback reported that the Emergency Management Committee met on Thursday.

The committee provided some updates on the Mutual Aid Net Program. The program is
moving forward, and they hope that it might be operational before the bike race in Richmond.
The committee discussed the membership roster. They will be reaching out to the regional
councils and Virginia Department of Emergency Management (VDEM) for members.

Patient Care Coordinator —
Marilyn McLeod, MD

Dr. McLeod has no report as Coordinator.

Medical Direction Committee
— Marilyn McLeod, MD

Dr. McLeod reported that the committee met on April 9, and they have no action items.

At the meeting, the University of Virginia gave a presentation on their stroke research project.
The committee discussed paramedics in aortic balloon pump transport. They have established a
workgroup to look at those regulations.

Medevac Committee — Tim
Perkins

Ms. Perry was not in attendance at the meeting, and Tim Perkins gave the report.

The committee met on Thursday, and they have no action items.

A workgroup which was formed to review the revised FAA rules regarding the helicopter air
ambulance operations and to determine if it would require any revisions to the EMS
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regulations, met on March 5. The workgroup determined that the FAA regulations do not
necessitate any changes to the EMS regulations.

They have a committee that continues to work on a research project focused on the transport of
ST segment elevation myocardial infarction (STEMI) scene patients and how the patient
outcomes might be impacted by transport from the scene versus an inter-facility transport. A
majority of the agencies have submitted first quarter data, and that data is being compiled.
Anita Perry and Tim Perkins have been invited to present on this project at the May meeting of
the Virginia Heart Attack Coalition (VHAC) State Meeting on May 29 in Lynchburg.

The committee is still gathering and assessing weather turndown data. More information on the
data can be found in the Quarterly Report.

The committee meets again on August 6.

Trauma System Oversight &
Management Committee —
Michael Aboutanos, MD

The committee met on March 5, but they did not have a quorum due to weather conditions.
The committee expressed gratitude to the board members, especially Gary Critzer, Bruce
Edwards, Dr. Trump, and Dr. Bartle in getting the Trauma Designation Manual approved. Dr.
Aboutanos also thanked Paul Sharpe and Robin Pearce for all their efforts.

The Trauma Nurse Coordinators have two task forces, and one of them is on Geriatric Trauma.
They have done considerable work on that task force and created recommendations for
Geriatric triage and transfer guidelines. The recommendations have been sent to the second
task force, which is the Trauma Triage workgroup. The Trauma Triage workgroup will be
doing another review and recommendations of the work. The committee will keep the State
EMS Advisory Board apprised on its progress.

The Trauma Performance Improvement subcommittee is continuing work on the vital sign
documentation and trauma triage recommendations from the 2013 data, which was presented to
the State EMS Advisory Board at an earlier meeting. The 2014 data has been obtained, and the
most frequently omitted vital sign is the documentation of the Glasgow Coma Scale. The team
is working with the Peninsulas EMS Council to develop the presentation of the data.

Work is continuing with the new Injury and Violence Prevention subcommittee. They have the
stakeholders participating in the subcommittee.

Dr. Scott Hickey joined the committee as a representative of the American College of
Emergency Physicians. Dr. Hickey is Medical Director from the emergency department at the
Chippenham Medical Center, which is a Level 2 Trauma Center.

Gary Brown referenced an article that was in the Richmond Times Dispatch recently entitled
"A Day in the Life of a Level 1 Trauma Center." It was an excellent article that featured Dr.
Aboutanos. Mr. Brown asked Dr. Aboutanos to brief the board on the article.
http://m.richmond.com/news/local/article_22b5d4ad-3e49-5c27-a58a-
7d2c5f858f69.html?mode=jgm

EMS for Children Committee
— Samuel Bartle, MD

The committee met on April 15.

The committee discussed how they could improve and develop some quality pediatric
programs for the EMS Symposium and how to recruit quality instructors to come and present
the programs.

The committee is reviewing pediatric medical errors in Virginia. They are considering in doing
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a study with the Pediatric Emergency Care Applied Research network (PECARN). This is a

national collaboration of major hospital centers on pediatric research projects in order to obtain

the numbers needed to achieve statistical significance in pediatric scientific studies.

The committee is working on a Heat Stroke Awareness Strategy program for pediatric deaths
in Virginia.

The committee is also reviewing the pediatric readiness of Virginia hospital emergency
departments.

The committee will be working with the Trauma Committee on the Trauma Triage guidelines.
The committee also discussed how they can help distribute injury prevention messages,
especially with the international bike race that will be held in Richmond in September.

Gary Critzer thanked Dr. Bartle for his participation at the Board of Health meeting in March.

Professional Development
Coordinator — Ron Passmore

Mr. Passmore had no report as Coordinator.

Training & Certification
Committee — Ron Passmore

The committee met on April 8.
The Continuing Education group completed its work and submitted for approval its final
proposal for the 2016 CE Plan. They are bringing forth this action item for the State EMS
Advisory Board’s approval.
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There was no discussion from the floor and the Chair called for the vote.

Motion:

The Training and Certification
committee moves to accept the
continuing education structure as
exemplified in the attachment.
VOTE:

Yeas = 21; Nays = 0; Abstentions =
0.

The motion was carried
unanimously.

Workforce Development
Committee — Jose Salazar

The committee has no action items.

The EMS Officer | course pilot programs that were planned for April have been postponed to
address some logistical and content issues. They have met with OEMS to work out some
issues, and they should have an update on the program at the August State EMS Advisory
Board meeting.

The Standards of Excellence program information is on the OEMS website. To pilot that
program they have asked four jurisdictions throughout the Commonwealth to volunteer to
complete the process. Only one of the four jurisdictions has submitted their survey, but the
other three are working on their surveys.

The Recruitment and Retention network met in February, and they had a motivational guest
speaker at the meeting. The next meeting is in July. The Recruitment and Retention page on
the OEMS website is being improved, and there should be more resources available on the
website page in the future.

Provider Health & Safety
Committee — Dan Wildman

The committee met earlier in the day.

The committee is continuing to distribute safety bulletins. The bulletins are distributed from
the OEMS website, the list serve and social media.

The committee discussed how CISM and OSHA related topics could be delivered to providers
in different areas of the state.
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e The committee reviewed areas of the EMS Officer Program that related to Health and Safety
and sent that information back to the Workforce Development Committee.
e The next meeting is scheduled on August 5.

Regional EMS Council
Executive Directors — Michael
Player

e Michael Player, the Executive Director from the Peninsulas EMS Council gave the report in
Greg Woods absence.

e The Regional Directors Group met on Thursday, and they have no action items.

e The group is working with the Division of Trauma and Critical Care to obtain data and other
information for the American College of Surgeons trauma system review.

e The Regional Councils are in the process of migrating to Microsoft 360 in an effort to further
collaborate and enhance their IT structure.

e  The next meeting is scheduled on August 6 at the Courtyard by Marriott.

Public Comment

None

Old Business

Valeta Daniels asked if the July 1 new initial certification process is in direct conflict with 2.2.4 of the
process, which the State EMS Advisory Board just voted on; which states “align all initial EMS
education programs to that of other allied health professionals to promote professionalism of EMS.”

Warren Short answered her question, stating that he is not aware of a conflict.

New Business

e Mr. Critzer reminded the group that the Fire-EMS Memorial is June 6 at Richmond
International Raceway at noon. He encouraged people to attend.
e EMS Week is May 17 — 23.

Adjournment

The meeting was adjourned at 2:25 pm.

Next Meeting

The next meeting is scheduled on August 7, 2015 at the Courtyard by Marriott, Glen Allen, Va.













Trauma System Consultation for States or Regions

*





*









Purpose

		Promote the development and the enhancement of a state or regional trauma system by 

		Assessing and evaluating the trauma system for strengths, weaknesses, opportunities, and threats

		Providing guidance to the state or region for future trauma system development



*



*

This is not a verification or designation process.  It is consultative in nature.









Benefits of a Consultation

		Provides a macro review of the trauma system’s structure and function 

		Credible experts may provide verification of trauma system issues or challenges  already identified 

		Assists a state or region to identify the next logical steps in trauma system development

		Recommends ways to take advantage of existing resources









*





*









Trauma Systems 

Consultation Guide



		Takes a Public Health approach regarding  trauma system development, management, and performance improvement



*



When the trauma system consultation process was recently revised, the Public Health approach outlined in HRSA’s Model Trauma System Planning and Evaluation document was used for several reasons. This model grounds trauma in a theoretical base and is a language understood by public health professionals.  Injury is a recognized public health problem, and tying trauma to public health gives it credibility.  

*









*



This model illustrates how the trauma system components fit within the public health model.  Note the 3 core functions:  Assessment, Policy Development, and Assurance, as well as the 10 essential services.  The inner rings illustrate the essential aspects of infrastructure, management, and research.  One of the advantages of this new approach is that it enables an examination of outcomes along with structure and process.

*









Trauma System Components

		Injury epidemiology

		Indicators as a tool for system assessment

		Statutory authority and administrative rules

		System leadership

		Coalition building and community support

		Lead agency and its human resources

		Trauma system plan

		System integration



*



This shows the organization of the trauma system components now included in the trauma system consultation, and these are all linked to the public health model.  There are now a total of 18 sections for the consultation process.  The entire continuum of trauma care is addressed.

*









Trauma System Components

		Financing

		Prevention and outreach

		Emergency medical services

		Definitive care facilities

		System coordination and patient flow

		Rehabilitation

		Disaster preparedness

		System-wide evaluation and quality assurance

		Trauma management information systems

		Research



*



These components enhance the integration of trauma systems into public health and disaster planning.

*









Consultation Team

		Team Leader – Surgeon

		Second Surgeon

		Emergency Physician

		EMS Director

		Trauma Manager/Trauma Nurse

		Team Technical Support (2 persons with trauma systems expertise)

		Program Coordinator 



*



*

The consultation team always includes representation of these individuals.  The individuals selected to fill these positions are carefully chosen to match experience to the characteristics of the trauma system being visited.  For example, a rural state would have consultants with experience working in similar environments.  The team technical support individuals also contribute their expertise to the consultation process.  The technical support individuals participate fully in the consultation, and have the additional responsibility of integrating all sections of the report into a final cohesive document.   









Consultation Team

		A specialty team member may be requested (for an extra fee) to address a specific issue, such as:

		Pediatrics

		Information Technology

		Communications

		Transportation

		Finance



*



*

In some cases, a state or region may have particular challenges and request a consultant with expertise on that topic.  A more comprehensive assessment is then performed by that individual with information and recommendations integrated into the final report.









Benefits of a 

Multidisciplinary Team

		Seeks information to fully understand the trauma system from many perspectives

		Examines a trauma system’s challenges from different perspectives

		Provides technical assistance and recommendations for improvements that reflect the trauma system’s multidisciplinary environment 

		



*



*

It is valuable to have the different perspectives of the multidisciplinary team for the consultation.  Team members are each assigned to 3 or 4 sections of the trauma system components based on their background.  Each comes with unique experiences and an understanding of the trauma system that are important during the team discussions and deliberations regarding recommendations for the state or region being reviewed.   









Prereview Questionnaire (PRQ)

		Includes questions as well as requests for specific documents

		Provides background information on the trauma system for reviewers

		Helps reviewers understand the trauma system and additional information needed from stakeholders



*



*

The PRQ should be prepared by a team with one person coordinating responses.  In some cases, responses will need to be prepared for each of the regions as well as the statewide system.  Questions should be answered as completely as possible.  The more complete the information provided, the better prepared the consultation team will be to provide advice and recommendations to the state.









Focus Questions

		The requesting agency has the opportunity to identify 2 to 3 questions for the consultation team to address

		These may be specific issues identified by trauma system leaders for which an outside opinion or strategy to address the issue is important



*



*

The requesting agency also has the opportunity to identify 2 – 3 questions it would like the consultation team to address.  These questions may focus on an issue that is debated by the trauma system advisors or on a topic in which reaching consensus has not occurred.  

These questions should be submitted at the time of the PRQ.  Some background information should be provided with the questions so the consultant team has a context for the questions and can identify appropriate information to gather from stakeholders.









Inviting Stakeholders

		Representation of all components of the trauma system is important for information gathering

		Include key leaders and policy makers

		Persons who regularly provide care in the system may have perspectives different from the leadership

		The process is educational for all



*



Invitations to the trauma system consultation should be extended to all stakeholders, along the entire continuum of care.  A list of proposed individuals and agency representatives to invite is included in the Client Manual.  Encourage these stakeholders to stay for the entire time as the discussions provide an education to all about the importance of all components to the trauma system. 

*









Suggested Invitation List

		State Health Commissioner

		Health Dept. Leadership

		State EMS Medical Director

		State Trauma Medical Director

		State EMS Director



		Trauma Advisory Committee and subcommittee members

		EMS Advisory Committee Members

		State trauma registrar

		Trauma program epidemiology and statistics reps.



  







Invitation List continued

		Office of Rural Health representatives

		Disaster and emergency management reps

		Governor’s Highway Traffic Safety Rep

		State legislators

		State Hospital Association



		Emergency Medical Services for children, state program director/coordinator

		American College of Emergency Physicians, state chapter

		Emergency Nurses Association, state chapter









Invitation List continued

		Committee on Trauma, state chapter

		Surgeons

		Nurses

		Rehabilitation representatives

		Injury prevention program leaders and advocates



		Trauma center administrators

		Trauma center directors

		Trauma program managers and trauma registrars

		Reps from hospitals without trauma centers









Invitation List continued

		Reps from rural and critical access hospitals

		EMS regional coordinators

		EMS agency managers

		EMS medical directors, regional, and local



		Prehospital providers

		Aero-medical service reps

		EMS dispatch and Public Service Access Point reps









On-Site Consultation Schedule

		Day 1 (5-9 pm):  Social hour/dinner followed by a trauma system overview presented by the host agency and information gathering from system stakeholders

		Day 2 (8 am-5 pm): Information gathering from invited system stakeholders 



   (5pm to 9 pm): Team sequestered to review collected information

		Day 3 (8 am-5 pm): Team sequestered to write the report and reach consensus on recommendations

		Day 4 (8 am-2 pm):  Team continues work in morning, presentation of key recommendations to stakeholders at 1 pm



*



*

This is an example of the consultation schedule.  As you can see it is very intense with the first 2 days focused on collecting information from stakeholders.  The team begins work immediately and works as long as necessary so the draft report is completed before returning home.  The final report will be available about 8 weeks following the consultation visit.  The requesting agency is given an opportunity to review the draft report and make factual changes only.  









Information Gathering Phase

		Team members review the PRQ and prepare questions to ask of stakeholders

		Respondents for topical areas should be identified by the requesting agency

		Other stakeholders are encouraged to provide additional information related to asked questions

		Complete and honest information enables the team to make better recommendations

		



*



Team members come well prepared, having read the PRQ and identifying additional information needed during the visit.  During the on-site visit,  team members assigned to specific sections of the report will ask questions of the stakeholders to more completely understand the information provided in the PRQ and to supplement the PRQ information provided. 

*









Other States View

Ohio



Iowa



South Carolina







Questions?

Robin Donovan Pearce MSN, RN-BC 

robin.pearce@vdh.virginia.gov
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