EMSC Advisory Committee Meeting
April 4, 2013
Attendees in BOLD:  Mary Anderson, Robin Beining, Greg Breen, Elizabeth Davy (by phone), Duane Erschen, Mary Jean Erschen, Brenda Fellenz, Heather Godemann, Ben Harris, Jen Jackson (by phone), Michael Kim, Kia LaBracke, Brian Litza, Kristina Manke, Stu McVicar, Marlene Melzer-Lang, Michael Meyer, Dan Morth, Mel Mulhall, Andrea Oflahrity, Marianne Peck, Margaret Pfitzinger, Dustin Ridings, Mollie Ritchie, Amanda Roudenbush, Jon Schultz, Jason Selwitschka, Christopher Spahr, Todd Stewart, Rebecca Turpin, Jennifer Ullsvik, Judy Warmuth, Susanne Way, Cinda Werner, Andrew Werth (by phone)
	Agenda Item
	Discussion
	Action

	Welcome and Introductions
	
	

	Reviewed Minutes from last meeting
	· Reviewed and approved
	

	Additional agenda items
	Discussed trauma basics.  The RTAC coordinators offer this training in their regions.  Reviews trauma history, SALT/START triage, burns.  Last year’s trauma basics course focused on peds.  
	

	EMS Rep
	The Advisory Committee decided to accept all 4 applicants to be members of the committee.  Discussed consideration of the balance of the committee – since we increased the number of EMS reps, should we increase the number of hospital reps?
	

	Carryover
	The carryover funding paid for the conference on February 23, 2013, as well as the Broselow tapes.  The pain initiative was tabled until next year.
UW Conference – 80% EMS, 20 % nurses.  There were 9 groups – 2 simulations (hands-on and discussion).  Huge success – glowing evaluations.  Dr. Kim is trying to schedule a debriefing to discuss ideas for next year – include urgent care/ ED physicians, more pre-hospital, etc.  Mary Jean suggested that peds pain management be incorporated into 

EMS education.  

Pain management initiative – include CD with presentations, education; bag for EMS; box for hospital EDs.  Bags/boxes could include stuffed animal, bubbles, etc. for kids.


	Request RTACs keep a list of which services receive Broselow tapes.

	Letter of Intent
	Dr. Kim submitted a letter of intent to apply for a Wisconsin Partnership Grant (up to $300,000 over 2-3 years).  The letter was submitted prior to the Feb. 1 deadline.  The grant application is due the first week of May.
	

	EMSC National Program Manager’s Meeting
	Elizabeth Davy and Mary Jean Erschen will be attending the EMSC National Program Manager’s Meeting April 29 – May 1 in Maryland.
	

	EMSC grant application
	The Notice of Award was received for $110,000 instead of $130,000.  There are conditions to the grant – must submit additional information.  DPH is working to contract with Children’s Health Alliance of Wisconsin to manage the EMS program.
	Jenny will submit additional information to comply with conditions of grant.

	National Pediatric Readiness Assessment
	This is a survey conducted by the National Pediatric Readiness Project.  All hospitals with an emergency department are being asked to participate.  The survey will be available to Wisconsin hospitals on May 1.  
	Jenny will develop a letter from EMSC to hospital reps about the survey and encouraging participation.

	Hospital Recognition
	Listserv has been created by UW Dept. of Medicine, but not functional yet. Need moderators.  Judy mentioned that we should look at hospital recognition models in other states.  People really like the Illinois model.
	

	
	
	

	Next Meeting
	June 4, 2013
· 11:00am – Advisory Committee 
· 12:00pm – Hospital Recognition

	TBD
(A conference call phone number will be available for those who cannot attend in person).


EMSC State Partnership Performance Measures
	Performance Measure 71 

**Achieved
	The percent of pre-hospital provider agencies in the state/territory that have on-line pediatric medical direction available from dispatch through patient transport to a definitive care facility.  

	Performance Measure 72 
	The percent of pre-hospital provider agencies in the state/territory that have off-line pediatric medical direction available from dispatch through patient transport to a definitive care facility.

	Performance Measure 73 
	The percent of patient care units in the state/territory that have essential pediatric equipment and supplies as outlined in national guidelines.

	Performance Measure 74
	The percent of hospitals recognized through a statewide, territorial, or regional standardized system that are able to stabilize and/or manage pediatric medical emergencies. 

	Performance Measure 75
	The percent of hospitals recognized through a statewide, territorial, or regional standardized system that are able to stabilize and/or manage pediatric traumatic emergencies.

	Performance Measure 76
	The percentage of hospitals in the state/territory that have written interfacility transfer guidelines that cover pediatric patients and that include pre-defined components of transfer.

	Performance Measure 77
	The percent of hospitals in the state/territory that have written interfacility transfer agreements that cover pediatric patients. 

	Performance Measure 78

**Achieved
	The adoption of requirements by the state/territory for pediatric emergency education for license/certification renewal of BLS/ALS providers. 

	Performance Measure 79
	The degree to which state/territories have established permanence of EMSC in the state/territory EMS system by establishing an EMSC Advisory Committee, incorporating pediatric representation on the EMS Board, and hiring a full-time EMSC manager.

	Performance Measure 80
	The degree to which state/territories have established permanence of EMSC in the state/territory EMS system by integrating EMSC priorities into statutes/regulations.


