State EMS Advisory Board Executive Committee
1001 Technology Park Drive, Glen Allen, Virginia
April 22, 2010
1:00 p.m.

Members Present:

Members Absent: OEM = ptaff:

Others:

Jennie Collins, Chair

Larry A. Oliver (excused) Gary R. Brown

Eric Gregory

Gary Samuels

Scott Winston

Gary A. Dalton

Wanda Street

Pokey Harris (phone)

Bruce W. Edwards

Ajai Malhotra

Asher Brand
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Discussion

Recommendations, Action/Follow-
up; Responsible Person

Call to Order:

Jennie Collins, Chair, called the meeting to owtet:07 p.m.

Review and Approval of the
January 11, 2010 meeting
minutes:

A motion was made to approve the minutes from tiegipus meeting. The motion was moved by
Asher Brand and seconded by Gary Dalton.

The minutes were approved as
submitted.

Board of Health Items:

The State Board of Health meeting is tomorrow, Ap38i:2010, and the following items will be
presented:

Designation of Regional EMS Councils- Gary Browrexplained that the Regional
Councils have gone through the regulatory procedstae PAT process. Over the past
months the criteria was sent to the Regional Cdsifici designation and eleven
applications were returned. A team of three stéaewers; two subject matter experts
along with Tim Perkins, went out to each of thevetecouncils and went through a
checklist. Each of the regional councils was reg@mded to remain and was within the
scoring scale of 120 to 150. There were no magdicigéncies with any of the councils.
State Stroke Triage Plan -The Stroke Triage Plan was approved at the laststdy
Board Meeting and has been approved through thginiér State Stroke Task Force. Th
is a requirement in th€ode of Virginia and requires Board of Health approval.
Other

There were no other items to be presented.
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Budget Update:

Gary Brown said that it appears that the Generakfwbly approved an increase of $2 to the $4.25
registration fee (Four for Life program). It wilbw be $6.25. $2.1 million of the $2 will go teeth
Virginia State Police (VSP) MedFlight program arid$® million will go to the general fund. By
adding the $2, most of the $4.25 monies will gfillto EMS system programs. OEMS still has to
transfer $3,098,098 to VSP. This is including $iemillion that is currently coming out of the Rasc
Squad Assistance Fund (RSAF). The $.25 is beistpred for EMS Training Funds. There are som
concerns for the Trauma Center Fund and more &#ichtion may be needed. Also, the Poison
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Control Centers’ funding has been reduced to $8@0t0 be divided among the three centers while
previously they were getting almost $1.5 milliordiside. The Poison Control Centers also receive
HRSA funds, but they cannot reduce their budgetsder to continue receiving the funds. They will
have to make up the state monies somehow in oodeaintain the HRSA funding.

2010 Symposium Update:

Gary Brown submitted a decision memorandum to [Brihe and Dr. Remley concerning the
Symposium. A decision has not been rendered ytet abether the 2010 Symposium will be held.
The Commissioner’s office has asked for more intiom and OEMS has provided it and then
additional information was requested and OEMS é&pgring to send it as soon as possible.. We hav
continued to plan for the Symposium because itsdak®ut 15 to 16 months of advance planning. It
a complex training event with over 230 courses@ral 1,800 participants. This is a premier tragnin
event for the state and 99% of those that we sexégst year agreed that the Symposium should
continue. It is a very good value for the moneye Tegistration fee is $185 per person plus lodging
meals, etc. Bruce asked if the Symposium payidelf. Gary stated that 75% of the Symposium is
paid for through registration fees, vendor fees dmahtions. The other 25% is paid through OEMS’
budget which is about $92,000 this year. In presigears, OEMS paid about $150,000. Several

options to increase fees to help offset costs WE@issed which given the economy, all have specifi

pros and cons.
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Bylaws Committee Update:

Bruce reported that hopefully the final bylaw megtivas held this morning. The final tweaking was
performed and Wanda caught some minor typos andoimenittee talked about speaking with Eric
Gregory about the Code of Ethics section. It wasdkd to submit a clean copy of the bylaws as we
as a mark up copy, a proposed organization clerstmmary sheet of changes and an introductory
letter in the GAB quarterly report (green book)u& will ask that the GAB read over the bylaws arn
make changes at the May meeting. If there aregd®rthey will be made then. They will lay on the
table for 90 days. At the August meeting, withdebate; the bylaws will be voted on for approval.
Eric did not have any comments on the Code of Etbéction at this time. He will get a responsekba
to the office prior to the May. f4meeting.

Ericiasked about the sanctions in.the Code of Ethicl what they entail. When imposing sanctions
upon a person, due process rights have to be giaice of the allegations, as well as a hearitg, e
He feels that a sanction may be beyond.the scopdatf the committee wants to accomplish and the
Board may want to have legal advice when faced thigise situations. He suggested being more
generic in the by-law approach.
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May 14, 2010 GAB Agenda:

VITA has a short DVD on narrow banding which goet® ieffect on January 2013. OEMS has
provided some information for the footage and Gag}s that EMS agencies should take this seriou
and be informed about what this change will entAilmeeting will be held next week with the grants
regulation & policy, and administrative divisiorssénsure that we are not funding any equipment th
does not meet the narrow banding requirementstandards and also he doesn’t want to fund
equipment that will be obsolete in two years. Badtated that in her area, they held a two daycclin
for the agencies and localities to come and gautindhe licensing process. She said that evernt gra
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program will soon be inundated with requests fptaeement radios. Gary stated that the DVD will
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explain what needs to be done and the steps tddakecome compliant. He would like to show this
DVD at the May 14 Advisory Board meeting. A handout will be givent as well to accompany the
DVD. It will also be posted on the OEMS website.

Trauma Triage Plan:

In August of last year, the Trauma Triage Plan rasight before the Advisory Board and the motio
failed due to some concerns. So the Medical DiveacBommittee and the Trauma System Oversight
Management Committee were asked to get togethdistoss thetissues. This plan should go into th
State EMS Plan which is on track for the Octobeaf8oof Health meeting. The MDC still has some
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language concerns. Members of the Executive Comenitiscussed the next steps and what else can be

done to resolve these issues.

Ajai stated that Asher attended the TSO & MC megéind voiced concerns from the MDC. One of
major concerns that the MDC voiced was the burdgngoput on resources in rural regions of the st
The TSO & MC strongly feel that we are obligatedise the plan because it is endorsed by the CD
and other major national organizations.. Secorttlly history of the plan is good and hopefully wa c3
gather good data to support the success of the plan

Asher said that in the executive summary of theudwent; there is a statement that says, “no plaih sk
have a standard lower than the state plan”. 'Hs feat this statement is problematic because ftlsere
no definition of what's lower. Presumptively thigeans that fewer patients would go to a trauma
center. Asher also discussed the four steps oa ihage of the trauma triage plan to determine kdre
the patient goes to a trauma center. He feelstegt Three is problematic because there are diely a
Level 11l hospitals in'the state. This plan coalilise people to bypass the closest hospital. The
committee discussed trauma Pl programs and dd&ctioh of trauma centers. There was much
discussion about the CDC guidelines, @uele of Virginia.and the Regional Council contracts.

Jennie asked if 3 members of the MDC and. 3 memifare TSO & MC meet with Eric & OEMS sta
to specifically discuss this. Ajai and Asher t&key could meet with staff since they are those
committees’ chairs to see if a compromise coulddigeved. Eric stated his schedule was very bus
and he could not research the issue and providtagoe prior to the Board’s May meeting. Jennie
encouraged the groups to attempt to resolve tliesssometime in May so that it can be presented i
the June committee meetings and reported out tAdesory Board at the August meeting. It would
remain on track for the October Board of Health tinee

Gary suggested that Asher and Ajai get togethemgaralhim 5 or 6 dates between mid-May to early
June and he will forward them to Eric to see whatks better for him.

Jennie made a motion'to amend the agenda to inotugtgltable and public comment.
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fAsher & Ajai will discuss meeting
dates and send Gary 5 to 6 dates tc

y be forwarded to Eric for a meeting
on the trauma triage language.
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Motion: A motion was made to
amend the agenda to include
roundtable and public comment.
Allin favor =7
Opposed =0
Motion passed.

Roundtable:

Gary stated that he is still waiting on Michael @& get everything formulated and put togethetthier

regulations. The regulations will be presenteth®Board of Health on July 16. Mike will be warli
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with the Regulation and Policy Committee regardimgfeedback received.

Bruce stated that he is pleased with the bylawstlaaitit should be seen.as a living document treat n
have minor tweaks and changes.

Public Comments:

None.

Adjournment:

The meeting adjourned at approximately 1:50 p.m.




