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(The Pre-Hospital Care Conmmttee neeting
comenced at approximately 1:00 p.m A quorum was
present and the Commttee's agenda commenced as

follows:)
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MR TAYLOR Al right. It is
12: 00 o' clock -- or 1:00 o'clock sharp. It
appears that we do have enough nenbers to
have a quorum today. W have to have the
majority and currently we have 11 peopl e on
this roster.

And we have plenty of people
here to have the majority of that. We'l]l
just stick with our agenda. |'mgoing to
defer the Chair's report for |ater because
we don't really have a Chair's report at
this point.

This is our -- our first
official neeting. So let's get an approval
of the agenda and then we'll have M. M ke
Wat ki ns conme up and introduce hinself and
tell us why -- why he's a good candi date for
chair. GCkay? Any notion to approve the

agenda?

COMMONWEALTH REPORTERS, LLC 804-859-2051
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COW TTEE MEMBER: Moti on.

COW TTEE MEMBER:  Second.

MR. TAYLOR  Thank you. Al in

favor ?

COW TTEE MEMBERS: Aye.

MR. TAYLOR Al opposed? kay.

M. Mke Watkins, welcone to the

Pre-Hospital Conmttee.

MR. WATKINS: Thank you, sir.

MR, TAYLOR  How are you?

MR, WATKINS: Very well, sir.

MR. TAYLOR  Excellent. Tim you

got the recorder going?

MR, ERSKI NE:  Yes.

MR. TAYLOR Excellent. So for

COMMONWEALTH REPORTERS, LLC 804-859-2051
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t hose of you who don't know, M ke was
nom nated as a possible chair to this
commttee. He had not been on the work
gr oup.

And -- and so the last tinme we
nmet, which was an informal neeting anyhow,
we made the decision to have himcone in to
this nmeeting, introduce.

And then we're going to vote
on the chair, so we may be changing chairs
today. And then we'll nove forward with the
neeting. So M ke, you have the floor. |
think, in general, just -- you know, sone of

t hese people are not fromthis area.

MR, WATKI NS:  Yep.

MR. TAYLOR  They have no i dea who

you are or what you're about.

MR. WATKINS: Good afternoon. M
name is Mke Watkins. |'ma battalion chief
wi th Hanover County Fire and EMS. |'ve
served with Hanover Fire and EMS since 1996.

|"ve got wide-ranging interest in traum

COMMONWEALTH REPORTERS, LLC 804-859-2051
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care. |'ma trauma nurse -- TNCC instructor
as well as a previous PHDLS instructor.
|' ve been a paranedic since 1996 t hroughout
the entire evolution of ny departnent.

We originally were a stand-
al one EMS departnent and we nerged into fire
-- the fire side back in 2002. | also ama
regi stered nurse.

|' ve wor ked at Chi ppenham
Medi cal Center as well as VCU Medi cal Center

I n various -- various capacities in the
energency departnent. |'ma frequent
I nstructor.

| ' ve taught at Synposium for
several years. M interest in the Conmttee
I's, you know, this is sonething that is very
passi onate for ne. M departnent is a very
acute user of nultiple trauma centers.

W have basically a geographic
line that splits us between two -- two
trauma centers. One by -- one of themis an
acute trauna center. And trauma care is
sonething that, | think, everybody needs to
be heavily invested in. M departnent m xes

ur ban, suburban and rural -- suburban and

COMMONWEALTH REPORTERS, LLC 804-859-2051
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rural areas, so we have a w de range of
transport tines and chall enges froma
pre-hospital -- pre-hospital care arena.
From a resune standpoint, |'m happy to give

a nore detail ed resune.

But again, |'ma nurse as well
as a paranedic. | still practice in the
field on a pretty routine basis. |'mon
shift today, so if | got togo I'lIl let you

know.

MR TAYLOR: Your vehicle had

better be running in the parking | ot.

MR. WATKINS: M vehicle is
literally running in the parking lot. |
have it locked. |I'ma very big -- big fear
that all the conputer stuff in there wll

drain the battery if | turn it off.

MR. TAYLOR  Does anybody have any
questions for Mke? Thank you, Mke. All
right. You all know nme. |'m Brad Tayl or.
|'ve -- |'ve been part of the -- the group

-- those of you that don't know ne, if you

COMMONWEALTH REPORTERS, LLC 804-859-2051
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have any questions for ne before we nake
this vote, |I'mhappy to answer them | have
-- |I've been a paranedic for going on 20
years.

Not currently practicing, but
| was in the field for 16 prior to taking on
my role as EMS coordi nat or at
Chi ppenham Johnston-WIllis. And I'd be
happy to be the chair of this commttee if

t hat so happens.

So | guess we'll go ahead and
get a vote. W need a -- you're better at
this than | am Do we need a -- a notion to

do a vote?

MR. ERSKINE: |It's on the agenda,
right?

MR TAYLOR  Yeabh.

MR. ERSKINE: So you don't need a

noti on.

MR. TAYLOR Al right. So how do

you all want to go, just by show of hands or

COMMONWEALTH REPORTERS, LLC 804-859-2051
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do you want to do --

COW TTEE MEMBER: Bal | ot sort of
t hi ng?

MR TAYLOR: Yeah. That -- that's

-- how do you want to do it?

MR. ERSKINE: It may be best to do
bal | ot .

MR. TAYLOR  Ckay. Everybody has a

notepad in front of them

MR. ERSKINE: | guess |I'll take

care of the --

MR, TAYLOR: Yeah. W -- we'll
give themto Tim And fromthere, Tim can
-- can let us knowthe results. | guess |

don't get to vote.

MR. ERSKINE: That's up to you.

MR. TAYLOR  This the question by

COMMONWEALTH REPORTERS, LLC 804-859-2051
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| ast -- okay.

COW TTEE MEMBER:  For ballot, you

can.

MR. ERSKI NE: Anybody else? Sir?

COW TTEE MEMBER: Not hi ng el se.

MR. ERSKINE: No, that's okay.
Ckay. GCkay. Mke Watkins is the chair.

MR. TAYLOR  Congratul ati ons, M ke.

MR. ERSKI NE: Has everybody signed

I n?

COW TTEE MEMBER:  No.

MR. ERSKI NE: Ckay.

COMW TTEE MEMBER  There's al so an
email to --

MR WATKINS: W have nenbers on

COMMONWEALTH REPORTERS, LLC 804-859-2051
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the front and visitors on the back.

Wl cone.

COW TTEE MEMBER: Thank you.

MR. WATKINS: | wel cone fol ks,
again. |f anybody has any questions, please

-- | definitely appreciate Brad's work in

this commttee and -- and |I'mvery grateful
for the opportunity to help -- help nove
forward wth whatever we can do for -- for

this commttee.

So selection of a vice-chair
fromthe existing realm And I'Il -- got a
list of who the representatives are based on

their --

MR. ERSKINE: There should be --
that's the roster. You can probably defer
that --

MR. WATKINS: Ckay.

MR, ERSKINE: -- if you want.

That's -- it's -- it's not a necessity.

COMMONWEALTH REPORTERS, LLC 804-859-2051
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MR. WATKINS:  Ckay.

MR. ERSKINE: |[It's, you know, to be
done instantaneously. It's just one of
t hose things that we thought would be a good

idea if you get hit by a bus or sonething.

MR WATKINS: Well, | think it's
going to be inportant. | know that the
neetings are -- are all throughout the year.
And there are also -- there are always going

to be challenges with everybody trying to
att end.

So |l think it is prudent to
appoint a vice-chair. So | would say that
while we can defer the selection, if there's
sonebody who's interested in the vice-chair
fromone of the other disciplinary --

di sciplinary regions, please -- please |et
me know.

|"'mfromthe central Virginia
region. | think the vice-chair probably
shoul d cone from anot her regi on outside of
central Virginia. So that's just ny two

cents worth. So...

COMMONWEALTH REPORTERS, LLC 804-859-2051
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COW TTEE MEMBER: Is it witten in
the bylaws that vice-chair has to cone from

t he menbers of the commttee?

MR. WATKINS: Menbership is a
15-person maximum | don't know that the

byl aws defer -- |'Il defer to Timon that.

MR. ERSKI NE: Let's see. | don't

know. | only wote the draft byl aws.

MR. WATKINS: Need a copy of the

SOT' s over there, too.

COW TTEE NMEMBER: | m ssed them

COW TTEE MEMBER:  Yeah, |'l]l wait

until we get there.

MR. TAYLOR. These are still in

draft, so...

MR. ERSKINE: There really isn't a
-- avice-chair really identified if |

remenber correctly in the -- in the trauma

COMMONWEALTH REPORTERS, LLC 804-859-2051
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pl an.

MR. WATKINS: R ght.

COW TTEE MEMBER It wasn't --
this question has conme up in a couple of
venues, whether or not to have co-chairs.
And -- and that wasn't really ever

addr essed.

MR. ERSKINE: Ckay. Well --

COM TTEE MEMBER. So I'd like to
make a notion to put -- to nomnate Brad as
Vi ce-chair.

MR. WATKINS:  Ckay.

COW TTEE MEMBER: |'ll second
t hat .

MR. WATKINS: Ckay. So noved.

COMW TTEE MEMBER:  You have a

notion on the floor, M. Chair.

COMMONWEALTH REPORTERS, LLC 804-859-2051
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MR, WATKINS: All right. Call for
the question. Al right. Mtion is for
Brad Tayl or to serve as the vice-chair of
this coomttee. Al those in favor, say

aye.

COW TTEE MEMBERS: Aye.

MR. WATKINS: Those opposed?
Motion carries. All right, Joseph --

MR TAYLOR Do | return to the

tabl e t hen?

MR. WATKINS: Conme on up. Does
t hat i npact the maxi num nunber of people who
can be the commttee? Because | think there

was sonet hi ng about a maxi num nunber.

MR. TAYLOR. There is a nmaxi mum of

15. You're absolutely correct?

COW TTEE MEMBER: There is?

MR. TAYLOR: There is.

COMMONWEALTH REPORTERS, LLC 804-859-2051
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MR. WATKINS: There is a maxi num

COW TTEE MEMBER:  Ckay.

MR TAYLOR | think this wll

ask Tim

COW TTEE MEMBER:  Yeah, | think we

exceeded the maxi num even before that vote.

MR. TAYLOR Per the roster that

was handed out, you're not past that at this

poi nt .

COW TTEE MEMBER:  Ckay.

MR. WATKINS: Four, five, siX,
seven, eight, nine, 10, 11, 12, 13.

MR TAYLOR And it doesn't --

right. There are sone commttees that are
bel ow strength as far as the 15 -- you know,
14 voting plus chair. And |I guess if we

just run it past TAG tonorrow, we can --

COMMONWEALTH REPORTERS, LLC 804-859-2051
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MR. WATKINS:  Ckay.

COMW TTEE MEMBER: So if we are a
comm ttee of the Governor's Advisory Board,
and hence, the Governor's Advisory Board
rul es should -- should be in effect, not
TAG  Correct?

MR. ERSKINE: Well, everything that
-- the way this is being set up, structured,
is that all of the -- the other six
commttees will report through TAG
Just to make sure that there
I'S not cross-purposes and duplication of
efforts. So TAGis sort of the

cl eari nghouse for that.

COW TTEE MEMBER: And then TAG

wll report to the Advisory Board?

MR. TAYLOR And if there was any

MR. ERSKI NE: Yeah.

COMMONWEALTH REPORTERS, LLC 804-859-2051




© 00 N oo g b~ W N PP

N N NN N N B B P B PR PR e
g & ®W N P O © © N o 4 » W N PP O

Page 20

MR. TAYLOR  -- anything further
outside the rules of the EMS Advi sory Board,
there was an exception put in the byl aws

just for TAGto be able to do it this way --

MR. WATKINS: Ckay.

MR. TAYLOR -- that was voted on
I n the Novenber EMS Advi sory Board neeti ng.

MR, WATKINS: R ght. Do we need to
verify through the --

COW TTEE MEMBER: Yeabh.

MR. WATKINS: Al right. so the
review of the TSC SOP's. This is a draft
formonly --

MR, ERSKI NE: Yes.

MR WATKINS: -- is what we're

referring to.

MR. ERSKINE: And if there's -- you

COMMONWEALTH REPORTERS, LLC 804-859-2051




© 00 N oo g b~ W N PP

N N NN N N B B P B PR PR e
g & ®W N P O © © N o 4 » W N PP O

Page 21

know - -

MR, WATKI NS: Is it in the action

I tem process?

MR. ERSKINE: -- anything that
needs to be changed, that then we'll pass on
to TAG

MR. WATKINS: Ckay. |Is there a

termon these appointnents and roles --

MR. ERSKINE: Yes. It is actually

-- that's in the strategic plan.

MR. WATKINS: Ckay.

MR. ERSKINE: That was one thing |
nmeant to clarify for each of the commttees.

But for -- forgot to get to that one.

COW TTEE MEMBER: Are there
alternating terns so that the entire group

doesn't --

COMMONWEALTH REPORTERS, LLC 804-859-2051
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MR, ERSKI NE:  Yes.

COW TTEE MEMBER: -- turnover at

once? Thank you.

MR. WATKINS: You know the -- do
you know the year -- the termlimt on it,

Is it two years or is it four years?

MR. ERSKINE: There are two years

and t hree-year terns.

MR WATKINS: Ckay.

COW TTEE MEMBER:. So TAG i s
different than TSC.

MR. ERSKINE: OCkay. TSCis Trauma
System Comm ttees. That is the collective
termfor the seven traunma-rel ated
commttees. TAG is one of those seven and
IS operating sort of as the | ead conmttee

for the seven.

COW TTEE MEMBER: They -- they

COMMONWEALTH REPORTERS, LLC 804-859-2051
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don't have themyet. Do you want to give

them out now or do you want to wait until --

MR. WATKINS: When we get there.

COW TTEE MEMBER: -- we get down

t here, okay.

MR TAYLOR s there a |list of
what controls the TAG?

VR. ERSKI NE: Yes.

COW TTEE MEMBER: The plan. |

have ny honmewor k.

MR. ERSKINE: OCh, good. Ckay.

COW TTEE MEMBER: \What does TAG

stand for?

MR ERSKINE: Trauma Adm nistrative

and Governance Committ ee.

COW TTEE MEMBER: Al l right.

COMMONWEALTH REPORTERS, LLC 804-859-2051
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COW TTEE MEMBER: And who's on
TAG?

MR. ERSKINE: | knew you were going
to ask that.

MR. TAYLOR  Trauma System
Coordinator is the chair. And then the
chair of System | nprovenent, Injury and
Prevention, Pre-Hospital, Acute Care, Post-
Acut e, Energency Preparedness.

A trauna program nmanager, a
citizen rep, a legislative, financial,
Virginia hospital and health care
associ ation. Burn, peds and ASEP position

and a Level |11 traunma rep.

COW TTEE MEMBER: So just as a
matter of clarification, | guess, ny
confusion is if the Pre-Hospital group cones
up with sonething, if it never makes it past
TAG then there's no advancenent of that

I ssue. Correct?

MR ERSKINE: That's correct.

COMMONWEALTH REPORTERS, LLC 804-859-2051
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COW TTEE MEMBER: But yet, there's
no Pre-Hospital rep on TAG

COW TTEE MEMBER: The chair --

MR TAYLOR: The chair is on TAG

COW TTEE MEMBER: Okay. The

chairs of all the commttees -- of all --

COW TTEE MEMBER: Mm hmm

MR. ERSKI NE: Yeabh.

COW TTEE MEMBER:  Shoul d be.

MR. TAYLOR That's how it was

explained to ne the other day.

COW TTEE MEMBER: That's the way

it has to be.

MR. WATKINS: Ckay. A clunp of

commttee chairs, just listed in that group.

COMMONWEALTH REPORTERS, LLC 804-859-2051
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COMW TTEE MEMBER  Yeah, it's

t here.

MR. TAYLOR | have sone notes from

my call. Let nme see if | have that.

COW TTEE MEMBER: So Mke is now a
menber of TAG

COW TTEE MEMBER. Mm hmm

MR, ERSKINE: Correct.

MR. TAYLOR Ckay. | have the
actual list of nanmes if you would want to

know who was on TAG  Anybody?

COW TTEE MEMBER: Can that just be

enmai | ed?

MR. TAYLOR | nean, that's --
yeah.

COMW TTEE MEMBER:  You have a

roster of the --

COMMONWEALTH REPORTERS, LLC 804-859-2051
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MR. WATKINS: You have the nanes of

peopl e?

MR. TAYLOR  Yeah.

MR. WATKINS: Ckay, okay.

MR. TAYLOR  Change that.

MR. ERSKINE: Al right.

COW TTEE MEMBER: Are you going to

read them out or just enmmil then?

MR TAYLOR I'Il just -- 1"l

emai | them out.

COW TTEE MEMBER:  Ckay.

MR. WATKINS: So you got just the
draft one. W have the one copy of it, or
Is there -- he's got a copy. Does everybody

has the --

MR. ERSKINE: Everybody has it.

COMMONWEALTH REPORTERS, LLC 804-859-2051
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Everybody has a copy.

MR. WATKINS: Ckay.

COMWM TTEE MEMBER |I'mtrying to

find m ne.

MR. TAYLOR  So does everything

start at the green box?

MR. ERSKINE: Yes, and works it way
up.

MR. TAYLOR Do you need the draft?

| guess | can print it out.

COW TTEE MEMBER: s this still a
QRA area?

MR. WATKINS: Do we need a vote to
approve these? | nean, there's nothing

really -- | nean --

COW TTEE MEMBER: They're --

they're SOP's. There's no action we need to

COMMONWEALTH REPORTERS, LLC 804-859-2051
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t ake on them

MR. ERSKINE: If there's -- if
there's anything that anybody sees that

needs to be fixed --

COMW TTEE MEMBER:  Yeah.

MR. ERSKINE: -- changed, anything
i ke that, you know, that can be passed up

to TAG and -- and reconmmended t here.

MR. TAYLOR So if there's
sonet hing that cones up, let's say through
Rehab, nmakes it to TAG and TAG refers it to
Acute Care, does it go back to Rehab? O is

it just they -- they have no invol venent --

MR ERSKINE: | don't think we've
t hought that far ahead. As far as if it

gets referred to another commttee --

MR. TAYLOR  Yeah. Because it says
that they may refer to another conmmttee.

It goes back to the bottom

COMMONWEALTH REPORTERS, LLC 804-859-2051
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MR. ERSKINE: Well, that's if they
-- yeabh.

COW TTEE MEMBER: To a new

originating commttee?

MR. TAYLOR Right.

MR. ERSKI NE: Yeah.

MR. TAYLOR  So then the original
commttee would have no nore invol venent in
it.

COW TTEE NMEMBER: But there are a

nunber of crossovers.

MR. ERSKINE: Right.

COMW TTEE MEMBER: So that --

hopefully be aware of the crossovers.

MR. ERSKINE: The crossovers --
that's -- that's part of what they do is to

make sure that, you know, you know what's
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going on in the other commttees. And
that's also why all of the chairs are on
TAG If it's changed substantially, you
probably should go back, | would think, we
shoul d go back to the original commttee.

If it's not changed
substantially -- you know, if -- let's say
Pre-Hospital says we think it should be this
way. And then Post Acute says, yeah, we
agr ee.

It probably doesn't need to
come back here. | can argue that either
way, actually. That's sonmething that we'll
need to -- we'll definitely need to clarify.
And that's sonething to bring up at -- for
Mke to bring up at TAG --

MR. WATKINS:  Yeah.

MR. ERSKINE: -- is whether or
not -- how nuch bouncing around a notion

woul d do, an action item

COW TTEE MEMBER: Wl |, not so

much to the bouncing around that the
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originator or the primary -- like if Rehab
comes up with a great idea and then TAG
sends it to Acute Care. And Acute Care

changes the idea fromits base --

MR. ERSKINE: Mm hmm

COW TTEE MEMBER: -- then that

I dea is then evaporated in theory.

MR. ERSKINE: Right.

COW TTEE MEMBER. So it -- it puts
a lot of stress on TAG to naintain that
initial bolus of information or the intent
of that, rather than it becom ng sonet hi ng
conpletely different by the tine it ends out

wth the [unintelligible] process.

MR WATKINS: | -- | nean, | hope
that we -- between the nenbers of TAG
they'd be able to try to say this -- this --
this idea belongs with this commttee. And
I f sonebody cones up with one that's clearly

-- that's changes its venue, then | think we
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work that on a case by case basis, probably.
Because if you have sonething you're

passi onate about, go to the other commttee
and say, hey, | ook, we brought this up. W
can try to nove it forward in a different

way .

COW TTEE MEMBER  Sone here are
sone i ssues. \Wien you go to the JAB, a
notion -- an action itemfromthe commttee
does not require a second, right? So you --
you -- you're -- this conmttee will not

have the ability to go directly to the JAB.

MR. ERSKINE: R ght.

COW TTEE MEMBER. Ri ght? None.
Like -- so you can stym e any concept from
any actual JAB commttee, which is very
different than the structure that they have
now. Right? Because TAGis the one that'l

bring an actual agenda item

MR. TAYLOR Right.
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COW TTEE MEMBER: So these are
really not conmttees. These are really

sub-comm ttees of TAG

MR. WATKINS: Ckay.

COW TTEE MEMBER: Because you
can't really have conm ttees answer to

comm ttees.

MR. WATKINS: Ckay. Any other
Itens for review for the TSC SOP for now?
Al right. Al right, nomnations for
vacant commttee seats. Trauma survivor and
citizen and NTC.

MR TAYLOR It's a non-trauna
center rep and a community nenber for the
two that we have open. |s that the only

t wo?

COW TTEE MEMBER: M hrm

MR. WATKINS: Trauna survivor

citizen.
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MR. TAYLOR  Traumm survivor

citizen, not just citizen. kay.

MR. ERSKINE: The -- it could -- 1
think it's -- the way it's worded coul d be
eilther. W had several -- well, we had a

couple of trauma survivors who were

nom nat ed, but they now work for health

syst ens.

And so -- which is -- whichis
-- sort of defeats the purpose of -- of the
-- of the -- the intent.

COW TTEE MEMBER: Publ i ¢ nmenber ?

MR. ERSKINE: Yeah. And with the
non-trauma center, we also were | ooking for
sonebody who cones froma trauma center, not
In a systemthat has a trauma center. |'m

trying to --

COW TTEE MEMBER:  Huh?

MR. TAYLOR  Yeah, say that again.
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COW TTEE MEMBER: A health system

t hat doesn't --

MR. ERSKINE: A hospital that

doesn't have -- yeah. Sorry. So you know,
there -- | | ooked up non-traunma centers in
the trauma -- in the trauma registry that

are referring to trauma centers.

Those wth a high vol une,
which | just arbitrarily said was 30% or
nore of their -- their records were referred
to trauma centers.

| went through and found out,
you know, we do have a handful that are
unaffiliated. And the two that |eapt out at
nme are Bath County and Wt he County
hospi tal s.

Bath County is a critical
access hospital. And if you want a
per spective of sonebody who is really,
really not a trauma center, that's it. So
"Il be reaching out to them Don't know,
you know, if they're going to be receptive
toit. But I think it's a, you know, a good

opportunity to get a really, truly renote
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hospital setting perspective.

MR WATKINS: Who is the other one?
Bath County is --

MR. ERSKINE: And Wthe County.

MR, WATKINS: Wt he, okay.

MR. TAYLOR  Does anybody have any
ot her suggestions as to where we coul d get

t hat person fronf

MR, ERSKI NE: Kate.

VR. WATKI NS: Yes. Kat e.

M5. CHALLIS: Yeah. So actually, |
have two questions. The first is, for your
trauma survivor, are you approachi ng soneone
who has -- is involved in an EMS agency

being a trauma survivor? Do they have to --

MR. ERSKI NE: Yeah.
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M5. CHALLIS: Do they have to be

affiliated or in no way related to anybody?

MR. ERSKI NE: Yeah, we would prefer
that they are just -- that they're not a --

that they're not involved in the nedical
field.

M5. CHALLIS: Gkay. M second
guestion is as far as the non-traunma center
rep. Are you -- did you speak to Cathy
Mannis [sp] at all, because she was

Interested in doing it.

MR. ERSKINE: Yes, and she got a
di fferent job.

MS. CHALLI S: Now | can ask her
butt.

MR. ERSKINE: She -- | think she
was the one that got a different job outside

of energency.

M5. CHALLIS: No.
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COW TTEE MEMBER: She's a nursing

di rector or sonething.

MS. CHALLI S: Director of the ER in

the south side --

COW TTEE MEMBER: They're
affiliated with Lynchburg General, Level 11

trauma center.

MR. ERSKI NE: Yeah.

COMWM TTEE MEMBER: So | didn't know
If that's what you neant when you tal ked

about --

MR. ERSKINE: Ch, yeah. That's
right. They -- yeah. W -- we had several

that were in -- I'mthinking of the wong
one. The one who -- | think she was at
Danvil | e.

But she's -- she's not in

energency nedicine. She's |ike oncol ogy

now, so she w thdrew her nom nati on.
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COW TTEE MEMBER:. M. Chair, you
are probably hard pressed to find a hospital

that's not part of a bigger health system

MR. ERSKINE: Ckay, you were out of

the room |'ve got a handful of them

COW TTEE MEMBER:  Ckay.

MR. ERSKINE: Two that | was
| ooking at, Wthe County and Bath County.
And Bath County is a critical access
hospital on top of it. So I'll be reaching

out to them

MR WATKINS: So Bath is critical
access. Wat are the other critical access

hospitals that are in Virginia? Are there

any others -- if Bath doesn't work out, what
are sone -- may be -- there may be sone
ot hers --

MR. ERSKINE: | actually have this
her e.
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COWM TTEE MEMBER. Wthe County's

not affiliated with any ot her system

COMWM TTEE MEMBER:  What about

August a?

COW TTEE MEMBER  Augusta's

affiliated, isn't it?

COW TTEE MEMBER: Isn't Augusta a

st and- al one?

COW TTEE MEMBER: Yeah, but it's a
pretty big facility. Bath is like a --

COW TTEE MEMBER: They just need
to be not a trauma center. They don't have

to be critical access, per se.

COMW TTEE MEMBER: And this needs
to be a nedical center? Wat about the

Virginia Red Cross Disaster Action teans?

MR. ERSKI NE: Ckay.
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COW TTEE MEMBER: | know t he

di rector.

MR, WATKINS: So for the -- for the
Pre-Hospital care conmmittee it says

non-trauma center designated-hospital.

COW TTEE MEMBER  Augusta may not
be a bad i dea because their rep is on
Medevac. They do the non-trauma on Medevac.
And they're going to be here at 10:00 a. m
And that's a drive, no matter who you are

fromthat area.

MR WATKINS: Yeah.

COW TTEE MEMBER: Dr. Scott

Justice is the perfect person.

COW TTEE MEMBER. He is, you're
right.

MR WATKINS: Wiere is he fronf

August a?
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COW TTEE MEMBER:  August a.

COW TTEE MEMBER. Who's the --

who's the rep on Medevac?

COW TTEE MEMBER: The girl who

sits next to ne every tine.

COW TTEE MEMBER: Ckay. That took

care of that.

COW TTEE MEMBER: So | don't

really --
MR. WATKI NS: | mean, | think it's
COW TTEE MEMBER: | think it's
nore --
COW TTEE MEMBER: | kind of I|ike

the 1 dea of Bath --

MR. WATKI NS:  Yeah.
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COW TTEE MEMBER: Because we -- we
really don't have that far southwest region

represented, period.

VR. WATKI NS: Sur e.

COW TTEE MEMBER. So | think they
woul d be able to speak to the chall enges
that they have. Not only froma hospital
standpoi nt, but fromtheir EMS agency

st andpoi nt - -

MR WATKINS: Well, let's put them
as the priority. | nean -- but we al so have
to understand that they nmay not be able to

commt to the time or the other --

COW TTEE MEMBER: Travel .

MR. WATKINS: Let's reach out --
reach out to sone of those folks first. And
|'d say Bath would be a good -- Bath, Wt he,
another critical access hospital. [If we
strike out on that, then potentially |Iook at

August a.
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COW TTEE MEMBER (kay. One of
the -- one of the things about Augusta is --
and | say this speaking as sonebody t hat
responds to all these hospitals. Augusta
knows trauma. |t mght not be a trauma

center, but they --

MR, WATKINS: But they know trauns.

COW TTEE MEMBER: -- are well
organi zed and they know trauma. |It's very
critical when you go into a critical access
hospital. So | -- | think that's the
perspective we're looking for if we need to

go with atiny critical --

MR WATKINS: Wat are -- what are

the other critical access hospital s?

MR. ERSKINE: Ckay. The other
critical access hospitals are D ckenson
Community Hospital, which is part of Ball ad
Heal th. Paige Menorial Hospital part of
Vall ey Health. Stonewall Jackson, Carilion.
Gles --
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COMW TTEE MEMBER G | es.

MR ERSKINE: G les Community. |
knew that if | flipped a coin, whichever one
| picked was going to be wong -- which is
Carilion. Rappahannock General, which is
Bon Secours. These are the ones that have
t he hi gh nunber of --

COW TTEE MEMBER: Carilion has a

trauma systemin their --

COW TTEE MEMBER:  Yeah, those --

MR. ERSKI NE: Yeah.

COMW TTEE MEMBER: All those are --

MR. ERSKI NE: Yeah. All of those,

ot her than Bath, have -- they all have

trauma centers in their system

MR. WATKINS: They're affiliated

sonewher e.
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COW TTEE MEMBER:  Onh, okay.

MR. ERSKINE: The ones that are
unaffiliated, Southern Virginia Regi onal
Medi cal Center --

COW TTEE MEMBER: It's Enpori a.

COMWM TTEE MEMBER:  They're SHCS.

MR. ERSKINE: Ckay. And I -- |
know that |'m goi ng to pronounce Buchanon
wrong. Buchanon General Hospital. Let's
see, Bath. Southanpton Menorial, Wthe
County. And Danville.

COMWM TTEE MEMBER: That's CHS.

MR. TAYLOR  And Fauqui er Hospital,

t 0o.

MR. WATKINS: Sout hanpton's worth
-- well, let's -- let's try Bath and Wt he
first. And then we'll ook at one of the --
| nmean, we'll just see who -- | like the
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I dea of getting folks fromthat area to cone
and participate. | think -- like |I said, we
may find a challenge in getting a hospital
that's conpletely unaffiliated. But | think
| ooking for one that's in deep rural or the

nmount ai ns area woul d be --

COW TTEE MEMBER: Mm hmm

COW TTEE MEMBER:  Yeah.

MR. WATKINS: -- nore appropriate.

MR. TAYLOR  And Fauqui er -- but

t hey have | ow nunber of transfers out.

COW TTEE MEMBER: | can't -- it's
not comng out. But they m ght be a good

one, al so.

MR. ERSKI NE: Yeah.

COW TTEE MEMBER. They're in a[n]

area that has high nortality rates and --
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MR. ERSKI NE: Yeah.

MR. TAYLOR |I'msorry, which one

was t hat?

COW TTEE MEMBER: Rappahannock.

MR. ERSKI NE: Rappahannock General.

MR. TAYLOR  Rappahannock, okay.

COW TTEE MEMBER: And they have a

| ot of chall enges.

MR. WATKINS: Ckay. Do you have

sone contacts for a citizen as well?

MR. TAYLOR  That's where we need
nore help. Now, one thing that occurred to
me while | wasn't in ny office and never got
witten dowmn. A lot of trauma centers are
I nvolved with the Trauma Survivors NetworKk.
And that's probably -- that's an untapped
resource right there. [If we want sonebody

who is a trauma survivor, that's a potenti al
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resource for that. And I was wong about
Fauquier. It's -- there are a | arge nunber
of transfers out, but they're part of Duke

Li f epoi nt.

COW TTEE MEMBER. So they don't

refer their --

MR TAYLOR |'msorry?

COMW TTEE MEMBER:  They don't

transfer anyone there.

MR. TAYLOR Onh, they -- they
transfer a lot. But they're -- they're
affiliated. They're affiliated with Duke.

MR, WATKINS: But they're --

Fauqui er County is --

MR TAYLOR  Yeah, | know. It's

nowhere near there.

COW TTEE MEMBER: Isn't Fauqui er

in north -- Northern Virginia?
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COW TTEE MEMBER:  Yeah.

MR. WATKINS:  Yeah.

MR TAYLOR | think it's just a
parent conpany. It's |Iike HCA or whatever

it iIs.

COW TTEE MEMBER:  Ckay.

MR. TAYLOR  Sonebody -- sonetines

they don't refer --

COW TTEE MEMBER:  Yeah.

MR. TAYLOR Yeah. This is -- that
was actually -- the ones that are affiliated
with Duke Lifepoint, I would -- |I'd put as
sort of secondaries if we can't get sonebody
fromthe unaffiliated ones. That that's

probably a -- a good fall-back on it.

MR. WATKINS: Ckay. All right, so
we got sone ideas on the vacant commttee

seats. We need to work on the trauma
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survivors and work to see if we can find

sonebody who' d be interested.

COW TTEE MEMBER: Do you -- how --
how do you want us to go about that, M ke?

Do you want us to --

MR. WATKINS: Do y'all have a --

COW TTEE MEMBER: -- |i ke we have
a -- engage one of our trauma survivors
because we do benefits for themand -- and

try to reunite themwth EMS and so on. Do

you want us to --

MR WATKINS: Well, let's cone up

wth a --

COW TTEE MEMBER. -- cone up with

sone nanes that we --

MR. WATKINS: Yeah. | would say --
| would look at -- |I'd say we go back -- and
two or three folks that -- that have had --

expressed an interest.
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COW TTEE MEMBER:  Ckay.

MR WATKINS: O see who has --

MR. ERSKINE: Yeah. And we've got

COW TTEE MEMBER: Anybody else is
wel cone to, but I'lIl -- 1"Il reach out to

our people and see if --

MR ERSKINE: And this isn't the

only commttee that woul d need one.

MR. WATKINS: Right.

MR. ERSKI NE: | can't -- | can | ook
It up as to who --

COW TTEE MEMBER Let ne see -- a
survivor, Christina sonething fromVirginia
Tech. She never cane -- answered back. As
wel |l as the | obbyist who -- who was at the
Congressional shooting. He's a -- he was

shot .
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MR. ERSKI NE: Ckay.

COW TTEE MEMBER: He's good.

MR WATKINS: Is it -- is it -- the
Trauma Survivors Network, is it -- the
health systens has their and then is there a
| arger statew de network of trauma

survivors?

COW TTEE MEMBER: Shelly, do you

know t he answer to that?

M5. ARNOLD: |'m not aware of any.

COW TTEE MEMBER: |s there a

trauma survivor network?

COW TTEE MEMBER: Ils there |i ke a

COW TTEE MEMBER: s there |i ke a

statew de --

MR. ERSKINE: They're a network of
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net wor ks.

COW TTEE MEMBER: -- network or is
It just each individual hospital kind of

keeps in touch with their trauma survivors?

M5. ARNOLD: There's the national

one.
COW TTEE MEMBER: Yeah, they --
M5. ARNOLD: Because there's a few
state -- because each trauma --

VR. WATKI NS: Trauma center

participates in it?

M5. ARNOLD: ~-- that they refer to
and pull them Kelley, you probably -- your

background woul d have connections to that.

M5. RUMSEY: Karen Shipman is our
TSN coordinator, so |I'menailing her right

now, if she has anybody in her group.
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MR. WATKINS: You're al so | ooking

for --

MR. ERSKI NE: Ckay.

MR WATKINS: Sone citizens --

MR. ERSKINE: She's got a need for

one of those as well.

MR. WATKINS: Who?

M5. ARNCLD: Okay. She just needs

to | ook at her own.

COW TTEE MEMBER: No health care
background, right?

M5. ARNCLD: She has a peer --

MR. WATKINS: Yeah. Sonebody who

doesn't work in the field --

M5. ARNOLD: Peer visitor program
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MR WATKINS: =-- but is a traumm

survi vor. | -- | think it --

COW TTEE MEMBER: Yeah. Because
we tried putting Nick Lock [sp] into it and
they said since he didn't -- he'd been in
EMS, he couldn't do it.

COW TTEE MEMBER: Should we, as a
commttee then, pick a trauma survivor
network from-- | ooking around the room
And | don't know what everyone's background
IS.

But maybe EBMS or | nova,
because | don't know if -- either of the

systens are affiliated here.

M5. ARNOLD: You nean a survivor

that mght've cone out of Northern Virginia

COW TTEE MEMBERS: Yeabh.

V5. ARNOLD: -- or Norfolk --
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COW TTEE MEMBERS: Yeah.

M5. ARNOLD: -- instead of central
Virginia. Yeah.

MR WATKI NS: Do we have a cont act
with those trauma centers that we can reach

out to?

M5. ARNOLD: Me. TSN really
originated at Inova Fairfax. That's where
It started. So they probably have a pretty

w de base of -- of peer visitor nenbers.

COW TTEE MEMBER: | nean, if you

need anot her trauma coordinator to say --

COW TTEE MEMBER. | -- 1"l
volunteer to get in touch with I nova Fairfax
and see if they have soneone that they woul d
li ke --

MR. WATKINS: Ckay.

MR. ERSKINE: Maybe birthing this
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here, running --

COW TTEE MEMBER. Mmhmm  Maggi e

wll be here.

MR. ERSKINE: Yeah. Running the

post -acute right now.

COW TTEE MEMBER:  Ckay.

MR. ERSKINE: So we can -- we grab

her and --

COW TTEE MEMBER: Excellent. What
-- what was her nane, |'msorry?

MR. ERSKINE: Maggie Giffen.
She's the --

COW TTEE MEMBER:  Maggie, is that

what you're saying?

MR. ERSKI NE: Yeabh.

COW TTEE MEMBER:  Margaret.
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Maggi e.

MR. WATKINS: Al right. So we got
a plan for the hospital. W got a plan for
finding a trauma survivor and citizen. Next
on the agenda is determ ne crossovers for

other commttees. TAG --

MR. ERSKINE: OCh. W've got a

docunent - -

COW TTEE MEMBER: Also the |i st
ri ght here?

MR. ERSKI NE: Yeah.

COW TTEE MEMBER: Yeah. Didn't we
-- didn't we identify those nanes, but then
when Brad reported it out at TAG we were
told that that was not how it was supposed

to go.

MR. TAYLOR Right. So at the --

at our last informal neeting --
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COW TTEE MEMBER: Mm hmm

MR. TAYLOR -- which wasn't a
neeti ng, Aboutanos had said that the
commttees that want the people wll tell

you who they went.

COW TTEE MEMBER: Mm hmm

MR TAYLOR I n our npbst recent
call and -- and in the SOP's, it was fli pped
and now it's back to the chair selecting
people fromhis commttee to fill the seats.

So | believe we have five seats --

MR. ERSKI NE: Yeabh.

MR. TAYLOR -- that need to be
filled --

MR. ERSKI NE: Yeah. You've got --

MR. TAYLOR -- for the comm tt ees.
And it gives a -- a rough description of

what the type person needs to be. But it's
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back on us.

COW TTEE MEMBER:  Ckay.

MR. WATKINS: So we have System
| npr ovenent, Injury and Viol ence Prevention
tinmes two -- one EM5, one fire. Acute Care,

Enmer gency Preparedness and Response.

COW TTEE MEMBER: Do we have the
list of volunteers that had signed up for
this last tinme? Do you renenber who signed

up for what? |Is that everybody?

MR TAYLOR: | -- 1| do not recall

who signed up last tinme because it was shot

down, so we didn't --

COW TTEE MEMBER: Didn't keep it.

MR. TAYLOR  -- progress -- right.

COW TTEE MEMBER: Ckay.

MR TAYLOR It was -- it was told
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that's not howit's going to be done. So...

COMW TTEE MEMBER: Wat if,
M. Chairman, you just go around one at a

time.

MR, WATKINS: Ckay. So System
| nprovenent. And | nean, ny personal
opinion is if you work in that sort of
environnent, it's probably a -- you know,

pl ease speak up and say, hey, that's --

that's your personal interest. | think that
woul d be a better -- better fit. But System
| nprovenent.

COW TTEE MEMBER. | could go to
t hat one.

MR WATKINS: Wat's that?

COMW TTEE MEMBER: 1'Il go to that

one.

MR, WATKINS: You'll go to that

one. So your nanme, ma' anf?
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M5. STANLEY: Sherry Stanl ey.

MR. WATKINS: Sherry Stanley.

MR. TAYLOR I'msorry. Actually,
for the purpose of this neeting, all of
bef ore we speak should be stating our nanes.
So when they go to the m nutes, they have a
clue who's -- because they're not going to
recogni ze voi ces.

| should've said that at the

begi nni ng before -- when | was still chair.
But --

MR ERSKINE: R ght. And | --

MR. TAYLOR -- we need to start
sayi ng our nanes before we make a comment.
That way, it'll help the person making the
m nut es.

MR. WATKINS: All right. So Sherry
Stanley going to System I nprovenent. Injury
and Vi ol ence Prevention tinmes two, one ENMS

and one fire.
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COMW TTEE MEMBER Wl l, we only
have one fire. That would be Chief MKay.

VR. TAYLOR: He is on fire.

COW TTEE MEMBER: \Were is that
guy?

MR. ERSKINE: Wll, we do have --
we do have people who do wear Nonex

occasionally. Even though --

COW TTEE MEMBER:  Yeah.

MR. ERSKINE: Even though they
weren't necessarily appointed fromthat

posi tion.

COW TTEE MEMBER: Ri ght.

MR ERSKI NE: You know, rather than

nai ling one person to the wall, | think we

can be a little nore fl exible.

COW TTEE MEMBER: Who are the
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menbers that are on the commttee who are
not here today, M. Chair? | think we have
11 out of like 13 that are listed there or

sonething |like that.

MR. WATKINS: Are you going to

nom nat e whoever's not here?

COMWM TTEE MEMBER: Well, no. |I'm
wondering what -- what role they fill. |
just -- everybody's so new that we don't

know who -- who they are. So...

MR. WATKI NS: Ri chard --

MR, SZYMCYK: Szyntyk.

MR. WATKINS: Szyntyk. You're --

Al l en, Sherry Stanley. So we al ready got

Tim McKay. Derrick Ruble?

VMR. RUBLE: Her e.

VR. WATKI NS: M chael Laird.

M chael Laird, |aw enforcenent?
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COW TTEE MEMBER: He -- he's not

on the roster.

COMWM TTEE MEMBER: He's from
Arli ngton.

MR. ERSKI NE: He's not on the

roster? Did |l mss that?

MR. TAYLOR H s nane i s on the

roster.

COW TTEE MEMBER: Meani ng he's not

her e today.

COW TTEE MEMBER. He's not signed

MR WATKINS: Oh. His signature's

not -- okay.

COW TTEE MEMBER: Wiy do we have

-- Mke, no he's here.

MR. WATKINS: M ke Garnett. \Wayne
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Perry. So --

MR. TAYLOR Is that the only guy

-- one we're m ssing?

MR. WATKINS:  Yeah.

MR. TAYLOR  Ckay.

MR RUBLE: M. Chair, I'mDerrick
Ruble. Sone of us are here to -- can we go

around and kind of introduce everybody?

MR. WATKINS: Sounds |ike a good

pl an.

MR. RUBLE: Maybe get everybody's
background a little bit since it's kind of

our first get-together, really.

VR. TAYLOR: Sur e.

MR BRAZLE: |"'mEd Brazle with
Virginia GEMS.
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MR. SIKORA: Mke Sikora with
Orange County.

MR, MCKAY: Tim McKay, Chesterfield
Fire and EMNS.

MR. RUBLE: Derrick Ruble, Patrick
County 911 Sheriff's Ofice and also with
the Virginia Fire Departnent.

DR YEE: Allen Yee, Chesterfield

Fire.

MR. TAYLOR  Brad Tayl or, HCA

MR WATKI NS: M ke Wat ki ns, Hanover
Fire and ENMS.

MR. ERSKI NE: Ti m Erskine, facel ess

bur eaucr at .

MS. RUMSBEY: Yeah, we sense that.
Kel l ey Runsey, pediatric traum program

manager, Children's Hospital Ri chnond.
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MR. PERRY: \Wayne Perry, the
Rappahannock EMS Council .

MR, SZYMCYK: R chard Szyntyk,

Li fecare Medi cal Transport, safety officer.

MR. BINGLEY: Sid Bingley, Carilion

Ainic, |ifeguard.

VR. GARNETT: M ke Garnett, Western

Virginia EMS Counci |l .

M5. STANLEY: Sherry Stanl ey, New
Ri ver Valley Medical Center.

MR. WATKINS: And so, do we have
everybody in the -- in the back who all's

her e?

MR D. TAYLOR | "' m Dal | as Tayl or,
|'"'mthe director of trauma at Reston
Hospital .

MR. SHARPE: Paul Sharpe, trauna

programdirector at Henrico Doctors'
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Hospi t al .

M5. FERGUSON. Pier Ferguson, and
|"ma nurse in a hospital and al so

pre-hospital provider.

M5. CHALLI S: Kate Challis, traunmma

program nmanager at Johnston-WIIis.

M5. ARNOLD: Shelly Arnold, ABT at

t rauma.

M5. M LLER Lou Ann MIler, traumm

program nmanager, Riverside Regional.

M5. QUICK: Valerie Quick,
Governor's Advisory Board and | teach at
UVa.

DR, YOUNG Jeff Young, |'mthe
trauma director at Uva and the chair of

acute care.

VMR LAW.ER Matt Law er,

Governor's Advisory Board. And | represent
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CSEM5. And I'mw th the Augusta County Fire

and Rescue.

COMWM TTEE MEMBER. So | think, in
the | ast neeting, Mke and nyself were in a

team at EMS rep.

MR. WATKINS:  Ckay.

COM TTEE MEMBER: | think we're

still in that |ine-up.

MR. WATKINS: Yeah. So | nean, we
need one EMS, one fire for Injury and
Vi ol ence Prevention. So you are going to
take the EMS?

COW TTEE MEMBER: We were going to
split it up in case one of us couldn't nake
It --

MR. WATKINS: Ckay.

COMW TTEE MEMBER: -- in the EMS

role. | hope that's okay.
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MR WATKINS: | think that's

prudent .

COW TTEE MEMBER:  Ckay.

MR. TAYLOR  Then | believe that
the only two that really qualifies for being
part of the fire departnent woul d be Mark
and Chi ef MKay.

MR. WATKINS: To maybe -- to the
TAG t eant?

COW TTEE MEMBER: What are you

poi nting for?

MR. MCKAY: | -- 1 think | had
tacitly agreed to that by -- that's fine.
That's just fine, if I'mnot m staken. Sign

me up.

MR. WATKINS: All right.

MR. TAYLOR  Mark, you available to

be his alternate should he have chiefly
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duti es?

MR, SI KORA:  Sure.

MR. TAYLOR  What -- what's your

guesti on?

COMW TTEE MEMBER: 2: 00 o' cl ock

t oday.
MR. WATKINS: Yeah, it's --
COW TTEE MEMBER: 2: 00 o' cl ock.
MR. ERSKINE: This afternoon. Now
as -- as far as that goes, we were not

antici pating any crossovers happeni ng
because the -- you know, the |ater neetings
don't have the opportunity to appoint
backwards to the ones that net in the

morning. So if you keep --

COW TTEE MEMBER: There goes ny
plan. | was going to find a 5:00 o'clock

meeti ng and vol unteer Chief MKay.
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MR. WATKINS: Ckay. So we got our
I njury and Viol ence Prevention. W have
Acute Care Commttee representative. That's

I nteresting.

COW TTEE MEMBER: \When does it

meet ?

COW TTEE MEMBER: 3: 00 o' cl ock.

MR. ERSKINE: 3:00 o'clock today.

MR. TAYLOR  Anybody vol unteering

for Acute Care?

COW TTEE MEMBER: | had served on
It previously and had volunteered the first

ti me around.

MR. WATKINS: GCkay. So | got the
ut nost respect for Kelly. Kelly and | work
together. But she -- our acute care from

our perspective as pre-hospital.

MR. TAYLOR: That has been the
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t hene.

MR. WATKINS: Al right. Wo else

has an interest Iin it?

COW TTEE MEMBER. Onh, | have a
schedule conflict with this, wth the
regional directors group. So all these

neetings set, nothing's going to change or

MR. ERSKINE: W -- | don't think
anything is set in stone. One of the -- one
of the problens we've got is because we've
got six conmttees that have to neet before
TAG is that we can't have different pairs
neeting at the sane tine.

Changing the tine is possible.
| mean, | clustered -- | cane up with the
schedule and | clustered them together so
t hat people don't have to be here at 8:00
o' cl ock on Thursday. And then have to wait
until, you know, 10:30 on Friday to go to
the TAG neeting. But that was just ne

trying to be considerate. If -- if you guys
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want to do that to your chair, by all neans.

COW TTEE MEMBER: So what -- what

exactly is the focus of Acute Care?

COW TTEE MEMBER: In the trauna

center. Well, he's --

MR. ERSKINE: Here's your chair

her e.

COW TTEE MEMBER: Acute care is
the traunma to hospital side. Trauma care,
the criteria, site visit process.

Eval uati on, etcetera.

COW TTEE MEMBER: Really need a

pre-hospital provider.

MR. WATKINS: Sorry, you said --

MR. TAYLOR | don't mnd doing it.
It's just a matter of being all so juggled
around and we'll have to |l ook at it again.
MR. ERSKINE: Right.
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MR. WATKINS: Are you interested in

doing it froma life care perspective?

COW TTEE MEMBER: Yeah, | can do
it. |'ma nedic as wel | . | now work in a

hospital, but | --

COW TTEE MEMBER: That's okay.

COW TTEE MEMBER: That -- that
group is tasked with sone inter-facility

transfer issues.

MR, WATKINS: Well -- and that's
where | was asking you what you do with
inter-facility transfer service. They're --
you're going to go fromnultiple regions and

-- and cross multiple Iines.

COMWM TTEE MEMBER: A | ot of

coordinating with the hospitals as well, so

MR. WATKINS: Right. And | -- how

do you pronounce your nane?
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COMW TTEE MEMBER:  3: 00 o' cl ock.

COW TTEE MEMBER: 3: 00 o' cl ock

MR, SZYMCYK:
MR. WATKI NS:
MR SZYMCYK:
meet ?
t oday.

VR, WATKI NS:

Pr epar edness and Response.

MR. TAYLOR Does it have any

criterias [sp] as to what type of person

they want or just -- just that?
MR WATKINS: It -- it just says
pre-hospital care -- Pre-Hospital Commttee

representative, ener gency care response.

State di saster planning process, nake sure

di saster preparedness,

regi onal council and EMS. Maxim ze the

Senzi ck [ phonetic].

Szyntyk.

And what tine do they

Al right. Energency

trauma center,
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assi stant secretary of preparedness
response, funding to enhanced nedi cal search

capabilities of the trauna centers.

Anybody have an interest in --
anybody work with a | ot of disaster

prepar edness? Let's start -- start there.

COW TTEE MEMBER: Wien do they

meet ? Wien does this one neet?

MR. WATKINS: Were is the

schedul e?

MR. ERSKI NE: Wi ch one? Energency

COW TTEE MEMBER  Ener gency

Pr epar edness.

COW TTEE MEMBER:  Energency

Pr epar edness, Friday norning.

MR TAYLOR  Yeah, tonorrow

nor ni ng.
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COW TTEE MEMBER: Ed, it's perfect
for you, man. There's no traffic that tine

of norni ng.

COMWM TTEE MEMBER:  Unl ess you spend
t he ni ght.

MR. BRAZLE: | can be here

t onorr ow.

COW TTEE MEMBER: |'d be happy to

support Ed if he can't nake a neeting.

COW TTEE MEMBER:  Yeah.

MR. WATKINS: Ckay. All right, so
that takes care of the crossovers for the

ot her commttees. EMSC update.

COW TTEE MEMBER: | volunteered to
provide that since | attended the nost
recent EMS for Children Commttee neeting.

A nunber of activities going on at the EMSC
commttee. They do have child restraint

systens avail able that they are distributing
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to agencies. They're shipping now. They
are asking for synposium-- at the tine,
they were asking for subm ssions. | think
t he subm ssion has closed. W heard it was

ext ended agai n.

MR. WATKINS:  Today.

COW TTEE MEMBER:  Ckay.

COW TTEE MEMBER: It has cl osed.
However, as they've said nultiple tines, if
you really want to present and you have a
good topic, please do not let the closing of
It prevent you fromsubmtting it. They're
always trying to fills spots and | ooking for

great people that want to educate.

COW TTEE MEMBER: Yeah. And they
were trying to carve out a specific
pediatric tract. So that has been popul ar
in the past. They'd |like to keep having
enough to do that. There is a -- an award
process that the regional councils select
EMS for Children award recipients. And that
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rolls up to the Governor's Advi sory Board.
So the EMSC committee had reviewed that
award criteria and left it unchanged.

There was a -- a presentation
offered -- it was really nore of a
di scussi on about the potential for sone
nmobil e simulation units.

Didn't -- that didn't really
have any particul ar outcone associated with
iIt. The Child Fatality Review Team has
conpl eted their review of drowning cases and
t he recommendati ons for any potential for
prevention are forthcom ng.

The EMSC coordinator is still
wor king wth the PEDS ready recommendati on,
still trying to encourage all providers --
pre-hospital and energency departnents -- to
measure wei ght in kil ograns.

That is still an ongoi ng
request and issue. And they are devising an
EMSC boot canp for synposiumthis fall. So
nore to cone on that. And EMSC funds are
potentially going to be used to support the
Stop the Bl eed canpaign. So sone bl eedi ng
control kits wll be purchased with EMSC
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funds. Can you renenber anything el se?

| ' ve got Dave's whole report --

COW TTEE MEMBER:  No, but back in
t he begi nni ng when you tal ked about the
child safety equi pnent that they got through
a grant, if your agency does not have up-to-
dat e equi pnent on every unit, please reach
out to EMSC and | et them know that you would
get recanted.

They have purchased really

nice stuff for it. | don't know t he nane of
it, but --

COW TTEE MEMBER: Quant um ACR4

child restraint system

COW TTEE MEMBER: We -- we got to
see it. It's nice, so please do -- do not
l et them you know, sit in the warehouse

when -- when you agency can use them

COW TTEE MEMBER. M. Chair and
Kell ey, should we as a conmttee formally

oppose | egislation that exenpts EMS --
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COW TTEE MEMBER: That's on the --

that's on the agenda | ater.

COW TTEE MEMBER: Ckay, never

m nd.

COW TTEE MEMBER: The gri d.
That's why | saved it. | didn't -- it was
that -- Bill was tal king about EMSC, but |

knew that the grid was on the agenda | ater.

COW TTEE MEMBER: "1l defer this

di scussion until | ater.

MR. WATKINS: GCkay. Wth that,
EMSC updat es conplete, we have a public
coment period. This is the goal and
obj ective for Pre-Hospital Care commttee.
| s everybody at the table got that or do we

need to pass this around?

MR. TAYLOR | do not believe they

have it.

MR. WATKINS: They don't have it?
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MR. TAYLOR It was just given us
-- to us by M. Erskine and | --

MR. WATKINS: All right. So let's

go ahead and pass this around.

MR. TAYLOR D d everyone get --

COW TTEE MEMBER: It was on -- it

was on the table.

MR, TAYLOR  Ckay, |'msorry. |

did pass it out.

MR. WATKINS: Ckay. Pass it to the

folks in the back of the room

MR. TAYLOR  Yeah.

MR. ERSKINE: Conmittee nenbers,
anybody need this?

COWM TTEE MEMBER. | brought ny

own.
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COW TTEE MEMBER: So M ke, in goal
three, PCC 3.1 and 3.2, nedical -- Medical
Direction Commttee has undertaken 3.1 and
3.2. They already have assenbled a

commttee and they've started neeting.

MR. WATKINS:  Ckay.

COW TTEE MEMBER: Well, at | east
wth 3.1. 3.2 is the one you wanted the

ot her out cone.

MR. WATKINS: Do you know who t hat

commttee iIs?

COW TTEE MEMBER: It's MDC

COW TTEE MEMBER: s it the whol e

MDC or is it a subcommttee?

COW TTEE MEMBER: Subcomm ttee of
MDC with providers. Yeah.

MR. WATKINS:  Ckay.
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COW TTEE MEMBER: | renenber.
Debbi e Akers woul d know who -- who we

actually have on it.

COMWM TTEE MEMBER: So will you be
provi di ng feedback to this group based on

t he progress of that work?

COMW TTEE MEMBER: W coul d. But
the way it's supposed to work is that woul d
cone through the GAB. R ght, because it's a
GA -- both are GAB subconm ttee.

So it's kind of weird, but I'm

sure we have a |iaison and have sone
di scussions. And that's the way the other
-- that this group that they're going to

have to join the commttee.

MR. WATKINS: Any other parts for
the public comment period? Al right, wth
that we'll close the public comment peri od.

Unfi ni shed busi ness.

MR. ERSKINE: That -- | should' ve

not -- | should not have put that into the
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agenda, sorry.

MR. WATKINS: Ckay. All right.
So, new business. COCEM legislative grid.
Do you have an updated one on the one | have

fromthe 25th of January?

MR ERSKINE: | do not have an
updated one. | -- | received one, but | do

not have it.

COMW TTEE MEMBER:. Tim is it --
the Ofice of EMS has an enmil that goes out
occasionally kind of followng this grid.

Is it possible to get on that emailing list?

MR. ERSKINE: Ckay. | -- 1 -- 1'm
not sure how big that is. | wll nake sure
that all of the conmmttees get that update.
|' ve got everybody's enmil addresses. |'l]|
make sure that it goes to all commttee

menbers.

MR. WATKINS: There is -- it does
say that the -- the OEM5S |l egislative grid
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and report for February 1st is -- is
avai |l able on the web site. | want the grid,
not that whole -- so, | guess, how do we

want to go through --

COW TTEE MEMBER:  Medi cal
Direction, | believe, and EMSC bot h have
formal |y opposed | egi sl ati on exenpting EMS

fromchild restraint | aws.

MR. WATKINS: So that's House Bill
1662, child restraint safety, bill that
exenpts | aw enforcenent -- exenpts energency
and | aw enforcenent vehicles. And it's been

referred to the commttee on Transportation.

COMW TTEE MEMBER: Sure. And it

passed -- didn't it pass --

COW TTEE MEMBER: Didn't it pass?

Didn't it cross -- Is it --

COW TTEE MEMBER: It's in

crossover now.
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MR WATKINS: That's at 124-19, so

| et's see.

COW TTEE MEMBER:  Medi cal
Direction's position may have been we -- we
endorsed the N TSA docunent.

COMW TTEE MEMBER:  The best

practi ce guideline.

COMWM TTEE MEMBER  The best
practice guideline. So essentially, we

opposed it.

MR. WATKINS: Al right. Let ne

| ook it up, but that's -- let's see.

COW TTEE MEMBER: O does that
mean it died in commttee since there wasn't

much crossover this week.

MR, WATKI NS: Hol d on a second.
It's HP1662.

COMW TTEE MEMBER | | ooked it up
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t hi s norni ng.

MR WATKINS: So -- so on the 23rd,

t he House voted bl ock passage.

t hrough the House. It was referred to the

Comm ttee on Transportation.

So it passed

| mported from

Transportation with substitute on 2-6, yes.

House Committee substitute,
nothing in this section shall apply to any
persons operating taxicabs, school buses,
executive sedans or energency nedical
servi ce vehicles, fire conpany vehi cl es,
performance of -- of their official duties
under exigent circunstances provided no
child restraint is readily avail abl e.

Yeah, we got sone -- have to
get the final inpact, hold on. Yeah, so |
nmean, it's going to the Senate fromwhat |I'm

readi ng here.

COW TTEE MEMBER: Maybe t he
Committee would -- would entertain an
endorsenment of the -- the N TSA best
practices guidelines instead of just

opposing the legislation. And -- and deal
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with the neaning of what transport neans.

Al right, the actual anbul ances.

MR. WATKINS:  Ckay.

COW TTEE MEMBER: Not -- not fire
engi nes and, you know, fire trucks,

etcetera.

MR. TAYLOR |s that a noption?

MR. WATKINS: All right. Mke a

notion --

COW TTEE MEMBER: | woul d naeke a

noti on.

MR WATKINS: -- to -- of the NI TSA
-- second. All those opposed? Al right.
Moves forward. Al right. Al right,
anyt hing el se under the legislative grid.
House Bill 777, energency air nedical
transportation. Formdecisions left in
health welfare institutions. Wrkers

conpensati on declares PTSD suffered by first
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responders an occupational disease.
Subcomm ttee record is |laying on the table.
Mot or cycl e and aut ocycle, protective

hel mets, organ donor exenption.

MR. ERSKINE: Yeah, as |long as you

sign up to be an organ donor, you don't have

to wear a hel net any nore.

COMWM TTEE MEMBER: It's a bill.

COW TTEE MEMBER: That's real ?

COMW TTEE MEMBER: It is a bill.

MR WATKINS: Subcommttee fails to

recomend report.

COW TTEE MEMBER:  Yeah.

COW TTEE MEMBER: Has it passed?

COW TTEE MEMBER: And we do a | ot

of anal ogs.

COMMONWEALTH REPORTERS, LLC 804-859-2051




© 00 N oo g b~ W N PP

N N NN N N B B P B PR PR e
g & ®W N P O © © N o 4 » W N PP O

Page 95

COMW TTEE MEMBER: That's perfect.

COW TTEE MEMBER: Did they pass
it?

COW TTEE MEMBER: A | ot of

not or cycl es out there.

COW TTEE MEMBER: You're decl ared

on your driver's license, you're exenpt.

COW TTEE MEMBER: \Wow.

COMW TTEE MEMBER  There's

sonet hi ng wong about it, but then again,

there's sonething that's not.

COW TTEE MEMBER: -- endorsed
t hat .

MR. ERSKI NE: Yeah. And you know,
when you're -- when you're bl ack hunor kicks

in and then you realize, oh, they're

serious? Yeah.
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COW TTEE MEMBER: Yeah. They're
not ki ddi ng.

COMW TTEE MEMBER: It's just

anot her piece of |egislation.

MR. WATKINS: | nean, we can -- we
can go on through each one of these that's

listed under their grid. | don't know, it's

COW TTEE MEMBER: Is it ones like
t hat ?

COMW TTEE MEMBER  That one's very

good for a | augh.

MR. TAYLOR The -- the real
purpose of putting it on the agenda was to
see if anybody, you know, was really

attached to one that they wanted to bring up

her e.

And just ask people to kind of
follow them you know, and -- and be aware
of what's going on. There's -- there's a
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|l ot on the table this year. And we just --
we just wanted to bring it to people's

attenti on.

COW TTEE MEMBER: Yeah. W don't
particularly, comng fromthe EMSC Commttee
that -- the child restraint system That's

what we were concer ned about.

MR. WATKINS: There's not a whol e
| ot of other real heavy duty ones. | know
that the -- and they are | ooking to expand
the access to Narcan, which pretty nuch
everybody's kind of gone through with that.

There's a couple of first

responders days, Moyve Over bill, things like
that. Al right. On to new business. Any
other -- anything else under the CEMS grid?

Any ot her things for new business?

MR, TAYLOR | was just | ooking
forward to our goals here of devel opi ng and
I npl enenting a set of standard trauma
treatnment, protocols for adult, pediatrics

and geriatric patients. W junped ahead
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when this work group was first fornmed and
made this list. So I'mnot sure if Dallas
possesses it or -- or whom but sonewhere is
that work already -- already done.

Now we did not get down to
each step of the protocol. Wat we did is
set up a mninmum set of protocols. Each
agency nust have a protocol for difficulty
breat hi ng, so on and so forth.

But we did not spell out
because of resources are different in
di fferent areas and nedi cations are
different. W did not spell out the actual
protocol, we just gave a -- an outline of
what we t hought --

MR WATKINS: W should have it.

MR TAYLOR -- needed to exist.
Ri ght .

COW TTEE MEMBER:. And the -- and

key elements in it are probably good call.

MR. TAYLOR Mmnhmm  Yeah, sone of
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them Sone of them right. So before we

recreate the wheel, can we please do the --

MR. WATKINS:  Ckay.

MR TAYLOR -- whatever's needed
to -- to locate that list. And -- and then
we can review it as a group and -- and

decide fromthat --

MR. WATKINS: Bring that up for

busi ness next -- next neeting.
MR. TAYLOR -- where we want to --
to represent -- yeah.

MR. WATKINS: Were? Wio has that?

MR D. TAYLOR 1'Il -- I"ll send
you everything that we did. And |I'll| just
send it to you guys -- if | can find it --

hit your emails --

MR, WATKINS: Absol utely.
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MR D. TAYLOR It'll be there.

MR. TAYLOR  Thank you, Dall as.

MR. WATKINS: | nean, and just to
ki nd of continue on with that, just froma
busi ness standpoint. | nean, we got our
goal s and objectives. You said that goal
one, you just tal ked about to open statew de
trauma treatnent protocols.

Goal two, establish m ninmm
st atewi de desti nation gui delines standards
for each step of the State Traunma Tri age
Criteria for both adult and pediatric

popul ati ons.

COW TTEE MEMBER: Interesting. So
CDC has elected not to revise -- get a group
together to revise the traunma triage

criteri a.

MR. WATKINS: They're not?

COMW TTEE MEMBER: So that -- that

project is now over.
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MR, WATKINS: All right.

COW TTEE MEMBER: NI TSA, however,
has applied -- has asked perm ssion to
undertake that process. So instead of
coming fromthe CDC, it's likely to be
com ng from Nl TSA

MR. WATKINS: Ckay. And the |ast

time the triage guidelines were updated was

COW TTEE MEMBER: 20117

MR. WATKINS: Yeah, a while ago.

MR. TAYLOR  No.

MR. WATKINS: 137

MR. TAYLOR 2015, | think, '16.
Because we had updated to the | atest CDC of
2016, and we had to go backwards one -- to

what ever the one prior to that was. And

t hen --
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COW TTEE MEMBER:
2011.

MR. WATKI NS:  Yeah.

MR TAYLOR

MR. WATKINS:  Yeabh,

MR. TAYLOR  -- updated it and then

we had to go back.

COW TTEE MEMBER:
the State did try to do it,

went back to the 2011 ones.

MR, TAYLOR

back agai n because we had to change it |ike

four times in a row.

COW TTEE MEMBER:

MR. TAYLOR  Yeah.

COW TTEE MEMBER:

And then the --

And then they went

| thought it was

the | ast one --

2011. Because
and then they

Ch.

| mean, the
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changes were very m nute.

MR. WATKINS: Okay. Al right. So
objective, to determne the disparities in
application of field triage exist based on
geogr aphy.

Ki nd of accepted that probably
exi sts and that's what we need the

representation fromyou. Places |ike Bath.

COW TTEE MEMBER: M. Chairman --

MR WATKINS:  Yeah.

COW TTEE MEMBER: | think, for ny
region in the southwest -- | know Carilion
and New River Valley and them here -- you

know, we have areas across the Comonweal t h
and actually in southwest that's becone nore
and nore prevalent that trauma access isS

getting worse --

MR. WATKINS: Ckay.

COW TTEE MEMBER: -- fromthe
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field because of, you know, we even have
paid staff that take 25-30 sone minutes to
get on the scene. And that's paid staff in
station to get to the scene.

There's actually been issues
-- the helicopter's been on the ground
before a paid crew got there and -- because
of travel distance, and the weather.

We go t hrough weeks in our
region, we're not flying anybody. G ound
transport takes two-three tinmes because of
road conditions.

And al so, the conmuni cations
di sparity because | did serve on the -- the
Medevac House Bill there the other year.
And part of that dealt with the | ack of
comruni cation or need for inproved
communi cations fromthe field providers to
di spat ch.

You know, earlier activation
of -- of resources. But also even fromthe
911 perspective, you know, we have a | ot of
centers in the State that still fight doing
EMD. They just get, where you at and that's

it. And so, it's a two-way street. | think
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we need to see the Communi cation Commtt ee.
You know, I've -- |'ve dealt with famly
nmenbers, even ny daughter, needing to be

fl owmn and coul dn't because of the weat her.

VR. WATKI NS: Sur e.

COW TTEE MEMBER And it was a
very extended trying tine getting to Roanoke
in the mddle of an ice storm So it
really, you know, it's need that | -- we see

it all the tine.

MR. WATKINS: Right.

COW TTEE MEMBER: | nean -- |
mean, | can count -- you know, for the | ast
year we had seven-ei ght people that got on
scene before anybody got there just because
of rural access.

O not being able to get
resources to them So it's -- you know,
that's sonething I want to see is inproved
comruni cations. Mybe it's community help

wWth -- the earlier we can get help on the
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way. You can always turn here, always

believe in you can always turn around.

MR. WATKINS: Right.

COW TTEE MEMBER: But | would
really like to see -- see the -- this
I nformati on exchange better in the nore
rural areas and give themthe resources.

Even for the training, that's an issue al so.

MR. WATKINS: Ckay. And we talked
about a lot of regions have adopted
destination guidelines to match traum
system resources but insure against the
st atewi de m ni nrum st andar ds.

Goal three, devel op resources
to critical care ground transport -- which
you said Medical Direction Commttee was

wor ki ng on.

COW TTEE MEMBER: At 3.1 and 3. 2.

MR WATKINS: 3.2. So 3.3 1s

change the Virginia Code, each jurisdiction
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Is tasked to insure that ground transport
for the critically ill and injured is

avai |l abl e. | nmean --

COW TTEE MEMBER  You got to
finish 3.1 and 3.2 first. What is critical

care in the State of Virginia?

MR. WATKINS: R ght.

COW TTEE MEMBER. Right? AMR
thinks critical care is a 20-m nute vent
class. |I'm-- I'mserious, right? Bon
Secour thinks critical care is putting
respiratory therapist and a nurse in a
truck. So --

MR. WATKI NS: But the -- the other

people --

COW TTEE MEMBER: -- let's get it
-- let's get it defined before we try to say

what's critical care and --

DR. YEE: Well, when you look -- so
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| had the opportunity to be at the national
associ ation -- the NPMS physicians neeting
In Texas. No state could give us a clear

definition of -- or agency -- give us what

is critical care. No one could define it.

COW TTEE MEMBER: From - -
t hr oughout the nation or throughout the

State of Virginia?

DR. YEE: No, no. Through the
nation, nationally. W -- no one could give
me a clear cut definition of -- | nean, the
best definition | heard was anything that's
beyond t he scope of paranedics.

That's actually the best
definition that we had. Wich is -- what's
what we -- when you think about it, not

unr easonabl e.

COW TTEE MEMBER Wl l, it's hard
for a paranedic to go beyond the scope of
paranedic. Wthin the State of Virginia, we

only recogni ze paranedi cs.
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DR YEE: Well, critical patients.

Ri ght ?

MR. WATKINS: But to go -- to kind
of caveat on what he said, | nean, you could
have a critically ill patient. They're --

they need critical care but they may not get
it.

COW TTEE MEMBER: It's all BLS,
that's all that's available. There is not
ALS.

MR. WATKINS: This is -- they're
asking for the change of Virginia Code,
whi ch becones basically an unfunded nandat e.
Hey, you have to provide this |evel of
service in each jurisdiction. And it's not
financially feasible in the rural areas. |

mean, it's -- it's -- you know --

COW TTEE MEMBER. So 3.1 and 3.2

COW TTEE MEMBER: Well, it's not
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even the level of service that's required.

MR. WATKINS: Yeah. It's having

the ground transport for the --

COW TTEE MEMBER: Yeah, for ALS.
But if putting a nmandate on a jurisdiction
to have -- to provide EM5, period, which

doesn't exi st.

MR. WATKINS: Right. And it's

unfunded, so --

DR. YEE:. The current Code | anguage

I's, seek to insure the provision of EMS.

MR. WATKINS: Seek to insure. So
that could be -- in another jurisdiction, it

could be a private contractor --

COW TTEE MEMBER  Ri ght.

MR WATKINS: -- that has a hold --

| nean, there's a -- there's a variation

across the board on that. Al right. So
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obj ective four, programfor the recruitnent
and retention of EMS providers. | wll say,
because | just canme out of Wrkforce

Devel opnent Conmmittee this norning -- |
mean, that's going to be a continuing
chal | enge.

Most jurisdictions are
struggling, even big jurisdictions are
struggling to get people to apply for jobs.
And then you have a choice, | nean, do you
-- do you hire sonebody who's al ready
trained or do you say, | really don't want
sonebody al ready trai ned.

| want soneone who |'m goi ng
to nold fromthe foundation as a -- as a

baby, you know,

MR TAYLOR: We can't be choosers,

t hough.
MR. WATKINS: What's that?
MR. TAYLOR  Beggars can't be
choosers and the -- the pool's getting

smal l er and snmal |l er.
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MR. WATKINS: Yeah. But that's --
that's sonething that all jurisdictions are
chall enged -- | nean, | -- you know, | was
tal king to Goochland and they -- they've
re-advertised for theirs.

| know that ny jurisdiction
had a hard tine filling a -- getting a |arge
pool of applicants. W got rid of all
requirements for the intention of increasing
our applicants and we'll do -- like teaching
EMI in the -- in the acadeny.

But then we now have peopl e
wth very limted real world experience.
We're not catching that -- that m d-ground
that we used to. But those are the goals.

Rei nforce the existing state
and regional commttees in place that are
requiring folks on EMS recruitnent and
retenti on, enhance the educati onal
opportunities wthin the hospitals for EMS
personnel and conpetitive salaries for EMS
provi ders across the Comonweal th. Al

these are pretty --

MR TAYLOR: There's one on the
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back, too.

MR. WATKINS: -- pretty clear cut.
Any ot her discussion on recruitnent and
retention? That's -- that needs to be a
pretty hot topic because getting people to
repl ace those of us who've been around for a

while is going to be a chall enge.

COW TTEE MEMBER. Wiy are these
goal s goi ng through TAG?

MR, WATKI NS: | don't know.

COMW TTEE MEMBER  These goal s
should be -- go directly to the GAB, to the

MR. ERSKINE: These goals were
created before the current conmttee
structure was created. This was fromthe
Strategic Plan which was sent up through --
all the way to the Conm ssioner, approved by
hima few nonths ago. So that was before

this -- the -- the reporting structure cane
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t hr ough.

COW TTEE MEMBER: So can we -- IS
It feasible that it can go forward to

Wor kf or ce Devel opnent ?

MR. ERSKINE: | guess that can be
taken to TAG

COW TTEE MEMBER To defer sone of
t hese goals that are already work groups

wor ki ng on?

MR. TAYLOR  Correct. It does

sound nuch nore appropriate goal.

COW TTEE MEMBER:  Yeah, and didn't
t hese goals originate fromthe HRSA nodel
trauma system pl an docunent and the ACS

system assessnent in 20157

MR. TAYLOR Yes, nm'am

COMW TTEE MEMBER:  Yeah.
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COW TTEE MEMBER: |' m not argui ng
-- I'"'mnot saying that the goals aren't --
they're good -- they're good goals. |It's
where did -- should they best bel ong.

COW TTEE MEMBER: Mm hmm

COW TTEE MEMBER: It probably --
this is much -- clearly a nmuch nore ENMS
personnel issue. The other -- the existing
GAB structure has Wrkforce Devel opnent.

But maybe we can -- we, as
part of the TAG commttees, or conmttees --
can support Workforce Devel opnent, instead
of us doing this, giving it up with a

constructor.

COMW TTEE MEMBER:  Sounds |i ke a

better use of resources.

MR, WATKINS: All right. W've had

COW TTEE MEMBER: -- and for

goal s, too.
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MR. WATKINS: We've had a pretty --
pretty | engthy discussion about it. But
it's -- you know, this -- to ne, the goal
needs to be focused on trauma i ssues and
trauma concerns.

And while it's not inportant,
it's clearly a little bit outside of the --
the mssion. So goal five, strengthen
| anguage in Virginia Code, update safe
transportation of children in the back of

anbul ances.

COW TTEE MEMBER: W took care of

t hat .
MR. WATKINS: W took care of that.
COW TTEE MEMBER: Mm hmm
MR. WATKINS: And we said -- sone
of that -- there are free devices out there.

Who -- who do they ask for that if you want

COW TTEE MEMBER: Dave Edwards --
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MR WATKINS: -- to educate fol ks?

COW TTEE MEMBER: -- at EMSC.

MR. WATKINS: Al right.

COMW TTEE MEMBER: Isn't it a --

isn't it a RSAF process?

COW TTEE MEMBER: And that --
yeah, that was another note that we had the
-- this would be deened a priority itemif

you subm tted our RSAF grant for it.

MR. TAYLOR  Yeah, | think they're
goi ng about disbursing them a coupl e
different ways. They've already been
purchased. Then they're also going to do

schol arshi ps to synposi um al so.

COW TTEE MEMBER. Yeah, that's
right.

MR. TAYLOR It's another thing
that they're -- they're looking to do this
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year.

MR. WATKINS: Al right. So we've
covered our goals and objectives. W've
covered the OEMS | egislative grid. Does

anybody el se have any new busi ness?

COW TTEE MEMBER. Hate to beat the
dead horse, but are we stuck with this
structure? Because | -- | see lots of
constraints. You know, we can cone up with
a great -- greatest idea here for kids, but
then there's a whole EMSC kit -- commttee.

You know, we can cone up with
a great idea for critical care, but there's
a whole Medical Direction Commttee. And
t hen regardl ess whatever we cone up with has
to go to sone -- | nean, it just seens |ike

there's so many --

VR. WATKI NS: Sone are --

COW TTEE MEMBER: -- parts.

MR. WATKINS: Ckay.
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COW TTEE MEMBER. |'m not sure

where we fit into that.

MR. ERSKINE: [It's still in draft
form |If you have specific changes that you
want to nmake, although -- you know, it's
ki nd of short notice for that -- you can
di scuss those here.

O herwise, | guess that if the
concerns are raised, they're, you know,
probably going to be raised at other
comm ttees as well.

As far as adopting the SOP s
Iin this particular -- this particul ar way,
that remains to happen. So it's still

mal | eabl e.

MR WATKINS: And tonorrow s the

first --

MR. ERSKINE: Mm hmm

MR WATKINS: -- the first

structured neeting of TSC, correct?
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MR. ERSKINE: O TAG yeah.

COW TTEE MEMBER: TAG

MR, WATKINS: TAG

COW TTEE MEMBER  So then TAG
reports to TSC still?

MR. ERSKINE: No. TSCis the
col | ective nane of the seven comm ttees.
There's no Trauma System Over si ght
Managenment Conmittee. That went away with
the new strategic plan.

There are seven trauma system
commttees. That's where TSC cones from

It's the coll ective nane --

MR. WATKINS: Ckay.

MR. ERSKINE: -- of the -- of the

seven commtt ees.

MR. WATKINS: So TAGis 10:30 in

t he norning tonorrow?
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MR. ERSKI NE: Yeah.

MR WATKINS: GCh. "Il -- 1"l
bring it up tonorrow norning and see if we
can get clarity. Because we -- we don't
want seven conmittees working on the sane
t opi cs.

And we don't want to be
wor ki ng on sonething that's sonebody's not
related -- that's not in this is working on

it. Yes, sir.

DR. YOUNG Jeff Young, |'mthe
chair of Acute Care. You know, so the
answer may be, in defining the scope, nore
than restructuring in that incorrect triage
and del ayed triage -- the single nbost comon
cause of preventable death and preventable
disability in trauma patients.

Soif -- if you did cone on
early triage, appropriate transport, that
kind of stuff, it mght -- |I'"mjust saying
-- it mght nmake nore sense than broadeni ng

it, as far as what this commttee woul d do.

COMMONWEALTH REPORTERS, LLC 804-859-2051



© 00 N oo g b~ W N PP

N N NN N N B B P B PR PR e
g & ®W N P O © © N o 4 » W N PP O

Page 122

MR. WATKINS:  Ckay.

DR. YOUNG But that is an
I ncredi bly inportant conponent of the trauma

syst ens.

MR. WATKINS: Okay. Wth no other
new busi ness, do we have a notion to

adj our n?

MR, ERSKINE: Ckay, we'll stay here
for a while.

COMW TTEE MEMBER: There's ice back

I n the hallway.

COW TTEE MEMBER: Do you have our

next neeting set?

MR. WATKINS: My 2nd.

MR. ERSKINE: Yeah, it'll be the
first -- yeah.

MR. TAYLOR And then we're going
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to have the --

MR. ERSKINE: Unl ess --

MR. TAYLOR  Sonebody's got to --
sonething's got to give, right? They keep

m ssing that neeting for this one?

MR. ERSKINE: Well, unless -- well,

now t hat we're adjourned --

(The Pre-Hospital Care Committee neeting

adj our ned.)
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CERTI FI CATE OF THE COURT REPCORTER

|, Debroah Carter, do hereby certify that |
transcri bed the foregoing neeting of the PRE-HOSPI TAL
CARE COWMM TTEE MEETI NG heard on February 8, 2019,
fromdigital nedia, and that the foregoing is a full
and conplete transcript of the said Pre-Hospital Care
Commttee neeting to the best of ny ability.

G ven under ny hand this 9th day of March,

2019.
Debroah Carter, CVRS, CCR
Virginia Certified
Court Reporter
My certification expires June 30, 2019.
22

COMMONWEALTH REPORTERS, LLC 804-859-2051



	Condensed
	Word Index
	Index
	A
	a[n(1)
	ability(2)
	able(5)
	Aboutanos(1)
	absolutely(2)
	ABT(1)
	academy(1)
	accepted(1)
	access(12)
	ACR4(1)
	ACS(1)
	action(5)
	activation(1)
	activities(1)
	actual(5)
	acute(17)
	addressed(1)
	addresses(1)
	adjourn(2)
	adjourned(2)
	Administrative(1)
	adopted(1)
	adopting(1)
	adult(2)
	advancement(1)
	Advisory(8)
	affiliated(9)
	afternoon(2)
	agencies(1)
	agency(6)
	agenda(13)
	Agenda...............................5(1)
	ago(2)
	agree(1)
	agreed(1)
	ahead(4)
	air(1)
	Akers(1)
	all's(1)
	Allen(3)
	ALS(2)
	alternate(1)
	alternating(1)
	ambulances(2)
	AMR(1)
	analogs(1)
	Ann(2)
	answer(4)
	answered(1)
	anticipating(1)
	anybody(17)
	APPEARANCES(1)
	appears(1)
	applicants(2)
	application(1)
	applied(1)
	apply(2)
	appoint(2)
	appointed(1)
	appointments(1)
	appreciate(1)
	approaching(1)
	appropriate(3)
	approval(2)
	approve(2)
	approved(1)
	approximately(1)
	arbitrarily(1)
	area(6)
	areas(5)
	arena(1)
	argue(1)
	arguing(1)
	Arlington(1)
	Arnold(14)
	ASEP(1)
	asked(1)
	asking(4)
	assembled(1)
	assessment(1)
	assistant(1)
	associated(1)
	association(2)
	attached(1)
	attend(1)
	attended(1)
	Attendees**.....................68(1)
	attention(1)
	Augusta(9)
	Augusta's(1)
	autocycle(1)
	available(6)
	award(3)
	aware(3)
	aye(3)

	B
	baby(1)
	back(20)
	background(4)
	backwards(2)
	bad(1)
	Ballad(1)
	ballot(3)
	base(2)
	based(3)
	basically(2)
	basis(2)
	Bath(15)
	battalion(1)
	battery(1)
	beat(1)
	becoming(1)
	Beggars(1)
	beginning(2)
	believe(5)
	belong(1)
	belongs(1)
	benefits(1)
	best(8)
	better(6)
	beyond(2)
	big(5)
	bigger(1)
	bill(8)
	Bingley(3)
	birthing(1)
	bit(2)
	black(1)
	Bleed(1)
	bleeding(1)
	block(1)
	BLS(1)
	board(9)
	bolus(1)
	Bon(2)
	boot(1)
	bottom(1)
	bouncing(2)
	box(2)
	Brad(7)
	Brad's(1)
	Brazle(4)
	breathing(1)
	bring(7)
	broadening(1)
	brought(2)
	Buchanon(2)
	bureaucrat(1)
	Burn(1)
	bus(1)
	buses(1)
	business(8)
	Business....................................89(1)
	Business.............................88(1)
	butt(1)
	bylaws(4)

	C
	call(5)
	camp(1)
	campaign(1)
	candidate(1)
	capabilities(1)
	capacities(1)
	care(43)
	Care....................................75(1)
	Carilion(5)
	carries(1)
	Carter(2)
	carve(1)
	case(3)
	cases(1)
	catching(1)
	Cathy(1)
	cause(1)
	caveat(1)
	CCR(1)
	CDC(3)
	center(20)
	centers(10)
	central(3)
	cents(1)
	CERTIFICATE(1)
	certification(1)
	Certified(1)
	certify(1)
	chair(23)
	Chair's(2)
	Chair)...................................60(1)
	Chair.........................10(1)
	Chairman(2)
	chairs(4)
	challenge(3)
	challenged(1)
	challenges(4)
	Challis(9)
	change(5)
	changed(4)
	changes(4)
	changing(2)
	Chesterfield(2)
	chief(4)
	chiefly(1)
	child(8)
	children(3)
	Children's(1)
	Chippenham(1)
	Chippenham/Johnston-Willis(1)
	choice(1)
	choosers(2)
	Christina(1)
	CHS(1)
	circumstances(1)
	citizen(7)
	citizens(1)
	clarification(1)
	clarify(2)
	clarity(1)
	class(1)
	clear(3)
	clearinghouse(1)
	clearly(3)
	Clinic(1)
	close(1)
	closed(2)
	closing(1)
	clue(1)
	clump(1)
	clustered(2)
	CMRS(1)
	co-chairs(1)
	Code(4)
	coin(1)
	collective(3)
	come(16)
	comes(6)
	coming(4)
	commenced(2)
	comment(5)
	Commissioner(1)
	commit(1)
	committee(361)
	Committee's(1)
	committees(24)
	Committees.......60(1)
	common(1)
	Commonwealth(4)
	communication(2)
	communications(3)
	community(4)
	company(2)
	compensation(1)
	competitive(1)
	complete(2)
	completed(1)
	completely(2)
	component(1)
	computer(1)
	con't(1)
	concept(1)
	concerned(1)
	concerns(2)
	conditions(1)
	cone(1)
	CONFERENCE(1)
	conflict(1)
	confusion(1)
	Congratulations(1)
	Congressional(1)
	connections(1)
	considerate(1)
	constraints(1)
	constructor(1)
	contact(1)
	contacts(1)
	continue(1)
	continuing(1)
	contractor(1)
	control(1)
	controls(1)
	coordinating(1)
	coordinator(5)
	copy(4)
	correct(7)
	correctly(1)
	council(3)
	councils(1)
	count(1)
	County(14)
	County's(1)
	couple(4)
	Court(2)
	covered(2)
	created(2)
	crew(1)
	criteria(4)
	criterias(1)
	critical(20)
	critically(2)
	cross(3)
	cross-purposes(1)
	crossover(2)
	crossovers(7)
	CSEMS(1)
	current(2)
	currently(2)
	cut(2)

	D
	Dallas(4)
	Danville(2)
	date(1)
	daughter(1)
	Dave(1)
	Dave's(1)
	day(2)
	days(1)
	dead(1)
	deal(1)
	dealt(2)
	death(1)
	Debbie(1)
	Debroah(2)
	decide(1)
	decision(1)
	decisions(1)
	declared(1)
	declares(1)
	deemed(1)
	deep(1)
	defeats(1)
	defer(7)
	define(1)
	defined(1)
	defining(1)
	definitely(2)
	definition(4)
	delayed(1)
	department(8)
	departments(1)
	Derrick(4)
	description(1)
	designated-hospital(1)
	destination(2)
	detailed(1)
	determine(3)
	develop(1)
	developing(1)
	Development(4)
	devices(1)
	devising(1)
	Dickenson(1)
	died(1)
	different(11)
	difficulty(1)
	digital(1)
	Direction(4)
	Direction's(1)
	directly(2)
	director(6)
	directors(1)
	disability(1)
	disaster(4)
	disbursing(1)
	disciplinary(2)
	discuss(1)
	discussion(4)
	discussions(1)
	disease(1)
	disparities(1)
	disparity(1)
	dispatch(1)
	distance(1)
	distributing(1)
	Doctors(1)
	document(3)
	doing(5)
	donor(2)
	Dr(9)
	draft(6)
	drain(1)
	drive(1)
	driver's(1)
	drowning(1)
	Duke(3)
	duplication(1)
	duties(2)
	duty(1)

	E
	earlier(2)
	early(1)
	EBMS(1)
	Ed(4)
	educate(2)
	educational(1)
	Edwards(1)
	effect(1)
	efforts(1)
	eight(1)
	either(3)
	elected(1)
	elements(1)
	email(5)
	emailed(1)
	emailing(2)
	emails(1)
	EMBASSY(1)
	EMD(1)
	emergency(16)
	EMERYWOOD(1)
	Emporia(1)
	EMS(33)
	EMSC(15)
	EMT(1)
	encourage(1)
	endorsed(2)
	endorsement(1)
	ends(1)
	enforcement(3)
	engage(1)
	engines(1)
	enhance(1)
	enhanced(1)
	entertain(1)
	entire(2)
	environment(1)
	equipment(2)
	ER(1)
	Erskine(120)
	essentially(1)
	establish(1)
	etcetera(2)
	Evaluation(1)
	evaporated(1)
	everybody(11)
	everybody's(4)
	everyone's(1)
	evolution(1)
	exactly(1)
	exceeded(1)
	Excellent(3)
	exception(1)
	exchange(1)
	executive(1)
	exempt(1)
	exempting(1)
	exemption(1)
	exempts(3)
	exigent(1)
	exist(3)
	existing(3)
	exists(1)
	expand(1)
	experience(1)
	expires(1)
	explained(1)
	expressed(1)
	extended(2)

	F
	faceless(1)
	facility(1)
	fails(1)
	Fairfax(2)
	fall(1)
	fall-back(1)
	family(1)
	far(8)
	Fatality(1)
	Fauquier(5)
	favor(2)
	Fax(1)
	fear(1)
	feasible(2)
	February(3)
	feedback(1)
	Ferguson(3)
	field(7)
	fight(1)
	fill(2)
	filled(1)
	filling(1)
	fills(1)
	final(1)
	financial(1)
	financially(1)
	find(6)
	finding(1)
	fine(2)
	finish(1)
	fire(18)
	first(13)
	fit(2)
	five(3)
	fixed(1)
	flexible(1)
	flipped(2)
	floor(2)
	flown(1)
	flying(1)
	focus(1)
	focused(1)
	folks(7)
	follow(1)
	following(1)
	follows(1)
	foregoing(2)
	forgot(1)
	form(3)
	formally(2)
	formed(1)
	forth(1)
	forthcoming(1)
	forward(6)
	found(1)
	foundation(1)
	four(4)
	free(1)
	frequent(1)
	Friday(2)
	front(2)
	full(1)
	funding(1)
	funds(2)
	further(1)

	G
	GA(1)
	GAB(4)
	Garnett(4)
	GEMS(1)
	general(5)
	geographic(1)
	geography(1)
	geriatric(1)
	get-together(1)
	getting(7)
	Giles(3)
	girl(1)
	give(8)
	given(2)
	gives(1)
	giving(1)
	go(33)
	goal(8)
	goals(12)
	goes(5)
	going(35)
	Goochland(1)
	good(15)
	Governance(1)
	Governor's(5)
	grab(1)
	grant(2)
	grateful(1)
	great(4)
	greatest(1)
	green(1)
	grid(10)
	Grid.........................89(1)
	Griffen(1)
	ground(5)
	group(13)
	groups(1)
	guess(9)
	guideline(2)
	guidelines(4)
	guy(2)
	guys(2)

	H
	hallway(1)
	hand(1)
	handed(1)
	handful(2)
	hands(1)
	Hanover(3)
	happen(1)
	happening(1)
	happens(1)
	happy(4)
	hard(3)
	Hate(1)
	HCA(2)
	health(10)
	heard(4)
	heavily(1)
	heavy(1)
	helicopter's(1)
	helmet(1)
	helmets(1)
	help(6)
	Henrico(1)
	hey(3)
	high(3)
	hire(1)
	hit(2)
	hold(3)
	homework(1)
	hope(2)
	hopefully(1)
	horse(1)
	hospital(22)
	hospitals(7)
	hot(1)
	HOTEL(1)
	House(6)
	HP1662(1)
	HRSA(1)
	Huh(1)
	humor(1)

	I
	ice(2)
	idea(11)
	ideas(1)
	identified(1)
	identify(1)
	II(1)
	III(1)
	impact(2)
	implementing(1)
	important(3)
	Imported(1)
	improved(2)
	Improvement(5)
	Improvement............................63(1)
	incorrect(1)
	increasing(1)
	incredibly(1)
	individual(1)
	informal(2)
	information(2)
	initial(1)
	injured(1)
	Injury(6)
	Inova(3)
	instantaneously(1)
	institutions(1)
	instructor(3)
	insure(4)
	intent(2)
	intention(1)
	inter-facility(2)
	interest(6)
	interested(4)
	interesting(2)
	introduce(3)
	Introduction(1)
	invested(1)
	involved(3)
	involvement(2)
	issue(4)
	issues(4)
	it'll(3)
	item(6)
	items(2)

	J
	JAB(3)
	Jackson(1)
	January(1)
	Jeff(3)
	job(2)
	jobs(1)
	Johnston-Willis(1)
	join(1)
	Joseph(1)
	juggled(1)
	jumped(1)
	June(1)
	jurisdiction(5)
	jurisdictions(3)
	Justice(1)

	K
	Karen(1)
	Kate(4)
	keep(4)
	keeps(1)
	Kelley(4)
	Kelly(2)
	key(1)
	kicks(1)
	kidding(1)
	kids(1)
	kilograms(1)
	kind(13)
	kit(1)
	kits(1)
	knew(3)
	know(71)
	knows(1)

	L
	lack(1)
	Laird(2)
	language(2)
	large(2)
	larger(1)
	latest(1)
	laugh(1)
	law(3)
	Lawler(3)
	laws(1)
	laying(1)
	lead(1)
	leapt(1)
	left(2)
	legislation(4)
	legislative(6)
	lengthy(1)
	level(4)
	liaison(1)
	license(1)
	life(1)
	Lifecare(1)
	lifeguard(1)
	Lifepoint(2)
	limit(1)
	limited(1)
	line(1)
	line-up(1)
	lines(1)
	list(8)
	listed(3)
	literally(1)
	little(3)
	LLC(1)
	lobbyist(1)
	locate(1)
	Lock(1)
	locked(1)
	long(1)
	look(9)
	looked(2)
	looking(10)
	lot(14)
	lots(1)
	Lou(2)
	low(1)
	Lynchburg(1)

	M
	ma'am(2)
	Maggie(4)
	maintain(1)
	majority(2)
	making(1)
	malleable(1)
	man(1)
	Management(1)
	manager(4)
	mandate(2)
	Mannis(1)
	March(1)
	Margaret(1)
	Mark(3)
	match(1)
	Matt(2)
	matter(3)
	Maximize(1)
	maximum(6)
	McKay(8)
	MD(2)
	MDC(3)
	mean(29)
	meaning(2)
	means(2)
	meant(2)
	measure(1)
	Medevac(4)
	media(1)
	medic(1)
	medical(17)
	medications(1)
	medicine(1)
	meet(7)
	meeting(26)
	meetings(3)
	member(293)
	members(14)
	Membership(1)
	Memorial(2)
	merged(1)
	met(2)
	Michael(2)
	mid-ground(1)
	middle(1)
	might've(1)
	Mike(23)
	Miller(3)
	mind(2)
	mine(1)
	minimum(3)
	minute(1)
	minutes(3)
	missed(1)
	missing(2)
	mission(1)
	mistaken(1)
	mixes(1)
	Mm-hmm(12)
	mobile(1)
	model(1)
	mold(1)
	months(1)
	morning(8)
	mortality(1)
	motion(14)
	Motorcycle(1)
	motorcycles(1)
	mountains(1)
	move(4)
	moved(1)
	Moves(1)
	multiple(4)

	N
	nailing(1)
	name(8)
	names(6)
	Narcan(1)
	nation(2)
	national(2)
	nationally(1)
	near(1)
	necessarily(1)
	necessity(1)
	need(29)
	needed(2)
	needing(1)
	needs(8)
	network(7)
	networks(1)
	never(4)
	new(11)
	nice(2)
	Nick(1)
	night(1)
	nine(1)
	NITSA(5)
	Nomex(1)
	nominate(2)
	nominated(2)
	nomination(1)
	nominations(2)
	non-trauma(6)
	Norfolk(1)
	north(1)
	Northern(2)
	note(1)
	notepad(1)
	notes(1)
	nothing's(1)
	notice(1)
	November(1)
	NPMS(1)
	NTC(1)
	number(7)
	nurse(5)
	nursing(1)

	O
	o'clock(10)
	objective(3)
	objectives(2)
	occasionally(2)
	occupational(1)
	occurred(1)
	OEMS(5)
	offered(1)
	office(4)
	officer(1)
	official(2)
	oh(10)
	okay(86)
	once(1)
	oncology(1)
	one's(1)
	ones(8)
	ongoing(1)
	open(2)
	operating(2)
	opinion(1)
	opportunities(1)
	opportunity(4)
	oppose(1)
	opposed(5)
	opposing(1)
	Orange(1)
	Order(1)
	organ(2)
	organized(1)
	original(2)
	originally(1)
	originate(1)
	originated(1)
	originating(1)
	originator(1)
	outcome(2)
	outline(1)
	outside(4)
	Oversight(1)

	P
	p.m(2)
	PAGE(1)
	paid(3)
	Paige(1)
	pairs(1)
	paramedic(5)
	paramedics(2)
	parent(1)
	parking(2)
	PARKWAY(1)
	part(9)
	participate(1)
	participates(1)
	particular(3)
	particularly(1)
	parts(2)
	pass(8)
	passage(1)
	passed(4)
	passionate(2)
	patient(1)
	patients(3)
	Patrick(1)
	Paul(2)
	PCC(1)
	pediatric(3)
	pediatrics(1)
	peds(2)
	peer(3)
	people(17)
	people's(1)
	perfect(3)
	performance(1)
	period(5)
	Period...........................85(1)
	permission(1)
	Perry(5)
	person(6)
	personal(2)
	personnel(2)
	persons(1)
	perspective(6)
	PHDLS(1)
	phonetic(1)
	physicians(1)
	pick(1)
	picked(1)
	piece(1)
	Pier(2)
	place(1)
	Places(1)
	plan(10)
	planning(1)
	please(8)
	plenty(1)
	plus(1)
	point(2)
	pointing(1)
	pool(1)
	pool's(1)
	popular(1)
	populations(1)
	position(3)
	possesses(1)
	possible(3)
	Post(2)
	post-acute(1)
	potential(3)
	potentially(2)
	practice(3)
	practices(1)
	practicing(1)
	pre-hospital(22)
	prefer(1)
	preparedness(9)
	present(4)
	presentation(1)
	Presiding(1)
	pressed(1)
	pretty(9)
	prevalent(1)
	prevent(1)
	preventable(2)
	prevention(6)
	Preventionx2(1)
	previous(1)
	previously(1)
	primary(1)
	print(1)
	prior(2)
	priority(2)
	private(1)
	probably(15)
	problems(1)
	process(7)
	program(7)
	progress(2)
	project(1)
	pronounce(2)
	protective(1)
	protocol(3)
	protocols(3)
	provide(3)
	provided(1)
	provider(2)
	providers(5)
	providing(1)
	provision(1)
	prudent(2)
	PTSD(1)
	public(5)
	pull(1)
	purchased(3)
	purpose(3)
	put(5)
	puts(1)
	putting(4)

	Q
	Q&A(1)
	qualifies(1)
	Quantum(1)
	question(5)
	questions(4)
	Quick(3)
	quorum(2)

	R
	raised(2)
	range(1)
	Rappahannock(5)
	rates(1)
	re-advertised(1)
	reach(5)
	reaching(2)
	read(1)
	readily(1)
	reading(1)
	ready(1)
	real(4)
	realize(1)
	really(25)
	realm(1)
	recall(1)
	recanted(1)
	received(1)
	receptive(1)
	recipients(1)
	recognize(2)
	recommend(1)
	recommendation(1)
	recommendations(1)
	recommended(1)
	record(1)
	recorder(1)
	records(1)
	recreate(1)
	recruitment(3)
	Red(1)
	refer(4)
	referred(4)
	referring(2)
	refers(1)
	regardless(1)
	region(5)
	regional(6)
	regions(3)
	registered(1)
	registry(1)
	Rehab(3)
	Reinforce(1)
	related(2)
	remains(1)
	remember(4)
	remote(1)
	rep(8)
	replace(1)
	report(7)
	reported(1)
	Reporter(2)
	REPORTERS(1)
	reporting(1)
	reports(1)
	represent(2)
	representation(1)
	representative(2)
	representatives(1)
	represented(1)
	request(1)
	require(1)
	required(1)
	requirements(1)
	requiring(1)
	Rescue(1)
	resource(2)
	resources(7)
	respect(1)
	respiratory(1)
	responders(2)
	responds(1)
	response(4)
	Response.............79(1)
	Reston(1)
	restraint(6)
	restructuring(1)
	results(1)
	resume(2)
	retention(3)
	return(1)
	reunite(1)
	review(6)
	reviewed(1)
	revise(2)
	Richard(3)
	Richmond(3)
	rid(1)
	right(73)
	River(2)
	Riverside(1)
	road(1)
	Roanoke(1)
	role(3)
	roles(1)
	rolls(1)
	room(3)
	roster(7)
	rough(1)
	routine(1)
	row(1)
	RSAF(2)
	Ruble(8)
	rules(2)
	Rumsey(4)
	run(1)
	running(4)
	rural(6)

	S
	safe(1)
	safety(3)
	salaries(1)
	saved(1)
	saying(4)
	says(5)
	scene(3)
	schedule(3)
	scholarships(1)
	school(1)
	scope(3)
	Scott(1)
	se(1)
	search(1)
	seats(4)
	Seats..........34(1)
	second(6)
	secondaries(1)
	Secour(1)
	Secours(1)
	secretary(1)
	section(1)
	sedans(1)
	see(20)
	seek(2)
	sees(1)
	select(1)
	selecting(1)
	selection(3)
	Semzick(1)
	Senate(1)
	send(2)
	sends(1)
	sense(2)
	sent(1)
	serious(2)
	serve(2)
	served(2)
	service(4)
	SERVICES(1)
	set(7)
	setting(1)
	seven(8)
	seven-eight(1)
	sharp(1)
	Sharpe(3)
	SHCS(1)
	Shelly(3)
	Sheriff's(1)
	Sherry(6)
	shift(1)
	Shipman(1)
	shipping(1)
	shooting(1)
	short(1)
	shot(2)
	should've(2)
	show(1)
	Sid(2)
	side(3)
	sign(2)
	signature's(1)
	signed(5)
	Sikora(4)
	simulation(1)
	single(1)
	sir(4)
	sit(1)
	site(2)
	sits(1)
	six(3)
	smaller(2)
	somebody(12)
	somebody's(2)
	something's(1)
	SOP(1)
	SOP's(4)
	SOP's.............................20(1)
	sorry(8)
	sort(6)
	SOT's(1)
	sound(1)
	Sounds(2)
	south(1)
	Southampton(1)
	Southampton's(1)
	Southern(1)
	southwest(3)
	sp(3)
	speak(4)
	speaking(1)
	specific(2)
	spell(2)
	spend(1)
	split(1)
	splits(1)
	spots(1)
	staff(3)
	stand(2)
	stand-alone(1)
	standard(1)
	standards(2)
	standpoint(4)
	Stanley(8)
	start(4)
	started(2)
	state(10)
	statewide(5)
	stating(1)
	station(1)
	stay(1)
	step(2)
	stick(1)
	stone(1)
	Stonewall(1)
	Stop(1)
	storm(1)
	strategic(3)
	street(1)
	strength(1)
	strengthen(1)
	stress(1)
	strike(1)
	structure(5)
	structured(2)
	struggling(2)
	stuck(1)
	stuff(3)
	stymie(1)
	sub-committees(1)
	subcommittee(5)
	submission(1)
	submissions(1)
	submitted(1)
	submitting(1)
	substantially(2)
	substitute(2)
	suburban(2)
	suffered(1)
	suggestions(1)
	SUITES(1)
	support(3)
	supposed(2)
	sure(14)
	survivor(12)
	survivors(7)
	symposium(4)
	system(21)
	systems(5)
	Szymcyk(8)
	Szymczyk(1)

	T
	table(5)
	tacitly(1)
	TAG(41)
	take(4)
	taken(1)
	takes(2)
	talked(4)
	talking(2)
	tasked(2)
	taught(1)
	taxicabs(1)
	Taylor(119)
	Taylor.................................9(1)
	teach(1)
	teaching(1)
	team(3)
	teams(1)
	Tech(1)
	Tel(1)
	tell(2)
	term(3)
	terms(2)
	Texas(1)
	Thank(6)
	theirs(1)
	theme(1)
	theory(1)
	therapist(1)
	thing(4)
	things(4)
	think(38)
	thinking(1)
	thinks(2)
	thought(4)
	three(3)
	three-year(1)
	Thursday(1)
	Tim(11)
	time(17)
	times(6)
	tiny(1)
	TNCC(1)
	today(9)
	told(2)
	tomorrow(5)
	tomorrow's(1)
	top(1)
	topic(2)
	topics(1)
	touch(2)
	tract(1)
	traffic(1)
	trained(2)
	training(1)
	transcribed(1)
	transcript(1)
	transfer(4)
	transfers(2)
	transport(8)
	transportation(5)
	trauma(74)
	trauma-related(1)
	travel(2)
	treatment(2)
	triage(7)
	tried(1)
	truck(1)
	trucks(1)
	truly(1)
	try(6)
	trying(8)
	TSC(9)
	TSN(2)
	turn(3)
	turnover(1)
	two(15)
	two-three(1)
	two-way(1)
	type(2)

	U
	unaffiliated(4)
	unchanged(1)
	understand(1)
	undertake(1)
	undertaken(1)
	Unfinished(2)
	unfunded(2)
	unintelligible(1)
	unit(1)
	units(1)
	unreasonable(1)
	untapped(1)
	up-to(1)
	update(3)
	Update.....................................81(1)
	updated(5)
	updates(1)
	urban(1)
	use(2)
	user(1)
	utmost(1)
	UVa(2)

	V
	vacant(3)
	Valerie(2)
	Valley(3)
	variation(1)
	various(2)
	VCU(1)
	VDH/OEMS(1)
	vehicle(2)
	vehicles(3)
	vent(1)
	venue(1)
	venues(1)
	verify(1)
	vice-chair(9)
	Vice-Chair.......................14(1)
	Violence(5)
	Virginia(23)
	visit(1)
	visitor(2)
	visitors(1)
	voices(1)
	volume(1)
	volunteer(2)
	volunteered(2)
	volunteering(1)
	volunteers(1)
	vote(8)
	voted(2)
	voting(1)

	W
	wait(3)
	wall(1)
	want(27)
	wanted(3)
	warehouse(1)
	Watkins(194)
	Watkins................................7(1)
	way(15)
	Wayne(4)
	ways(1)
	we've(9)
	wear(2)
	weather(2)
	web(1)
	week(1)
	weeks(1)
	weight(1)
	weird(1)
	welcome(4)
	welfare(1)
	went(5)
	Western(1)
	whatever's(1)
	wheel(1)
	whichever(1)
	who've(1)
	whoever's(1)
	wide(2)
	wide-ranging(1)
	withdrew(1)
	wondering(1)
	worded(1)
	work(17)
	worked(1)
	Workers(1)
	Workforce(4)
	working(6)
	works(1)
	world(1)
	worse(1)
	worth(2)
	Wow(1)
	written(2)
	wrong(5)
	wrote(1)
	Wythe(8)

	Y
	y'all(1)
	yeah(92)
	year(6)
	years(5)
	Yee(7)
	Yep(1)
	Young(6)

	1
	1:00(3)
	10(1)
	10:00(1)
	10:30(2)
	11(3)
	12(1)
	12:00(1)
	124-19(1)
	13(3)
	13227(1)
	14(1)
	15(2)
	15-person(1)
	16(2)
	1662(1)
	1996(2)
	1EMS(1)
	1Fire)..64(1)
	1st(1)

	2
	2:00(2)
	20(1)
	2002(1)
	2011(4)
	2015(2)
	2016(1)
	2019(4)
	20-minute(1)
	22(1)
	23225(1)
	23rd(1)
	25-30(1)
	25th(1)
	2-6(1)
	2925(1)
	2nd(1)

	3
	3.1(6)
	3.2(7)
	3.3(1)
	3:00(4)
	30(2)

	5
	5:00(1)

	7
	777(1)

	8
	8(2)
	8:00(1)
	804-291-9460(1)
	804-859-2051(1)

	9
	911(2)
	9th(1)




                                                               1



 1                COMMONWEALTH OF VIRGINIA



 2                  DEPARTMENT OF HEALTH



 3          OFFICE OF EMERGENCY MEDICAL SERVICES



 4                            



 5                            



 6                            



 7       IN RE: PRE-HOSPITAL CARE COMMITTEE MEETING



 8              HEARD BEFORE:  MIKE WATKINS



 9           CHAIR, PRE-HOSPITAL CARE COMMITTEE



10                            



11                            



12                            



13                            



14                    FEBRUARY 8, 2019



15                   CONFERENCE CENTER



16                  EMBASSY SUITES HOTEL



17                 2925 EMERYWOOD PARKWAY



18                   RICHMOND, VIRGINIA



19                       1:00 P.M.



20                            



21                            



22                            



23              COMMONWEALTH REPORTERS, LLC

                      P. O. Box 13227

24                Richmond, Virginia 23225

            Tel. 804-859-2051  Fax 804-291-9460

25                            

                              



�                                                               2



 1  APPEARANCES:

    

 2      Mike Watkins, Presiding 

        Chair, Pre-Hospital Care Committee

 3  

    

 4  COMMITTEE MEMBERS:

    

 5      Brad Taylor, Vice-Chair 

    

 6      Sid Bingley

    

 7      Ed Brazle

    

 8      Mike Garnett

    

 9      Tim McKay

    

10      Wayne Perry

    

11      Derrick Ruble

    

12      Kelley Rumsey

    

13      Mark Sikora

    

14      Sherry Stanley

    

15      Richard Szymczyk

    

16      Allen Yee, MD

    

17  

    

18  VDH/OEMS STAFF:

    

19      Tim Erskine

    

20  

    

21  ALSO PRESENT:

    

22      Matt Lawler

    

23      Valerie Quick

    

24      Pier Ferguson

    

25      Kate Challis

    



�                                                               3



 1  ALSO PRESENT (con't.):

    

 2      Shelly Arnold

    

 3      Dallas Taylor

    

 4      Paul Sharpe

    

 5      J. M. Watkins

    

 6      Wayne Perry

    

 7      Jeff Young, MD

    

 8      Lou Ann Miller

    

 9  

    

10  

    

11  

    

12  

    

13  

    

14  

    

15  

    

16  

    

17  

    

18  

    

19  

    

20  

    

21  

    

22  

    

23  

    

24  

    

25  

    



�                                                               4



 1                      A G E N D A

                              

 2  AGENDA ITEM                                    PAGE

    

 3  Call to Order

    

 4  Approval of Agenda...............................5

    

 5  Meet Mike Watkins................................7

    

 6  Meet Brad Taylor.................................9

    

 7  Vote on Committee Chair.........................10

    

 8  Selection of a Vice-Chair.......................14

    

 9  Review of TSC SOP's.............................20

    

10  Nominations for vacant Committee Seats..........34

    

11  Determine Crossovers for other Committees.......60

    

12    TAG (Chair)...................................60

    

13    System Improvement............................63

    

14    Injury & Violence Preventionx2 (1EMS, 1Fire)..64

    

15  Introduction of Attendees**.....................68

    

16    Acute Care....................................75

    

17    Emergency Preparedness & Response.............79

    

18  EMSC Update.....................................81

    

19  Public Comment Period...........................85

    

20  Unfinished Business.............................88

    

21  New Business....................................89

    

22    OEMS Legislative Grid.........................89

    

23  Adjourn

    

24  

    

25  Items not on the Agenda**

    



�                                                               5



 1           (The Pre-Hospital Care Committee meeting 



 2  commenced at approximately 1:00 p.m.  A quorum was 



 3  present and the Committee's agenda commenced as 



 4  follows:)



 5  



 6                 MR. TAYLOR:  All right.  It is 



 7        12:00 o'clock -- or 1:00 o'clock sharp.  It 



 8        appears that we do have enough members to 



 9        have a quorum today.  We have to have the 



10        majority and currently we have 11 people on 



11        this roster.



12                     And we have plenty of people 



13        here to have the majority of that.  We'll 



14        just stick with our agenda.  I'm going to 



15        defer the Chair's report for later because 



16        we don't really have a Chair's report at 



17        this point.



18                     This is our -- our first 



19        official meeting.  So let's get an approval 



20        of the agenda and then we'll have Mr. Mike 



21        Watkins come up and introduce himself and 



22        tell us why -- why he's a good candidate for 



23        chair.  Okay?  Any motion to approve the 



24        agenda? 



25                 
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 1                 COMMITTEE MEMBER:  Motion.



 2                 



 3                 COMMITTEE MEMBER:  Second.



 4                 



 5                 MR. TAYLOR:  Thank you.  All in 



 6        favor?



 7                 



 8                 COMMITTEE MEMBERS:  Aye.



 9                 



10                 MR. TAYLOR:  All opposed?  Okay.  



11        Mr. Mike Watkins, welcome to the 



12        Pre-Hospital Committee.  



13                 



14                 MR. WATKINS:  Thank you, sir.



15                 



16                 MR. TAYLOR:  How are you?



17                 



18                 MR. WATKINS:  Very well, sir.



19                 



20                 MR. TAYLOR:  Excellent.  Tim, you 



21        got the recorder going?



22                 



23                 MR. ERSKINE:  Yes.



24                 



25                 MR. TAYLOR:  Excellent.  So for 
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 1        those of you who don't know, Mike was 



 2        nominated as a possible chair to this 



 3        committee.  He had not been on the work 



 4        group. 



 5                     And -- and so the last time we 



 6        met, which was an informal meeting anyhow, 



 7        we made the decision to have him come in to 



 8        this meeting, introduce. 



 9                     And then we're going to vote 



10        on the chair, so we may be changing chairs 



11        today.  And then we'll move forward with the 



12        meeting.  So Mike, you have the floor.  I 



13        think, in general, just -- you know, some of 



14        these people are not from this area.  



15                 



16                 MR. WATKINS:  Yep.



17                 



18                 MR. TAYLOR:  They have no idea who 



19        you are or what you're about.



20                 



21                 MR. WATKINS:  Good afternoon.  My 



22        name is Mike Watkins.  I'm a battalion chief 



23        with Hanover County Fire and EMS.  I've 



24        served with Hanover Fire and EMS since 1996.  



25        I've got wide-ranging interest in trauma 
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 1        care.  I'm a trauma nurse -- TNCC instructor 



 2        as well as a previous PHDLS instructor.  



 3        I've been a paramedic since 1996 throughout 



 4        the entire evolution of my department.  



 5                     We originally were a stand-



 6        alone EMS department and we merged into fire 



 7        -- the fire side back in 2002.  I also am a 



 8        registered nurse. 



 9                     I've worked at Chippenham 



10        Medical Center as well as VCU Medical Center 



11        in various -- various capacities in the 



12        emergency department.  I'm a frequent 



13        instructor.



14                     I've taught at Symposium for 



15        several years.  My interest in the Committee 



16        is, you know, this is something that is very 



17        passionate for me.  My department is a very 



18        acute user of multiple trauma centers.



19                     We have basically a geographic 



20        line that splits us between two -- two 



21        trauma centers.  One by -- one of them is an 



22        acute trauma center.  And trauma care is 



23        something that, I think, everybody needs to 



24        be heavily invested in.  My department mixes 



25        urban, suburban and rural -- suburban and 
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 1        rural areas, so we have a wide range of 



 2        transport times and challenges from a 



 3        pre-hospital -- pre-hospital care arena.  



 4        From a resume standpoint, I'm happy to give 



 5        a more detailed resume. 



 6                     But again, I'm a nurse as well 



 7        as a paramedic.  I still practice in the 



 8        field on a pretty routine basis.  I'm on 



 9        shift today, so if I got to go I'll let you 



10        know.



11                 



12                 MR. TAYLOR:  Your vehicle had 



13        better be running in the parking lot.  



14                 



15                 MR. WATKINS:  My vehicle is 



16        literally running in the parking lot.  I 



17        have it locked.  I'm a very big -- big fear 



18        that all the computer stuff in there will 



19        drain the battery if I turn it off.  



20                 



21                 MR. TAYLOR:  Does anybody have any 



22        questions for Mike?  Thank you, Mike.  All 



23        right.  You all know me.  I'm Brad Taylor.  



24        I've -- I've been part of the -- the group 



25        -- those of you that don't know me, if you 
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 1        have any questions for me before we make 



 2        this vote, I'm happy to answer them.  I have 



 3        -- I've been a paramedic for going on 20 



 4        years. 



 5                     Not currently practicing, but 



 6        I was in the field for 16 prior to taking on 



 7        my role as EMS coordinator at 



 8        Chippenham/Johnston-Willis.  And I'd be 



 9        happy to be the chair of this committee if 



10        that so happens.



11                     So I guess we'll go ahead and 



12        get a vote.  We need a -- you're better at 



13        this than I am.  Do we need a -- a motion to 



14        do a vote?



15                 



16                 MR. ERSKINE:  It's on the agenda, 



17        right?



18                 



19                 MR. TAYLOR:  Yeah.



20                 



21                 MR. ERSKINE:  So you don't need a 



22        motion.



23                 



24                 MR. TAYLOR:  All right.  So how do 



25        you all want to go, just by show of hands or 
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 1        do you want to do --



 2                 



 3                 COMMITTEE MEMBER:  Ballot sort of 



 4        thing?



 5                 



 6                 MR. TAYLOR:  Yeah.  That -- that's 



 7        -- how do you want to do it?



 8                 



 9                 MR. ERSKINE:  It may be best to do 



10        ballot.



11                 



12                 MR. TAYLOR:  Okay.  Everybody has a 



13        notepad in front of them.  



14                 



15                 MR. ERSKINE:  I guess I'll take 



16        care of the --



17                 



18                 MR. TAYLOR:  Yeah.  We -- we'll 



19        give them to Tim.  And from there, Tim can 



20        -- can let us know the results.  I guess I 



21        don't get to vote.



22                 



23                 MR. ERSKINE:  That's up to you.



24                 



25                 MR. TAYLOR:  This the question by 
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 1        last -- okay.



 2                 



 3                 COMMITTEE MEMBER:  For ballot, you 



 4        can.



 5                 



 6                 MR. ERSKINE:  Anybody else?  Sir?



 7                 



 8                 COMMITTEE MEMBER:  Nothing else.



 9                 



10                 MR. ERSKINE:  No, that's okay.  



11        Okay.  Okay.  Mike Watkins is the chair.



12                 



13                 MR. TAYLOR:  Congratulations, Mike.  



14                 



15                 MR. ERSKINE:  Has everybody signed 



16        in?



17                 



18                 COMMITTEE MEMBER:  No.



19                 



20                 MR. ERSKINE:  Okay.



21                 



22                 COMMITTEE MEMBER:  There's also an 



23        email to --



24                 



25                 MR. WATKINS:  We have members on 
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 1        the front and visitors on the back.  



 2        Welcome.



 3                 



 4                 COMMITTEE MEMBER:  Thank you.



 5                 



 6                 MR. WATKINS:  I welcome folks, 



 7        again.  If anybody has any questions, please 



 8        -- I definitely appreciate Brad's work in 



 9        this committee and -- and I'm very grateful 



10        for the opportunity to help -- help move 



11        forward with whatever we can do for -- for 



12        this committee. 



13                     So selection of a vice-chair 



14        from the existing realm.  And I'll -- got a 



15        list of who the representatives are based on 



16        their --



17                 



18                 MR. ERSKINE:  There should be -- 



19        that's the roster.  You can probably defer 



20        that --



21                 



22                 MR. WATKINS:  Okay.



23                 



24                 MR. ERSKINE:  -- if you want.  



25        That's -- it's -- it's not a necessity.
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 1                 MR. WATKINS:  Okay.



 2                 



 3                 MR. ERSKINE:  It's, you know, to be 



 4        done instantaneously.  It's just one of 



 5        those things that we thought would be a good 



 6        idea if you get hit by a bus or something.  



 7                 



 8                 MR. WATKINS:  Well, I think it's 



 9        going to be important.  I know that the 



10        meetings are -- are all throughout the year.  



11        And there are also -- there are always going 



12        to be challenges with everybody trying to 



13        attend.



14                     So I think it is prudent to 



15        appoint a vice-chair.  So I would say that 



16        while we can defer the selection, if there's 



17        somebody who's interested in the vice-chair 



18        from one of the other disciplinary -- 



19        disciplinary regions, please -- please let 



20        me know. 



21                     I'm from the central Virginia 



22        region.  I think the vice-chair probably 



23        should come from another region outside of 



24        central Virginia.  So that's just my two 



25        cents worth.  So...
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 1                 COMMITTEE MEMBER:  Is it written in 



 2        the bylaws that vice-chair has to come from 



 3        the members of the committee?



 4                 



 5                 MR. WATKINS:  Membership is a 



 6        15-person maximum.  I don't know that the 



 7        bylaws defer -- I'll defer to Tim on that.



 8                 



 9                 MR. ERSKINE:  Let's see.  I don't 



10        know.  I only wrote the draft bylaws.  



11                 



12                 MR. WATKINS:  Need a copy of the 



13        SOT's over there, too.



14                 



15                 COMMITTEE MEMBER:  I missed them.



16                 



17                 COMMITTEE MEMBER:  Yeah, I'll wait 



18        until we get there.  



19                 



20                 MR. TAYLOR:  These are still in 



21        draft, so...



22                 



23                 MR. ERSKINE:  There really isn't a 



24        -- a vice-chair really identified if I 



25        remember correctly in the -- in the trauma 
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 1        plan.



 2                 



 3                 MR. WATKINS:  Right.



 4                 



 5                 COMMITTEE MEMBER:  It wasn't -- 



 6        this question has come up in a couple of 



 7        venues, whether or not to have co-chairs.  



 8        And -- and that wasn't really ever 



 9        addressed.



10                 



11                 MR. ERSKINE:  Okay.  Well --



12                 



13                 COMMITTEE MEMBER:  So I'd like to 



14        make a motion to put -- to nominate Brad as 



15        vice-chair.



16                 



17                 MR. WATKINS:  Okay.



18                 



19                 COMMITTEE MEMBER:  I'll second 



20        that.



21                 



22                 MR. WATKINS:  Okay.  So moved.  



23                 



24                 COMMITTEE MEMBER:  You have a 



25        motion on the floor, Mr. Chair.
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 1                 MR. WATKINS:  All right.  Call for 



 2        the question.  All right.  Motion is for 



 3        Brad Taylor to serve as the vice-chair of 



 4        this committee.  All those in favor, say 



 5        aye.



 6                 



 7                 COMMITTEE MEMBERS:  Aye.



 8                 



 9                 MR. WATKINS:  Those opposed?  



10        Motion carries.  All right, Joseph --



11                 



12                 MR. TAYLOR:  Do I return to the 



13        table then?



14                 



15                 MR. WATKINS:  Come on up.  Does 



16        that impact the maximum number of people who 



17        can be the committee?  Because I think there 



18        was something about a maximum number.



19                 



20                 MR. TAYLOR:  There is a maximum of 



21        15.  You're absolutely correct?



22                 



23                 COMMITTEE MEMBER:  There is?



24                 



25                 MR. TAYLOR:  There is.





�                                                               18



 1                 MR. WATKINS:  There is a maximum.  



 2                 



 3                 COMMITTEE MEMBER:  Okay.



 4                 



 5                 MR. TAYLOR:  I think this will -- 



 6        ask Tim.



 7                 



 8                 COMMITTEE MEMBER:  Yeah, I think we 



 9        exceeded the maximum even before that vote.



10                 



11                 MR. TAYLOR:  Per the roster that 



12        was handed out, you're not past that at this 



13        point.



14                 



15                 COMMITTEE MEMBER:  Okay.



16                 



17                 MR. WATKINS:  Four, five, six, 



18        seven, eight, nine, 10, 11, 12, 13.  



19                 



20                 MR. TAYLOR:  And it doesn't -- 



21        right.  There are some committees that are 



22        below strength as far as the 15 -- you know, 



23        14 voting plus chair.  And I guess if we 



24        just run it past TAG tomorrow, we can --



25                 
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 1                 MR. WATKINS:  Okay.



 2                 



 3                 COMMITTEE MEMBER:  So if we are a 



 4        committee of the Governor's Advisory Board, 



 5        and hence, the Governor's Advisory Board 



 6        rules should -- should be in effect, not 



 7        TAG.  Correct?



 8                 



 9                 MR. ERSKINE:  Well, everything that 



10        -- the way this is being set up, structured, 



11        is that all of the -- the other six 



12        committees will report through TAG. 



13                     Just to make sure that there 



14        is not cross-purposes and duplication of 



15        efforts.  So TAG is sort of the 



16        clearinghouse for that.  



17                 



18                 COMMITTEE MEMBER:  And then TAG 



19        will report to the Advisory Board?  



20                 



21                 MR. TAYLOR:  And if there was any 



22        -- 



23                 



24                 MR. ERSKINE:  Yeah.



25                 
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 1                 MR. TAYLOR:  -- anything further 



 2        outside the rules of the EMS Advisory Board, 



 3        there was an exception put in the bylaws 



 4        just for TAG to be able to do it this way -- 



 5                 



 6                 MR. WATKINS:  Okay.



 7                 



 8                 MR. TAYLOR:  -- that was voted on 



 9        in the November EMS Advisory Board meeting.



10                 



11                 MR. WATKINS:  Right.  Do we need to 



12        verify through the --



13                 



14                 COMMITTEE MEMBER:  Yeah.



15                 



16                 MR. WATKINS:  All right.  so the 



17        review of the TSC SOP's.  This is a draft 



18        form only -- 



19                 



20                 MR. ERSKINE:  Yes.



21                 



22                 MR. WATKINS:  -- is what we're 



23        referring to.



24                 



25                 MR. ERSKINE:  And if there's -- you 
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 1        know --



 2                 



 3                 MR. WATKINS:  Is it in the action 



 4        item process?



 5                 



 6                 MR. ERSKINE:  -- anything that 



 7        needs to be changed, that then we'll pass on 



 8        to TAG.



 9                 



10                 MR. WATKINS:  Okay.  Is there a 



11        term on these appointments and roles --



12                 



13                 MR. ERSKINE:  Yes.  It is actually 



14        -- that's in the strategic plan.



15                 



16                 MR. WATKINS:  Okay.



17                 



18                 MR. ERSKINE:  That was one thing I 



19        meant to clarify for each of the committees.  



20        But for -- forgot to get to that one.  



21                 



22                 COMMITTEE MEMBER:  Are there 



23        alternating terms so that the entire group 



24        doesn't --



25                 
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 1                 MR. ERSKINE:  Yes.



 2                 



 3                 COMMITTEE MEMBER:  -- turnover at 



 4        once?  Thank you.



 5                 



 6                 MR. WATKINS:  You know the -- do 



 7        you know the year -- the term limit on it, 



 8        is it two years or is it four years?



 9                 



10                 MR. ERSKINE:  There are two years 



11        and three-year terms.



12                 



13                 MR. WATKINS:  Okay.



14                 



15                 COMMITTEE MEMBER:  So TAG is 



16        different than TSC.



17                 



18                 MR. ERSKINE:  Okay.  TSC is Trauma 



19        System Committees.  That is the collective 



20        term for the seven trauma-related 



21        committees.  TAG is one of those seven and 



22        is operating sort of as the lead committee 



23        for the seven.  



24                 



25                 COMMITTEE MEMBER:  They -- they 
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 1        don't have them yet.  Do you want to give 



 2        them out now or do you want to wait until --



 3                 



 4                 MR. WATKINS:  When we get there.



 5                 



 6                 COMMITTEE MEMBER:  -- we get down 



 7        there, okay.



 8                 



 9                 MR. TAYLOR:  Is there a list of 



10        what controls the TAG?



11                 



12                 MR. ERSKINE:  Yes.



13                 



14                 COMMITTEE MEMBER:  The plan.  I 



15        have my homework.



16                 



17                 MR. ERSKINE:  Oh, good.  Okay.



18                 



19                 COMMITTEE MEMBER:  What does TAG 



20        stand for?



21                 



22                 MR. ERSKINE:  Trauma Administrative 



23        and Governance Committee.



24                 



25                 COMMITTEE MEMBER:  All right.
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 1                 COMMITTEE MEMBER:  And who's on 



 2        TAG?



 3                 



 4                 MR. ERSKINE:  I knew you were going 



 5        to ask that.



 6                 



 7                 MR. TAYLOR:  Trauma System 



 8        Coordinator is the chair.  And then the 



 9        chair of System Improvement, Injury and 



10        Prevention, Pre-Hospital, Acute Care, Post-



11        Acute, Emergency Preparedness. 



12                     A trauma program manager, a 



13        citizen rep, a legislative, financial, 



14        Virginia hospital and health care 



15        association.  Burn, peds and ASEP position 



16        and a Level III trauma rep.



17                 



18                 COMMITTEE MEMBER:  So just as a 



19        matter of clarification, I guess, my 



20        confusion is if the Pre-Hospital group comes 



21        up with something, if it never makes it past 



22        TAG then there's no advancement of that 



23        issue.  Correct?



24                 



25                 MR. ERSKINE:  That's correct.
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 1                 COMMITTEE MEMBER:  But yet, there's 



 2        no Pre-Hospital rep on TAG.



 3                 



 4                 COMMITTEE MEMBER:  The chair --



 5                 



 6                 MR. TAYLOR:  The chair is on TAG.



 7                 



 8                 COMMITTEE MEMBER:  Okay.  The 



 9        chairs of all the committees -- of all --



10                 



11                 COMMITTEE MEMBER:  Mm-hmm.



12                 



13                 MR. ERSKINE:  Yeah.



14                 



15                 COMMITTEE MEMBER:  Should be.



16                 



17                 MR. TAYLOR:  That's how it was 



18        explained to me the other day.



19                 



20                 COMMITTEE MEMBER:  That's the way 



21        it has to be.



22                 



23                 MR. WATKINS:  Okay.  A clump of 



24        committee chairs, just listed in that group.  



25                 
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 1                 COMMITTEE MEMBER:  Yeah, it's 



 2        there.



 3                 



 4                 MR. TAYLOR:  I have some notes from 



 5        my call.  Let me see if I have that.



 6                 



 7                 COMMITTEE MEMBER:  So Mike is now a 



 8        member of TAG.



 9                 



10                 COMMITTEE MEMBER:  Mm-hmm.



11                 



12                 MR. ERSKINE:  Correct.



13                 



14                 MR. TAYLOR:  Okay.  I have the 



15        actual list of names if you would want to 



16        know who was on TAG.  Anybody?



17                 



18                 COMMITTEE MEMBER:  Can that just be 



19        emailed?



20                 



21                 MR. TAYLOR:  I mean, that's -- 



22        yeah.



23                 



24                 COMMITTEE MEMBER:  You have a 



25        roster of the --
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 1                 MR. WATKINS:  You have the names of 



 2        people?



 3                 



 4                 MR. TAYLOR:  Yeah.



 5                 



 6                 MR. WATKINS:  Okay, okay.



 7                 



 8                 MR. TAYLOR:  Change that.



 9                 



10                 MR. ERSKINE:  All right.



11                 



12                 COMMITTEE MEMBER:  Are you going to 



13        read them out or just email them?



14                 



15                 MR. TAYLOR:  I'll just -- I'll 



16        email them out.



17                 



18                 COMMITTEE MEMBER:  Okay.  



19                 



20                 MR. WATKINS:  So you got just the 



21        draft one.  We have the one copy of it, or 



22        is there -- he's got a copy.  Does everybody 



23        has the --



24                 



25                 MR. ERSKINE:  Everybody has it.  
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 1        Everybody has a copy.



 2                 



 3                 MR. WATKINS:  Okay.  



 4                 



 5                 COMMITTEE MEMBER:  I'm trying to 



 6        find mine.



 7                 



 8                 MR. TAYLOR:  So does everything 



 9        start at the green box?



10                 



11                 MR. ERSKINE:  Yes, and works it way 



12        up.



13                 



14                 MR. TAYLOR:  Do you need the draft?  



15        I guess I can print it out.    



16                 



17                 COMMITTEE MEMBER:  Is this still a 



18        Q&A area?



19                 



20                 MR. WATKINS:  Do we need a vote to 



21        approve these?  I mean, there's nothing 



22        really -- I mean --



23                 



24                 COMMITTEE MEMBER:  They're -- 



25        they're SOP's.  There's no action we need to 
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 1        take on them.



 2                 



 3                 MR. ERSKINE:  If there's -- if 



 4        there's anything that anybody sees that 



 5        needs to be fixed --



 6                 



 7                 COMMITTEE MEMBER:  Yeah.



 8                 



 9                 MR. ERSKINE:  -- changed, anything 



10        like that, you know, that can be passed up 



11        to TAG and -- and recommended there.



12                 



13                 MR. TAYLOR:  So if there's 



14        something that comes up, let's say through 



15        Rehab, makes it to TAG and TAG refers it to 



16        Acute Care, does it go back to Rehab?  Or is 



17        it just they -- they have no involvement --



18                 



19                 MR. ERSKINE:  I don't think we've 



20        thought that far ahead.  As far as if it 



21        gets referred to another committee --



22                 



23                 MR. TAYLOR:  Yeah.  Because it says 



24        that they may refer to another committee.  



25        It goes back to the bottom.
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 1                 MR. ERSKINE:  Well, that's if they 



 2        -- yeah.  



 3                 



 4                 COMMITTEE MEMBER:  To a new 



 5        originating committee?



 6                 



 7                 MR. TAYLOR:  Right.



 8                 



 9                 MR. ERSKINE:  Yeah.



10                 



11                 MR. TAYLOR:  So then the original 



12        committee would have no more involvement in 



13        it.



14                 



15                 COMMITTEE MEMBER:  But there are a 



16        number of crossovers.



17                 



18                 MR. ERSKINE:  Right.



19                 



20                 COMMITTEE MEMBER:  So that -- 



21        hopefully be aware of the crossovers.  



22                 



23                 MR. ERSKINE:  The crossovers -- 



24        that's -- that's part of what they do is to 



25        make sure that, you know, you know what's 
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 1        going on in the other committees.  And 



 2        that's also why all of the chairs are on 



 3        TAG.  If it's changed substantially, you 



 4        probably should go back, I would think, we 



 5        should go back to the original committee.  



 6                     If it's not changed 



 7        substantially -- you know, if -- let's say 



 8        Pre-Hospital says we think it should be this 



 9        way.  And then Post Acute says, yeah, we 



10        agree. 



11                     It probably doesn't need to 



12        come back here.  I can argue that either 



13        way, actually.  That's something that we'll 



14        need to -- we'll definitely need to clarify.  



15        And that's something to bring up at -- for 



16        Mike to bring up at TAG --



17                 



18                 MR. WATKINS:  Yeah.



19                 



20                 MR. ERSKINE:  -- is whether or 



21        not -- how much bouncing around a motion 



22        would do, an action item.  



23                 



24                 COMMITTEE MEMBER:  Well, not so 



25        much to the bouncing around that the 
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 1        originator or the primary -- like if Rehab 



 2        comes up with a great idea and then TAG 



 3        sends it to Acute Care.  And Acute Care 



 4        changes the idea from its base --



 5                 



 6                 MR. ERSKINE:  Mm-hmm.



 7                 



 8                 COMMITTEE MEMBER:  -- then that 



 9        idea is then evaporated in theory.



10                 



11                 MR. ERSKINE:  Right.



12                 



13                 COMMITTEE MEMBER:  So it -- it puts 



14        a lot of stress on TAG to maintain that 



15        initial bolus of information or the intent 



16        of that, rather than it becoming something 



17        completely different by the time it ends out 



18        with the [unintelligible] process. 



19                 



20                 MR. WATKINS:  I -- I mean, I hope 



21        that we -- between the members of TAG, 



22        they'd be able to try to say this -- this -- 



23        this idea belongs with this committee.  And 



24        if somebody comes up with one that's clearly 



25        -- that's changes its venue, then I think we 
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 1        work that on a case by case basis, probably.  



 2        Because if you have something you're 



 3        passionate about, go to the other committee 



 4        and say, hey, look, we brought this up.  We 



 5        can try to move it forward in a different 



 6        way.  



 7                 



 8                 COMMITTEE MEMBER:  Some here are 



 9        some issues.  When you go to the JAB, a 



10        motion -- an action item from the committee 



11        does not require a second, right?  So you -- 



12        you -- you're -- this committee will not 



13        have the ability to go directly to the JAB.  



14                 



15                 MR. ERSKINE:  Right.



16                 



17                 COMMITTEE MEMBER:  Right?  None.  



18        Like -- so you can stymie any concept from 



19        any actual JAB committee, which is very 



20        different than the structure that they have 



21        now.  Right?  Because TAG is the one that'll 



22        bring an actual agenda item.



23                 



24                 MR. TAYLOR:  Right.



25                 
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 1                 COMMITTEE MEMBER:  So these are 



 2        really not committees.  These are really 



 3        sub-committees of TAG.



 4                 



 5                 MR. WATKINS:  Okay.



 6                 



 7                 COMMITTEE MEMBER:  Because you 



 8        can't really have committees answer to 



 9        committees.



10                 



11                 MR. WATKINS:  Okay.  Any other 



12        items for review for the TSC SOP for now?  



13        All right.  All right, nominations for 



14        vacant committee seats.  Trauma survivor and 



15        citizen and NTC.  



16                 



17                 MR. TAYLOR:  It's a non-trauma 



18        center rep and a community member for the 



19        two that we have open.  Is that the only 



20        two?  



21                 



22                 COMMITTEE MEMBER:  Mm-hmm.



23                 



24                 MR. WATKINS:  Trauma survivor 



25        citizen.
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 1                 MR. TAYLOR:  Trauma survivor 



 2        citizen, not just citizen.  Okay.



 3                 



 4                 MR. ERSKINE:  The -- it could -- I 



 5        think it's -- the way it's worded could be 



 6        either.  We had several -- well, we had a 



 7        couple of trauma survivors who were 



 8        nominated, but they now work for health 



 9        systems.  



10                     And so -- which is -- which is 



11        -- sort of defeats the purpose of -- of the 



12        -- of the -- the intent.  



13                 



14                 COMMITTEE MEMBER:  Public member?



15                 



16                 MR. ERSKINE:  Yeah.  And with the 



17        non-trauma center, we also were looking for 



18        somebody who comes from a trauma center, not 



19        in a system that has a trauma center.  I'm 



20        trying to --



21                 



22                 COMMITTEE MEMBER:  Huh?



23                 



24                 MR. TAYLOR:  Yeah, say that again.



25                 
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 1                 COMMITTEE MEMBER:  A health system 



 2        that doesn't --



 3                 



 4                 MR. ERSKINE:  A hospital that 



 5        doesn't have -- yeah.  Sorry.  So you know, 



 6        there -- I looked up non-trauma centers in 



 7        the trauma -- in the trauma registry that 



 8        are referring to trauma centers.



 9                     Those with a high volume, 



10        which I just arbitrarily said was 30% or 



11        more of their -- their records were referred 



12        to trauma centers. 



13                     I went through and found out, 



14        you know, we do have a handful that are 



15        unaffiliated.  And the two that leapt out at 



16        me are Bath County and Wythe County 



17        hospitals. 



18                     Bath County is a critical 



19        access hospital.  And if you want a 



20        perspective of somebody who is really, 



21        really not a trauma center, that's it.  So 



22        I'll be reaching out to them.  Don't know, 



23        you know, if they're going to be receptive 



24        to it.  But I think it's a, you know, a good 



25        opportunity to get a really, truly remote 
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 1        hospital setting perspective.



 2                 



 3                 MR. WATKINS:  Who is the other one?  



 4        Bath County is --



 5                 



 6                 MR. ERSKINE:  And Wythe County.



 7                 



 8                 MR. WATKINS:  Wythe, okay.  



 9                 



10                 MR. TAYLOR:  Does anybody have any 



11        other suggestions as to where we could get 



12        that person from?



13                 



14                 MR. ERSKINE:  Kate.



15                 



16                 MR. WATKINS:  Yes.  Kate.



17                 



18                 MS. CHALLIS:  Yeah.  So actually, I 



19        have two questions.  The first is, for your 



20        trauma survivor, are you approaching someone 



21        who has -- is involved in an EMS agency 



22        being a trauma survivor?  Do they have to --



23                 



24                 MR. ERSKINE:  Yeah.



25                 
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 1                 MS. CHALLIS:  Do they have to be 



 2        affiliated or in no way related to anybody?



 3                 



 4                 MR. ERSKINE:  Yeah, we would prefer 



 5        that they are just -- that they're not a -- 



 6        that they're not involved in the medical 



 7        field.



 8                 



 9                 MS. CHALLIS:  Okay.  My second 



10        question is as far as the non-trauma center 



11        rep.  Are you -- did you speak to Cathy 



12        Mannis [sp] at all, because she was 



13        interested in doing it.  



14                 



15                 MR. ERSKINE:  Yes, and she got a 



16        different job.



17                 



18                 MS. CHALLIS:  Now I can ask her 



19        butt.



20                 



21                 MR. ERSKINE:  She -- I think she 



22        was the one that got a different job outside 



23        of emergency.



24                 



25                 MS. CHALLIS:  No.
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 1                 COMMITTEE MEMBER:  She's a nursing 



 2        director or something.



 3                 



 4                 MS. CHALLIS:  Director of the ER in 



 5        the south side -- 



 6                 



 7                 COMMITTEE MEMBER:  They're 



 8        affiliated with Lynchburg General, Level II 



 9        trauma center.  



10                 



11                 MR. ERSKINE:  Yeah.



12                 



13                 COMMITTEE MEMBER:  So I didn't know 



14        if that's what you meant when you talked 



15        about --



16                 



17                 MR. ERSKINE:  Oh, yeah.  That's 



18        right.  They -- yeah.  We -- we had several 



19        that were in -- I'm thinking of the wrong 



20        one.  The one who -- I think she was at 



21        Danville. 



22                     But she's -- she's not in 



23        emergency medicine.  She's like oncology 



24        now, so she withdrew her nomination.    



25                 
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 1                 COMMITTEE MEMBER:  Mr. Chair, you 



 2        are probably hard pressed to find a hospital 



 3        that's not part of a bigger health system.



 4                 



 5                 MR. ERSKINE:  Okay, you were out of 



 6        the room.  I've got a handful of them.



 7                 



 8                 COMMITTEE MEMBER:  Okay.



 9                 



10                 MR. ERSKINE:  Two that I was 



11        looking at, Wythe County and Bath County.  



12        And Bath County is a critical access 



13        hospital on top of it.  So I'll be reaching 



14        out to them.



15                 



16                 MR. WATKINS:  So Bath is critical 



17        access.  What are the other critical access 



18        hospitals that are in Virginia?  Are there 



19        any others -- if Bath doesn't work out, what 



20        are some -- may be -- there may be some 



21        others --



22                 



23                 MR. ERSKINE:  I actually have this 



24        here.



25                 





�                                                               41



 1                 COMMITTEE MEMBER:  Wythe County's 



 2        not affiliated with any other system.



 3                 



 4                 COMMITTEE MEMBER:  What about 



 5        Augusta?



 6                 



 7                 COMMITTEE MEMBER:  Augusta's 



 8        affiliated, isn't it?



 9                 



10                 COMMITTEE MEMBER:  Isn't Augusta a 



11        stand-alone?



12                 



13                 COMMITTEE MEMBER:  Yeah, but it's a 



14        pretty big facility.  Bath is like a --



15                 



16                 COMMITTEE MEMBER:  They just need 



17        to be not a trauma center.  They don't have 



18        to be critical access, per se.



19                 



20                 COMMITTEE MEMBER:  And this needs 



21        to be a medical center?  What about the 



22        Virginia Red Cross Disaster Action teams?



23                 



24                 MR. ERSKINE:  Okay.



25                 
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 1                 COMMITTEE MEMBER:  I know the 



 2        director.



 3                 



 4                 MR. WATKINS:  So for the -- for the 



 5        Pre-Hospital care committee it says 



 6        non-trauma center designated-hospital.



 7                 



 8                 COMMITTEE MEMBER:  Augusta may not 



 9        be a bad idea because their rep is on 



10        Medevac.  They do the non-trauma on Medevac.  



11        And they're going to be here at 10:00 a.m.  



12        And that's a drive, no matter who you are 



13        from that area.



14                 



15                 MR. WATKINS:  Yeah.



16                 



17                 COMMITTEE MEMBER:  Dr. Scott 



18        Justice is the perfect person.  



19                 



20                 COMMITTEE MEMBER:  He is, you're 



21        right.



22                 



23                 MR. WATKINS:  Where is he from?  



24        Augusta?



25                 
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 1                 COMMITTEE MEMBER:  Augusta.



 2                 



 3                 COMMITTEE MEMBER:  Who's the -- 



 4        who's the rep on Medevac?



 5                 



 6                 COMMITTEE MEMBER:  The girl who 



 7        sits next to me every time.



 8                 



 9                 COMMITTEE MEMBER:  Okay.  That took 



10        care of that.



11                 



12                 COMMITTEE MEMBER:  So I don't 



13        really --



14                 



15                 MR. WATKINS:  I mean, I think it's 



16        -- 



17                 



18                 COMMITTEE MEMBER:  I think it's 



19        more --



20                 



21                 COMMITTEE MEMBER:  I kind of like 



22        the idea of Bath --



23                 



24                 MR. WATKINS:  Yeah.



25                 
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 1                 COMMITTEE MEMBER:  Because we -- we 



 2        really don't have that far southwest region 



 3        represented, period. 



 4                 



 5                 MR. WATKINS:  Sure.



 6                 



 7                 COMMITTEE MEMBER:  So I think they 



 8        would be able to speak to the challenges 



 9        that they have.  Not only from a hospital 



10        standpoint, but from their EMS agency 



11        standpoint --



12                 



13                 MR. WATKINS:  Well, let's put them 



14        as the priority.  I mean -- but we also have 



15        to understand that they may not be able to 



16        commit to the time or the other -- 



17                 



18                 COMMITTEE MEMBER:  Travel.



19                 



20                 MR. WATKINS:  Let's reach out -- 



21        reach out to some of those folks first.  And 



22        I'd say Bath would be a good -- Bath, Wythe, 



23        another critical access hospital.  If we 



24        strike out on that, then potentially look at 



25        Augusta.
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 1                 COMMITTEE MEMBER:  Okay.  One of 



 2        the -- one of the things about Augusta is -- 



 3        and I say this speaking as somebody that 



 4        responds to all these hospitals.  Augusta 



 5        knows trauma.  It might not be a trauma 



 6        center, but they --



 7                 



 8                 MR. WATKINS:  But they know trauma.



 9                 



10                 COMMITTEE MEMBER:  -- are well 



11        organized and they know trauma.  It's very 



12        critical when you go into a critical access 



13        hospital.  So I -- I think that's the 



14        perspective we're looking for if we need to 



15        go with a tiny critical --



16                 



17                 MR. WATKINS:  What are -- what are 



18        the other critical access hospitals?



19                 



20                 MR. ERSKINE:  Okay.  The other 



21        critical access hospitals are Dickenson 



22        Community Hospital, which is part of Ballad 



23        Health.  Paige Memorial Hospital part of 



24        Valley Health.  Stonewall Jackson, Carilion.  



25        Giles --
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 1                 COMMITTEE MEMBER:  Giles.



 2                 



 3                 MR. ERSKINE:  Giles Community.  I 



 4        knew that if I flipped a coin, whichever one 



 5        I picked was going to be wrong -- which is 



 6        Carilion.  Rappahannock General, which is 



 7        Bon Secours.  These are the ones that have 



 8        the high number of --



 9                 



10                 COMMITTEE MEMBER:  Carilion has a 



11        trauma system in their --



12                 



13                 COMMITTEE MEMBER:  Yeah, those --



14                 



15                 MR. ERSKINE:  Yeah.



16                 



17                 COMMITTEE MEMBER:  All those are --



18                 



19                 MR. ERSKINE:  Yeah.  All of those, 



20        other than Bath, have -- they all have 



21        trauma centers in their system.



22                 



23                 MR. WATKINS:  They're affiliated 



24        somewhere.



25                 
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 1                 COMMITTEE MEMBER:  Oh, okay.



 2                 



 3                 MR. ERSKINE:  The ones that are 



 4        unaffiliated, Southern Virginia Regional 



 5        Medical Center --



 6                 



 7                 COMMITTEE MEMBER:  It's Emporia.



 8                 



 9                 COMMITTEE MEMBER:  They're SHCS.



10                 



11                 MR. ERSKINE:  Okay.  And I -- I 



12        know that I'm going to pronounce Buchanon 



13        wrong.  Buchanon General Hospital.  Let's 



14        see, Bath.  Southampton Memorial, Wythe 



15        County.  And Danville.



16                 



17                 COMMITTEE MEMBER:  That's CHS.



18                 



19                 MR. TAYLOR:  And Fauquier Hospital, 



20        too.



21                 



22                 MR. WATKINS:  Southampton's worth 



23        -- well, let's -- let's try Bath and Wythe 



24        first.  And then we'll look at one of the -- 



25        I mean, we'll just see who -- I like the 
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 1        idea of getting folks from that area to come 



 2        and participate.  I think -- like I said, we 



 3        may find a challenge in getting a hospital 



 4        that's completely unaffiliated.  But I think 



 5        looking for one that's in deep rural or the 



 6        mountains area would be --



 7                 



 8                 COMMITTEE MEMBER:  Mm-hmm.



 9                 



10                 COMMITTEE MEMBER:  Yeah.



11                 



12                 MR. WATKINS:  -- more appropriate.



13                 



14                 MR. TAYLOR:  And Fauquier -- but 



15        they have low number of transfers out.



16                 



17                 COMMITTEE MEMBER:  I can't -- it's 



18        not coming out.  But they might be a good 



19        one, also.



20                 



21                 MR. ERSKINE:  Yeah.



22                 



23                 COMMITTEE MEMBER:  They're in a[n] 



24        area that has high mortality rates and --



25                 
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 1                 MR. ERSKINE:  Yeah.



 2                 



 3                 MR. TAYLOR:  I'm sorry, which one 



 4        was that?



 5                 



 6                 COMMITTEE MEMBER:  Rappahannock.



 7                 



 8                 MR. ERSKINE:  Rappahannock General. 



 9                 



10                 MR. TAYLOR:  Rappahannock, okay.



11                 



12                 COMMITTEE MEMBER:  And they have a 



13        lot of challenges.  



14                 



15                 MR. WATKINS:  Okay.  Do you have 



16        some contacts for a citizen as well?



17                 



18                 MR. TAYLOR:  That's where we need 



19        more help.  Now, one thing that occurred to 



20        me while I wasn't in my office and never got 



21        written down.  A lot of trauma centers are 



22        involved with the Trauma Survivors Network. 



23        And that's probably -- that's an untapped 



24        resource right there.  If we want somebody 



25        who is a trauma survivor, that's a potential 
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 1        resource for that.  And I was wrong about 



 2        Fauquier.  It's -- there are a large number 



 3        of transfers out, but they're part of Duke 



 4        Lifepoint.  



 5                 



 6                 COMMITTEE MEMBER:  So they don't 



 7        refer their --



 8                 



 9                 MR. TAYLOR:  I'm sorry?



10                 



11                 COMMITTEE MEMBER:  They don't 



12        transfer anyone there.



13                 



14                 MR. TAYLOR:  Oh, they -- they 



15        transfer a lot.  But they're -- they're 



16        affiliated.  They're affiliated with Duke.



17                 



18                 MR. WATKINS:  But they're -- 



19        Fauquier County is --



20                 



21                 MR. TAYLOR:  Yeah, I know.  It's 



22        nowhere near there.



23                 



24                 COMMITTEE MEMBER:  Isn't Fauquier 



25        in north -- Northern Virginia?





�                                                               51



 1                 COMMITTEE MEMBER:  Yeah.



 2                 



 3                 MR. WATKINS:  Yeah.



 4                 



 5                 MR. TAYLOR:  I think it's just a 



 6        parent company.  It's like HCA or whatever 



 7        it is.



 8                 



 9                 COMMITTEE MEMBER:  Okay.



10                 



11                 MR. TAYLOR:  Somebody -- sometimes 



12        they don't refer --



13                 



14                 COMMITTEE MEMBER:  Yeah.



15                 



16                 MR. TAYLOR:  Yeah.  This is -- that 



17        was actually -- the ones that are affiliated 



18        with Duke Lifepoint, I would -- I'd put as 



19        sort of secondaries if we can't get somebody 



20        from the unaffiliated ones.  That that's 



21        probably a -- a good fall-back on it.



22                 



23                 MR. WATKINS:  Okay.  All right, so 



24        we got some ideas on the vacant committee 



25        seats.  We need to work on the trauma 
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 1        survivors and work to see if we can find 



 2        somebody who'd be interested. 



 3                 



 4                 COMMITTEE MEMBER:  Do you -- how -- 



 5        how do you want us to go about that, Mike?  



 6        Do you want us to --



 7                 



 8                 MR. WATKINS:  Do y'all have a --



 9                 



10                 COMMITTEE MEMBER:  -- like we have 



11        a -- engage one of our trauma survivors 



12        because we do benefits for them and -- and 



13        try to reunite them with EMS and so on.  Do 



14        you want us to --



15                 



16                 MR. WATKINS:  Well, let's come up 



17        with a --



18                 



19                 COMMITTEE MEMBER:  -- come up with 



20        some names that we --



21                 



22                 MR. WATKINS:  Yeah.  I would say -- 



23        I would look at -- I'd say we go back -- and 



24        two or three folks that -- that have had -- 



25        expressed an interest.
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 1                 COMMITTEE MEMBER:  Okay.  



 2                 



 3                 MR. WATKINS:  Or see who has --



 4                 



 5                 MR. ERSKINE:  Yeah.  And we've got 



 6        --



 7                 



 8                 COMMITTEE MEMBER:  Anybody else is  



 9        welcome to, but I'll -- I'll reach out to 



10        our people and see if --



11                 



12                 MR. ERSKINE:  And this isn't the 



13        only committee that would need one.



14                 



15                 MR. WATKINS:  Right.



16                 



17                 MR. ERSKINE:  I can't -- I can look 



18        it up as to who --



19                 



20                 COMMITTEE MEMBER:  Let me see -- a 



21        survivor, Christina something from Virginia 



22        Tech.  She never came -- answered back.  As 



23        well as the lobbyist who -- who was at the 



24        Congressional shooting.  He's a -- he was 



25        shot.
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 1                 MR. ERSKINE:  Okay.



 2                 



 3                 COMMITTEE MEMBER:  He's good.



 4                 



 5                 MR. WATKINS:  Is it -- is it -- the 



 6        Trauma Survivors Network, is it -- the 



 7        health systems has their and then is there a 



 8        larger statewide network of trauma 



 9        survivors?



10                 



11                 COMMITTEE MEMBER:  Shelly, do you 



12        know the answer to that?



13                 



14                 MS. ARNOLD:  I'm not aware of any.



15                 



16                 COMMITTEE MEMBER:  Is there a 



17        trauma survivor network?



18                 



19                 COMMITTEE MEMBER:  Is there like a 



20        --



21                 



22                 COMMITTEE MEMBER:  Is there like a 



23        statewide --



24                 



25                 MR. ERSKINE:  They're a network of 
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 1        networks.



 2                 



 3                 COMMITTEE MEMBER:  -- network or is 



 4        it just each individual hospital kind of 



 5        keeps in touch with their trauma survivors?



 6                 



 7                 MS. ARNOLD:  There's the national 



 8        one.



 9                 



10                 COMMITTEE MEMBER:  Yeah, they --



11                 



12                 MS. ARNOLD:  Because there's a few 



13        state -- because each trauma --



14                 



15                 MR. WATKINS:  Trauma center 



16        participates in it?



17                 



18                 MS. ARNOLD:  -- that they refer to 



19        and pull them.  Kelley, you probably -- your 



20        background would have connections to that.



21                 



22                 MS. RUMSEY:  Karen Shipman is our 



23        TSN coordinator, so I'm emailing her right 



24        now, if she has anybody in her group.



25                 
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 1                 MR. WATKINS:  You're also looking 



 2        for --



 3                 



 4                 MR. ERSKINE:  Okay.  



 5                 



 6                 MR. WATKINS:  Some citizens --



 7                 



 8                 MR. ERSKINE:  She's got a need for 



 9        one of those as well.



10                 



11                 MR. WATKINS:  Who?



12                 



13                 MS. ARNOLD:  Okay.  She just needs 



14        to look at her own.



15                 



16                 COMMITTEE MEMBER:  No health care 



17        background, right?



18                 



19                 MS. ARNOLD:  She has a peer --



20                 



21                 MR. WATKINS:  Yeah.  Somebody who 



22        doesn't work in the field --



23                 



24                 MS. ARNOLD:  Peer visitor program.



25                 
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 1                 MR. WATKINS:  -- but is a trauma 



 2        survivor.  I -- I think it --



 3                 



 4                 COMMITTEE MEMBER:  Yeah.  Because 



 5        we tried putting Nick Lock [sp] into it and 



 6        they said since he didn't -- he'd been in 



 7        EMS, he couldn't do it.  



 8                 



 9                 COMMITTEE MEMBER:  Should we, as a 



10        committee then, pick a trauma survivor 



11        network from -- looking around the room.  



12        And I don't know what everyone's background 



13        is. 



14                     But maybe EBMS or Inova, 



15        because I don't know if -- either of the 



16        systems are affiliated here.



17                 



18                 MS. ARNOLD:  You mean a survivor 



19        that might've come out of Northern Virginia 



20        --



21                 



22                 COMMITTEE MEMBERS:  Yeah.



23                 



24                 MS. ARNOLD:  -- or Norfolk -- 



25                 
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 1                 COMMITTEE MEMBERS:  Yeah.



 2                 



 3                 MS. ARNOLD:  -- instead of central 



 4        Virginia.  Yeah.



 5                 



 6                 MR. WATKINS:  Do we have a contact 



 7        with those trauma centers that we can reach 



 8        out to?



 9                 



10                 MS. ARNOLD:  Me.  TSN really 



11        originated at Inova Fairfax.  That's where 



12        it started.  So they probably have a pretty 



13        wide base of -- of peer visitor members.



14                 



15                 COMMITTEE MEMBER:  I mean, if you 



16        need another trauma coordinator to say --



17                 



18                 COMMITTEE MEMBER:  I -- I'll 



19        volunteer to get in touch with Inova Fairfax 



20        and see if they have someone that they would 



21        like --



22                 



23                 MR. WATKINS:  Okay.



24                 



25                 MR. ERSKINE:  Maybe birthing this 
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 1        here, running -- 



 2                 



 3                 COMMITTEE MEMBER:  Mm-hmm.  Maggie 



 4        will be here.



 5                 



 6                 MR. ERSKINE:  Yeah.  Running the 



 7        post-acute right now.



 8                 



 9                 COMMITTEE MEMBER:  Okay.



10                 



11                 MR. ERSKINE:  So we can -- we grab 



12        her and --



13                 



14                 COMMITTEE MEMBER:  Excellent.  What 



15        -- what was her name, I'm sorry?



16                 



17                 MR. ERSKINE:  Maggie Griffen.  



18        She's the --



19                 



20                 COMMITTEE MEMBER:  Maggie, is that 



21        what you're saying?



22                 



23                 MR. ERSKINE:  Yeah.



24                 



25                 COMMITTEE MEMBER:  Margaret.  
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 1        Maggie.  



 2                 



 3                 MR. WATKINS:  All right.  So we got 



 4        a plan for the hospital.  We got a plan for 



 5        finding a trauma survivor and citizen.  Next 



 6        on the agenda is determine crossovers for 



 7        other committees.  TAG --



 8                 



 9                 MR. ERSKINE:  Oh.  We've got a 



10        document --



11                 



12                 COMMITTEE MEMBER:  Also the list 



13        right here?



14                 



15                 MR. ERSKINE:  Yeah.



16                 



17                 COMMITTEE MEMBER:  Yeah.  Didn't we 



18        -- didn't we identify those names, but then 



19        when Brad reported it out at TAG, we were 



20        told that that was not how it was supposed 



21        to go.



22                 



23                 MR. TAYLOR:  Right.  So at the -- 



24        at our last informal meeting --



25                 
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 1                 COMMITTEE MEMBER:  Mm-hmm.



 2                 



 3                 MR. TAYLOR:  -- which wasn't a 



 4        meeting, Aboutanos had said that the 



 5        committees that want the people will tell 



 6        you who they went. 



 7                 



 8                 COMMITTEE MEMBER:  Mm-hmm.



 9                 



10                 MR. TAYLOR:  In our most recent 



11        call and -- and in the SOP's, it was flipped 



12        and now it's back to the chair selecting 



13        people from his committee to fill the seats.  



14        So I believe we have five seats --



15                 



16                 MR. ERSKINE:  Yeah.



17                 



18                 MR. TAYLOR:  -- that need to be 



19        filled -- 



20                 



21                 MR. ERSKINE:  Yeah.  You've got --



22                 



23                 MR. TAYLOR:  -- for the committees.  



24        And it gives a -- a rough description of 



25        what the type person needs to be.  But it's 
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 1        back on us.



 2                 



 3                 COMMITTEE MEMBER:  Okay.



 4                 



 5                 MR. WATKINS:  So we have System 



 6        Improvement, Injury and Violence Prevention 



 7        times two -- one EMS, one fire.  Acute Care, 



 8        Emergency Preparedness and Response.  



 9                 



10                 COMMITTEE MEMBER:  Do we have the 



11        list of volunteers that had signed up for 



12        this last time?  Do you remember who signed 



13        up for what?  Is that everybody?



14                 



15                 MR. TAYLOR:  I -- I do not recall 



16        who signed up last time because it was shot 



17        down, so we didn't --



18                 



19                 COMMITTEE MEMBER:  Didn't keep it.



20                 



21                 MR. TAYLOR:  -- progress -- right.  



22                 



23                 COMMITTEE MEMBER:  Okay.



24                 



25                 MR. TAYLOR:  It was -- it was told 
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 1        that's not how it's going to be done.  So...



 2                 



 3                 COMMITTEE MEMBER:  What if, 



 4        Mr. Chairman, you just go around one at a 



 5        time.



 6                 



 7                 MR. WATKINS:  Okay.  So System 



 8        Improvement.  And I mean, my personal 



 9        opinion is if you work in that sort of 



10        environment, it's probably a -- you know, 



11        please speak up and say, hey, that's -- 



12        that's your personal interest.  I think that 



13        would be a better -- better fit.  But System 



14        Improvement.



15                 



16                 COMMITTEE MEMBER:  I could go to 



17        that one.



18                 



19                 MR. WATKINS:  What's that?



20                 



21                 COMMITTEE MEMBER:  I'll go to that 



22        one.



23                 



24                 MR. WATKINS:  You'll go to that 



25        one.  So your name, ma'am?
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 1                 MS. STANLEY:  Sherry Stanley.



 2                 



 3                 MR. WATKINS:  Sherry Stanley.



 4                 



 5                 MR. TAYLOR:  I'm sorry.  Actually, 



 6        for the purpose of this meeting, all of 



 7        before we speak should be stating our names.  



 8        So when they go to the minutes, they have a 



 9        clue who's -- because they're not going to 



10        recognize voices. 



11                     I should've said that at the 



12        beginning before -- when I was still chair.  



13        But --



14                 



15                 MR. ERSKINE:  Right.  And I --



16                 



17                 MR. TAYLOR:  -- we need to start 



18        saying our names before we make a comment.  



19        That way, it'll help the person making the 



20        minutes.  



21                 



22                 MR. WATKINS:  All right.  So Sherry 



23        Stanley going to System Improvement.  Injury 



24        and Violence Prevention times two, one EMS 



25        and one fire.  
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 1                 COMMITTEE MEMBER:  Well, we only 



 2        have one fire.  That would be Chief McKay.



 3                 



 4                 MR. TAYLOR:  He is on fire.



 5                 



 6                 COMMITTEE MEMBER:  Where is that 



 7        guy?



 8                 



 9                 MR. ERSKINE:  Well, we do have -- 



10        we do have people who do wear Nomex  



11        occasionally.  Even though --



12                 



13                 COMMITTEE MEMBER:  Yeah.



14                 



15                 MR. ERSKINE:  Even though they 



16        weren't necessarily appointed from that 



17        position.



18                 



19                 COMMITTEE MEMBER:  Right.



20                 



21                 MR. ERSKINE:  You know, rather than 



22        nailing one person to the wall, I think we 



23        can be a little more flexible.



24                 



25                 COMMITTEE MEMBER:  Who are the 
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 1        members that are on the committee who are 



 2        not here today, Mr. Chair?  I think we have 



 3        11 out of like 13 that are listed there or 



 4        something like that.



 5                 



 6                 MR. WATKINS:  Are you going to 



 7        nominate whoever's not here?



 8                 



 9                 COMMITTEE MEMBER:  Well, no.  I'm 



10        wondering what -- what role they fill.  I 



11        just -- everybody's so new that we don't 



12        know who -- who they are.  So...



13                 



14                 MR. WATKINS:  Richard --



15                 



16                 MR. SZYMCYK:  Szymcyk.



17                 



18                 MR. WATKINS:  Szymcyk.  You're -- 



19        Allen, Sherry Stanley.  So we already got 



20        Tim McKay.  Derrick Ruble?



21                 



22                 MR. RUBLE:  Here.



23                 



24                 MR. WATKINS:  Michael Laird.  



25        Michael Laird, law enforcement?  
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 1                 COMMITTEE MEMBER:  He -- he's not 



 2        on the roster.  



 3                 



 4                 COMMITTEE MEMBER:  He's from 



 5        Arlington.



 6                 



 7                 MR. ERSKINE:  He's not on the 



 8        roster?  Did I miss that?



 9                 



10                 MR. TAYLOR:  His name is on the 



11        roster.



12                 



13                 COMMITTEE MEMBER:  Meaning he's not 



14        here today.



15                 



16                 COMMITTEE MEMBER:  He's not signed 



17        in.



18                 



19                 MR. WATKINS:  Oh.  His signature's 



20        not -- okay.



21                 



22                 COMMITTEE MEMBER:  Why do we have 



23        -- Mike, no he's here.  



24                 



25                 MR. WATKINS:  Mike Garnett.  Wayne 
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 1        Perry.  So --



 2                 



 3                 MR. TAYLOR:  Is that the only guy 



 4        -- one we're missing?



 5                 



 6                 MR. WATKINS:  Yeah.  



 7                 



 8                 MR. TAYLOR:  Okay.



 9                 



10                 MR. RUBLE:  Mr. Chair, I'm Derrick 



11        Ruble.  Some of us are here to -- can we go 



12        around and kind of introduce everybody?  



13                 



14                 MR. WATKINS:  Sounds like a good 



15        plan.



16                 



17                 MR. RUBLE:  Maybe get everybody's 



18        background a little bit since it's kind of 



19        our first get-together, really.



20                 



21                 MR. TAYLOR:  Sure.



22                 



23                 MR. BRAZLE:  I'm Ed Brazle with 



24        Virginia GEMS.



25                 
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 1                 MR. SIKORA:  Mike Sikora with 



 2        Orange County.



 3                 



 4                 MR. MCKAY:  Tim McKay, Chesterfield 



 5        Fire and EMS.



 6                 



 7                 MR. RUBLE:  Derrick Ruble, Patrick 



 8        County 911 Sheriff's Office and also with 



 9        the Virginia Fire Department.



10                 



11                 DR. YEE:  Allen Yee, Chesterfield 



12        Fire.



13                 



14                 MR. TAYLOR:  Brad Taylor, HCA.



15                 



16                 MR. WATKINS:  Mike Watkins, Hanover 



17        Fire and EMS.



18                 



19                 MR. ERSKINE:  Tim Erskine, faceless 



20        bureaucrat.



21                 



22                 MS. RUMSEY:  Yeah, we sense that.  



23        Kelley Rumsey, pediatric trauma program 



24        manager, Children's Hospital Richmond.



25                 
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 1                 MR. PERRY:  Wayne Perry, the 



 2        Rappahannock EMS Council.



 3                 



 4                 MR. SZYMCYK:  Richard Szymcyk, 



 5        Lifecare Medical Transport, safety officer.



 6                 



 7                 MR. BINGLEY:  Sid Bingley, Carilion 



 8        Clinic, lifeguard.



 9                 



10                 MR. GARNETT:  Mike Garnett, Western 



11        Virginia EMS Council.



12                 



13                 MS. STANLEY:  Sherry Stanley, New 



14        River Valley Medical Center.



15                 



16                 MR. WATKINS:  And so, do we have 



17        everybody in the -- in the back who all's 



18        here?



19                 



20                 MR. D. TAYLOR:  I'm Dallas Taylor, 



21        I'm the director of trauma at Reston 



22        Hospital.



23                 



24                 MR. SHARPE:  Paul Sharpe, trauma 



25        program director at Henrico Doctors' 
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 1        Hospital.



 2                 



 3                 MS. FERGUSON:  Pier Ferguson, and 



 4        I'm a nurse in a hospital and also 



 5        pre-hospital provider.



 6                 



 7                 MS. CHALLIS:  Kate Challis, trauma 



 8        program manager at Johnston-Willis.



 9                 



10                 MS. ARNOLD:  Shelly Arnold, ABT at 



11        trauma.



12                 



13                 MS. MILLER:  Lou Ann Miller, trauma 



14        program manager, Riverside Regional.



15                 



16                 MS. QUICK:  Valerie Quick, 



17        Governor's Advisory Board and I teach at 



18        UVa.



19                 



20                 DR. YOUNG:  Jeff Young, I'm the 



21        trauma director at UVa and the chair of 



22        acute care.



23                 



24                 MR. LAWLER:  Matt Lawler, 



25        Governor's Advisory Board.  And I represent 
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 1        CSEMS.  And I'm with the Augusta County Fire 



 2        and Rescue.



 3                 



 4                 COMMITTEE MEMBER:  So I think, in 



 5        the last meeting, Mike and myself were in a 



 6        team at EMS rep.



 7                 



 8                 MR. WATKINS:  Okay.



 9                 



10                 COMMITTEE MEMBER:  I think we're 



11        still in that line-up.



12                 



13                 MR. WATKINS:  Yeah.  So I mean, we 



14        need one EMS, one fire for Injury and 



15        Violence Prevention.  So you are going to 



16        take the EMS?



17                 



18                 COMMITTEE MEMBER:  We were going to 



19        split it up in case one of us couldn't make 



20        it --



21                 



22                 MR. WATKINS:  Okay.



23                 



24                 COMMITTEE MEMBER:  -- in the EMS 



25        role.  I hope that's okay.
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 1                 MR. WATKINS:  I think that's 



 2        prudent.



 3                 



 4                 COMMITTEE MEMBER:  Okay.



 5                 



 6                 MR. TAYLOR:  Then I believe that 



 7        the only two that really qualifies for being 



 8        part of the fire department would be Mark 



 9        and Chief McKay.  



10                 



11                 MR. WATKINS:  To maybe -- to the 



12        TAG team?



13                 



14                 COMMITTEE MEMBER:  What are you 



15        pointing for?



16                 



17                 MR. MCKAY:  I -- I think I had 



18        tacitly agreed to that by -- that's fine.  



19        That's just fine, if I'm not mistaken.  Sign 



20        me up.  



21                 



22                 MR. WATKINS:  All right.



23                 



24                 MR. TAYLOR:  Mark, you available to 



25        be his alternate should he have chiefly 
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 1        duties?



 2                 



 3                 MR. SIKORA:  Sure.



 4                 



 5                 MR. TAYLOR:  What -- what's your 



 6        question?



 7                 



 8                 COMMITTEE MEMBER:  2:00 o'clock 



 9        today.



10                 



11                 MR. WATKINS:  Yeah, it's --



12                 



13                 COMMITTEE MEMBER:  2:00 o'clock.



14                 



15                 MR. ERSKINE:  This afternoon.  Now 



16        as -- as far as that goes, we were not 



17        anticipating any crossovers happening 



18        because the -- you know, the later meetings 



19        don't have the opportunity to appoint 



20        backwards to the ones that met in the 



21        morning.  So if you keep --



22                 



23                 COMMITTEE MEMBER:  There goes my 



24        plan.  I was going to find a 5:00 o'clock 



25        meeting and volunteer Chief McKay.
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 1                 MR. WATKINS:  Okay.  So we got our 



 2        Injury and Violence Prevention.  We have 



 3        Acute Care Committee representative.  That's 



 4        interesting.



 5                 



 6                 COMMITTEE MEMBER:  When does it 



 7        meet?



 8                 



 9                 COMMITTEE MEMBER:  3:00 o'clock.



10                 



11                 MR. ERSKINE:  3:00 o'clock today.



12                 



13                 MR. TAYLOR:  Anybody volunteering 



14        for Acute Care?



15                 



16                 COMMITTEE MEMBER:  I had served on 



17        it previously and had volunteered the first 



18        time around.  



19                 



20                 MR. WATKINS:  Okay.  So I got the 



21        utmost respect for Kelly.  Kelly and I work 



22        together.  But she -- our acute care from 



23        our perspective as pre-hospital.



24                 



25                 MR. TAYLOR:  That has been the 
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 1        theme.



 2                 



 3                 MR. WATKINS:  All right.  Who else 



 4        has an interest in it?  



 5                 



 6                 COMMITTEE MEMBER:  Oh, I have a 



 7        schedule conflict with this, with the 



 8        regional directors group.  So all these 



 9        meetings set, nothing's going to change or 



10        --



11                 



12                 MR. ERSKINE:  We -- I don't think 



13        anything is set in stone.  One of the -- one 



14        of the problems we've got is because we've 



15        got six committees that have to meet before 



16        TAG, is that we can't have different pairs 



17        meeting at the same time. 



18                     Changing the time is possible.  



19        I mean, I clustered -- I came up with the 



20        schedule and I clustered them together so 



21        that people don't have to be here at 8:00 



22        o'clock on Thursday.  And then have to wait 



23        until, you know, 10:30 on Friday to go to 



24        the TAG meeting.  But that was just me 



25        trying to be considerate.  If -- if you guys 
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 1        want to do that to your chair, by all means. 



 2                 



 3                 COMMITTEE MEMBER:  So what -- what 



 4        exactly is the focus of Acute Care?



 5                 



 6                 COMMITTEE MEMBER:  In the trauma 



 7        center.  Well, he's -- 



 8                 



 9                 MR. ERSKINE:  Here's your chair 



10        here.



11                 



12                 COMMITTEE MEMBER:  Acute care is 



13        the trauma to hospital side.  Trauma care, 



14        the criteria, site visit process.  



15        Evaluation, etcetera.



16                 



17                 COMMITTEE MEMBER:  Really need a 



18        pre-hospital provider.  



19                 



20                 MR. WATKINS:  Sorry, you said --



21                 



22                 MR. TAYLOR:  I don't mind doing it.  



23        It's just a matter of being all so juggled 



24        around and we'll have to look at it again.



25                 MR. ERSKINE:  Right.
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 1                 MR. WATKINS:  Are you interested in 



 2        doing it from a life care perspective?



 3                 



 4                 COMMITTEE MEMBER:  Yeah, I can do 



 5        it.  I'm a medic as well.  I now work in a 



 6        hospital, but I --



 7                 



 8                 COMMITTEE MEMBER:  That's okay.



 9                 



10                 COMMITTEE MEMBER:  That -- that 



11        group is tasked with some inter-facility 



12        transfer issues.



13                 



14                 MR. WATKINS:  Well -- and that's 



15        where I was asking you what you do with 



16        inter-facility transfer service.  They're -- 



17        you're going to go from multiple regions and 



18        -- and cross multiple lines.



19                 



20                 COMMITTEE MEMBER:  A lot of 



21        coordinating with the hospitals as well, so 



22        --



23                 



24                 MR. WATKINS:  Right.  And I -- how 



25        do you pronounce your name?
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 1                 MR. SZYMCYK:  Semzick [phonetic].



 2                 



 3                 MR. WATKINS:  Szymcyk.



 4                 



 5                 MR. SZYMCYK:  And what time do they 



 6        meet?



 7                 



 8                 COMMITTEE MEMBER:  3:00 o'clock.



 9                 



10                 COMMITTEE MEMBER:  3:00 o'clock 



11        today.



12                 



13                 MR. WATKINS:  All right.  Emergency 



14        Preparedness and Response.  



15                 



16                 MR. TAYLOR:  Does it have any 



17        criterias [sp] as to what type of person 



18        they want or just -- just that?



19                 



20                 MR. WATKINS:  It -- it just says 



21        pre-hospital care -- Pre-Hospital Committee 



22        representative, emergency care response.  



23        State disaster planning process, make sure 



24        disaster preparedness, trauma center, 



25        regional council and EMS.  Maximize the 
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 1        assistant secretary of preparedness 



 2        response, funding to enhanced medical search 



 3        capabilities of the trauma centers. 



 4                     Anybody have an interest in -- 



 5        anybody work with a lot of disaster 



 6        preparedness?  Let's start -- start there.  



 7                 



 8                 COMMITTEE MEMBER:  When do they 



 9        meet?  When does this one meet?



10                 



11                 MR. WATKINS:  Where is the 



12        schedule?  



13                 



14                 MR. ERSKINE:  Which one?  Emergency 



15        --



16                 



17                 COMMITTEE MEMBER:  Emergency 



18        Preparedness.



19                 



20                 COMMITTEE MEMBER:  Emergency 



21        Preparedness, Friday morning.



22                 



23                 MR. TAYLOR:  Yeah, tomorrow 



24        morning.



25                 
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 1                 COMMITTEE MEMBER:  Ed, it's perfect 



 2        for you, man.  There's no traffic that time 



 3        of morning.



 4                 



 5                 COMMITTEE MEMBER:  Unless you spend 



 6        the night.  



 7                 



 8                 MR. BRAZLE:  I can be here 



 9        tomorrow. 



10                 



11                 COMMITTEE MEMBER:  I'd be happy to 



12        support Ed if he can't make a meeting.



13                 



14                 COMMITTEE MEMBER:  Yeah.



15                 



16                 MR. WATKINS:  Okay.  All right, so 



17        that takes care of the crossovers for the 



18        other committees.  EMSC update.



19                 



20                 COMMITTEE MEMBER:  I volunteered to 



21        provide that since I attended the most 



22        recent EMS for Children Committee meeting.  



23        A number of activities going on at the EMSC 



24        committee.  They do have child restraint 



25        systems available that they are distributing 
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 1        to agencies.  They're shipping now.  They 



 2        are asking for symposium -- at the time, 



 3        they were asking for submissions.  I think 



 4        the submission has closed.  We heard it was 



 5        extended again.



 6                 



 7                 MR. WATKINS:  Today.



 8                 



 9                 COMMITTEE MEMBER:  Okay.



10                 



11                 COMMITTEE MEMBER:  It has closed.  



12        However, as they've said multiple times, if 



13        you really want to present and you have a 



14        good topic, please do not let the closing of 



15        it prevent you from submitting it.  They're 



16        always trying to fills spots and looking for 



17        great people that want to educate. 



18                 



19                 COMMITTEE MEMBER:  Yeah.  And they 



20        were trying to carve out a specific 



21        pediatric tract.  So that has been popular 



22        in the past.  They'd like to keep having 



23        enough to do that.  There is a -- an award 



24        process that the regional councils select 



25        EMS for Children award recipients.  And that 





�                                                               83



 1        rolls up to the Governor's Advisory Board.  



 2        So the EMSC committee had reviewed that 



 3        award criteria and left it unchanged. 



 4                     There was a -- a presentation 



 5        offered -- it was really more of a 



 6        discussion about the potential for some 



 7        mobile simulation units. 



 8                     Didn't -- that didn't really 



 9        have any particular outcome associated with 



10        it.  The Child Fatality Review Team has 



11        completed their review of drowning cases and 



12        the recommendations for any potential for 



13        prevention are forthcoming.



14                     The EMSC coordinator is still 



15        working with the PEDS ready recommendation, 



16        still trying to encourage all providers -- 



17        pre-hospital and emergency departments -- to 



18        measure weight in kilograms. 



19                     That is still an ongoing 



20        request and issue.  And they are devising an 



21        EMSC boot camp for symposium this fall.  So 



22        more to come on that.  And EMSC funds are 



23        potentially going to be used to support the 



24        Stop the Bleed campaign.  So some bleeding 



25        control kits will be purchased with EMSC 
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 1        funds.  Can you remember anything else?  



 2        I've got Dave's whole report --



 3                 



 4                 COMMITTEE MEMBER:  No, but back in 



 5        the beginning when you talked about the 



 6        child safety equipment that they got through 



 7        a grant, if your agency does not have up-to-



 8        date equipment on every unit, please reach 



 9        out to EMSC and let them know that you would 



10        get recanted. 



11                     They have purchased really 



12        nice stuff for it.  I don't know the name of 



13        it, but --



14                 



15                 COMMITTEE MEMBER:  Quantum ACR4 



16        child restraint system.



17                 



18                 COMMITTEE MEMBER:  We -- we got to 



19        see it.  It's nice, so please do -- do not 



20        let them, you know, sit in the warehouse 



21        when -- when you agency can use them.



22                 



23                 COMMITTEE MEMBER:  Mr. Chair and 



24        Kelley, should we as a committee formally 



25        oppose legislation that exempts EMS --
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 1                 COMMITTEE MEMBER:  That's on the -- 



 2        that's on the agenda later.



 3                 



 4                 COMMITTEE MEMBER:  Okay, never 



 5        mind.  



 6                 



 7                 COMMITTEE MEMBER:  The grid.  



 8        That's why I saved it.  I didn't -- it was 



 9        that -- Bill was talking about EMSC, but I 



10        knew that the grid was on the agenda later.



11                 



12                 COMMITTEE MEMBER:  I'll defer this 



13        discussion until later.



14                 



15                 MR. WATKINS:  Okay.  With that, 



16        EMSC updates complete, we have a public 



17        comment period.  This is the goal and 



18        objective for Pre-Hospital Care committee.  



19        Is everybody at the table got that or do we 



20        need to pass this around?  



21                 



22                 MR. TAYLOR:  I do not believe they 



23        have it.



24                 



25                 MR. WATKINS:  They don't have it?
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 1                 MR. TAYLOR:  It was just given us 



 2        -- to us by Mr. Erskine and I --



 3                 



 4                 MR. WATKINS:  All right.  So let's 



 5        go ahead and pass this around.



 6                 



 7                 MR. TAYLOR:  Did everyone get --



 8                 



 9                 COMMITTEE MEMBER:  It was on -- it 



10        was on the table.



11                 



12                 MR. TAYLOR:  Okay, I'm sorry.  I 



13        did pass it out.



14                 



15                 MR. WATKINS:  Okay.  Pass it to the 



16        folks in the back of the room.



17                 



18                 MR. TAYLOR:  Yeah.



19                 



20                 MR. ERSKINE:  Committee members, 



21        anybody need this?



22                 



23                 COMMITTEE MEMBER:  I brought my 



24        own.



25                 
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 1                 COMMITTEE MEMBER:  So Mike, in goal 



 2        three, PCC 3.1 and 3.2, medical -- Medical 



 3        Direction Committee has undertaken 3.1 and 



 4        3.2.  They already have assembled a 



 5        committee and they've started meeting.  



 6                 



 7                 MR. WATKINS:  Okay.  



 8                 



 9                 COMMITTEE MEMBER:  Well, at least 



10        with 3.1.  3.2 is the one you wanted the 



11        other outcome.  



12                 



13                 MR. WATKINS:  Do you know who that 



14        committee is?



15                 



16                 COMMITTEE MEMBER:  It's MDC.



17                 



18                 COMMITTEE MEMBER:  Is it the whole 



19        MDC or is it a subcommittee?



20                 



21                 COMMITTEE MEMBER:  Subcommittee of 



22        MDC with providers.  Yeah.



23                 



24                 MR. WATKINS:  Okay.



25                 
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 1                 COMMITTEE MEMBER:  I remember.  



 2        Debbie Akers would know who -- who we 



 3        actually have on it.  



 4                 



 5                 COMMITTEE MEMBER:  So will you be 



 6        providing feedback to this group based on 



 7        the progress of that work?



 8                 



 9                 COMMITTEE MEMBER:  We could.  But 



10        the way it's supposed to work is that would 



11        come through the GAB.  Right, because it's a 



12        GA -- both are GAB subcommittee. 



13                     So it's kind of weird, but I'm 



14        sure we have a liaison and have some 



15        discussions.  And that's the way the other 



16        -- that this group that they're going to 



17        have to join the committee.  



18                 



19                 MR. WATKINS:  Any other parts for 



20        the public comment period?  All right, with 



21        that we'll close the public comment period.  



22        Unfinished business.



23                 



24                 MR. ERSKINE:  That -- I should've 



25        not -- I should not have put that into the 
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 1        agenda, sorry.



 2                 



 3                 MR. WATKINS:  Okay.  All right.  



 4        So, new business.  OEMS legislative grid.  



 5        Do you have an updated one on the one I have 



 6        from the 25th of January?



 7                 



 8                 MR. ERSKINE:  I do not have an 



 9        updated one.  I -- I received one, but I do 



10        not have it.  



11                 



12                 COMMITTEE MEMBER:  Tim, is it -- 



13        the Office of EMS has an email that goes out 



14        occasionally kind of following this grid.  



15        Is it possible to get on that emailing list?



16                 



17                 MR. ERSKINE:  Okay.  I -- I -- I'm 



18        not sure how big that is.  I will make sure 



19        that all of the committees get that update.  



20        I've got everybody's email addresses.  I'll 



21        make sure that it goes to all committee 



22        members.  



23                 



24                 MR. WATKINS:  There is -- it does 



25        say that the -- the OEMS legislative grid 
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 1        and report for February 1st is -- is 



 2        available on the web site.  I want the grid, 



 3        not that whole -- so, I guess, how do we 



 4        want to go through --



 5                 



 6                 COMMITTEE MEMBER:  Medical 



 7        Direction, I believe, and EMSC both have 



 8        formally opposed legislation exempting EMS 



 9        from child restraint laws.  



10                 



11                 MR. WATKINS:  So that's House Bill 



12        1662, child restraint safety, bill that 



13        exempts law enforcement -- exempts emergency 



14        and law enforcement vehicles.  And it's been 



15        referred to the committee on Transportation.



16                 



17                 COMMITTEE MEMBER:  Sure.  And it 



18        passed -- didn't it pass --



19                 



20                 COMMITTEE MEMBER:  Didn't it pass?  



21        Didn't it cross -- is it --



22                 



23                 COMMITTEE MEMBER:  It's in 



24        crossover now.  



25                 
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 1                 MR. WATKINS:  That's at 124-19, so 



 2        let's see.  



 3                 



 4                 COMMITTEE MEMBER:  Medical 



 5        Direction's position may have been we -- we 



 6        endorsed the NITSA document.



 7                 



 8                 COMMITTEE MEMBER:  The best 



 9        practice guideline.



10                 



11                 COMMITTEE MEMBER:  The best 



12        practice guideline.  So essentially, we 



13        opposed it.  



14                 



15                 MR. WATKINS:  All right.  Let me 



16        look it up, but that's -- let's see.



17                 



18                 COMMITTEE MEMBER:  Or does that 



19        mean it died in committee since there wasn't 



20        much crossover this week.



21                 



22                 MR. WATKINS:  Hold on a second.  



23        It's HP1662.  



24                 



25                 COMMITTEE MEMBER:  I looked it up 
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 1        this morning.



 2                 



 3                 MR. WATKINS:  So -- so on the 23rd, 



 4        the House voted block passage.  So it passed 



 5        through the House.  It was referred to the 



 6        Committee on Transportation.  Imported from 



 7        Transportation with substitute on 2-6, yes.  



 8                     House Committee substitute, 



 9        nothing in this section shall apply to any 



10        persons operating taxicabs, school buses, 



11        executive sedans or emergency medical 



12        service vehicles, fire company vehicles, 



13        performance of -- of their official duties 



14        under exigent circumstances provided no 



15        child restraint is readily available.



16                     Yeah, we got some -- have to 



17        get the final impact, hold on.  Yeah, so I 



18        mean, it's going to the Senate from what I'm 



19        reading here.  



20                 



21                 COMMITTEE MEMBER:  Maybe the 



22        Committee would -- would entertain an 



23        endorsement of the -- the NITSA best 



24        practices guidelines instead of just 



25        opposing the legislation.  And -- and deal 
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 1        with the meaning of what transport means.  



 2        All right, the actual ambulances.



 3                 



 4                 MR. WATKINS:  Okay.



 5                 



 6                 COMMITTEE MEMBER:  Not -- not fire 



 7        engines and, you know, fire trucks, 



 8        etcetera.  



 9                 



10                 MR. TAYLOR:  Is that a motion?



11                 



12                 MR. WATKINS:  All right.  Make a 



13        motion -- 



14                 



15                 COMMITTEE MEMBER:  I would make a 



16        motion.  



17                 



18                 MR. WATKINS:  -- to -- of the NITSA 



19        -- second.  All those opposed?  All right.  



20        Moves forward.  All right.  All right, 



21        anything else under the legislative grid.  



22        House Bill 777, emergency air medical 



23        transportation.  Form decisions left in 



24        health welfare institutions.  Workers 



25        compensation declares PTSD suffered by first 
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 1        responders an occupational disease. 



 2        Subcommittee record is laying on the table.  



 3        Motorcycle and autocycle, protective 



 4        helmets, organ donor exemption.  



 5                 



 6                 MR. ERSKINE:  Yeah, as long as you 



 7        sign up to be an organ donor, you don't have 



 8        to wear a helmet any more.  



 9                 



10                 COMMITTEE MEMBER:  It's a bill.



11                 



12                 COMMITTEE MEMBER:  That's real?



13                 



14                 COMMITTEE MEMBER:  It is a bill.



15                 



16                 MR. WATKINS:  Subcommittee fails to 



17        recommend report.



18                 



19                 COMMITTEE MEMBER:  Yeah.



20                 



21                 COMMITTEE MEMBER:  Has it passed?



22                 



23                 COMMITTEE MEMBER:  And we do a lot 



24        of analogs.



25                 
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 1                 COMMITTEE MEMBER:  That's perfect.



 2                 



 3                 COMMITTEE MEMBER:  Did they pass 



 4        it?



 5                 



 6                 COMMITTEE MEMBER:  A lot of 



 7        motorcycles out there.



 8                 



 9                 COMMITTEE MEMBER:  You're declared 



10        on your driver's license, you're exempt.



11                 



12                 COMMITTEE MEMBER:  Wow.



13                 



14                 COMMITTEE MEMBER:  There's 



15        something wrong about it, but then again, 



16        there's something that's not.



17                 



18                 COMMITTEE MEMBER:  -- endorsed 



19        that.



20                 



21                 MR. ERSKINE:  Yeah.  And you know, 



22        when you're -- when you're black humor kicks 



23        in and then you realize, oh, they're 



24        serious?  Yeah.



25                 
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 1                 COMMITTEE MEMBER:  Yeah.  They're 



 2        not kidding.



 3                 



 4                 COMMITTEE MEMBER:  It's just 



 5        another piece of legislation.



 6                 



 7                 MR. WATKINS:  I mean, we can -- we 



 8        can go on through each one of these that's 



 9        listed under their grid.  I don't know, it's 



10        --



11                 



12                 COMMITTEE MEMBER:  Is it ones like 



13        that?



14                 



15                 COMMITTEE MEMBER:  That one's very 



16        good for a laugh.



17                 



18                 MR. TAYLOR:  The -- the real 



19        purpose of putting it on the agenda was to 



20        see if anybody, you know, was really 



21        attached to one that they wanted to bring up 



22        here. 



23                     And just ask people to kind of 



24        follow them, you know, and -- and be aware 



25        of what's going on.  There's -- there's a 
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 1        lot on the table this year.  And we just -- 



 2        we just wanted to bring it to people's 



 3        attention.



 4                 



 5                 COMMITTEE MEMBER:  Yeah.  We don't 



 6        particularly, coming from the EMSC Committee 



 7        that -- the child restraint system.  That's 



 8        what we were concerned about. 



 9                 



10                 MR. WATKINS:  There's not a whole 



11        lot of other real heavy duty ones.  I know 



12        that the -- and they are looking to expand 



13        the access to Narcan, which pretty much 



14        everybody's kind of gone through with that.  



15                     There's a couple of first 



16        responders days, Move Over bill, things like 



17        that.  All right.  On to new business.  Any 



18        other -- anything else under the OEMS grid?  



19        Any other things for new business?



20                 



21                 MR. TAYLOR:  I was just looking 



22        forward to our goals here of developing and 



23        implementing a set of standard trauma 



24        treatment, protocols for adult, pediatrics 



25        and geriatric patients.  We jumped ahead 
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 1        when this work group was first formed and 



 2        made this list.  So I'm not sure if Dallas 



 3        possesses it or -- or whom, but somewhere is 



 4        that work already -- already done. 



 5                     Now we did not get down to 



 6        each step of the protocol.  What we did is 



 7        set up a minimum set of protocols.  Each 



 8        agency must have a protocol for difficulty 



 9        breathing, so on and so forth.



10                     But we did not spell out 



11        because of resources are different in 



12        different areas and medications are 



13        different.  We did not spell out the actual 



14        protocol, we just gave a -- an outline of 



15        what we thought --



16                 



17                 MR. WATKINS:  We should have it.



18                 



19                 MR. TAYLOR:  -- needed to exist.  



20        Right.  



21                 



22                 COMMITTEE MEMBER:  And the -- and 



23        key elements in it are probably good call.



24                 



25                 MR. TAYLOR:  Mm-hmm.  Yeah, some of 
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 1        them.  Some of them, right.  So before we 



 2        recreate the wheel, can we please do the --



 3                 



 4                 MR. WATKINS:  Okay.



 5                 



 6                 MR. TAYLOR:  -- whatever's needed 



 7        to -- to locate that list.  And -- and then 



 8        we can review it as a group and -- and 



 9        decide from that --



10                 



11                 MR. WATKINS:  Bring that up for 



12        business next -- next meeting.



13                 



14                 MR. TAYLOR:  -- where we want to -- 



15        to represent -- yeah.



16                 



17                 MR. WATKINS:  Where?  Who has that?



18                 



19                 MR. D. TAYLOR:  I'll -- I'll send 



20        you everything that we did.  And I'll just 



21        send it to you guys -- if I can find it -- 



22        hit your emails --



23                 



24                 MR. WATKINS:  Absolutely.



25                 
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 1                 MR. D. TAYLOR:  It'll be there.



 2                 



 3                 MR. TAYLOR:  Thank you, Dallas.



 4                 



 5                 MR. WATKINS:  I mean, and just to 



 6        kind of continue on with that, just from a 



 7        business standpoint.  I mean, we got our 



 8        goals and objectives.  You said that goal 



 9        one, you just talked about to open statewide 



10        trauma treatment protocols. 



11                     Goal two, establish minimum 



12        statewide destination guidelines standards 



13        for each step of the State Trauma Triage 



14        Criteria for both adult and pediatric 



15        populations.  



16                 



17                 COMMITTEE MEMBER:  Interesting.  So 



18        CDC has elected not to revise -- get a group 



19        together to revise the trauma triage 



20        criteria.  



21                 



22                 MR. WATKINS:  They're not?



23                 



24                 COMMITTEE MEMBER:  So that -- that 



25        project is now over.
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 1                 MR. WATKINS:  All right.



 2                 



 3                 COMMITTEE MEMBER:  NITSA, however, 



 4        has applied -- has asked permission to 



 5        undertake that process.  So instead of 



 6        coming from the CDC, it's likely to be 



 7        coming from NITSA.



 8                 



 9                 MR. WATKINS:  Okay.  And the last 



10        time the triage guidelines were updated was 



11        --



12                 



13                 COMMITTEE MEMBER:  2011?



14                 



15                 MR. WATKINS:  Yeah, a while ago.  



16                 



17                 MR. TAYLOR:  No.



18                 



19                 MR. WATKINS: 13?



20                 



21                 MR. TAYLOR:  2015, I think, '16.  



22        Because we had updated to the latest CDC of 



23        2016, and we had to go backwards one -- to 



24        whatever the one prior to that was.  And 



25        then --
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 1                 COMMITTEE MEMBER:  I thought it was 



 2        2011.



 3                 



 4                 MR. WATKINS:  Yeah.



 5                 



 6                 MR. TAYLOR:  And then the --



 7                 



 8                 MR. WATKINS:  Yeah, the last one --



 9                 



10                 MR. TAYLOR:  -- updated it and then 



11        we had to go back.



12                 



13                 COMMITTEE MEMBER:  2011.  Because 



14        the State did try to do it, and then they 



15        went back to the 2011 ones.



16                 



17                 MR. TAYLOR:  And then they went 



18        back again because we had to change it like 



19        four times in a row.  



20                 



21                 COMMITTEE MEMBER:  Oh.



22                 



23                 MR. TAYLOR:  Yeah.



24                 



25                 COMMITTEE MEMBER:  I mean, the 
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 1        changes were very minute.  



 2                 



 3                 MR. WATKINS:  Okay.  All right.  So 



 4        objective, to determine the disparities in 



 5        application of field triage exist based on 



 6        geography. 



 7                     Kind of accepted that probably 



 8        exists and that's what we need the 



 9        representation from you.  Places like Bath.



10                 



11                 COMMITTEE MEMBER:  Mr. Chairman --



12                 



13                 MR. WATKINS:  Yeah.



14                 



15                 COMMITTEE MEMBER:  I think, for my 



16        region in the southwest -- I know Carilion 



17        and New River Valley and them here -- you 



18        know, we have areas across the Commonwealth 



19        and actually in southwest that's become more 



20        and more prevalent that trauma access is 



21        getting worse --



22                 



23                 MR. WATKINS:  Okay.



24                 



25                 COMMITTEE MEMBER:  -- from the 
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 1        field because of, you know, we even have 



 2        paid staff that take 25-30 some minutes to 



 3        get on the scene.  And that's paid staff in 



 4        station to get to the scene.



 5                     There's actually been issues 



 6        -- the helicopter's been on the ground 



 7        before a paid crew got there and -- because 



 8        of travel distance, and the weather. 



 9                     We go through weeks in our 



10        region, we're not flying anybody.  Ground 



11        transport takes two-three times because of 



12        road conditions.  



13                     And also, the communications 



14        disparity because I did serve on the -- the 



15        Medevac House Bill there the other year.  



16        And part of that dealt with the lack of 



17        communication or need for improved 



18        communications from the field providers to 



19        dispatch. 



20                     You know, earlier activation 



21        of -- of resources.  But also even from the 



22        911 perspective, you know, we have a lot of 



23        centers in the State that still fight doing 



24        EMD.  They just get, where you at and that's 



25        it.  And so, it's a two-way street.  I think 
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 1        we need to see the Communication Committee.  



 2        You know, I've -- I've dealt with family 



 3        members, even my daughter, needing to be 



 4        flown and couldn't because of the weather. 



 5                 



 6                 MR. WATKINS:  Sure.



 7                 



 8                 COMMITTEE MEMBER:  And it was a 



 9        very extended trying time getting to Roanoke 



10        in the middle of an ice storm.  So it 



11        really, you know, it's need that I -- we see 



12        it all the time. 



13                 



14                 MR. WATKINS:  Right.



15                 



16                 COMMITTEE MEMBER:  I mean -- I 



17        mean, I can count -- you know, for the last 



18        year we had seven-eight people that got on 



19        scene before anybody got there just because 



20        of rural access.



21                     Or not being able to get 



22        resources to them.  So it's -- you know, 



23        that's something I want to see is improved 



24        communications.  Maybe it's community help 



25        with -- the earlier we can get help on the 
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 1        way.  You can always turn here, always 



 2        believe in you can always turn around.  



 3                 



 4                 MR. WATKINS:  Right.



 5                 



 6                 COMMITTEE MEMBER:  But I would 



 7        really like to see -- see the -- this 



 8        information exchange better in the more 



 9        rural areas and give them the resources.  



10        Even for the training, that's an issue also.



11                 



12                 MR. WATKINS:  Okay.  And we talked 



13        about a lot of regions have adopted 



14        destination guidelines to match trauma 



15        system resources but insure against the 



16        statewide minimum standards. 



17                     Goal three, develop resources 



18        to critical care ground transport -- which 



19        you said Medical Direction Committee was 



20        working on. 



21                 



22                 COMMITTEE MEMBER:  At 3.1 and 3.2.



23                 



24                 MR. WATKINS:  3.2.  So 3.3 is 



25        change the Virginia Code, each jurisdiction 
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 1        is tasked to insure that ground transport 



 2        for the critically ill and injured is 



 3        available.  I mean --



 4                 



 5                 COMMITTEE MEMBER:  You got to 



 6        finish 3.1 and 3.2 first.  What is critical 



 7        care in the State of Virginia?



 8                 



 9                 MR. WATKINS:  Right.



10                 



11                 COMMITTEE MEMBER:  Right?  AMR 



12        thinks critical care is a 20-minute vent 



13        class.  I'm -- I'm serious, right?  Bon 



14        Secour thinks critical care is putting 



15        respiratory therapist and a nurse in a 



16        truck.  So --



17                 



18                 MR. WATKINS:  But the -- the other 



19        people --



20                 



21                 COMMITTEE MEMBER:  -- let's get it 



22        -- let's get it defined before we try to say 



23        what's critical care and --



24                 



25                 DR. YEE:  Well, when you look -- so 
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 1        I had the opportunity to be at the national 



 2        association -- the NPMS physicians meeting 



 3        in Texas.  No state could give us a clear 



 4        definition of -- or agency -- give us what 



 5        is critical care.  No one could define it.   



 6                 



 7                 COMMITTEE MEMBER:  From -- 



 8        throughout the nation or throughout the 



 9        State of Virginia?



10                 



11                 DR. YEE:  No, no.  Through the 



12        nation, nationally.  We -- no one could give 



13        me a clear cut definition of -- I mean, the 



14        best definition I heard was anything that's 



15        beyond the scope of paramedics. 



16                     That's actually the best 



17        definition that we had.  Which is -- what's 



18        what we -- when you think about it, not 



19        unreasonable.  



20                 



21                 COMMITTEE MEMBER:  Well, it's hard 



22        for a paramedic to go beyond the scope of 



23        paramedic.  Within the State of Virginia, we 



24        only recognize paramedics.  



25                 
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 1                 DR. YEE:  Well, critical patients.  



 2        Right?



 3                 



 4                 MR. WATKINS:  But to go -- to kind 



 5        of caveat on what he said, I mean, you could 



 6        have a critically ill patient.  They're -- 



 7        they need critical care but they may not get 



 8        it.



 9                 



10                 COMMITTEE MEMBER:  It's all BLS, 



11        that's all that's available.  There is not 



12        ALS.



13                 



14                 MR. WATKINS:  This is -- they're 



15        asking for the change of Virginia Code, 



16        which becomes basically an unfunded mandate.  



17        Hey, you have to provide this level of 



18        service in each jurisdiction.  And it's not 



19        financially feasible in the rural areas.  I 



20        mean, it's -- it's -- you know --



21                 



22                 COMMITTEE MEMBER:  So 3.1 and 3.2 



23        --



24                 



25                 COMMITTEE MEMBER:  Well, it's not 
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 1        even the level of service that's required.



 2                 



 3                 MR. WATKINS:  Yeah.  It's having 



 4        the ground transport for the --



 5                 



 6                 COMMITTEE MEMBER:  Yeah, for ALS.  



 7        But if putting a mandate on a jurisdiction 



 8        to have -- to provide EMS, period, which 



 9        doesn't exist.  



10                 



11                 MR. WATKINS:  Right.  And it's 



12        unfunded, so --



13                 



14                 DR. YEE:  The current Code language 



15        is, seek to insure the provision of EMS.



16                 



17                 MR. WATKINS:  Seek to insure.  So 



18        that could be -- in another jurisdiction, it 



19        could be a private contractor --



20                 



21                 COMMITTEE MEMBER:  Right.



22                 



23                 MR. WATKINS:  -- that has a hold -- 



24        I mean, there's a -- there's a variation 



25        across the board on that.  All right.  So 
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 1        objective four, program for the recruitment 



 2        and retention of EMS providers.  I will say, 



 3        because I just came out of Workforce 



 4        Development Committee this morning -- I 



 5        mean, that's going to be a continuing 



 6        challenge. 



 7                     Most jurisdictions are 



 8        struggling, even big jurisdictions are 



 9        struggling to get people to apply for jobs.  



10        And then you have a choice, I mean, do you 



11        -- do you hire somebody who's already 



12        trained or do you say, I really don't want 



13        somebody already trained. 



14                     I want someone who I'm going 



15        to mold from the foundation as a -- as a 



16        baby, you know.



17                 



18                 MR. TAYLOR:  We can't be choosers, 



19        though.



20                 



21                 MR. WATKINS:  What's that?



22                 



23                 MR. TAYLOR:  Beggars can't be 



24        choosers and the -- the pool's getting 



25        smaller and smaller.
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 1                 MR. WATKINS:  Yeah.  But that's -- 



 2        that's something that all jurisdictions are 



 3        challenged -- I mean, I -- you know, I was 



 4        talking to Goochland and they -- they've 



 5        re-advertised for theirs. 



 6                     I know that my jurisdiction 



 7        had a hard time filling a -- getting a large 



 8        pool of applicants.  We got rid of all 



 9        requirements for the intention of increasing 



10        our applicants and we'll do -- like teaching 



11        EMT in the -- in the academy. 



12                     But then we now have people 



13        with very limited real world experience.  



14        We're not catching that -- that mid-ground 



15        that we used to.  But those are the goals.  



16                     Reinforce the existing state 



17        and regional committees in place that are 



18        requiring folks on EMS recruitment and 



19        retention, enhance the educational 



20        opportunities within the hospitals for EMS 



21        personnel and competitive salaries for EMS 



22        providers across the Commonwealth.  All 



23        these are pretty --



24                 



25                 MR. TAYLOR:  There's one on the 
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 1        back, too.



 2                 



 3                 MR. WATKINS:  -- pretty clear cut.  



 4        Any other discussion on recruitment and 



 5        retention?   That's -- that needs to be a 



 6        pretty hot topic because getting people to 



 7        replace those of us who've been around for a 



 8        while is going to be a challenge.  



 9                 



10                 COMMITTEE MEMBER:  Why are these 



11        goals going through TAG?



12                 



13                 MR. WATKINS:  I don't know.  



14                 



15                 COMMITTEE MEMBER:  These goals 



16        should be -- go directly to the GAB, to the 



17        --



18                 



19                 MR. ERSKINE:  These goals were 



20        created before the current committee 



21        structure was created.  This was from the 



22        Strategic Plan which was sent up through -- 



23        all the way to the Commissioner, approved by 



24        him a few months ago.  So that was before 



25        this -- the -- the reporting structure came 
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 1        through.



 2                 



 3                 COMMITTEE MEMBER:  So can we -- is 



 4        it feasible that it can go forward to 



 5        Workforce Development?



 6                 



 7                 MR. ERSKINE:  I guess that can be 



 8        taken to TAG.



 9                 



10                 COMMITTEE MEMBER:  To defer some of 



11        these goals that are already work groups 



12        working on?



13                 



14                 MR. TAYLOR:  Correct.  It does 



15        sound much more appropriate goal.



16                 



17                 COMMITTEE MEMBER:  Yeah, and didn't 



18        these goals originate from the HRSA model 



19        trauma system plan document and the ACS 



20        system assessment in 2015?



21                 



22                 MR. TAYLOR:  Yes, ma'am.



23                 



24                 COMMITTEE MEMBER:  Yeah.



25                 
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 1                 COMMITTEE MEMBER:  I'm not arguing 



 2        -- I'm not saying that the goals aren't -- 



 3        they're good -- they're good goals.  It's 



 4        where did -- should they best belong.



 5                 



 6                 COMMITTEE MEMBER:  Mm-hmm.



 7                 



 8                 COMMITTEE MEMBER:  It probably -- 



 9        this is much -- clearly a much more EMS 



10        personnel issue.  The other -- the existing 



11        GAB structure has Workforce Development.  



12                     But maybe we can -- we, as 



13        part of the TAG committees, or committees -- 



14        can support Workforce Development, instead 



15        of us doing this, giving it up with a 



16        constructor.



17                 



18                 COMMITTEE MEMBER:  Sounds like a 



19        better use of resources.



20                 



21                 MR. WATKINS:  All right.  We've had 



22        a --



23                 



24                 COMMITTEE MEMBER:  -- and for 



25        goals, too.
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 1                 MR. WATKINS:  We've had a pretty -- 



 2        pretty lengthy discussion about it.  But 



 3        it's -- you know, this -- to me, the goal 



 4        needs to be focused on trauma issues and 



 5        trauma concerns. 



 6                     And while it's not important, 



 7        it's clearly a little bit outside of the -- 



 8        the mission.  So goal five, strengthen 



 9        language in Virginia Code, update safe 



10        transportation of children in the back of 



11        ambulances.  



12                 



13                 COMMITTEE MEMBER:  We took care of 



14        that.



15                 



16                 MR. WATKINS:  We took care of that.  



17                 



18                 COMMITTEE MEMBER:  Mm-hmm.



19                 



20                 MR. WATKINS:  And we said -- some 



21        of that -- there are free devices out there.  



22        Who -- who do they ask for that if you want 



23        --



24                 



25                 COMMITTEE MEMBER:  Dave Edwards --
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 1                 MR. WATKINS:  -- to educate folks?



 2                 



 3                 COMMITTEE MEMBER:  -- at EMSC.



 4                 



 5                 MR. WATKINS:  All right.



 6                 



 7                 COMMITTEE MEMBER:  Isn't it a -- 



 8        isn't it a RSAF process?



 9                 



10                 COMMITTEE MEMBER:  And that -- 



11        yeah, that was another note that we had the 



12        -- this would be deemed a priority item if 



13        you submitted our RSAF grant for it.



14                 



15                 MR. TAYLOR:  Yeah, I think they're 



16        going about disbursing them a couple 



17        different ways.  They've already been 



18        purchased.  Then they're also going to do 



19        scholarships to symposium also.  



20                 



21                 COMMITTEE MEMBER:  Yeah, that's 



22        right.



23                 



24                 MR. TAYLOR:  It's another thing 



25        that they're -- they're looking to do this 
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 1        year.



 2                 



 3                 MR. WATKINS:  All right.  So we've 



 4        covered our goals and objectives.  We've 



 5        covered the OEMS legislative grid.  Does 



 6        anybody else have any new business?



 7                 



 8                 COMMITTEE MEMBER:  Hate to beat the 



 9        dead horse, but are we stuck with this 



10        structure?  Because I -- I see lots of 



11        constraints.  You know, we can come up with 



12        a great -- greatest idea here for kids, but 



13        then there's a whole EMSC kit -- committee.  



14                     You know, we can come up with 



15        a great idea for critical care, but there's 



16        a whole Medical Direction Committee.  And 



17        then regardless whatever we come up with has 



18        to go to some -- I mean, it just seems like 



19        there's so many --



20                 



21                 MR. WATKINS:  Some are --



22                 



23                 COMMITTEE MEMBER:  -- parts.



24                 



25                 MR. WATKINS:  Okay.
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 1                 COMMITTEE MEMBER:  I'm not sure 



 2        where we fit into that.  



 3                 



 4                 MR. ERSKINE:  It's still in draft 



 5        form.  If you have specific changes that you 



 6        want to make, although -- you know, it's 



 7        kind of short notice for that -- you can 



 8        discuss those here.



 9                     Otherwise, I guess that if the 



10        concerns are raised, they're, you know, 



11        probably going to be raised at other 



12        committees as well. 



13                     As far as adopting the SOP's 



14        in this particular -- this particular way, 



15        that remains to happen.  So it's still 



16        malleable.  



17                 



18                 MR. WATKINS:  And tomorrow's the 



19        first --



20                 



21                 MR. ERSKINE:  Mm-hmm.



22                 



23                 MR. WATKINS:  -- the first 



24        structured meeting of TSC, correct?



25                 
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 1                 MR. ERSKINE:  Of TAG, yeah.



 2                 



 3                 COMMITTEE MEMBER:  TAG.



 4                 



 5                 MR. WATKINS:  TAG.  



 6                 



 7                 COMMITTEE MEMBER:  So then TAG 



 8        reports to TSC still?



 9                 



10                 MR. ERSKINE:  No.  TSC is the 



11        collective name of the seven committees.  



12        There's no Trauma System Oversight 



13        Management Committee.  That went away with 



14        the new strategic plan. 



15                     There are seven trauma system 



16        committees.  That's where TSC comes from.  



17        It's the collective name --



18                 



19                 MR. WATKINS:  Okay.



20                 



21                 MR. ERSKINE:  -- of the -- of the 



22        seven committees.



23                 



24                 MR. WATKINS:  So TAG is 10:30 in 



25        the morning tomorrow?
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 1                 MR. ERSKINE:  Yeah.



 2                 



 3                 MR. WATKINS:  Oh.  I'll -- I'll 



 4        bring it up tomorrow morning and see if we 



 5        can get clarity.  Because we -- we don't 



 6        want seven committees working on the same 



 7        topics. 



 8                     And we don't want to be 



 9        working on something that's somebody's not 



10        related -- that's not in this is working on 



11        it.  Yes, sir.



12                 



13                 DR. YOUNG:  Jeff Young, I'm the 



14        chair of Acute Care.  You know, so the 



15        answer may be, in defining the scope, more 



16        than restructuring in that incorrect triage 



17        and delayed triage -- the single most common 



18        cause of preventable death and preventable 



19        disability in trauma patients.  



20                     So if -- if you did cone on 



21        early triage, appropriate transport, that 



22        kind of stuff, it might -- I'm just saying 



23        -- it might make more sense than broadening 



24        it, as far as what this committee would do.  



25                 
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 1                 MR. WATKINS:  Okay.



 2                 



 3                 DR. YOUNG:  But that is an 



 4        incredibly important component of the trauma 



 5        systems.



 6                 



 7                 MR. WATKINS:  Okay.  With no other 



 8        new business, do we have a motion to 



 9        adjourn?



10                 



11                 MR. ERSKINE:  Okay, we'll stay here 



12        for a while.



13                 



14                 COMMITTEE MEMBER:  There's ice back 



15        in the hallway.  



16                 



17                 COMMITTEE MEMBER:  Do you have our 



18        next meeting set?



19                 



20                 MR. WATKINS:  May 2nd.



21                 



22                 MR. ERSKINE:  Yeah, it'll be the 



23        first -- yeah.



24                 



25                 MR. TAYLOR:  And then we're going 
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 1        to have the --



 2                 



 3                 MR. ERSKINE:  Unless --



 4                 



 5                 MR. TAYLOR:  Somebody's got to -- 



 6        something's got to give, right?  They keep 



 7        missing that meeting for this one?



 8                 



 9                 MR. ERSKINE:  Well, unless -- well, 



10        now that we're adjourned --



11                 



12           (The Pre-Hospital Care Committee meeting 



13  adjourned.)



14  



15  



16  



17  



18  



19  



20  



21  



22  



23  



24  



25  
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