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GENERAL

Julie Bacon welcomed everyone to the meeting and requested that everyone sign-in. The January 2017 EMSC Advisory Committee meeting minutes were approved, with one change. The Medical/EMS report was given by Dr. Lou Romig.  
FEDERAL UPDATES

Deborah Bower from the Division of Child Adolescent and Family Health (DCAFH), Maternal and Child Health, delivered a PowerPoint presentation from the Health Resources and Services Administration (HRSA). The EMSC program is currently funded through a short-term Continuing Resolution (CR), which expires on April 28, 2017. She explained that this means the EMSC State Partnership program grantees received less than the total requested award amount for the year and that the proportional reduction is 57.53 percent. Ms. Bower stated that at this time, we do not know when or how the final budget will be determined. Additionally, she advised the committee it was undetermined if the program will continue to operate or when funding will be made available.      
Diana Fendya from the Emergency Medical Services for Children, Innovation and Improvement Center presented a PowerPoint presentation from The National Emergency Medical Services for the Children Data Analysis Resource Center (NEDARC) on the new performance measures. Effective March 1, 2017 the Implementation manual for the EMS for Children Performance Measures was released. We have nine EMSC Performance Measures, the first three of which are new.
● EMSC 01 Submission of NEMSIS Compliant Version 3.X Data 

   Goal for this measure is that by 2021:

Eighty percent of EMS agencies in the state or territory submit NEMSIS version-compliant patient-care data to the State EMS Office for all 911-initiated EMS activations.

● EMSC 02 Pediatric Emergency Care Coordinator (PECC)
   Goal for this measure is that by 2026:

Ninety percent of EMS agencies in the state or territory have a designated individual who coordinates pediatric emergency care. 

● EMSC 03 Use of Pediatric-Specific Equipment

   Goal for this measure is that by 2026:
Ninety percent of EMS agencies will have a process that requires EMS providers to physically demonstrate the correct use of pediatric-specific equipment.  
If you would like a copy the PowerPoint presentation please contact Bonnie Anderson at Bonnie.Anderson@flhealth.gov.
The Performance Measures Manual is available at www.nedarc.org.
STATE MEDICAL DIRECTOR UPDATE
Dr. Joe Nelson gave an update on the State EMS Medical Directors Association meeting and advised that one of the main topics discussed was the Stroke System of Care. He stated that the stroke bills are moving well through committees. Dr. Nelson reported that the American Heart Association (AHA) met with Florida Department of Health (DOH) Legislative Planning Committee and the Emergency Medical Services Section on January 17, 2017 to discuss EMS issues as they relate to stroke care. He reported that Broward County is rolling out an updated Rapid Arterial oCclusion Evaluation (RACE) score tool called RACE PLUS.  

The committee discussed that the State EMS Plan is now being updated and aligned with the DOH Strategic Plan and Healthy People 2020 plan. Additionally, The EMS Advisory Council has a few positions that are due to expire on June 30, 2017. The DOH is accepting nominations for the following upcoming vacancies:

● Paramedic (Fire)

● EMS Educator

● Physician

The DOH will submit nominees to the State Surgeon General for appointment and new terms will begin July 2017 for 4 years. Terms are limited to 8 years.
  
STATE UPDATE
Steve McCoy gave an update on the rule package. He advised that a Notice of Rule Development went out two weeks ago and that we are currently accepting feedback. Mr. McCoy stated that after the Notice of Rule Development closes, the DOH will prepare a Notice of Proposed Rule. He advised that if anyone had any questions to contact Melia Jenkins at Melia.Jenkins@flhealth.gov. Mr. McCoy reported to the committee that the DOH is currently working in collaboration with The University of North Carolina at Chapel Hill, on behalf of its National Collaborative for Bio-Preparedness. This participation is as a public health entity that maintains participant data and desires to engage in the public health and emergency planning activities.  
STOP THE BLEED

David Summers, Chairperson of the PIER Committee (Public Information Education Relations.) discussed the “Stop the Bleed” campaign. He reported that The American College of Surgeons and the Hartford Consensus have launched a campaign known as “Stop the Bleed”. Mr. Summers stated that in a nationwide campaign to empower individuals to act quickly and save lives, the “Stop the Bleed” program was adopted by the U.S. government in 2015. The program advocates placing trauma kits containing things like gauzes, gloves, and tourniquets in public places, much like AEDs (automated external defibrillators) are now. 
EDUCATION 
Michael Rushing gave an update on the demand for educational training courses. He advised, we are awaiting on the outcome of the budget before decisions could be made on future trainings.
MEDICAL/EMS
Dr. Laurie Romig gave a PowerPoint Presentation on “Safe Transport of Children in Ground Ambulances:  Initial data findings indicate:

·  Most data are from general transportation, not ambulance crashes.
·  There is no standard for ambulance crash data submission or reporting.
·  Unrestrained children are 3 times more likely to sustain injury in a crash.
·  Children traveling in inappropriate restraints for their size are 2 times more likely to sustain injury in a crash.
·  1000 crashes per year involve child patients.
·  From the early 2000’s there have been 6.2 million patient transports per year with 10% being children.
·  Best option for an uninjured or not ill newborn is to transport in an infant car seat with supportive padding, secured on the cot or captain’s chair appropriately and used only within the manufacturer’s specifications.
·  Recommendations for immediate skin-to-skin contact between mother and infant and/or early nursing are not compatible with currently available infant restraint systems.
·  EMS and medical transport safety experts still stand strong on forbidding unrestrained, in-arms or on-lap transports.
·  There are no proven solutions for newborns weighing less than 4 to 5 pounds.
·  For now, the most consistent and strongest recommendations regarding newborns and other children is that they should not be transported unrestrained or in arms/on lap.  Legally, that may mean that it is the clearest existing standard of care for safe EMS pediatric transport.

·  This may mean that there would be no legally defensible excuse for an EMS agency to disregard this standard.  Documentation of efforts made to obtain and/or utilize appropriate equipment should be available should questions arise
If you would like a copy the PowerPoint presentation please contact Bonnie Anderson at Bonnie.Anderson@flhealth.gov.

FEDERAL QI COLLABORATIVE
Dr. Phyllis Hendry delivered a PowerPoint presentation on the Florida Pediatric Emergency Care Data Portfolio: Preparing for Pediatric Readiness. Initial data findings indicate:

·  735,903 EMS calls for children 0-19 years of age
·  Most frequent calls were for age groups 14-19 years and 1 year
·  Most common injury types were falls followed by MVCs
·  State median pediatric response time was 9 minutes
·  Most common critical procedures performed were intubation (26%), BMV (25%), and CPR (22%)
·  In patients with CA, average time from EMS arriving at patient to CPR was 1.4 minutes, to intubation 12.11 minutes, and to epinephrine administration 8.33 minutes
·  58% or more of the SSN were not submitted in the “Treated and Transported by EMS” records for patients 0 to 19 years of age in 2013-2016
·  The match rate for this set of 353,420 was 27% to the ED set and inpatient set

·  Nationally, 27% of all ED visits are pediatric related

·  Majority of US children and adolescents access emergency care in non-pediatric facilities and have different clinical presentations and needs than adults, 50% of EDs see 15 children/day

If you would like a copy of the PowerPoint presentation please email Bonnie.Anderson@flhealth.gov.
STATE PLAN
Julie Bacon gave an update on the state plan. She reported that EMSC has two objectives in the plan, and has taken ownership of a third one. 

Strategy 1.2 – Improve safety of pediatric transport in EMS permitted vehicles
Objective 1.2.A: By December 2018, complete an analysis of patients under the age of four years that are transported in an EMS permitted vehicle in a child restraint device.

●
Dr. Lou Romig presented a PowerPoint Presentation on Safe Transport of Children

●
CLINCON will have a booth demonstrating a Child Safety Restraint Device 

Strategy 5.1 – Reduce Injury

Objective 5.1.E: Increase the number of EMS agencies conducting programs to reduce infant mortality from 1 to 25 by December 2018.  

●
Identify what EMS agencies are conducting programs

●
“The Baby Box Company” champions infant safety by emphasizing natural, predominantly organic products which includes none of the following: PBDE flame retardants, ozone depleters (CFCs), formaldehyde, prohibited phthalates, mercury, lead or heavy metals. The mattresses are firm foam pads which have been independently certified as non-toxic and safe by Vertiport-US laboratories. 
Strategy 5.4 – Promote the increase of EMS agencies developing community paramedic     programs
Objective 5.4.A: Reduce the number of pediatric low acuity ED visits from 28.60% to 20% by December 2018

●
This is a new objective that we have taken ownership of from Access to Care. We will have to get clarification/information from Steve as to what direction to take.
DR. SAL SILVESTRI – EMS RESEARCH FUND AND CLINCON 2017
We are very saddened by the sudden passing of Dr. Salvatore “Sal” Silvestri, who was our friend, mentor, colleague, and an active member of the emergency medicine and EMS community.
The Florida Emergency Medicine Foundation (FEMF) and Florida College of Emergency Physicians (FCEP) are honored to announce the establishment of the Dr. Sal Silvestri EMS Research Fund.  Funds will be distributed through a formal research grant application process. A committee is being formed by FEMF and FCEP leaders that will be comprised of experts in EMS research who will serve as the reviewers for grant recipient(s).  Further details will be released in coming weeks. Contributions to the Dr. Sal Silvestri EMS Research Fund can be made to FEMF, a 501(c)3 tax deductible educational and charitable foundation. 

SAVE THE DATE
Our next conference call is scheduled for May 17, 2017. These conference calls are scheduled for every third Wednesday of the month at 10:00 a.m. Bonnie Anderson will send out a reminder
email.
Our next face to face meeting is July 19, 2017 in Orlando, Florida. Bonnie Anderson will be sending out an email with the hotel information.

