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EMSC ADVISORY COMMITTEE

July 17, 2013
1:00 – 4:00 p.m. EST
Caribe Royale- Orlando
Meeting Summary

	Members In Attendance:

Julie Bacon, RN, BA, CPEN, C-NPT, EMSCAC Chairperson
James Brosnan, RN, EMT-P
Rosanne Conliffe, RN
Joann Deserio, RNC
John Harding, MBA, FACHE
Phyllis Hendry, MD, FAAP, FACEP
Carl Kaufman, EMT-P

Amanda Kraft, ARNP, MSN
Pamela Pieper, PhD, ARNP

Cory Richter, EMT-P

Laurie Romig, MD, FACEP
John C. Bixler, Paramedic, RN, BSN
Thomas Blakeney, MBA, RN
Joe Nelson, DO, MS, FACOEP, FACEP
EMSC Program Staff:

Melia Jenkins, EMSC Project Director

Melissa Keahey, EMSC Program Manager
	Guests:
Clinton Randolph, Liberty Ambulance
Edward A. Blum, III, All Children’s Hospital

R.E. Sofer, EMSAC

Melanie Delaney, Century Ambulance

Daniel Griffin, EMSAC

Patty Byers, FCOT

Lisa VanderWerf-Hourigan, DOH Injury Prevention

Bob Smallacombe, Palm Beach County Fire Rescue

Floyd Mead, Nature Coast EMS

Peter Antevy, MD, Davie Fire Rescue

James Dinsch, Indian River State College

Mark Fives, Tequesta Fire Rescue

Sarah Taylor, NSNA

David Summers, St. Marys Trauma WPB

Gary Sands, PBC Fire Rescue

Kim Hanson, St. Joesph’s Children’s Hospital

Babette Bailey, St. Joseph’s Children’s Hospital

Danielle Nelski, St. Joseph’s Childrens Hospital


GENERAL
Julie Bacon welcomed everyone to the meeting and requested that attendees to sign-in.  

The April 2013 EMSC advisory committee meeting summary was approved.
John Bixler introduced the new Bureau of Emergency Medical Oversight Chief, Thomas Blakeney.
Mr. Bixler discussed the upcoming Statewide EMS Reassessment by the National Highway Traffic Safety Administration (NHTSA) Technical Assistance Program.  NHTSA believes that effective emergency medical services programs should provide comprehensive, inclusive, and appropriate emergency health care for patients off all ages, adult and pediatric.  The Re-Assessment process allows a state to assess and evaluate current EMS system effectiveness in relation to the original EMS assessment, subsequent EMS program modifications and integration of new technology or nationally accepted standards.  The Re-Assessment is anticipated to take place in September 2013, dates to be determined.
ANNOUNCEMENTS

· The current EMS for Children Advisory Committee term will end on October 6, 2013.  The Bureau of Emergency Medical Oversight is soliciting letters of recommendation and letters of interest from individuals interested in serving a two-year term on the EMS for Children Advisory Committee.  The new term will begin on October 7, 2013 and will end on October 6, 2015.
· The program is currently conducting a statewide EMS Re-Assessment of EMS provider agencies.  A random sample of EMS providers have been invited to participate in the Re-assessment.  The assessment focuses on pediatric equipment and online and offline medical direction.  The Re-assessment period will close on October 5, 2013.
· New committee liaisons were announced from the Department: Kay Croy, Bureau of Preparedness and Response; Chrishonda Jenkins, Children’s Medical Services; Kris-tena Albers & Shay Chapman, Family Health Services.
EMSC PATRNERSHIP GRANT

The program received the Notice of Award (NOA) for the 2013-2014 grant year in March 2013.  An award of $110,000 represented 80% of the funding the program has received in past years.  The remaining operating budget of $20,000 was awarded on June 24, 2013 for a total operating budget of $130,000 for 2013-2014 grant year.  Due to the initial reduction of operating budget, the program was allowed to carryover remaining funds from grant year 2012-2013 equaling $8,226.  A year-to-date budget summary and 2013-2014 budget narrative was provided for review.
NATIONAL PEDIATRIC READINESS PROJECT (NPRP)
The National Pediatric Readiness Project is a multi-phase quality improvement initiative to ensure that all U.S. emergency departments (ED) have the essential guidelines and resources in place to provide effective emergency care to children.   
Florida EMS for Children launched the assessment on February 1, 2013 with a three month survey period. The final response rate for our state was 60.3%.  A preliminary analysis of NPRP findings in Florida was provided for review.
EMRC- PEDIATRIC DATA
Dr. Phyllis Hendry provided an update from the Emergency Medical Review Committee and presented a DRAFT EMSTARS Pediatric Data Fact Sheet.  She has requested the committee’s input on types of data they would like to see included on the fact sheet and will work with Julie Bacon and EMSC staff to finalize.

Additionally, Dr. Hendry continues to focus on establishing a clearinghouse of pediatric data and pediatric EMS in Florida.  Areas of interest include: pediatric cardiac arrest study; pediatric EMS review; pediatric EMS PPT presentation; and links to other relevant databases.
EMS MEDICAL DIRECTOR
The Medical Directors are finalizing a position paper on spinal motion restriction.  The paper is not age specific and will outline situations where immobilization is not needed.  Dr. Joe Nelson discussed the statewide medical protocols project and gave an update on the NASEMSO model guidelines project.  EMS Disaster Protocols are in their final stages of editing.  Dr. Nelson anticipates publishing the protocols in September 2013.
FLEMSC SPONSORED EDUCATION PROGRAMS
MILD TRAUMATIC BRAIN INJURY
Danny Griffin has previously identified an educational gap regarding concussions in young people and has been in discussion with FLEMSC to develop and present training around the state.  Pediatric head injuries are under recognized and under treated particularly in terms of long term effects and return to play recommendations.  EMS providers need to be able to identify concerning features for long term damage and make the appropriate recommendation for returning to play for children with acute head injuries.
Danny Griffin and FLEMSC launched the “Friday Night Lights Out: Pediatric Concussion Syndrome” training program at Clincon 2013.  
NEW BUSINESS

FLORIDA DOT BICYCLE AND PEDESTRIAN PARTNERSHIP COUNCIL

Launched in August 2005, the Safe Routes to School National Partnership is a fast-growing network of hundreds of organizations, government agencies and professional groups working to set goals, share best practices, leverage infrastructure and program funding and advance policy change to help agencies that implement Safe Routes to School programs.  The Safe Routes to School National Partnership’s mission is to advance safe walking and bicycling to and from schools, and in daily life, to improve the health and well-being of America’s children and to foster the creation of livable, sustainable communities.  Florida is one of seven jurisdictions participating in the Safe Routes to School state network project funded by the Robert Wood Johnson Foundation. Florida has been a network state since 2010. The network project's goal is to advance state-level policy reform, resulting in the award and obligation of federal transportation funds, street-scale improvements and joint-use agreements.

FAMILY ADVISORY NETWORK

Rosanne Conliffe, EMS for Children Family Advisory Network Representative, presented an idea to the  committee to include two-way communication between EMSC and parents in Florida.  There are several state and national parent groups that focus on specific childhood issues.  Examples of these groups include families of children with Muscular Dystrophy, Downs, Diabetes, Asthma to name a few.  As Florida FAN representative, Rosanne would reach out to members of these groups.

The National FAN group conference call this past spring featured an idea to build a subcommittee of these parents to increase family input in the emergency care of special needs children.  This will also provide an outlet for EMSC to provide important information to the public.

The committee had a positive response and will consider how to proceed.  It was decided to add this item to our October agenda for further discussion.

2013 LEGISLATION: SENATE BILL 284 (EPI AUTO-INJECTORS)

SB 284 went into effect on July 1, 2013.  The bill authorizes both public and private schools to maintain a supply of epinephrine auto-injectors in a secure location for use in an emergency situation by authorized students and trained school personnel. Schools that choose to purchase and maintain a supply of epinephrine auto-injectors must adopt a protocol developed by a licensed physician for the administration of an epinephrine auto-injection by trained school personnel.  The bill also provides immunity from liability for public and private school employees and agents for any injury arising from the use of an epinephrine auto-injector administered by trained school personnel.
EMSC members expressed strong interest in developing a sample protocol and training program for those schools (public & private) that opt to purchase and maintain a supply of epinephrine auto-injectors.
WORKGROUP PLANNING SESSIONS
Disaster

The disaster work group continues to focus on the development of a tool kit geared towards child care providers to help manage children in disasters.  The work group has recommended using the state of Indiana’s Emergency Response Planning Guide for Child Care Providers as a starting point/template for creating a similar resource for Florida, if permission can be obtained from The Indiana Department of Homeland Security and the Family and Social Services Administration, Bureau of Child Care. Additionally, the work group will continue to work on the development of a reunification plan.

The work group also discussed the development of an EMSC Bear Emergency Preparedness Award.

Action Item 1:
EMSC staff to contact The Indiana Department of Homeland Security and the 
Family and Social Services Administration, Bureau of Child Care, to request permission to use information in their Emergency Response Planning Guide for Child Care Providers.

Action Item 2: Mandy Kraft will distribute Department of Children and Families disaster requirements.

Action Item 3: EMSC Staff will schedule a conference call during mid August or September to continue discussions.

Action Item 4: Prepare input on EMS strategic plan goals for the next meeting.
Pediatric Medical Emergency Facility Recognition (PMEFR)

The PMEFR work group briefly reviewed the results from the “National Pediatric Readiness Project” Survey of Florida hospitals and discussed the following next steps:

1. Need to summarize results of the survey – in general, positive but room for improvement (e.g., 126/209 responses; average readiness score of 78 vs national average of 70) 
2. Need to map results to the National EMSC Performance Standards:
a. PS #73 (Pediatric Equipment and Supplies): 30.6 out of 33 points (see details)
b. PS #74 (Pediatric Medical Emergencies): We do not have a State designation system for Pediatric Medical Emergencies
c. PS #75 (Pediatric Trauma Emergencies): Not part of this survey, but we reviewed previously
d. PS #76 (Transfer Guidelines) = 86.5% of respondents
e. PS #77 (Transfer Agreements) = 83.3% of respondents

3. We briefly discussed whether we should try to create a State designation system for Pediatric Medical Emergencies and decided that our time would be better spent working on improvement opportunities identified through the survey.
4. We need to complete a more detailed review of the survey data, but we thought that quality and patient safety might be a good place to start:
a. Guidelines for QI/PI in the ED: Overall score was 3.9 out of 7
i. Does your ED have a pediatric patient care review process (58.7%)
ii. Of those who do have a pediatric preview process, only 56.8% (i.e., 33.3% of total respondents) have identified quality indicators for children

b. Guidelines for Improving Pediatric Patient Safety in the ED: Overall score was 12.6 out   
 of 14, but we identified several measures below 80% for consideration:
i. Weights in kg: 75.4%
ii. Triage policy specific to children: 73.0%
iii. Policy for immunization assessment/management for under-immunized: 65.1%
iv. Policy for death of the child in the ED: 66.7%
v. Policy for reduced radiation dose: 63.5%
vi. Hospital disaster plan addresses children: 53.2% (refer to disaster group?)

5. We need to determine what National EMSC/PRP is doing, so we don’t duplicate efforts – can we schedule a call with a National PRP expert?
6. Can we get some NEDARC support on data drilldown if needed?

Action Item 5: EMSC Staff to schedule a WebEx or conference call with NEDARC to discuss Florida findings.
Prehospital & Education 
Prehospital and Education work groups met together to discuss overlapping projects.

1. A Pediatric Transport  Safety Training course is being presented by Eddie Blum, All Children’s Hospital in partnership with FLEMSC.  The work group reviewed the course curriculum and discussed courses presented to date.  The course is being promoted to rural EMS provider agencies but is open to any EMS provider in Florida.  It is a 2 hour program, 1 hour of lecture and 1 hour of hands on demonstration.  Rural EMS providers who participate in the training will be eligible to receive up to three Pedimate pediatric restraint devices.
2. Good-to-Go: Arms Aren’t Enough marketing campaign.  This campaign focuses on the proper restraint of children during transport and is in its beginning stages.  Discussion items were as follows:
a. Window Sticker- a visual reminder to place on trucks after completing the pediatric transport safety training program.

b. Panel Card Resources:
i. Tips for Parents- verbiage for EMS providers to use

ii. Bullet points for parents when their child needs emergency care

iii. Car Seat Card- Right patient? Right Equipment? Right Fit?

c. Linking with the DOT Motorcycle Safety Coalition

d. Homework- brainstorm about potential products, demographic groups, etc and come to the next meeting with ideas.
e. Potential launch in Fall 2013.

Action Item 6: EMSC Staff will set up a conference call to discuss next steps.

Action Item 7: Create a marketing campaign plan and identify a graphic designer.

FUTURE MEETINGS
The next EMSC Advisory Committee meeting (pending approval) will be on Thursday, October 17th, 1-4pm EST in conjunction with the EMS Advisory Council constituency group meetings.  
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