East Region EMS & Trauma Care Council
Meeting Minutes of June 25, 2009

Call to Order:  Pam Sheldon, Regional Council President, called the meeting to order at approximately 11 a.m. at St. Luke’s Rehabilitation Institute in Spokane, WA on Thursday, June 25, 2009.

Present:  Pam Sheldon, Rocco Roncarati, John Serben, Patti Richards, Marion Lee, Rod Heimbigner, Renee Anderson, Tom Mattern, Butch Aiken, Travis Myklebust, Rachel Zamora, Pennie Klein, Judy Demand for Barb Lingo, Laura Law Chris McGlothlen, Lisa Stone, Bob Sly
Staff Present
Kim Burke and Julia Anderson 

DOH Present
Pennie Klein, Mike Lopez, Janet Kastle, Dolly Fernandes, Denece Thomas

Inland Empire Training Council Presentation – Diana Parrish

Diana Parrish presented each of the local councils with a gift of $900 left over from the Inland Empire Training Council grant funds.  The organization would like local councils to use the gift for training within each of the counties.  Diana explained that much of the funds that the council had left when it disbanded were disbursed on grants. 

IPPE Presentation on Best Practices – Marion Lee, Chair of the IPPE Committee
Marion provided a presentation on best practices of Falls Prevention for AJ Hutsell, East Region IPPE Coordinator.  (Please see attached).

Deaconess Medical Center – Judy Demand

Judy Demand told the council that the decision had been made for Deaconess Medical Center to not participate in the East Region EMS & Trauma System effective August 30, 2009 when their contract was up with the Department of Health.  The facility would continue to keep their Emergency Room open as a resource to the community, but would be a designated trauma facility as they have been in the past.  Their decision would leave Providence Sacred Heart Medical Center and Childrens Hospital as the only trauma designated facility in Eastern Washington.

East Region Trauma System Question and Answer – Department of Health

At the request of the some regional council members, the DOH was invited to the meeting to answer questions on how the East Region Trauma System would continue to function now that there would only be one level 1 trauma designated facility within the region.

· The DOH advised the Regional Council that it should review its current Regional Patient Care Procedures for appropriateness as they relate to the transport and delivery of the trauma patient.  
· After much discussion it was determined that there is a vast difference between trauma activation in the hospital and trauma activation in the field.  
· It was agreed that education will be necessary in the ER at DMC on what trauma can be treated at the facility and what trauma must be treated at a trauma designated facility.

· It was further agreed that prehospital providers, especially within Spokane County, will need to be educated, and were already being educated, on how the change will affect them and the transport of the trauma patient.

· It was determined that there might be a change in how medical control is determined, especially within Spokane County.

· Rural council members didn’t feel that the elimination of DMC from the trauma system would affect them very much because they relied on on-line medical control very heavily to tell them where they should transport their trauma patients.  They say no need to a change in the Regional PCP.

· The DOH advised the Regional Council that there would need to be much planning at both the county and regional levels before implementation of the new change went into effect and that education was the key to a smooth transition.

Chairs Report – Pam Sheldon

· Financial Review:  The following financial reports were reviewed with the council:

Profit & Loss Statement – May 2009 & Balance Sheet – May 2009

· FY 2010 EMS Contract Budget Cut:  The contact has been cut by 10% reducing the anticipated $215,000 to 193,000 for the coming year.

· FY 2010 ASPR Contract – The Spokane Regional Health District has taken on a large portion of the Region 9 Healthcare Coalition work and as a result of that the ASPR contract has been reduced by about 65% this year from $45,500 to $16,500.
· FY 2010 East Region Proposed Budget was presented.  After some discussion:

It was moved, seconded and carried to approve the budget as submitted.  MSCU
· Regional Council Survey:  The office is working on a regional council survey which will be distributed to all members.  Please fill it out and return it when it comes your way.

Committee Reports

· Prehospital & Transportation 
· Rod Heimbigner recommended Gino Palomino as a new member of the committee.

· It was MSCU that Gino become a committee member.
· Travis Myklebust reported that the committee had determined that a stand alone WEMSIS Committee was necessary in order to get the prehospital data collection process moving here in East Region.  Travis said that he had volunteered to become the new committee chair and many of the Prehospital Committee members had either volunteered to serve on the committee or would appoint people from their agencies to serve.

· Pam, as Regional Council President, appointed Travis the chair of the WEMSIS Committee, thanked him for his time and told the council members that getting WEMSIS moving in this region was definitely needed.

· Training & Education – Rod Heimbigner

· Rod reported on the status of the training survey and presented an OTEP delivery plan, which was identified in the budget as a 15% budget reduction from last year.  He also explained that the reduction could include a one-time annual provider assessment fee by the Health Training Network.
· There is an SEI meeting scheduled for June 24th and will be available over TeleHealth.

· IPPE – Provided earlier by Marion Lee (Best Practices in Falls Prevention)
Strategic Plan – Pam Sheldon and Kim Burke 

Pam shared that in the conference call with Janet Kastle and Karen Jensen regarding the reduction in contract funding of 10% that regions were also told that the work in the strategic plan could also be reduced by 10% as well.  The plan, as submitted to the DOH in February had been approved by the Steering Committee and had been submitted to the DOH for approval as well.  There would be additional discussions at the next Chairs and Executive Committee meeting on how much, if any, of the plan would be changed and/or deleted.  

Kim explained to those present how the Gantt chart worked and shared that it really is a work plan identifying timelines for the projects identified in the plan.  After some discussion the council determined that it didn’t like the Gantt chart…it was too cumbersome and members would rather use something similar to the plan.  After a brief discussion it was agreed that the bi-monthly report would be provided to council members.

Pam stated that in most cases Leads for sections were identified by committees and where committees had not yet been formed, they would be soon.  In other areas, specific people were taking the lead and had already been identified.

There being no further business, the meeting was adjourned at approximately 1:30 p.m.

Minutes recorded by Renee Anderson, Regional Secretary
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