Summer Preparedness SummitBureau of EMS & Preparedness
Public Health Preparedness 
2224 Old Penitentiary Road
Boise, ID  83720-0036


Minutes
	Location: 
	Marriot Courtyard – Coronado Room
	Date:
	7/30/14
	Time:
	8:00AM – 5:30PM





	Attendees

	Barb Blakesley
	Cheryl Brower
	Denise O’Farrell
	Ricky Bowman
	Chris Burgess
	Kara Wilson
	Marta Slickers

	Alana Anderson
	Dean Keck
	Nick Mechikoff
	Dale Peck
	Ryan Bender
	Matt Dudley
	Kayla Moehrle

	Casey Schooley
	Jeff  Cappe
	Doug Clegg
	Doug Doney
	Terry Wilson
	Natalie Bodine
	Mark Haigwood

	Randy McLeland
	Lisa Spanberger
	Angie Durham
	Tami Pearson
	Dan Schaffer
	Larry Troxell
	Rhonda D’Amico

	Darin Letzring
	LeAnne Salinas
	Nick Scarborough
	Tammy Cox
	Troy Nelson
	Holly Peterson
	Stacey Whitehead

	Bruce Cheeseman
	Wayne Denny
	Bill Farnsworth
	Dean Neufeld
	Bob Smith
	Jon Spence
	



	Item
	Discussion
	Action Required
	Due Date
	Responsible Person

	Welcoming Remarks
	· Given by Barb Blakesley
	
	
	

	Preparedness Program Development & Best Practice Sharing for BP3 (HPP)
	· Future of Regional Healthcare Coalitions without Allotment Funds
· HD7
· Generally positive, wary of the future. Suggesting sharing resources with BHS
· HD5
· Generally positive, wary of the future. 
· HD2
· Little bit of surprise, but immediately after information dissemination, they are still buying into bigger picture. Continue moving forward.
· HD3
· Reaction: No response, not a big deal. They are going to come to the table
· Moving Forward: Doubtful on it going to  stay positive. Anything we can do to get that money back?
· HD1
· Reaction: Hardest part has been one vocal nay-sayer. Called all EM’s beforehand to discuss with them through personal conversation. Spun it as a transition from equipment to operational
· Moving Forward: Set up an executive group, design group. Like action teams to get funding and overall set up
· HD4
· Reaction: Wasn’t a surprise, Rural entities had a hard time with it, relied on the money.  “Don’t need any more awesome stuff, time to utilize it” Working it as a team building experience. BHS is not offering as much support. 
· EM’s are going to have to make some tough decisions. Still going to be active, but not necessarily in the coalition. Suggestion by BHS State official to reach out to BHS field officer for collaboration. 
· HD6
· Reaction: Asked expectation, liked being a part of the group, emphasis on information sharing, networking, etc. Will continue to move as a group
· IDHW
· Federal Response: The legislation does not have a positive feel for it. It does not seem to be coming back.
	
	
	

	
	· Update from PHD Workgroup on Volunteer Sharing between PHDs
· Mutual Aid Agreement between 
· Updated view by District Directors
· “Sending District” retains liability
· MRC Volunteers and state employees
· Liability defined as legal.
· Responsibility (food, training)
· Judith Scarborough developed a form with exact information needed (Host agency, what is the agency, contact information) Used by hospitals.
· Matt Dudley suggested using the ICS 213 resource request form to keep things the same. Used by Districts for resource sharing.
· District Directors need to have more buy in for this.
· Need to get more work out, not sure on if applicable to JUST volunteers, and not state staff. Need clarification
· Suggestion:
· 12 Hour Rest Period
	· Needs to be more fleshed out
· District Directors need to work out more information on what exactly will happen. Need to work more towards an 
	
	

	
	· 2014 Contract Reporting Form 
· Generally positive response, will implement by end of Q1
· Suggestion:
· Add left column with Section 
· Larry Update Email
	Updated Contract Reporting Form
	9/30/14
	Kara

	
	· Building Partnerships with EMS at the State, Local, and Tribal Levels
· Introduction of EMS State staff 
· NEMSIS-PERCS
· System that all EMS Professionals use in Idaho
· Can it be used in some way for Medical Surge Response? HPP III.7.a
· Elements are targeted to do strokes, interventions by EMT, gets into TSE stuff
· Questions on can Nemsis or Percs
· Aggregate data?
· Collected at state level, can be aggregated at District and County level.
· Data element dictionary
· Trying to make more electronic, only twice a year do we use the PERCS system. 
· HUGE difference between paper vs. electronic
· What does the PERCS information involve?
· Patient information, history etc
· What is the deliverable after?
· More collaboration with EMS world, does it help Preparedness
· Vulnerable Populations
· PERCS is a good opportunity to find more information
· More utilization in Rural Areas
· Pre-hospital IBA?
· Next steps
· At some point, this data can be used in a more utilize in clusters of area
· Area of respiratory hot spots (seasonally, etc)
· Use this information and tie in with 
	Chat with Utah, they’ve been connected with Preparedness longer

	
	Wayne

	
	· TSE – Time Sensitive Emergency
· Idaho is one of a few that does not have a statewide trauma system
· Putting all stemi, stroke, etc altogether.
· Establishing rules that go through what the designation criteria that would be a trauma facility, stroke facility, and stemi facility
· Will be regional committees that will mirror the health districts - closely
· TSE regional committees must provide technical assistance and 
· What are the health district intersections with TSE?
· Perhaps healthcare coalitions and TSE regional committees meet together
· What is the point of TSE?
· Devices that can detect stemi
· Treatment starts at EMT pick up.
· Money allocated for start up of these committees?
· EMS Grant fund that runs from 800k-1.2 million.
· State designation for level 3 or level 4 is doable for Idaho Hospitals
· Who is championing the TSE regional committees?
· Council members etc.
	List of EOC Council Members to PHD Managers
	8-8-14
	Wayne / IDHW PHPP 

	
	· Patient Tracking
· Huge undertaking.
· If it doesn’t exist throughout the state, what does that mean?
· “Level of Preparedness is relative the their sophistication of their resources”
· Standard of care?
· How do they maintain the standard of care, not only the ones they are bumping, but the ones they are bringing in
· ALS cannot be done in a disaster situation, patients will be coming in that are not prepped.
· EMS Trauma bands
· EMS agencies that used trauma bands consistently, they just got cut off when the patient went into the hospital.
· Couldn’t do that before because we didn’t have the reach into the hospitals, TSE will be connecting EMS and Hospitals.
· TSE will generate more buy in from hospitals so that we can leverage in the use of EMS bands.
· Suggestion: “Triage Tuesday”
· Looking at Patient identifiers
· Enough need, that high probability
· Looking forward, Wayne’s hope/projection that hospitals will be on board with patient identifiers within 5 years
· Transportation Officers
· How does he find out where they come from.
· Figures out on scene
· How can we get training to them? We can mandate the training, but need to figure it out.
	
	
	

	Essential elements of Information in BP3
	· Bridge Call
· Mark Haigwood Workbook – Draft list
· Looked where to collect the data for a Procedures document. Based on the Hazmat incident procedure.
· Format and Verbiage approved?
· Yes.
· Suggestions or Additions:
· Does there need to be anything shorter than 96 hours
· Add contact information for phone number
· Need for Fatality Status?
· Having SME’s on the phone, someone will be able to answer needed questions.
· Next Steps:
· Discussion with StateComm to discuss procedures
· Utilize this during a tabletop exercise
	
	
	

	Waiver 1135
	· Karen and David Presentation 
· What happens in the west in the 1135 waivers
· 1135 requires Presidential Declaration
· Verbal approval is justifiable. Will need email and written information, but verbal approval is possible.
· How long will it take after the verbal approval to get more written documentation
· As little as less than 24 hours.
· Usually 1 business day
· Documents require as much information as possible
· If a hospital has to evacuate, they have to go through reprocessing to re-open. Is their a waiver process
· CMS requires a re-licensure inspection, if it is not a functioning facility, it would not be eligible for waiver
· 
	
	
	

	Preparedness Program Development & Best Practice Sharing for BP3 (PHEP
	· CHEMPACK Deployment Protocol
· Presentation by Nick Scarborough
· Presentation by Denise O’Farrell
· Verify the use of Duodotes for EMTs on rigs. Use of it, the policies of use.
· Some ChemPacks only have Hospital supplies.
· EMS supplies are going to be used on first responders only and not patients.
· Districts go through the documents that Denise provided and give feedback prior to the ChemPack POC arrival by 20 September.
	Find out more about the EMT’s on rigs use of meds
	ASAP
	Denise

	Training Plan Overview
	· Dan Schaffer Presentation
· Offer ICS group training so that online courses can be done as a group
· PIO conducted PI training
	
	
	

	Role of Idaho State Liquor Division in RSS Inventory Management
	· Jon Spence Presentation
· Increasing on-hand information
· Barcoded heavy
· Creating separate zone of public health data. 
· Trying to go more automated order
· Email spreadsheets to each location
· Need details for formatting
· Automating order building – Question
· Orders would be build based on population in the district, decisions would be made in the operations center
	· Get Mr. Spence information on what format we would like our documentation emailed to us
· Work on Automated System info
	· ASAP












· ASAP
	· Denise/Chris











· Chris

	Inventory Management System
	· SNS System
· User friendly, easier to access, more useful 
· CDC hosted information
· Web based program
· Gets user name and password to log in
· Access to SNS Lead and SNS backup
· Clinics = PODs
· Using naming conventions, and pull up inventory on hand for each district
· Excel Document upload
· 
	
	
	

	Training and Exercise Planning Workshop
	· Training – offer more involvement and update the plan
· Possible use of TRAIN calendar
· Overhaul or block by block
· Term “Statewide” Exercise
· BHS – Do conduct statewide exercises that are disjointed
· Wrangle it better by table the scenario discussion, talk about the objectives
· Resource Management (does not have to be single resource)
· Public Information Warning
· Challenging the state statewide, but not the same “disaster”
· Multi-Agency Coordination
· Information Sharing
· Immediate Bed Availability
· Facility Continuity of Operations for Hospitals

	· Detailed description on Exercise and Training 
	8/14/14
	PHDs to send to Chris Burgess @ IDHW

	
	· Training/Planning Team for FSE 2017
· IDHW – Chris Burgess
· EMS – Bruce Cheeseman
· HD1 – Dean Keck
· HD2 – Casey Schooley
· HD3 – TJ Wilson
· HD4 – Natalie Bodine
· HD5 – Dan Schaffer
· HD6 – Nick Scarborough 
· HD7 – Stacy Whitehead
	
	
	

	ArcGIS Online Demonstration
	[bookmark: _GoBack]
	
	
	



Page 1 of 8
     
Page 8 of 8
