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1 October 12, 2016 1:02 p.m.

2 P R O C E E D I N G S

3 DR. KRIS KEMP: All right. I think we can get

4 started. It's 1:00 p.m., according to Apple. Welcome

5 to the state EMS committee meeting today, the 12th of

6 October.

7 We'll get started with a brief reminder that

8 we all recognize that we are appointed to this position,

9 that we volunteer to these positions because we wanted

10 to help represent EMS for our individual agencies, and

11 as well as for the state, that we try to take into

12 consideration everything that we do for all of the state

13 and not just one agency or another. And I think that's

14 important is that we remind ourselves of that every time

15 we sit down in this -- in this body.

16 We'll go through introduction of the committee

17 members, and then we've got a new committee member as

18 well that we will introduce. So we'll start on the far

19 end, and we'll work our way this way.

20 NATHAN CURTIS: Sheriff Nathan Curtis. I'm

21 with public safety.

22 DR. HALLIE KELLER: Hallie Keller with

23 pediatric emergency medicine at Primary's.

24 JEREMY HOGGARD: I'm the new committee member

25 representing the rural ambulance services.
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1 CASEY JACKSON: Casey Jackson, and I represent

2 the consumer.

3 DR. RUSSELL BRADLEY: Russell Bradley. I am

4 the rural physician representative.

5 JASON NICHOLL: Jason Nicholl, and I represent

6 the paramedics.

7 DR. BOB GROW: I'm Bob Grow. I am an

8 emergency physician in Weber County.

9 DR. KRIS KEMP: Dr. Kris Kemp, and I am the

10 chair for the committee.

11 GUY DANSIE: Guy Dansie. I'm with the

12 Department of Bureau Emergency Preparedness and EMS.

13 It's been a long day. Bureau of EMS and Preparedness.

14 MIKE MOFFITT: Let me look at my business

15 card. Mike Moffitt. Private ambulance provider

16 representative.

17 JERI JOHNSON: Jeri Johnson, EMT

18 representative.

19 LACONNA DAVIS: Laconna Davis, dispatch

20 representative.

21 MARK ADAMS: Mark Adams, hospital

22 representative.

23 JAY DOWNS: Jay Downs, one of the fire chiefs.

24 DR. KRIS MITCHELL: Kris Mitchell, trauma

25 surgeon representative.
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1 DR. KRIS KEMP: All right. Thank you, and we

2 excuse those that were not able to make it today. And

3 again, Jeremy Hoggard.

4 JEREMY HOGGARD: Hoggard.

5 DR. KRIS KEMP: I said it right this time, is

6 our newest committee member. And so we welcome you.

7 JEREMY HOGGARD: Thank you.

8 DR. KRIS KEMP: Enjoy your next eight years of

9 service with us. (Laughter.)

10 We'll jump right into our action items,

11 starting with the approval of minutes. I think all of

12 us have that in our packet and have had an opportunity

13 to review them. And if so, if there's any opportunity

14 for discussion, this is the time. Otherwise, I would

15 accept a motion and second for approval.

16 JASON NICHOLL: Motion to accept.

17 DR. KRIS KEMP: We have a motion.

18 DR. RUSSELL BRADLEY: Second.

19 DR. KRIS KEMP: And a second. All in favor

20 say aye.

21 COMMITTEE MEMBERS: Aye.

22 DR. KRIS KEMP: Any opposed? (Silence.) And

23 any abstain? (Silence.)

24 Great. Lot of headway on our agenda. Next

25 action item, TSAC recommendation for rule change
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1 R426-9-600. Bob Jex and Dr. Craig Cook.
2 DR. CRAIG COOK: Good afternoon. Is this on?
3 Do you need it?
4 (Discussion off the record about the
5 microphone.)
6 BOB JEX: We are here today to present the
7 rule change.
8 My name is Bob Jex. I'm the coordinator for
9 the state. You recall last year, we discussed at --

10 there we presented to the committee our rule to develop
11 a needs assessment for additional Level 1 and Level 2
12 trauma centers in the state, with the idea in mind that
13 definitive care requires a certain level of expertise,
14 and that that expertise would be best handled by those
15 trauma centers with sufficient volume to maintain skills
16 and volumes necessary to provide definitive care.
17 There was some concerns expressed in that. We
18 withdrew the rule, and spent the last year working on it
19 in a couple of different venues. Since then, in August
20 of last year, the American College of Surgeons convened
21 a national task force to address the issue. We were
22 privileged to be part of that discussion.
23 And they, as part of that outcome, developed
24 what they suggested to be needs -- a needs assessment to
25 be applied by the designated bodies, and in the states
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1 and in the United States.

2 We brought that back and included that in our

3 rule, used that as the framework of it. And we also sat

4 down with stakeholders to review that, met with the

5 trauma system advisory committee, and they made action

6 on it as well. And so we have asked Dr. Craig Cook to

7 review the basic tenets of that with you so that you can

8 be informed as to what the basis of the needs assessment

9 is, why it is necessary, and to recommend you the TSAC

10 findings on that. Dr. Cook.

11 DR. CRAIG COOK: So I am Dr. Craig Cook,

12 chairman of the TSAC committee. I would like to start

13 off by just -- well, thank you for having us first of

14 all. I think this is a needed -- needed thing for a

15 state. I think many of us in the room have really

16 looked at this close and feel the same way.

17 But I am going to start by just reading four

18 or five tenets of this national conference that Bob

19 alluded to because I think that this really -- and it's

20 right on the very front. If -- I don't know if -- does

21 every one -- do committee members actually have the rule

22 change? Okay.

23 So what I am about to read actually you don't

24 have, but this is -- this is basically an introduction

25 to those who were reading the minutes from this
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1 conference that was convened by the American College of

2 Surgeons. And essentially the principles as to why they

3 thought this was a needed national issue, not just a

4 state issue.

5 So let me read some of these. And this had

6 unanimous support. All of these principles had

7 unanimous support from the I think 24 or 25 committee

8 members on this national committee.

9 "Trauma center designation within a regional

10 trauma system should be based upon the needs of the

11 population served as outlined in the recent position

12 statement put forth by the American College of Surgeons

13 committee on trauma.

14 "The best interests of the population served

15 should be held above the interest of stakeholder groups.

16 "Trauma centers and stakeholders within a

17 region have a duty to work together cooperatively to

18 achieve this goal, even in the face of competition.

19 "The role of the academic Level 1 trauma

20 center is important to patient care and system function

21 and should be preserved."

22 And finally, "There is immediate need for a

23 practical tool based on data that is currently available

24 that can be used to assist in regions currently

25 struggling with the issue of new trauma center
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1 designation."
2 So those were kind of the key principles,
3 guiding principles of the American College of Surgeons
4 committee on trauma looked at as they developed this.
5 And the rule that you have in front of you is
6 essentially that conclusion that they made with some
7 very minor changes. And the minor changes really come
8 down to just names and nomenclature with regards to
9 calling something a region versus an area or something

10 like that.
11 The basis of this essentially is going through
12 certain needs that can be objectively looked at, within
13 an area or a region. We call it a metropolitan
14 statistical area in this document. And going through
15 and using certain key objective points to give a
16 point-based system positive points or negative points
17 towards deciding whether additional trauma centers are
18 needed. And trauma centers in this case are Level 1 and
19 Level 2 trauma centers.
20 Our state with some background here, as you
21 all know, has been very supportive of any hospital that
22 would like to become a better hospital and provide
23 better trauma care becoming a Level 5 prior. We don't
24 have Level 5 now, but Levels 4 and 3 trauma centers.
25 And really have been supportive of Level 1 and Level 2s
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1 as well.
2 But it's such a big jump in resources and time
3 to become a Level 1 or Level 2 center that that hasn't
4 been so much the push. But our state has been very
5 supportive of those lower level trauma centers becoming
6 centers because we feel like it's better care for all of
7 our population and our patients. So with that in mind,
8 this document really refers to Level 1 and Level 2
9 trauma centers where the sickest of trauma patients are

10 cared for.
11 So if you go through the document, basically
12 there are several different categories where points are
13 assigned yea or nay. Population is probably as
14 important as anything. There is a population based
15 section with regards to how many people live within that
16 area. And as you go up, by every 600,000 people, you
17 talk about the potential need for another trauma center.
18 There is a point on, how long does it take.
19 How long is the transport time to the nearest Level 1 or
20 Level 2 trauma center? So medium transport times.
21 Then there's a section which is somewhat
22 suggestive, but I think is as important as anything with
23 regards to community support, stakeholder support. You
24 know, if everyone in a community really feels like
25 there's a need for another trauma center, then that
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1 holds some weight, as opposed to the opposite if the

2 community feels like there is not a need.

3 Then you go down to just the severity of

4 injury. If you have an area -- if all of a sudden one

5 of our cities develops a real bad knife and gun club and

6 you have severely injured patients, you know, increasing

7 in number, then that should play a role in whether or

8 not we should push for an additional resource of another

9 Level 1 or Level 2 trauma center to take care of those

10 patients. So injury severity scores is one of those

11 points.

12 And then you start looking at some other

13 things. How many Level 1, Level 2 trauma centers are

14 there already within the area? Are we already over

15 saturated. You start looking at numbers of patients

16 cared for at trauma, or hospitals that are not trauma

17 centers, that are severely injured that technically

18 probably should probably be cared for at a trauma center

19 based on our objective data.

20 So going through all of those different points

21 there, and you can read through it as you like, you come

22 up with a total point number. And that total point

23 number then, if you look near the last page, you add up

24 those points and you come up with, well, how many trauma

25 centers do we need.
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1 So let's say we have a score of 16 to 20.
2 Then we should be looking at four Level 1 or Level 2
3 trauma centers based on all of those objective points.
4 Now, is this perfect? No, it's not perfect. But it's
5 the only objective tool, yeah, tool is a good word, that
6 we can look at for need for trauma centers.
7 There is certainly an issue with this in a lot
8 of our states throughout the country, where there are
9 probably too few in some areas and way too many trauma

10 centers in other areas. And Level 1, Level 2 trauma
11 centers are huge -- they require huge resources, tens of
12 millions of dollars to maintain. And we really should
13 be using our resources wisely in deciding whether or not
14 to pursue trauma designation Level 1 and Level 2
15 centers.
16 Right now we have two facilities in our state
17 who are at various stages of applications to become a
18 Level 2 trauma center. And the intent of TSAC and of
19 the state is that those two centers would be
20 grandfathered in, if you will, in their process.
21 Whether or not this tool would support or not support
22 them, we feel like it's most fair to let them pursue
23 that.
24 But following -- following those two,
25 implementations would require that other centers have
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1 support, based on this rule change, as to whether or not

2 they pursue Level 1 or Level 2 designation. Questions?

3 Oh, actually before we do that, I would

4 actually, if it's okay, Mr. Chair, if we -- I'd love to

5 hear just a comment or two from Dr. Mitchell. I think

6 he probably has some thoughts about this and give

7 insight. Then Dr. Don Van Boerum. They're both trauma

8 medical directors as well. Is that okay?

9 (Discussion off the record.)

10 DR. KRIS KEMP: Yeah, go ahead. Wait, Dr.

11 Who?

12 DR. CRAIG COOK: Dr. Mitchell.

13 DR. KRIS MITCHELL: So I am a trauma medical

14 director at a facility trying to become a Level 2. I do

15 agree with this rule being put in place. I sat on the

16 national committees as well, and we reviewed this. The

17 college has put together, the American College of

18 Surgeons has put together the committee on trauma, who

19 has spent a lot of time to put this together, to make

20 this needs-based assessment available to the entire

21 country.

22 And I think this is going to become national

23 eventually, but I think it's a very good thing to help

24 protect the current trauma centers that are out there,

25 as well as to protect the patients, and not dilute our
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1 resources as Dr. Cook had said.

2 I do think this is a very valuable tool that

3 could help us out in the future.

4 DR. CRAIG COOK: Thank you. Don, do you mind

5 taking a minute?

6 DR. DON VAN BOERUM: Sure.

7 (Discussion off the record.)

8 DR. DON VAN BOERUM: I am also speaking as a

9 representative from the state committee on trauma. I am

10 one of the vice chairs of the Utah State committee on

11 trauma and president elect for the chair. In order to

12 kind of understand why this is important, you know, one

13 may think, well jeez, if we had a lot of Level 1 trauma

14 centers, that would mean wherever I was injured, I was

15 closer to a trauma center. That might be a good thing.

16 But the problem with that concept is, if

17 there, you know, let's say 15 Level 1 or Level 2 trauma

18 centers in the Salt Lake Valley, then the amount of

19 highly or high acuity injured patients at each center

20 would not be adequate for the centers to become good at

21 taking care of those high acuity level patients. Nor is

22 it adequate for the surgeons at those centers to be

23 proficient in taking care of those patients.

24 There's a lot of data out there that shows

25 that the trauma centers that have the highest volume of
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1 these high acuity patients have better outcomes. So if
2 you have too many trauma centers in a given population,
3 then the outcomes for that population will not be as
4 good because, you know, for example, the orthopedic
5 surgeon that takes care of complex pelvic fractures
6 might only do two a year, as opposed to doing 20 a year.
7 And that's true for severe traumatic brain
8 injury, the bad pelvis fractures. Penetrating truncal
9 trauma and elderly patients with multisystem injury. So

10 the American College standpoint is highly supportive of
11 this.
12 One of the reasons this became a national
13 issue is because in the state of Florida there were
14 trauma centers springing up all over the place, many of
15 them with very high trauma activation fees. It was just
16 basically a money grab, charging $25,000 for a trauma
17 activation in an effort to gain market share. And so
18 that's why the college nationally decided, we really
19 need to address this, because this is not what's best
20 for our populations in our states.
21 So any other questions about that?
22 DR. KRIS KEMP: All right. Thank you.
23 Anything further to present?
24 DR. CRAIG COOK: I think I'd just say, having
25 had the chance to visit, I think the majority of the
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1 trauma centers, not just Level 1 and Level 2s, but 3s

2 and 4s in our state, I think our state's done an amazing

3 job with how we are trying to improve trauma care in our

4 state. And I really think that this will help bring

5 even more organization and structure to our next 10, 15

6 even 20 years as to where we are headed.

7 I also think -- I think this is actually very

8 important for our education system as well. I really

9 think that in the next 10 years, we can be facing

10 substantially decreased volumes at some of our

11 educational institutions, which will not be good for

12 training our future trauma surgeons, nurses, medics,

13 whoever it may be.

14 I really think we need to be supportive of

15 them, and this will help them as well. That's all I

16 have to say. Thank you.

17 DR. KRIS KEMP: Questions from the committee?

18 DR. RUSSELL BRADLEY: I got a question. And I

19 don't know if this is working. Has this been applied to

20 the greater Salt Lake valley so that we know, you know,

21 from Ogden down to Provo?

22 DR. CRAIG COOK: I'll make a brief comment,

23 then if Bob wants to add. If this were applied to the

24 Salt Lake -- the Salt Lake MSA, if you would call it,

25 right now we would be about right, without additional or
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1 without taking away current trauma centers. We would

2 actually be about right. Bob, do you want to add to

3 that?

4 BOB JEX: Yeah. I have also applied it to

5 Utah County, and that -- that model holds true there.

6 It seems to be a workable model. If you look at the ISS

7 scores, it's an international severity scale score that

8 is applied to trauma patients. And the sick trauma

9 patients are those with a number over 15.

10 And if you look at the numbers in those two

11 areas, those two metropolitan statistical areas, we are

12 about where we need to be.

13 DR. RUSSELL BRADLEY: That's good to know.

14 Because if we were way behind, then this would stimulate

15 the need for us to have to look at, you know, we are not

16 doing good enough for the patients out there. Or if we

17 were way ahead, then we would have to tell St. Mark's,

18 stop that. Stop that. No, I mean, so it's nice that

19 it's in conjunction with what we have got currently.

20 BOB JEX: Well, and as I mentioned, we sat

21 down with the stakeholders and explained the rationale,

22 and quite frankly, gave support to those that are

23 currently seeking that. And they seem to think that

24 that was a reasonable approach to the issue at hand.

25 Mark, you want to have a comment about that?
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1 Mark is one of the ones I sat down and discussed it.
2 MARK ADAMS: Yeah. I think this is a very
3 fair and reasonable approach to look at this. I mean
4 it's -- and I think the most important thing is we want
5 to make sure that our trauma system can provide the best
6 care possible for patient population. And I think this
7 is a very accountable approach to use demographic
8 utilization, other factors that I think reflects that.
9 And so, I know up in Ogden we're a Level 2

10 trauma center. We're probably one county that's
11 probably a little over using this model. But there are
12 already two existing Level 2s, and I think they both --
13 they are both ACS verified and have demonstrated good
14 quality. So this model does not force us to remove one
15 of those. But they have to maintain their competency
16 through ACS verification.
17 BOB JEX: Thank you. And just so you know,
18 when we go to the ACS verification visit, our trauma
19 centers do an exceptionally good job. The surveyors,
20 the last one that came up from San Francisco is the
21 trauma surgeon at San Francisco General where they have
22 a lot of trauma, and they used terms like amazing saves.
23 This is a good save. I mean they are highly
24 complimentary of the trauma centers that we do have.
25 And quite frankly we're proud of the quality of care
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1 that our trauma centers provide.

2 (Discussion off the record.)

3 DR. KRIS MITCHELL: If I can add one more

4 thing. The college, when they come to verify these

5 centers, look at all these numbers as well. And this

6 tool could help save certain hospitals a lot of money

7 trying to put in to become a Level 2 or Level 1, and

8 then the college come and say you don't meet the

9 criteria. You just, you know, spent a lot of money to

10 try to become verified and you are not going to make it.

11 So the college, you know, when they come

12 verify you, they look at these numbers. They look at

13 the ISS scores and all of that to get your verification.

14 So it's kind of a nice tool to help you before you even

15 go for the -- to ramp up your services at your

16 hospitals.

17 DR. KRIS KEMP: Any other concerns or comments

18 from the committee?

19 CASEY JACKSON. I've got --

20 DR. KRIS KEMP: Please.

21 CASEY JACKSON: So a curiosity I have is,

22 let's say you are at the zero to 10 points where you

23 have the one trauma center, two trauma centers. You are

24 saturated. And let's say there's one with a two. You

25 are in an isolated area in which you are kind of where
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1 you are going to be, you know, you're -- with your

2 metropolitan zone. And both trauma centers are owned by

3 the same company. And let's say the community feels

4 that they are not doing a good job.

5 Is there any recourse in this to get someone

6 else in? I mean, if this trauma -- these two trauma

7 centers are doing the state minimum, but the citizens

8 and the community around them don't feel like they are

9 served, is there any way another one that would go above

10 what the trauma centers allot, could come in and compete

11 with them?

12 BOB JEX: Sure. If you look at the way the

13 rule is written, there is a possibility of an extra five

14 points for community support. That, in and of itself,

15 will -- can make the difference. The difference between

16 10, 15 points.

17 CASEY JACKSON: How would you get that?

18 BOB JEX: It's measured by letters from

19 mayors, city councils, community development agencies,

20 representatives of government or private citizens who

21 have a concern. It's one of the tools. And that's why

22 it was given so much weight in the scales.

23 DR. CRAIG COOK: It is fairly hard to get.

24 Well, I shouldn't say fairly hard. It is very hard to

25 get ACS, American College of Surgeons' verification to
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1 become a Level 1 or Level 2 trauma center. So it would

2 be fairly hard to be a poor trauma center and get their

3 verification.

4 DR. KRIS KEMP: Okay. Any further concerns or

5 questions before we look at a motion? No? So do we

6 have a motion then to approve this change to R426-9-600,

7 the trauma center designation process?

8 MIKE MOFFITT: So moved.

9 JAY DOWNS: Second.

10 DR. KRIS KEMP: Motion to second. All in

11 favor say aye.

12 COMMITTEE MEMBERS: Aye.

13 MARK ADAMS: Mr. Chair, can I just clarify?

14 So does this rule now go to -- does it get posted?

15 What's the process?

16 GUY DANSIE: It goes through administrative

17 review, legal review. Then it goes out for public

18 comment for 30 days on the state administrative rules

19 website. Then if we receive comment, we have to address

20 that. If it's significant in opposition, then we would

21 probably bring that back to the committee for review.

22 Typically, it will -- if we don't receive comment, it

23 will be made effective about a week later.

24 MARK ADAMS: Okay.

25 DR. KRIS KEMP: All right. So we have a
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1 motion a second. All in favor say aye.
2 COMMITTEE MEMBERS: Aye.
3 DR. KRIS KEMP: Any opposed?
4 (Casey Jackson raised his hand.)
5 DR. KRIS KEMP: We have one opposition. Any
6 abstain? (Silence.) All right. Motion carries. Thank
7 you.
8 Next it's entitled require automatic aid
9 agreements for licensing R426-3-900. Guy.

10 GUY DANSIE: Okay. Just a brief summary.
11 Currently in our licensing process, it is on the person
12 applying for the relicensure or the license to go gather
13 mutual aid agreements that are signed off by neighboring
14 agencies. What we propose to do, and we vetted this
15 through our legal counsel, and this would still meet our
16 statutory requirement for mutual aid, is to have a
17 default for licensing being that you have an agreement
18 with your surrounding service areas, unless otherwise
19 specified in writing, and the justification for that.
20 And that would be reviewed by the department
21 as part of your licensing process. So basically the
22 default would be that there is mutual aid in place, in
23 effect, unless otherwise specified, when you apply for
24 the license.
25 I think most of the agencies already have
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1 mutual aid with their surrounding partners. If we have
2 new licensees, they would be required to provide mutual
3 aid when called upon, unless they don't have the
4 resources for that time period. And that expectation
5 would be there automatically.
6 And I think in our executive committee we
7 decided rather than calling it automatic aid, we
8 probably need to call it automatic mutual aid. Would
9 that make more sense.

10 MIKE MOFFITT: I think that would, yes.
11 GUY DANSIE: So I will title that, and I just
12 wanted to bring it to the group for discussion and
13 approval on the concept. And if it is approved, then we
14 can go ahead and take it to the rules task force and
15 actually go through that section of rule and develop a
16 language, and bring it back to this group in January.
17 DR. KRIS KEMP: All right. Discussion from
18 the committee?
19 NATHAN CURTIS: Have we asked any of our
20 directors what they think of that? I think that's the
21 question I want most. Is that going to save our
22 directors any time?
23 JASON NICHOLL: Until we see the language, I
24 don't know.
25 DR. KRIS KEMP: So from the audience?
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1 ANDY SMITH: So for clarification guys -- oh,

2 I'm sorry. I'm Andy Smith. Sorry. Clarification. So

3 being a licensed entity would then just require you to

4 provide mutual aid. Is that the -- unless there is some

5 specified reason why you are not?

6 GUY DANSIE: Correct.

7 ANDY SMITH: Okay.

8 GUY DANSIE: We felt maybe this would be --

9 take the political aspect out of the mutual aid.

10 ANDY SMITH: Yes.

11 GUY DANSIE: And that's our -- that's our hope

12 in doing this.

13 DR. KRIS KEMP: Any further comments from the

14 audience?

15 CLAIR PROVOST: Hold on. Clair Provost. I

16 have a question, guys. Can you explain -- I understand

17 the difference between automatic aid and mutual aid.

18 But where do you draw that line? Is it only if you

19 don't have a signed agreement?

20 GUY DANSIE: Currently, you are supposed to

21 have a signed agreement as part of your license.

22 CLAIR PROVOST: Right.

23 GUY DANSIE: And so it becomes a bit of a

24 burden to get those signed agreements. What we -- it

25 would be an expectation, rather than a letter with a
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1 name on the bottom. It would be an expectation unless
2 you have a valid reason to not provide that or not ask
3 for that from your neighbor. Does that make sense?
4 CLAIR PROVOST: Yeah, thank you.
5 GUY DANSIE: We will bring the rule. What I
6 would like to do is develop the language in the task
7 force like I said, vet that through the groups and then
8 bring it back to the table in January here. And then if
9 there's any fine points we want to put on the language,

10 we can at that point.
11 MIKE MOFFITT: So as we discussed in our
12 executive meeting, this is kind of like your very lowest
13 base level mutual aid. Agencies can have whatever, you
14 know, they want to build on top of that. But this
15 basically says, if you can, provide mutual aid to your
16 neighbor if he needs it or your neighbor provides it to
17 you if they can, then just kind of solves that chasing
18 paper issue. Since we're all licensed to do the same
19 thing basically.
20 So, and I think we just wanted to get this
21 started and pitch it to the subcommittee as an action
22 item to develop language.
23 DR. KRIS KEMP: Other comments? All right.
24 Do we have a motion to assign this to the task force,
25 the mutual aid agreements making it more automated?
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1 DR. KRIS MITCHELL: Make a motion.

2 JERI JOHNSON: I'll second.

3 DR. KRIS KEMP: Okay. We have a motion and

4 second. All in favor say aye.

5 COMMITTEE MEMBERS: Aye.

6 DR. KRIS KEMP: Any opposed? (Silence.) And

7 any abstain? (Silence.) All right. Motion carries.

8 Guy, updates for air ambulance rules. Fire away.

9 GUY DANSIE: All right. This is a little more

10 complicated. Throughout the country many states have

11 actually been sued over their administrative rules on --

12 regarding air ambulance providers. The national

13 association of EMS or state EMS officials, if I can say

14 this right, has developed over the last several years a

15 state modeled rule for the regulation of air medical

16 services. And that's in the packet. I wanted to bring

17 that to the table today and see if that is what the

18 committee would like Utah to possibly adopt.

19 We would maybe modify this to some extent. We

20 would have our stakeholders review this prior to us

21 actually developing the language based on the model

22 rules, and vet that through our stakeholders, bring that

23 back to EMS committee. Actually, go through the task

24 force for their approval, and follow our regular process

25 and then bringing it back to the committee for adoption,
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1 hopefully in January or sometime after that.

2 I don't know if I -- maybe you could expound a

3 little bit. I think most of you understand the issue

4 with air medical currently. States are not allowed to

5 do several things. Other states have attempted to do --

6 to regulate routes, rates and some of the other aspects,

7 and have been sued successfully by the providers.

8 So we feel that it's probably the state's best

9 interest to adopt rules that have backing of federal

10 partners, and have been vetted through an extensive

11 process and development. So that's -- that's why I

12 would like to propose that we move forward on these

13 rules.

14 DR. KRIS KEMP: Comments from the committee.

15 MIKE MOFFITT: How do we get these rules

16 moving forward? Where would -- we would need to

17 reestablish the air medical subcommittee or create an

18 advisory board?

19 GUY DANSIE: What we were thinking, and I

20 discussed this with Paul Patrick, is we would create an

21 advisory board to the department and Dr. Taillac and

22 myself, and anybody that's interested in that could be

23 part of that. But bring the stakeholders in from each

24 of the services that operate their license in Utah and

25 have them be represented -- represented, I can't even
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1 say that, and be part of that discussion, to see if

2 there are any objections or anything that we might want

3 to adjust or tweak slightly.

4 I think one of the areas that we do have right

5 now that we might want to tweak is the staffing

6 requirement. Utah has a slightly higher requirement for

7 staffing than is proposed in the model rule. And

8 there's also language in here about deemed status, if

9 air provider is accredited, that they are given a deemed

10 status to that accreditation level. So those are some

11 of the highlights that the rules have in those.

12 DR. KRIS KEMP: Other comments from the

13 committee? Comments from the audience?

14 NICK DODGE: Nick Dodge. West Valley Fire

15 Department. Just curious about the -- so the motion is

16 to adopt the NASEMSO rules and/or a close variation of

17 those for the state.

18 GUY DANSIE: That's what I would like, yes.

19 DR. HALLIE KELLER: Oh, that is the motion? I

20 thought the motion was to have a subcommittee.

21 NICK DODGE: Eventually. Sorry.

22 GUY DANSIE: We haven't made the motion, but

23 that's the desire.

24 NICK DODGE: Okay. And then one more

25 question. On the accreditation part, would that be a
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1 specific accreditation made, being it CAMTS or being it

2 a different accreditation? Will that spell out a

3 specific --

4 GUY DANSIE: Currently, I believe there are

5 three accrediting bodies.

6 NICK DODGE: Correct.

7 GUY DANSIE: And I don't -- and I have --

8 honestly I haven't read it that closely even this model

9 rule, but that is something we will need to cover.

10 NICK DODGE: Okay.

11 GUY DANSIE: I believe it's very general, and

12 basically would allow any of those three accrediting

13 bodies to accredit.

14 NICK DODGE: Thank you, sir.

15 DR. KRIS KEMP: Any additional comments? Yes.

16 ANDY SMITH: Andy Smith. Why can't we do it

17 just like the trauma center and do it based on the need?

18 And I'll shut up now.

19 DR. KRIS KEMP: Guy, would you like to answer

20 that?

21 GUY DANSIE: Not really. But I will. Need is

22 we're regulating routes and service, and the states are

23 not authorized to do that.

24 ANDY SMITH: I'm just kidding. I know.

25 GUY DANSIE: There's always one in every
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1 crowd.
2 ANDY SMITH: Sorry. I just want to...
3 DR. KRIS KEMP: We've discussed this in
4 several other forums including this meeting as well,
5 where we have talked about the fact that, you know, we
6 are trying to regulate something that FAA regulates.
7 And we're just trying to find some level of state
8 control.
9 So to gather this from a national entity would

10 perhaps give us a foundation to begin some level of --
11 it's hard to say regulation, but that's what we are
12 hoping for. And you know, I would call anyone that has
13 the packet to page 23, under point 2.7, under ethical
14 practices and conduct. I can't let this one go, because
15 the fact that this even made it into this document is
16 amazing.
17 Because it mentions the ethics of business,
18 which it should be in there, and I'm glad it is. We
19 might move it to page 1. Because in that -- would
20 hopefully find some traction with some of the troubles
21 that we're having right now in asking ourselves the
22 question, how much is a flight worth to come from
23 central Utah to northern Utah? Is it worth a mortgaged
24 house? Or a vehicle? And we have no regulation or
25 control on that and what's the ethics behind that.
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1 So I think this is a reasonable first step.

2 But obviously we've got a lot of going through before it

3 gets to a point where we have anything in rule

4 specifically.

5 So right now, we don't have a motion. Would

6 someone like to make a motion in regards to Guy's

7 discussion?

8 MIKE MOFFITT: I will make a motion that we

9 adopt -- or that we constitute an advisory committee

10 made up of in part air medical providers and others

11 interested to examine the feasibility of adopting the

12 National Association of State EMS Officials' model rules

13 for the regulation of air medical services and tailoring

14 them to fit our state.

15 DR. KRIS KEMP: All right. We have a motion.

16 DR. RUSSELL BRADLEY: Second.

17 DR. KRIS MITCHELL: Kris, I'll second.

18 DR. KRIS KEMP: Great. All in favor say aye.

19 COMMITTEE MEMBERS: Aye.

20 DR. KRIS KEMP: Any opposed? (Silence.) Any

21 abstain? (Silence.) All right. Motion carries. Guy,

22 you are up next as well.

23 GUY DANSIE: Okay. Similar discussion. This

24 is probably not as cut and dried though. Updates for

25 medical dispatch using national model rules. There are
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1 some model rules out there that have been developed. I
2 don't have those in the packet today. And we talked
3 about this in our little premeeting, our executive
4 meeting. Possibly this isn't an action item at this
5 time, but I put it on there just to make sure that if we
6 needed to vote, we would respect that.
7 But I would like your support in approaching a
8 statewide medical dispatch system, possibly that could
9 be provided with state funding, to help assist small

10 rural dispatch centers become more proficient in their
11 medical dispatching. This would include some quality
12 assurance reviews, some of the things that larger
13 dispatch centers are doing in Utah.
14 Our rules are very soft, I would say as an
15 opinion, on some of the dispatch requirements. And that
16 is because politically it's been very difficult for
17 these small centers to operate. This would probably
18 increase that burden on them to some extent. However,
19 there are alternate funding methods that possibly with
20 the 911 committee that we might be able to help fund the
21 cost of a statewide dispatch vendor to provide that
22 higher level of service to these rural providers.
23 So with this item, I am basically looking for
24 support to pursue this direction, and then we'll bring
25 it back as we -- as we work through the process with the
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1 911 committee.

2 DR. KRIS KEMP: Comments from the committee?

3 MIKE MOFFITT: We're talking about like EMD

4 training, I mean, protocols, right?

5 GUY DANSIE: Correct. Some of the centers in

6 our rule right now, we -- we have medical or medical

7 dispatchers who are approved locally using the local

8 system, like a home grown type system, and that's

9 allowable. This would require that they are certified

10 in the vendor type system that's provided to them. And

11 I don't know if Jay, if you have any opinions on this?

12 This is a bittersweet pill.

13 I think that -- I think we all want the

14 dispatch centers to do better. But we all know that the

15 funding has been their problem. They just do not have

16 the resources to compete with some of the larger centers

17 in Utah. So this may be a way that we can look at

18 providing a higher quality service to a rural dispatch

19 center.

20 We will bring it back to the table and discuss

21 it as things develop. I just wanted to see what the

22 support was. It's probably political. It's kind of a

23 state mandating something to locals to some extent, and

24 I wanted to put that out on the table and make sure

25 everybody was aware of what we were doing and talking

Page 34

1 about.

2 It's not like -- I didn't want to make it feel

3 like it was an underhanded attempt to do something to

4 hurt the rural dispatch centers, but we do feel like

5 there are some that probably need to do a better job,

6 and this might help that.

7 DR. KRIS KEMP: Comments from the committee?

8 Comments from the audience?

9 TAMMY BARTON: I think that would be really

10 great to do. But I think there's also the component

11 there -- I know they don't like you telling them what to

12 do because it's coming from the state, but if they are

13 going to be a dispatch agency for EMS or any 911 calls,

14 they need to stand up to what the state is saying to

15 them. And so along with providing them the means to

16 become EMD certified, to stay EMD certified, I think

17 when they don't comply, there has to be some action

18 taken against them.

19 There's two components there. Because some of

20 those people that you are dealing with will never comply

21 willingly. Whether it's a cost reason or an ego reason

22 or whatever it is, some of them will not comply

23 willingly, even though they will take your money and do

24 what you tell them to do. But there still needs to be

25 some kind of backbone to it.
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1 DR. KRIS KEMP: Tammy, would you remind us

2 what agency you represent?

3 TAMMY BARTON: Garfield County -- Garfield

4 County Ambulance.

5 DR. KRIS KEMP: Considered rural?

6 TAMMY BARTON: Yes, considered rural.

7 DR. KRIS KEMP: I think it's important to

8 note.

9 TAMMY BARTON: It is. And so you are dealing

10 with a lot of good old boy politics. And that has no

11 place in whether or not you get prearrival instructions

12 or not. It shouldn't matter. You should still get good

13 prearrival instructions. And once you have been given

14 the training on that, if you don't comply, there needs

15 to be something that happens.

16 DR. KRIS KEMP: All right. Thank you for that

17 comment. Any other comments from the audience? From

18 the committee? All right. We have a motion to --

19 GUY DANSIE: Pursue national model rules.

20 DR. KRIS KEMP: Do we have that?

21 LACONNA DAVIS: I'll make it.

22 DR. KRIS KEMP: We have a motion.

23 JERI JOHNSON: I'll second it.

24 RUSSELL BRADLEY: Can we repeat the motion?

25 DR. KRIS KEMP: Motion to --
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1 GUY DANSIE: I said pursue national model

2 rules for Utah dispatch centers. And including the idea

3 that we're moving toward a state contracted vendor for

4 dispatch.

5 DR. KRIS KEMP: So we're just --

6 GUY DANSIE: We're exploring it.

7 DR. KRIS KEMP: Exploring, okay.

8 MIKE MOFFITT: I don't know if this is an

9 action -- this really is an action --

10 GUY DANSIE: And we discussed that. It might

11 not be. Maybe it's an information task.

12 (Talking at once.)

13 JASON NICHOLL: We have that is a task item at

14 the end of the meeting.

15 MIKE MOFFITT: We probably do need to direct

16 it to one of our committees, and the bureau would have

17 some standing on moving forward.

18 DR. KRIS KEMP: So it's rules, or is it

19 operations?

20 COMMITTEE MEMBERS: Operations.

21 JAY DOWNS: I'd like to see it go to the rules

22 because we've already started the process with the 911

23 committee. We've already met with them once.

24 DR. KRIS KEMP: So this isn't a motion, this

25 is a task assignment, even though it's under action
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1 items?

2 GUY DANSIE: My bad.

3 DR. KRIS KEMP: No problem.

4 JAY DOWNS: If that's okay with the committee.

5 We've already had some discussion with them because of

6 the rules -- with the 911 dispatch portion of the rules.

7 DR. KRIS KEMP: Any concerns with that going

8 to the rules task force? Okay. Then we'll make that

9 assignment. Thank you, Guy.

10 Reinstate the grant subcommittee membership

11 number. Ron Morris.

12 RON MORRIS: Thank you, Mr. Chair. Basically

13 there was a move a while ago to bring all the committees

14 to the same membership at numbers of 16. To be honest

15 that's not working for the grants committee. We

16 previously sat at 10. The number of 16, we are

17 struggling to get a quorum at the grants committee

18 meeting. We are not getting the positions filled, let

19 alone the folks showing up.

20 So our motion would be, not our motion, our

21 request, we work for you. Our request would be to have

22 the grants committee go back to the original 10 with a

23 couple of changes on the committee membership. There

24 was a hospital administrator and rural health member on

25 that. We would like to replace that with a rural
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1 provider and a member at large to bring the committee

2 still to 10 with the same membership seats that existed

3 prior to what the change was to go up to 16.

4 So basically we would just like to go back to

5 what it was. We are going to struggle, quite honestly,

6 I think, to get a hospital administrator and a couple of

7 public health administrators to sit on the committee.

8 (Discussion off the record.)

9 RON MORRIS: Previously, we had a hospital

10 administrator and a health officer. We would like to

11 replace them with a rural provider and then a member at

12 large. And I can tell you the other sitting members, if

13 you would like to know.

14 We have a paramedic, a fire chief

15 representative, a EMT representative, a hospitals based

16 nurse, a dispatch representative, an urban public

17 provider, a law enforcement representative. And we have

18 a medical director representative on the committee. So

19 we would add the other two to come to 10.

20 DR. KRIS KEMP: All right. Discussion from

21 the committee?

22 DR. RUSSELL BRADLEY: I thought it was a good

23 thing. If they don't have enough members to make any

24 decisions, then it's not an effective subcommittee. So

25 cutting back the number sounds like the right thing to
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1 do to get them to be able to make decisions, help us

2 make decisions.

3 DR. KRIS KEMP: As all of us may recollect a

4 few months ago, maybe a year ago, is when we made that

5 change. And it was to make all the subcommittees

6 uniform as far as their members because some had many

7 members, some had a little fewer, and they were all

8 across the board different as far as their makeup.

9 And we have tried to unify, or at least that

10 was the initial attempt. Obviously, it's not working

11 very well for the grants subcommittee. So hence your

12 request. Any further discussion from the audience? It

13 doesn't seem like a very hot topic of concern or

14 controversy so --

15 JERI JOHNSON: I'm curious, on the other

16 committees where we're at, if we've got enough

17 personnel. I've got an updated list from Jennie. As

18 far as professional development, there's like five spots

19 open and ops there were two. So I don't know if it's

20 something we need to look at across the board if all the

21 committees are adequate with keeping that number at 16,

22 or if we need to come back down to 10 so they can

23 accomplish --

24 DR. RUSSELL BRADLEY: Maybe that question can

25 go out to each of the subcommittees.
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1 DR. KRIS KEMP: Yeah. If they feel like their

2 staffing is a problem.

3 JERI JOHNSON: Right.

4 DR. KRIS KEMP: So we can have that as a

5 question assigned to them specifically, Guy, in a

6 separate issue. But for now, as far as the action item,

7 that reinstatement, do we have a motion?

8 DR. RUSSELL BRADLEY: I'd move then.

9 DR. KRIS KEMP: We have a motion. Do we have

10 a second?

11 NATHAN CURTIS: I'll second.

12 DR. KRIS KEMP: All in favor say aye.

13 COMMITTEE MEMBERS: Aye.

14 DR. KRIS KEMP: Any opposed? (Silence.) And

15 any abstain? (Silence.) All right. Thank you.

16 We'll jump right into the subcommittee reports

17 and action items. Ron, you are still on the hook for

18 us.

19 RON MORRIS: Okay. You have copies of the per

20 capital and the competitive grant guidelines proposed

21 for 2018. We spent some time as the committee trying to

22 clean some verbiage up. We refined the application form

23 a little bit. We really made no substantive changes to

24 the guidelines or the form, really just clean-up items

25 that were moving forward to you for approval.
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1 DR. KRIS KEMP: All right. Any questions,

2 concerns, anything specific that needs to be brought up?

3 No. Fair enough. And this is considered an action item

4 then to approve this.

5 MIKE MOFFITT: Motion to accept as presented.

6 DR. KRIS KEMP: All right. We have a motion.

7 Do we have a second?

8 MIKE MOFFITT: Second.

9 DR. KRIS KEMP: All in favor say aye.

10 COMMITTEE MEMBERS: Aye.

11 DR. KRIS KEMP: Any opposed? (Silence.) And

12 any abstain? (Silence.) Thank you.

13 Grant subcommittee update. Ron, keep going.

14 RON MORRIS: Talking about money, is that what

15 that was? Do you want me to talk about that, Guy? Is

16 that what the update was?

17 GUY DANSIE: Yeah, and then just the overall

18 how things are going if you would.

19 RON MORRIS: Okay. Just as an FYI, everybody

20 in here knows, over the course of probably the last

21 seven or eight years, the grants funding has gone down

22 drastically. In the heyday of around 2009, we had

23 around $2.2 million that we were giving out with grants.

24 We're down to about 660,000 now. The bureau -- the

25 State Department of Health took some significant budget
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1 cuts in the legislature, and the bureau had to keep the

2 bureau afloat. So some of that EMS grant money has been

3 used for bureau functions.

4 There are several entities that are interested

5 in going to the legislature and asking for an

6 appropriation strictly for EMS grant funding that would

7 be ran through the Bureau of EMS. There would be a cap

8 on administrative fees the bureau could use for that

9 money. We have got some lobbyists looking into that.

10 We're somewhat hopeful that we'll get some

11 legislation written this year to move it forward with

12 that. As that goes forward, we're probably going to

13 need support statewide. So just an FYI to let everybody

14 know.

15 Grant committee as a whole is in good hands.

16 We have a couple of new members. Sheriff Curtis and

17 Jeremy are on the committee now. Bill Pope. So we've

18 got great support of the members that are there. It's a

19 lot of work, the grants committee. We don't meet as

20 often as the other committees, but we probably spend

21 several days of our own time grading grants and taking

22 care of business that needs to be done. So we

23 appreciate the support of the EMS committee.

24 DR. KRIS KEMP: All right. Thank you.

25 RON MORRIS: And I'll sit down and be quiet if
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1 that's okay.

2 DR. KRIS KEMP: Any questions for the grant

3 subcommittee? All right. Thank you for the update.

4 RON MORRIS: Thank you.

5 DR. KRIS KEMP: Jeri Johnson. Approval of new

6 committee member for professional development.

7 JERI JOHNSON: We have an application from Sam

8 McKnight for the professional development position, and

9 I'd like to recommend that we put him in as a training

10 officer.

11 MIKE MOFFITT: Jeri.

12 JERI JOHNSON: Sure.

13 MIKE MOFFITT: Sorry. I notice on his

14 application that he does show that he is expired as a

15 training officer.

16 JERI JOHNSON: I checked it.

17 MIKE MOFFITT: I'm looking it up right now

18 because I know there's a delay.

19 JERI JOHNSON: I checked it.

20 MIKE MOFFITT: Did you already check it?

21 JERI JOHNSON: Yeah. It expires 9-30 of '17.

22 We're on the same wave.

23 MIKE MOFFITT: Did you hear that? Jeri and I

24 are on the same wave.

25 JERI JOHNSON: I verified.
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1 MIKE MOFFITT: Did you make a motion to

2 accept?

3 JERI JOHNSON: I would like to make a motion

4 to accept.

5 DR. KRIS KEMP: We have a motion. Do we have

6 a second?

7 MIKE MOFFITT: Second.

8 DR. KRIS KEMP: All in favor say aye.

9 COMMITTEE MEMBERS: Aye.

10 DR. KRIS KEMP: Any opposed? (Silence.) Any

11 abstain? (Silence.) Great. Thank you. All right.

12 Chris Stratford. Professional development

13 update. Or Von. Von Johnson.

14 VON JOHNSON: I am not Chris Stratford.

15 (Discussion off the record.)

16 VON JOHNSON: All right. Our professional

17 development subcommittee -- are we okay now? So we

18 actually have three projects that we're working on right

19 now. Going to the oldest one first, is the automatic

20 transport ventilator issue.

21 We created a survey that we sent out to all of

22 the agencies throughout the state, to determine first of

23 all what products they were using. And then what type

24 of education requirements they had for those products,

25 and that type of thing. We ended up with very limited
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1 response back from that. Pit appeared that there were
2 very few in the state that were actually using transport
3 ventilators in their systems. However, we did identify
4 that there was quite a bit of variance as far as the
5 education standards and trainings and things like that.
6 So what we have done is began working on a
7 module or program for that that we hope to have
8 completed and ready to present to this committee in your
9 next meeting in January. So --

10 DR. KRIS KEMP: Terrific.
11 VON JOHNSON: So we still have a lot of
12 questions in that area, but we're working on that one.
13 The next one is the clarification of the EMT
14 testing process. There has been quite a bit of
15 confusion throughout the state as far as the
16 certification testing for EMT courses. And again, this
17 is at the EMT level. And we have put together a task
18 force that has approached this. We have met a couple of
19 times, and we are about ready to actually come to you
20 with a proposal for that as well. Hopefully, again by
21 January we will have that finished up and a process to
22 recommend to you at that point.
23 The last item we are working on is the -- in
24 our EMT, their competency program. There is a section
25 of that that is for local education requirements. We
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1 are getting to the point that we have got a lot of our

2 statewide EMTs that are wanting to recertify in the --

3 in our EMT program as well.

4 So we are looking at the idea of creating a

5 local requirement for those education standards rather

6 than just leaving it up to the individuals to pick up

7 what they think is appropriate for our local, meaning

8 statewide, training requirements.

9 That basically is our work for professional

10 development. Any questions?

11 DR. KRIS KEMP: Questions from the committee?

12 MIKE MOFFITT: Sounds good.

13 VON JOHNSON: Thank you.

14 DR. KRIS KEMP: All right. Thank you. And

15 operations update. Andy Smith.

16 ANDY SMITH: I'll stand up here because I have

17 a really soft voice. Andy Smith. I'm on the operations

18 subcommittee. I'm currently the chair. We are missing

19 a vice chair. We didn't have enough members at our last

20 meeting to officially elect a vice chair. So we are

21 hoping that happens at our next meeting. We'll make

22 sure we get enough people there.

23 Our last meeting was held August 10th, and we

24 reviewed in great detail all of the variances and the

25 blood-borne pathogen testing requirements, and some of
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1 the things that are going on. We had a representative

2 from the state lab there, Jeff Eastman, who helped walk

3 us through a lot of the differences that he sees and the

4 problems that he sees with the current way that

5 providers are tested after a potential exposure. And we

6 will be working on some guidelines for that.

7 Dan -- Guy and him were the two that offered

8 to work on those. Nobody from the committee did. No.

9 Just kidding. We'll be assisting on that as much as we

10 can and trying to get some guidelines out there to

11 update everybody's policies and procedures. I know mine

12 are severely out of date when it comes to blood-borne

13 pathogen testing so...

14 GUY DANSIE: Can I add a comment?

15 ANDY SMITH: Yeah.

16 GUY DANSIE: There was -- I think in Illinois

17 there was an EMS provider, an ambulance service, that

18 was fined extensively by OSHA for not having some of

19 their exposure protocols and so forth in place. So we

20 kind of want to be a little more proactive, and we know

21 that we have these blood-borne pathogens. I think

22 Dr. Taillac worked on some of that. It's on our website

23 now.

24 But we wanted to update, and part of this is

25 my fault, but we did get some of the initial
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1 information, and I haven't compiled all that and run it

2 back through our FE folks, and I haven't had a chance to

3 work with Dr. Taillac on that.

4 But we're updating our new website so we would

5 like to put that there and then possibly have maybe a

6 template or something for agencies that don't have the

7 OSHA required documentation in place, and help them

8 draft those policies or give them some guidance on

9 drafting those policies. But it does need more work.

10 ANDY SMITH: Yeah. And there was a lot of

11 variance, as you can imagine, between, you know, what

12 law enforcement felt they could compel an individual to

13 provide a sample and what was actually legal and what

14 wasn't legal. And some of that was cleared up with some

15 legislation this last year. So it's just in need of an

16 update so that everything is up to par with current

17 state statutes.

18 We also reviewed, I believe -- the committee

19 in their previous meeting did the final adoption of the

20 rules for ambulance standards, the CAAS or the NFPA, and

21 I believe we ended up adopting both, and so our

22 operation subcommittees came back and reviewed what you

23 guys finally recommended and that was good. I don't

24 mean finally in a negative way.

25 We are still reviewing the outline or the
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1 mostly outline, the kind of community paramedic programs

2 that have started up and popped up throughout the state,

3 and trying to get those individuals to come and just

4 give us some update reports as a way for us to kind of

5 keep -- keep our finger on what's going on out there

6 with the community paramedic stuff.

7 We will be, with that, we are having -- the

8 dates are going to end up changing, but we are having a

9 group from Colorado come over and do a presentation for

10 my department. And I am going to invite anyone who

11 wants to attend that. That will be before the end of

12 the year. Working on those dates still.

13 And I am hoping to revisit the cost quality

14 and access stuff that we were assigned about a year ago

15 when we first started working on it, about August 2015.

16 And then anything else that the committee assigns.

17 DR. KRIS KEMP: All right.

18 GUY DANSIE: Can I make a quick comment on the

19 cost quality access?

20 We, if you guys remember, on the EMS committee

21 we adopt -- we evoked a rule in, because it was required

22 in statute, we do cost quality and access goals. And

23 then we kind of didn't like the rule. We felt it was

24 maybe a little too burdensome for the EMS providers, and

25 we wanted to put the burden back on the city or county.
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1 And so we adopt -- we changed the rules and
2 amended that. That is now effective. And our auditor
3 has actually been on me a little bit about what are we
4 going to do to hold the cities or the public, what do we
5 call them -- the counties.
6 ANDY SMITH: Providers, yeah, license
7 providers.
8 GUY DANSIE: How are we going to implement
9 this? And it is something we need to address. And I

10 think we need to brainstorm a little bit on how to do
11 this and maybe look at what the auditor's expectations
12 are and what the department's capabilities are, and also
13 the providers. So I think it's something we definitely
14 need to work on, and the time is probably now.
15 DR. KRIS KEMP: So that's a continued
16 assignment through operations?
17 GUY DANSIE: I think I would like it to be
18 that, yeah.
19 DR. KRIS KEMP: All right.
20 GUY DANSIE: And then one thing, I just want
21 to blow on his horn a little bit. He actually had an
22 evaluation done on his agency, and I think that is very
23 beneficial, to maybe help others understand that
24 process, and share some of those findings, results and
25 things that maybe that -- that could help the rural
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1 agencies.

2 And it maybe, with Andy's permission, we can

3 talk about that a little bit off line, and possibly post

4 something on our website, or a resource or tool that

5 maybe others could think about, the benefits that Andy

6 has found from that process.

7 ANDY SMITH: And negatives.

8 GUY DANSIE: The negatives too. The negatives

9 teach us.

10 ANDY SMITH: It's not all benefits though.

11 Yeah, it was a great process we went through for two

12 months. Reviewed top to bottom of policies, procedures

13 our relationships, clinical care, and so it was really

14 interesting process so -- be happy to share whatever I

15 have. So --

16 DR. KRIS KEMP: Great. Thank you.

17 Informational items. Image trend update. Ms. Alvarez.

18 (Discussion off the record.)

19 FELICIA ALVAREZ: Can I stand here too? My

20 voice is kind of rough. Felicia Alvarez. I'm with the

21 Bureau of EMS and Preparedness. The data manager. The

22 prehospital database, which would be the lead image

23 trending thing, we're still working with the vendor,

24 continue to work with them to get everything correct to

25 make sure it's able to accept data, send data to the
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1 Nexus tech, and also to retrieve reports for the cares

2 administrators and hospital users, trauma database

3 users.

4 We are going to be having a few agencies be

5 our beta testers, hopefully in the next week or so. So

6 we are going to start using beta -- our agencies for

7 beta testing for the PCR run form in the new image trend

8 system. They will be the direct entry users. Right now

9 they are the current Polaris users.

10 We will go next to third party vendors and

11 image trend active users. Our license management system

12 is up and running for the last quarter. So we've had

13 pretty good luck, I think, with how that's been going.

14 We've had some issues. For the most part, I think

15 things are working pretty good. That's about --

16 DR. KRIS KEMP: Okay.

17 FELICIA ALVAREZ: Any questions or --

18 DR. KRIS KEMP: All right. Thank you. New

19 bureau website update. Scott Munson.

20 SCOTT MUNSON: We have a new bureau website.

21 It actually launched this week. So hopefully, if I can

22 get this going real quick, I'll show you briefly. Fancy

23 right? Okay. So for those of you on committee, you can

24 see it on the monitors. Hopefully it will come up on

25 the projector here briefly, but --
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1 So I'm Scott Munson, Bureau of EMS and

2 Preparedness. So many of you know our website's been in

3 need of an update for some time now. So we are finally

4 moving forward with an updated version of the site. So

5 hopefully this will come on quickly. So our new

6 website, as you can see here, is live now. The URL is

7 different. It's BEMSP@utah.gov. -- or dot Utah.gov

8 excuse me. So that's the URL for the new website.

9 The bureau's had two websites for some time

10 now. We have had preparedness of public health and

11 medical preparedness site, as well as the EMS site. So

12 this site enabled us to consolidate all of our content

13 together on one site. It is based on current web

14 standards now. So this site works well on mobile

15 devices and displays well across tablets and everything

16 else.

17 We really focused to try and simplify the site

18 and make information easily found rather than having

19 multiple clicks to different areas of the site. So I'll

20 just -- the worst -- the most that you have to drill in

21 for any content, I'll show you for an example here.

22 So if we come into EMS operations, and then

23 there'll be a secondary page with some hits. But that's

24 as far as you have to drill in to get to any content in

25 the site.
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1 We really work to try and simplify and clean

2 up. So for example the committee's page here. We have

3 got links to the membership and that for this committee,

4 and then we've got these menu with a description of the

5 committee and minutes that are accessible for each of

6 the committees. So that is it. I encourage you all to

7 check the site out. Any feedback you can give us of

8 ways we can improve or make it better, we're happy to

9 take that.

10 One of the things we're excited about with

11 this site is, actually we'll have analytic tools

12 available to us now so we can see what content is being

13 accessed and how it's being accessed. So that will help

14 us better tailor the site to our audience so. Any

15 questions? Okay.

16 DR. KRIS KEMP: All right. Thank you. Fiscal

17 reports update. John Houskeeper.

18 JOHN HOUSKEEPER: John Houskeeper. EMS

19 support service coordinator. Basically do the budgets

20 for the program. I am actually taking over from Alisa

21 Hardin-Lapp, who had done the ambulance rates last year.

22 The handout I have got is kind of short and

23 simple. Just kind of an update of what we've got

24 through the current -- those entities that report on a

25 physical year basis, from like July 1st of '15 through
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1 June 30th of 2016.
2 And of the 48 entities that had -- should be
3 reporting, 42 of those have reported. That's about 88
4 percent that have actually reported. Those that haven't
5 reported have -- you know, we know we're in the process
6 of submitting something.
7 The second item there, with the limitation
8 range, last year it was a negative 75 or plus 75. If we
9 were at the same rate this year, there would be no

10 increases. So far, I mean, we've still got, you know,
11 another 35 entities that need to respond with their
12 fiscal report. They are on a calendar basis. Actually,
13 it would be like a, currently showing like a 11.86
14 decrease in the rating if we're to go with this range.
15 Of course, it would change if we change the
16 range there. And then of those that have had reported,
17 23 percent of those had failed in income limitation
18 test, meaning they didn't meet the 8 percent. They were
19 above the 8 percent.
20 I have other information. I know all the
21 grants have been sent out for all the entities. And I
22 think we were just a little bit under 900,000 that was
23 going to be awarded this year. I don't know if you guys
24 were aware of, last year we had 675. We were able to
25 increase it to 900 this year. So another 225,000.
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1 But of those that the awards that we had last

2 year, there was only, I think there's $450,000 that was

3 expended, leaving like 217 left. Meaning that there was

4 like 32 percent that didn't spend their money. Whether

5 that's just because of the deadline changes or whatever.

6 Just to make you aware of that. Okay. Any questions on

7 any of that?

8 DR. KRIS KEMP: No. You want more money

9 because we didn't spend it all. That's the question.

10 JOHN HOUSKEEPER: Yeah. There was like a --

11 there was a carryover, like 415,000 that really helped.

12 So but that was a couple of years. But we did cut the

13 funds back quite a bit, and then we have been increasing

14 it because of the carryover we had.

15 DR. KRIS KEMP: All right. Guy.

16 GUY DANSIE: Just -- I just want to explain a

17 little bit about some of this data and what we're seeing

18 with it. It looks like we have a large number of

19 agencies that are too high or really losing a lot of

20 money. The bell curve is actually quite flat, I would

21 think. And I think that we have new elements that are

22 required on this reporting guide. And I am wondering if

23 there is maybe some inconsistency in how that data is

24 reported.

25 So John and I have been brainstorming and
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1 maybe looking at the outliers, both the big losers and

2 the big winners, and possibly doing some education or

3 training. Andy.

4 ANDY SMITH: I would like to suggest that the

5 whole process gets relooked at. It's based on false

6 data. It's based on EMS agencies with volunteer

7 services that the true cost of the service is never

8 being realized. And so our rates are actually extremely

9 low compared to national averages by thousands of

10 dollars.

11 And so I think it needs to be relooked at,

12 especially if the idea is that a provider's actually

13 making money on ambulance service. I don't believe

14 that's true in almost any respect. There are some areas

15 that probably do. But it's definitely not true across

16 the board. So --

17 GUY DANSIE: And that's -- John and I are kind

18 of scratching our heads on this too, and I think we need

19 to examine this a little closer. We had an internal

20 audit a year ago, and they determined that we needed to

21 use some of the elements that are in this report, and

22 depreciation is one of those things on assets. And

23 we're not sure how consistent that's being reported or

24 how it's being calculated in the field.

25 JASON NICHOLL: Well, it wasn't explained very
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1 well at all.

2 GUY DANSIE: Right.

3 JASON NICHOLL: And I think it probably would

4 be good to have a financial person submitting that

5 information to, you know, whoever the manager is because

6 if they are just trying to fill it out on their own,

7 then that can cause some problems.

8 ANDY SMITH: Again, your largest cost, which

9 is human resources people, is not being reported for 90

10 percent of the state because it's served by volunteers.

11 So, you know, I may submit a report, you know, I

12 staffed, I don't know, 45,000 man-hours. But I only

13 paid out 26,000 man-hours. Yet, I had to have people

14 available for 36,000 or 46,000, whatever it ends up

15 being.

16 That total cost is never being realized to the

17 service. And it's keeping rates, in my opinion, which I

18 have a lot of them, sorry. Is artificially -- it's

19 keeping rates artificially low and has for years. And

20 like I said, you cross the border in Colorado, your base

21 rate is $2200.

22 GUY DANSIE: So maybe what we need to do is,

23 as a group, maybe get stakeholders involved and look at

24 something and suggest that to our auditor folks and see

25 if we can change the form. We had to stick with this
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1 form last spring. That was what we were directed to do.

2 And we had to continue through the, for the -- the ones

3 that ended their fiscal year in the end of June.

4 So we have got this data now, and we don't

5 know how good the data is. And maybe we need to look at

6 cleaning up the data before moving on it. Right now the

7 data is showing us that our rates are -- maybe need to

8 go down a little bit.

9 And we don't -- I don't intuitively don't

10 think that's right. And we also see that there are some

11 big losers and big winners, and we probably don't think

12 that's quite right. And if it is, then we need to

13 decide how we are going to deal with those that are

14 exceeding our profitability cap in this rule. If we

15 need to change the rule, or if we need to do something

16 to have them lower rates, and I am getting pressure from

17 our auditors to do something on that end.

18 So I just wanted you to be aware of it, and

19 I'm glad John was able to collect the data -- and he

20 actually has, the ones that haven't complied with the

21 deadline, their grants are being held up right now. So

22 we are working with them. We know that they have had

23 some issues getting that data to us, but we will -- we

24 won't release the grants until they get it in, and we're

25 working with them on that so --
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1 I'd like to thank John for all the hard work

2 he's done. He's not as attractive as the past person.

3 JOHN HOUSKEEPER: Yeah, for sure. That's for

4 sure.

5 GUY DANSIE: But we still think he's a very

6 capable man.

7 DR. KRIS KEMP: And that was on record.

8 GUY DANSIE: In light of the presidential

9 debates, I think I'm okay.

10 DR. KRIS KEMP: Good point. All right. We've

11 got to look at that a little bit. We're on to round

12 table discussion. Any other topics of concern from the

13 committee? No. From the audience? Tammy.

14 TAMMY BARTON: Tammy Barton, Garfield County

15 Ambulance. Just wondering where the state is standing

16 on the use of basic, or whatever we call them now, EMTs

17 using injectable EPIs instead of using the EPI pens.

18 Are we going to have to ask for a waiver for that, or is

19 it something that we can just do blanket?

20 DR. PETER TAILLAC: Peter Taillac, Bureau of

21 EMS. So yes, you may start doing it. What I am going

22 to do this week is do what I said I was going to do two

23 weeks ago, which is to give you kind a model protocol

24 you can use essentially for your agencies.

25 But I am fully supportive of EMT level
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1 agencies drawing up and injecting Epinephrine. And I
2 think you will find that in the new upcoming scope of
3 practice manual, which will be out in a couple of years,
4 but we're going to be ahead of the curve for this
5 because the EPI pens cost too much.
6 TAMMY BARTON: So we can start training on
7 that now, and then will you give us our -- okay.
8 PETER TAILLAC: Yes.
9 TAMMY BARTON: Thank you.

10 DR. KRIS KEMP: Thank you. Peter, would you
11 mind just commenting on that discussion we had about
12 intranasal Narcan and first responder use and police
13 use. What are the discussion points we have had?
14 DR. PETER TAILLAC: Well, I'm happy to
15 comment, although I don't know if we have all the
16 information. The question was, does the Bureau of EMS
17 regulate or have any authority over non-EMS agencies
18 utilizing Narcan. And I don't think we do.
19 So it would be a recommended best practice,
20 based on national guidelines from NASEMSO,
21 N-A-S-E-M-S-O, that any such first responder or public
22 service non-EMS agencies utilizing Naloxone do it under
23 the guise of a medical director with protocols and
24 review of use.
25 DR. KRIS KEMP: Okay. Thank you.
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1 DR. PETER TAILLAC: That's all I have to say.

2 DR. KRIS KEMP: Thank you. I appreciate that.

3 I know there's a few agencies, including those in

4 Wasatch County, where we're looking to add intranasal

5 Naloxone to police car and squad trainings to try to get

6 them out there as first responders.

7 DR. PETER TAILLAC: If anyone would like, I

8 could probably find from other cities that are doing

9 this, guidelines, protocols, however they are doing it,

10 to use as a reference.

11 DR. KRIS KEMP: I would greatly appreciate

12 that I know for myself.

13 DR. PETER TAILLAC: Sure.

14 DR. KRIS KEMP: All right. Any other round

15 table discussion points?

16 JASON NICHOLL: Can we reiterate the tasks?

17 DR. KRIS KEMP: Reiterate the tasks that we

18 were making, That we made along the way. Yeah. We can

19 reiterate those.

20 DR. KRIS MITCHELL: What are they?

21 DR. KRIS KEMP: The ad hoc committee, we were

22 going to create that for the air ambulances. The

23 automatic aid agreements, or mutual aid agreements for

24 licensing, that was going through rules task force.

25 Medical dispatch, that's going through -- you are going
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1 to get more details on that --

2 GUY DANSIE: I will get more accurate

3 information and bring it back.

4 DR. KRIS KEMP: -- that department. Other

5 tasks that I am missing.

6 JASON NICHOLL: The committees to look at

7 their membership makeup.

8 DR. KRIS KEMP: The membership makeup, right,

9 for each of the committees. Anything else?

10 GUY DANSIE: Operations. We want to continue

11 with the blood-borne pathogen, and then look at the cost

12 quality access goals and para medicine in rural EMS

13 communities.

14 DR. KRIS KEMP: Right. Professional

15 development is still going to continue with the projects

16 they are working on, including the ventilators studies.

17 All right. Anything else? Our next meeting

18 is scheduled for January 11th, here at 1:00 p.m. You

19 can see on the agenda the 2017 meeting schedule.

20 Otherwise, if there's nothing else, I'll accept a motion

21 to adjourn.

22 MIKE MOFFITT: Motion to adjourn.

23 JASON NICHOLL: Second the motion.

24 DR. KRIS KEMP: Second. All in favor.

25 COMMITTEE MEMBERS: Aye.
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1 (Meeting adjourned at 2:35 p.m.)
2
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