



State Trauma Advisory Council (STAC) Meeting Minutes
April 7, 2010

1:00 – 2:30pm

STAC Members Present:  Cecile D’Huyvetter (Chair), Jeff Grimm (Secretary), Alex Beuning, John Folstad, Nirav Patel, Gaby Iskander, Cheryl Paar, Merilee Carlson, Jim Austad, Brenda Fellenz, Karen Brasel, Connie Rigdon. 
STAC Members Absent:  Ray Georgen (Excused), David Gourlay, Matthew Moorman.
Present: Joe Ketarkus (Meriter in Madison), Laura Daletski (UHS), Tom Bergmann (Aurora Bay Care in Green Bay), Judy Jones (NNWRTAC Coordinator), Dan Diamon (LSRTAC Coordinator), Diane Christen (DHS), Michael Fraley (NCRTAC Coordinator), Melanie Butak (Sacred Heart in Eau Claire), Tom Thelen (Sacred Heart in Eau Claire), Michael Sloan (Meriter in Madison), Janet Volk (Reedsburg), Mindi Slayton (Monroe Clinic), Joshua Rau (WCRTAC Coordinator), Robert Ramerez (SERTAC Coordinator), Cinda Werner (CHOW), Annette Bertelsen (Froedtert in Milwaukee), Dave Taylor (NERTAC Coordinator), Greg Breen (SWRTAC Coordinator), Lanna Zobel (CMH in Menomonee Falls), Lisa Oberg (Aurora Summit), Kathy Murphy (St. Vincent Hospital), Marianne Peck (Meriter in Madison), Wayne Street (Sacred Heart in Eau Claire), Lynn Sears (UWHC in Madison), Bob Nack (FVRTAC Coordinator), Kevin Captain (Aurora Oshkosh), Karen Mc Cuaig (Columbia St. Mary’s), Pam Fisher (St. Nicholas in Sheboygan), Karen Keys (Waukesha Memorial), Denise Hagen (Aurora Burlington), Tracy Myhre (Tomah), Steve Andrews (Aurora), Carl Lash (Black River Falls), Jan Victorson (Bayfield EMS). 
I. Meeting called to order by Cecile @ 1:10 pm, introductions held

a. Dr. Alex Beuning, newest STAC rep. introduced himself.

II. Agenda Item - Feb. 2010 minutes – Motion by Cheryl Paar, second by Jim Austad, unanimous approval.

III. Agenda Item - Trauma System Strategic Planning:

a. Discussion Points: 
i. Do we need a strategic plan?

ii. Connie:  It behooves us to have one.  This helps determine the priorities of the committee for funding, direction of focus, etc.

1. Current plan ends with the 2010-’11 fiscal year (6/11)

2. Plan needs to be complimentary to EMS & EMSC

iii. Is this something for STAC membership only or should it be open to all interested participants?

iv. Do we need to limit it to a 1 year plan vs. longer term?
1. No limit, could do both short and long-term.

2. Dr. Iskander – part of developing a strategic plan is to have goals.

v. Will not work well to do as part of the standard STAC meeting.  How can we do this in a way that will inspire input, etc?

b. Motion by Cheryl Paar, second by Jim Austad.  

i. Have a separate meeting setup for the purposes of strategic planning, date/time to be set later, where all stakeholders interested participate to develop strategic plan.  
c. Friendly amendments by John Folstad, second by Karen Brasel

i. Use of an outside facilitator be included, that the meeting be held after new STAC  membership, based on term-limit turnover, is defined.   

d. Motion carried, all in favor.

IV. Agenda item – sub-committee reports:
a. Trauma Coordinator Sub-Committee Report (Cheryl Paar)

i. Nominations for vice-chair were received, Stephanie Carter, Aspirus, will take over Chair position in July.

ii. Reviewing meeting schedule d/t conflicts with Trauma Registrars.  Would like STAC to review the meeting schedule – possibly go to 4/year with a 2-day schedule.  Proposal sent to Connie.

iii. Implementing question/training of the month to have different topics discussed at each meeting.

iv. Trauma PI training 6/3 at the Sheraton, Madison – more details will be in the Trauma Coordinator minutes.

b. Discussion point - statewide meeting schedule 

i. Schedule was changed to single-day d/t budget concerns approx. 1 year ago.

ii. Many problems with meeting overlap and persons “worn-out” d/t multiple meetings in short time period

iii. Interest in teleconference or internet capabilities

iv. Would longer meetings over 2-days allow for more work to be done even with cutting back to 4/year?

v. In June there will be no EMS Board meeting, only committee meetings on 6/1.  The committee meetings will be held elsewhere (likely MATC) d/t funding issues.

vi. Oct. & Dec. meetings will be held as normal for EMS.  2011 meetings are yet to be determined but will likely be 5/year in 2011.

vii. Cutting back to single-day meeting has meant a cost-savings.  However, this may not be the best way to accomplish the tasks at hand.

viii. We need to find a way to efficiently utilize the people attending the meetings and their time.  Budget should not be the driving force.

ix. Should we look at site rotation?  Could this lead to disconnect with EMS?
c. Motion by Dr. Patel, second by Karen Brasel, all approved.
i. Interested groups and/or Connie come to STAC in June with 2-3 options regarding a potential new meeting scheduling. 
d. RTAC Coordinators Report (Dan Diamon)

i. PI & Injury Prevention programs continue

ii. PPE for EMS – facilitated program for EMS in WI to get PPE, some may still be available.  Contact local RTAC Coord. For info.

iii. Core Trauma Training going well – EMS has provided great reviews and feedback

iv. Multiple Trauma Conferences upcoming.

v. SALT (Sort-Assess-Lifesaving interventions-Treatment/Transport) Triage – gathering additional info at this time.  A large amount of work has gone into instruction on START/JumpSTART.
vi. EMS-C – women’s clubs still providing Peds kits.  Contact your RTAC Coordinator for additional info.
vii. Josh Rau has resigned the West-Central RTAC Coordinator position
e. Designation Review Committee (Dr. Patel)

i. The DRC proposes that the functions within the group as it currently exists – be split into two functional work groups.

ii. One group (the reviewers) will report directly to the state, and a new group will be formed – as an open meeting to discuss and recommend improvements in the classification process. 

f. Motion by Dr. Patel, second by John Folstad. All approved
i. Create a new Classifications Systems Sub-committee under STAC that would be designated with systems issues and processes regarding site reviews.   Recommend that the current DRC membership draft the operating guidelines for the new sub-committee.
g. Motion by Dr. Patel, second by John Folstad. All approved.
i. On site reviews remain a component of the trauma reclassification cycle for level III & IV facilities.
h. Motion by Dr. Patel, second Gaby Iskander. All approved.  
i. Remain consistent with DHS 118 related to terminology – and continue to use the term “Classification” (rather than designation). 

i. Data Systems (Annette Bertelsen)
i. GCS documentation – working with Chuck Happel  - will create PPT with directions on how to gain info from WARDS.

ii. Working on identification clarification so pt. has consistent ID throughout system

iii. Peds GCS scoring education – Cinda working with RTAC coordinators.

iv. Working with DI to clean up registry info.  40% of cases from 12 facilities that have to upload data – remainder from hospitals with “collector.”

v. Need to have DI & Image Trend work together to determine how data can be shared between WARDS & Trauma Registry.
j. Systems Management (Jeff Grimm)
i. Membership definition

ii. HFS 118 discussion – small committee to come up with proposals
k. State Updates (Connie Rigdon)
i. Trauma Registry handout with updates
ii. New website will be up soon – e-mail will be sent out when it is up.

iii. www.dhs.wisconsin.gov/trauma
iv. Meeting evaluation feedback form provided as handout – all comments are appreciated

v. EMSC performance measures r/t hospital ED & EMS care of peds pts.

vi. 2 community groups in WI willing to do matching funds to provide equip. to prehospital providers for peds bags.  Will start in July – more info from Connie or RTAC Coord.

l. Would like recommendation/advice from STAC on how recommendations should go forward to the State.  Need to develop a formal process with loop-closure.  
V. Motion to adjourne by John Folstad, second by Karen Brasel – adjourn at 1430
040710STACminutes 
5/11/2010
Page 3 of 3

