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	                                  Meeting Minutes

	
	

	
	

	
	

	Subject:
	Emergency Medical Care Advisory Board (EMCAB) Meeting 

	Date:
	November 15, 2017


	Voting

Members 
Present:

Absent
Members:
	The following (28) appointed members of the EMCAB  attended on November 15, 2017, establishing the required simple majority quorum (22) pursuant to Massachusetts Open Meeting Law (OML): Mark Miller (Chair), Dr. Auerbach, W. Benevelli, P.Brennan, J. Brickett, Dr. Burke, Dr. Burstein, B. Chipman, D.Clapp, D.Congdon, D. Faunce, A. Goel, T. Grenno, Dr. Gutiérrez, T. Henderson, G. Huntress, J. Maruca, E. McNamara, Dr. Old, Dr. Restuccia, S. Rushfirth, Dr. Santoro, J. Slattery, K. Shubitowski, Dr. Tennyson, Dr. Tollefsen, B. Urato and Dr. Walker (Late Arrivals Chipman and J. Maruca not counted in minutes vote).   
Dr. Beltran, E. Devaney, A. Dubois, J. J. Emler, J. Gorman, M. Lyons, 
J. Machado, L. Murphy, P. Ostroskey, E.Reinstein, S. Tyler and M. Wallace.
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2.0 Call to Order

Mark Miller called to order the November meeting of the Emergency Medical Care Advisory Board Meeting at 10:04 am on November 15, 2017 in the Operations Room at the Massachusetts Emergency Management Agency (MEMA)-Framingham.

3.0 Motions

The following table lists the motions made during the meeting.

	Motion
	Result


	Motion: by J. Slattery to accept the June 23, 2015 EMCAB minutes. 
Seconded by T. Henderson.              
	 Approved – unanimous vote.




	Motion
	Result


	Motion: to amend by Dr. Restuccia the June 23, 2015 EMCAB minutes, top of page 2.  The motion by to read Dr. Pozner to recommend that “the moratorium” for Special Project Waivers received by the Department for Mobile Integrated Healthcare projects be lifted.

  Seconded by T. Henderson.       
	 Voting members not present were asked to        

 refrain from the vote. 14 voting members                 

 abstained. 
 Approved - P. Brennan, Dr. Burstein, 
 D. Congdon, D. Faunce, A. Goel,
 T. Grenno, T. Henderson, E. McNamara,   

 Dr. Old, Dr. Restuccia and   J. Slattery.


	Motion
	Result

	 Motion: by T. Henderson to approve David  

 Faunce to continue serving as the chair of the  

 Operations Committee.  Seconded by T. Grenno.  
	 Approved -  Dr. Auerbach,  

 W. Benevelli, P. Brennan, J. Brickett,   

 Dr. Burke, Dr. Burstein, B. Chipman,  

 D. Clapp, D. Congdon, D. Faunce, A. Goel,
 T.  Grenno, Dr. Gutiérrez, T. Henderson, 
 G. Huntress, J. Maruca, E. McNamara,
 Dr. Old, Dr. Restuccia, Dr. Santoro, 
 J Slattery, K. Shubitowski, Dr. Tennyson, 
 Dr. Tollefsen, B. Urato and Dr. Walker.  

 Opposed-none. Abstention- S. Rushfirth.


	Motion
	Result

	 Motion: by J. Slattery to approve Ed McNamara  

 to continue serving as the chair of the  

 Communications Committee.  

 Seconded by B. Urato.  


	 Approved -  Approved- Dr. Auerbach, 
 W. Benevelli, P. Brennan, J. Brickett, 
 Dr. Burke, Dr. Burstein, B. Chipman, 
 D. Clapp, D. Congdon, D. Faunce, A. Goel,

 T.  Grenno, Dr. Gutiérrez, T. Henderson, 
 G. Huntress, J. Maruca, Dr. Old, Dr. Restuccia, Dr. Santoro, J. Slattery, K. Shubitowski, Dr. Tennyson, Dr. Tollefsen, B. Urato and Dr. Walker. Opposed-none. Abstention- E. McNamara and 

  S. Rushfirth. 


	Motion
	Result

	 Motion: by Dr. Restuccia to approve Derrick   

 Congdon to continue serving as the chair of the  

 Community Care & Education Committee.   

 Seconded by Dr. Old.  


	Approved  -  Dr. Auerbach, W. Benevelli, P. Brennan, J. Brickett, Dr. Burke, 
Dr. Burstein, B. Chipman, D. Clapp, 
D. Faunce, A. Goel, T.  Grenno,
Dr. Gutiérrez, T. Henderson, G. Huntress, 
E. McNamara, J. Maruca, Dr. Old, 

Dr. Restuccia, Dr. Santoro, J. Slattery, 
K. Shubitowski, Dr. Tennyson, 

Dr. Tollefsen, B. Urato and Dr. Walker. Opposed-none. Abstention- D. Congdon and S. Rushfirth.  


	Motion
	Result

	Motion: by D. Congdon to adjourn the meeting. Seconded by Dr. Burke.  
	Approved – unanimous vote.


	Motion
	Result

	Motion: by D. Congdon to adjourn the meeting. Seconded by Dr. Burke.  
	Approved – unanimous vote.


	Motion
	Result

	Motion: by D. Congdon to adjourn the meeting. Seconded by Dr. Burke.  
	Approved – unanimous vote.


4.0Action Items

The following table lists the action items identified during the meeting
	Item
	Responsibility

	
	

	
	


Agenda

1. ROUTINE ITEMS

a. Welcome and Opening Remarks -Mark Miller thanked all for attending, noting representing Commissioner Bharel as the designee to chair this Emergency Medical Care Advisory Board (EMCAB) meeting summary.  The meeting is being recorded for the purpose of accurate minutes. The question was asked if anyone else is recording today’s meeting.  No one responded. No others recording this of this meeting.  The topic to be discussed -conflict of interest and open meeting laws, EMCAB committees and the Statewide Treatment Protocols.
b. Approval of the 6/23/2015 Minutes (Vote)
   Motion: by J. Slattery to accept the June 23, 2015 EMCAB minutes. Seconded by 
   T. Henderson. Approved – unanimous vote.             
   Discussion-at the top of page 2 the motion is incomplete.  Referenced the minutes on page 5.
   Motion: to amend by Dr. Restuccia the June 23, 2015 EMCAB minutes, top of page 2.  The     

 motion by Dr. Restuccia to read “Dr. Pozner to recommend that “the moratorium” for Special    Project Waivers  received by the Department for Mobile Integrated Healthcare projects be lifted.”

     Seconded by T. Henderson.  Voting members not present were asked to refrain from the vote.   

     14 voting members abstained.  Approved by P. Brennan, Dr. Burstein, D. Congdon, 

     D. Faunce, A. Goel, T. Grenno, T. Henderson, E. McNamara, Dr. Old, Dr. Restuccia and 

     J. Slattery.   
2. OFFICE OF GENERAL COUNSEL

a. Ethics & Conflict of Interest-Sondra Korman

Conflicts of Interest arise when private and public duties come together.  A conflict of interest occurs when there is a conflict with private interests and public duties.  An example might be having a financial interest - the employee would not be able to participate.  An attorney of the day is available to discuss any concerns.  The attorney can be reached at 617371-9500.

b. PACE-Mark Miller 
Noted that online training is available to all committee members in the State’s PACE system.  This is a home grown on line service that is available to all committee members.  Persons employed as well as persons who chose to serve on a committee are required to complete training. The PACE system will create an online summary for participants.  An account has been created for all EMCAB voting members.  The Department will be sending emails to ensure access and that the training is completed. 

   c. Open Meeting Law (OML)-Sondra Korman
   With certain exemptions all Department meetings are open to the public.  Communications among members must occur in the meeting setting.  If an email is sent to the quorum of a public body on a committee matter it is considered a communication.  A series of communications can total a quorum.  Best practice is do not discuss public business outside of a meeting. Remote participation is allowed if voted on by committee members.  The attorney general (AG) encourages a physical presence.  Remote participate should occur only when it is a physical hardship to be present.  OML certificates must be signed and sent to the Department. It the OML training was completed for another committee the training can count however the recommendation is to sign a form for EMCAB. 
3. OVERVIEW OF THE EMERGENCY MEDICAL SERVICES (OEMS)
Overview and Goals-Mark Miller-The mission of OEMS is “to promote a statewide community -based emergency medical services (EMS) system that reduces premature death and disability from acute illness and injury through the coordination of local and regional EMS resources”.  OEMS oversees 24,000 EMTs, 2000 vehicles, 55 accredited training institutions, 320 ambulance services and approximately 145 compliance cases where investigations may be done.  Serious Incident reports are filed.  Regarding data, the Department oversees the Trauma Registry and the Massachusetts Ambulance Trip Record Information System (MATRIS).  MATRIS collects 1.6 million records each year.  Data is collected on the opioid crisis, medication use of ketamine, ketorolac, and acetaminophen.  The Department recertifies about 12,000 EMTs each year.  This year the Department released the Voluntary Non-Opioid Directive, allowed naloxone by BLS and first responders.  Mobile Integrated Health (MIH) regulations have been released, awaiting the funding to start this program. Discussion-The question was asked -what are the costs? - the budget allowed for $900,000.00.   Some agencies are ready to implement MIH.  Two statutes govern MIH-111O and 111C.  Should special project requests be submitted to the Department?  Encouraged interested parties to contact OEMS. First Net provides new band width with approved state implementation.  Information expected by the end of the year.  The Department is looking to increase communications between the hospitals and ambulances.  The copper wire is being replaced by fiber optic lines. Discussion-the South Shore area noted use of Twiage.  CMED centers may lose contract, raising concerns.  The Communications Committee have been tasked to consider all options for these programs.  Twiage was noted to be an addition to CMED, allowing for ECG transmission at an inexpensive rate.

4. OVERVIEW OF THE EMERGENCY MEDICAL CARE ADVISORY BOARD (EMCAB)
a. Standing Committees-Under 111C governs the committees and membership.  EMCAB

subcommittees are -the Trauma Committee -expected to reconvene in early 2018, the 
Medical Services Committee, the Work Force Training Committee, Operations, the Mass Casualty Incident (MCI) Committee, Communications and the Community Care Committee.   

 i. Members of these committees do not have to be on EMCAB. All members must adhere to the OML.   Some of the rules to follow include having 15 members of each committee, EMS for Children must be represented on each committee, 2 members must be from the regional council, all committee chairs must be on EMCAB. Chairs for all committees except Medical Services and Trauma must be approved by EMCAB.  Chair would be approved at the next EMCAB meeting. The Department is looking for membership nominations to all the committees. Names can be submitted to the Department by December 15, 2017.  Discussion-there was a request that the Department circulate descriptors of the scope of service for each committee. 
ii. Chairs (VOTE)
Today we are voting on 3 chairs-
Is there a motion to approve David Faunce to continue serving as the chair of the Operations Committee?


Motion: by T. Henderson to approve David Faunce to continue serving as the chair  

of the Operations Committee.  Seconded by T. Grenno.  Approved- Dr. Auerbach,  

W. Benevelli, P. Brennan, J. Brickett, Dr. Burke, Dr. Burstein, B. Chipman,  

D. Clapp, D. Congdon, D. Faunce, A. Goel, T.  Grenno, Dr. Gutiérrez, 
T. Henderson, G. Huntress, J. Maruca, E. McNamara, Dr. Old, Dr. Restuccia,
Dr. Santoro, J. Slattery, K. Shubitowski, Dr. Tennyson, Dr. Tollefsen, B. Urato and  

Dr. Walker. Opposed-none. Abstention- S. Rushfirth.  26 approved-1 abstention.
Is there a motion to approve Ed McNamara to continue serving as the chair of the Communications Committee?


       Motion: by J. Slattery to approve Ed McNamara to continue serving as the chair  

of the Communications Committee.  Seconded by B. Urato.  

Approved- Dr. Auerbach, W. Benevelli, P. Brennan, J. Brickett, Dr. Burke, 
Dr. Burstein, B. Chipman, D. Clapp, D. Congdon, D. Faunce, A. Goel, T.  Grenno,  

Dr. Gutiérrez, T. Henderson, G. Huntress, J. Maruca, Dr. Old, Dr. Restuccia, 

Dr. Santoro, J. Slattery, K. Shubitowski, Dr. Tennyson, Dr. Tollefsen, B. Urato and  

Dr. Walker. Opposed-none. Abstention- E. McNamara and S. Rushfirth.  

25 approved-2 abstention.
Is there a motion to approve Derrick Congdon to continue serving as the chair of the Community Care & Education Committee?

Motion: by Dr. Restuccia to approve Derrick Congdon to continue serving as the                    

chair of the Community Care & Education Committee.  Seconded by Dr. Old.  

        Approved- Dr. Auerbach, W. Benevelli, P. Brennan, J. Brickett, Dr. Burke, 
Dr. Burstein, B. Chipman, D. Clapp, D. Faunce, A. Goel, T.  Grenno,  

Dr. Gutiérrez, T. Henderson, G. Huntress, J. Maruca, E. McNamara Dr. Old, 
Dr. Restuccia, Dr. Santoro, J. Slattery, K. Shubitowski, Dr. Tennyson, 
Dr. Tollefsen, B. Urato and Dr. Walker. Opposed-none. Abstention- D. Congdon  

and S. Rushfirth.  25 approved-2 abstention.

11:10 am A. Goel left the meeting (26 voters)
5. MEDICAL SERVICES COMMITTEE (MSC) REPORT TO EMCAB
a. Statewide Treatment Protocols 2017 (Vote)
Dr. Burstein noted-TXA-Tranexamic Acid saves lives and is out. Pain Management Protocol has been released.  Additional meds-acetaminophen, ketorolac and ibuprofen.  Pedi IFT has been released, allows for IFT transport of the stable newborn. Cardio-Cerebral Resuscitation is the recommended way to perform resuscitation with the focus on compressions. Med simplification was done  limiting the number of benzos can be carried.  Midazolam is effective in seizures. Diazepam and lorazepam are removed. The protocol opens the check and inject epinephrine system of delivery to BLS providers.  The FAST-ED scale in the Stoke Protocol adds 2 additional assessment criteria-eye deviation and denial/neglect.  The Department continues to evaluate the IV pump requirement and the Pain Protocol.  Discussion-re training on the protocols, will the Department provide a training presentation? The Department will take this under advisement.  This item can be added to the next agenda for discussion and vote.  The Department will release training for the check and inject system and will work with AHA for the Stroke FAST-ED scale.  Is there a motion to recommend to the Department of the updated Protocol as proposed by Medical Service Committee for 2017?

Motion : by Dr. Restuccia to recommend to the Department accepting the updated Protocol as proposed by Medical Service Committee for 2017. Seconded by Dr. Old.  Approved unanimous vote. Opposed-none. Abstentions-none. 26 approved.  
11:44 am Dr. Auerbach left (25 voters)
6.   NEXT STEPS
a. Meeting Schedule-next meetings planned for April 25 and October 17, 2018 and April 24 and October 23, 2019. Can a January meeting be added?  This matter can be added to the next agenda.  To add an agenda item contact Mark or Eric. Plan to release the Protocols by December 15.  Discussion will medical directors be notified?  The Department tries to release information to appropriate groups via multiple list servs.  Regarding slide 21 Trauma and MATRIS-is there any chance of publishing the data?  Noted a Privacy Act in MA that a request can be made through an IRB.  Question arose about the IRB requirement noting  IRBs usually indicate research projects.  Requests outside of IRBs can be submitted.  When are we moving MATRIS to NEMSIS 3? Probably at the end of January.  Staff is testing, Reminder to complete Conflict of Interest training. 


Motion: by D. Congdon to adjourn the meeting. Seconded by Dr. Burke. 
 Approved – unanimous vote.
Adjourned: 11:52 am
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