



Provider Health and Safety Committee Meeting

March 7, 2012

OEMS, 1041 Technology Park Drive, Glen Allen, VA

	Members Present:
	OEMS Staff:
	Guests:

	Brian Hricik,  Chair
	Karen Owens
	Gary Critzer

	Melinda Duncan, NoVa EMS Council
	Jim Nogle
	

	Wayne Myers, VAVRS
	Marian Hunter
	

	Steve Elliott, Thomas Jefferson EMS Council
	Frank Cheatham
	

	Anita Ashby
	Gary Brown
	

	Jack Sullivan
	
	

	Dennis Page, Henrico County Div. of Fire
	
	

	Brian McCray, VAGEMSA
	
	


	Topic/Subject
	Discussion
	Recommendations, Action/Follow-up; Responsible Person

	Call to order:
	Meeting Called to Order at 10:00 a.m.
	

	Introductions of Members:
	Brian Hircik – committee Chair, Battalion Chief with Alexandria, President of NoVa EMS Council
Steve Elliott – Representing Thomas Jefferson EMS Council, Battalion Chief with Albemarle County Fire and Rescue

Anita Ashby – member of Governor’s Advisory Board, Works for Wellmont Health Systems, Oversees two aircraft

Jack Sullivan – career safety professional, 25 years of fire and EMS experience, involved with firefighter and EMS safety and health related to roadway safety

Dennis Page – Captain with Henrico Division of Fire, serves as safety officer, Haz-Mat team member

Brian McCray – Director of Operations and Safety, representing VAGEMSA

Karen Owens – Emergency Operations Assistant Manager, OEMS

Gary Brown and Gary Critzer stepped into the meeting to welcome the committee members. Gary Critzer thanked the committee members for stepping forward and discussed the numbers regarding line of duty deaths and injuries. He asked that any members that needed assistance feel free to contact him. Gary Brown discussed the fact that the inductees of this year’s National EMS Memorial Service were 60% the result of cardiac arrest.
Marian Hunter – Public Information and Education Assistant

Jim Nogle – Emergency Operations Manager, OEMS
Melinda Duncan – Director of the Northern Virginia EMS Council

Wayne Myers – Virginia Association of Volunteer Rescue Squads

Frank Cheatham – HMERT Coordinator, Office of EMS
	

	Review and Discuss: Membership
	Brian recommended that committee members review the committee makeup to determine if appropriate groups are represented and which groups need to be added

1.  Office Staff Member

2. Governor’s Advisoary Board

3. Transportation Specialist

4. Firefighter Group/Department of Fire Programs

5. Mental Health Worker

6. Safety Specialist

7. VAVRS

8. Regional councils

9. Medevac

10. At-large Member

11. VAGEMSA

Karen stated that letters were sent to all members of the list and some responded and some did not. Medevac was added to the list. Byron Andrews was chosen to represent a firefighter group. She stated that the Office tried to do a broad scope to cover everything. Some tasks may leave committee members without a specific task based on the knowledge they have. We may need to bring people in to complete specific goals.

Melinda stated that she has a biased towards making sure the regional councils are represented. 

Brian brought up the debate regarding mental health approach to health and safety regarding CISM vs debriefings. Karen mentioned that the Office of EMS does still have the CISM Committee which is considered a subcommittee of the Provider Health and Safety Committee. One of the members has been invited to serve as a member of the Health and Safety committee. Mental health tasks can be given to the CISM committee to complete and report back to the Health and Safety Committee.  One of the big focuses of the committee was the need for pre-training (resiliency training). Dennis stated that he sees the committee as much more preventative and not reactionary and that the committee should be focusing on actions for prevention.
Dennis asked if it would be beneficial to find mental health personnel we could tap in to for a resource as we look at provider health and safety. More specifically those people that are licensed with EMS/fire backgrounds as well (i.e. a licensed social worker).
	

	Review and Discuss:
Mission
	The draft mission statement of the committee was reviewed. After discussion the following was approved as the committee mission statement:
The Committee, through the Advisory Board, shall focus on providing recommendations and guidance for EMS providers and agencies in Virginia to enhance and assist in their development of a culture of safe operations and incorporation of proactive strategies for safe incident operations, physical health, and mental well-being. This includes, but is not limited to, physical fitness, medical screening, ambulance safety, personnel resiliency, and safety leadership. The Committee will also assist the Virginia Office of Emergency medical Services in the development of health and safety initiatives.
	

	Review and Discuss:
Vision
	The draft vision statement of the committee was reviewed. After discussion the following was approved as the committee vision statement:
The vision of this committee is to offer a central point for the collection and dissemination of safety and health initiatives for Virginia EMS providers. The committee will review information, literature, and research data, and provide recommendations, education, and assistance with matters such as physical well-being, incident response/scene safety issues, and safety leadership.
	

	Develop a Plan for the Committee
	The draft committee goals were reviewed at length. While four were initially presented, Karen mentioned that a fifth had been brought up by the OEMS Director and Regulation and Compliance Staff.  The fifth goal focuses on the ability to track line of duty deaths, near-misses, and injuries within Virginia.
Karen mentioned that the fire system has one and there is a federal push to have one for EMS provider. The desire is to collect information regarding near-miss, injury, and LODD in Virginia. We already have a system there, we just have to decide which data we want to collect. Karen mentioned that once the system is put out providers will need to be educated on use of the reporting system. Brian discussed that the fewer “new” reporting systems we have the better, since the Fire system already does and NFIRS report, locality reports, and patient care reports. Brian stated that it will be a culture change to get people to repot near misses, which are currently viewed as a negative. Karen mentioned the possibility of using Field Bridge to report. Jack Sullivan discussed the problems he has encountered regarding the definition of “near-miss” in a reporting system.
Karen brought up goal number 3, a 1.5-2 hour training program. She mentioned that this could be used as a replacement to the standard lecture for the Well-Being course. This could be used to teach the minimum EMS objectives and adds in resiliency, and other proactive aspects of well-being. This could also be something that is done at Symposium. Jack suggested that the program could be utilized to every EMS agency that is used as a training on an annual basis.

Goal number 2, accreditation for CISM, has actually been completed by the CISM committee.  This is something that givens priority for grant funding and deployment at the state level.

Dennis asked to add a goal regarding the mental well-being component. He would like to see a goal focusing on the proactive approach. After discussion a goal was added Develop an education program and support services regarding mental health and well-being. 

	Karen will discuss with Division of Trauma and Critical care the ability to use Field Bridge to report


	Other Comments/Questions:
	Karen reminded the committee that OEMS has a twitter, Facebook, and quarterly newsletter that can be utilized for educational aspects to EMS providers. She also reminded the committee that they need to begin thinking about courses for the 2013 Symposium. The committee can begin finding instructors and determining which courses to offer to providers at the next symposium. Jack also mentioned that he has the courses this year that he will be happy to develop with suggestions from the committee.
Anita mentioned writing an article just notifying the EMS providers about the Health and Safety Committee. Dennis said it could ask for suggestions from the community.

Jack mentioned the need to populate the website, a quick and easy task. These can be used to send out to Facebook and Twitter followers.
	Karen will draft an article for the May newsletter
Committee members will send health and safety links to Karen for posting on the website.

	Next Scheduled Meeting:
	Next scheduled meeting is May 17, 2012 at 13:30. Karen will verify the location of the meeting and will send it out closer to meeting date.
	

	Adjournment:
	Meeting adjourned at 10:38
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