Time Critical Diagnosis 911 Coordination Workgroup (7-20-2011)

Mission:  To define those that dispatch for EMS as part of 9-1-1/PSAP functions in relation to TCD.  To identify resources and opportunities for coordination between 911, EMS and hospital emergency medical care providers, recognizing, modifying, and building on what already exists, so they can provide exceptional care for TCD patients.  


Current situation
· 911/PSAP's play a critical role in the emergency medical care system
· 911/PSAP, EMS and hospital providers share common patient goals
· 911/PSAP, EMS and hospital TCD System components work within a common system
· 911/PSAP settings have different resources
· 911/PSAP settings have different demands
· 911/PSAP, EMS and hospital TCD System components are interdependent in patient care
· Patient outcomes depend on effective and efficient coordination of 911/PSAP, EMS and hospital TCD System components
· Missouri has 17 counties with no 9-1-1/PSAP coverage
· Not everyone uses EMD or PAI; some PSAP’s do not dispatch for EMS
Benefits of coordinating 911/PSAP processes, resources and goals
· Work together to educate about the importance of right care, right place, right time
· Opportunity to share experience, guidance, and resources
· Opportunity to develop understanding of 911/PSAP processes, requirements, demands and constraints
· Opportunity to coordinate processes between 9-1-1/PSAPs, EMS and hospitals to achieve common goals
· Opportunity to have more consistent and uniform data collection statewide that begins with patient entry into the system
· Opportunity to produce workable data to use for future funding purposes 
· Opportunity to unify and integrate approaches across disciplines to optimize patient outcomes  
· Opportunity to increases networking opportunities
· Opportunity to recognize unique features and different solutions to similar issues
Work Group Member Expectations
· Actively participate in scheduled meetings/webinars
· Read preparation documents for discussion at meetings
· Gather input from colleagues and represent agency’s position.  Share information and progress with colleagues to keep them apprised of efforts
· Follow guiding principles for meeting discussions
· Contribute to end products and outcomes.
Unintended consequences to be avoided
· Avoid ‘siloed’ approaches among TCD system agencies and disciplines
· Resistance to coordinated effort
· Turf protection compromises effectiveness of efforts
· Duplication of information already available.
Core tasks  
1. Group will review current status of coordination between 9-1-1/PSAP, EMS and hospitals in time critical situations

2. Group will develop guidance for next steps in coordination between 9-1-1/PSAP's, EMS, and hospitals in time critical situations

3. Group will develop guidance for provider education around TCD time windows and state and community plans for TCD patients

4. Group will discuss current status of pre-arrival instructions and EMD as related to TCD patients and develop recommendations as necessary

5. Group will discuss options and develop guidance for striving to meet TCD time windows in dispatch in rural and urban settings (in conjunction with the rural-urban work group tasks a, band c)
a. Group will develop guidance for transport options in common scenarios in rural  areas for time critical conditions 
b. Group will develop guidance for transport options in common scenarios between rural and urban areas for time critical conditions
c. The group will develop guidance around time windows and activities that occur within and outside of those time windows in common scenarios. 
6. Group will discuss and develop guidance on performance improvement and data indicators to link 9-1-1/PSAP's with the emergency medical care TCD system
Scope of the project
· Little or no additional funding available—participants’ time and contributions and existing DHSS staff will support efforts
· Will span all three arms of TCD system—trauma, stroke and STEMI 
· Recommendations produced by group should strive to reflect process at each system component, or each point of the TCD circle, in rural and urban settings and their intersection
· Approximately eight-month project for developing dialogue and completing core tasks and end products.  At that time, will evaluate if there is a need for the group to continue
· End products to be available by winter 2012.
Desired outcomes and end products
1. An understanding of system operations, requirements, demands, and constraints for 911/PSAP partners
2. An understanding of how the 9-1-1/PSAP's, EMS, and hospitals can build on existing coordination, collaboration, and integration with one another
3. Consensus and guidance around PAI and EMD for TCD patients
4. Identification of key data elements for 9-1-1/PSAP for inclusion in the TCD registry
5. Identification and/or development of key education messages and resources for 9-1-1/PSAP's for trauma, stroke, and STEMI patients
6. Identification of resource gaps and needs for time critical patient processes
7. Guidance for dispatch, time window goals, and options to strive towards meeting those goals as identified in state or community plan for time critical patients
8. Identification of potentially shared resources, for example, educational resources 
9. Recommendations for incorporating 9-1-1/PSAP's into quality assurance functions that should be done on local, regional and state level 
10. Recommendations for specific training and supports 

