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STATE BOARD OF EMERGENCY MEDICAL, FIRE AND TRANSPORTATION SERVICES 

 
M I N U T E S 

April 17, 2018 

 
 

Committee Meeting Date and Location:  Tuesday, April 17, 2018 at the ODPS Shipley Building, 

Conference Room 1102, 1970 W. Broad Street, Columbus, OH  43223 

 

Committee Members Present:  Deanna Harris, Chair, James Davis, Vice Chair, Mary Ahlers, 

Karen Beavers, Vincent Gildone, and Susan Kearns 

 

Committee Members Absent:  Herb de la Porte 

 

DPS and EMS Staff Members Present:  Ellen Owens, Rob Wagoner, Kris Patalita, Sue Morris 

 

Public Present:  Joseph Natko, District Chief, Akron Fire Department 

 

 

Welcome and Introductions 

 

The meeting was called to order at 1:14 pm.  Deanna Harris welcomed everyone and introductions 

were made.   

 

Approval of Minutes 

 

ACTION: Motion to approve the minutes of the December 13, 2016 meeting.        
Ms. Kearns – First.  Ms. Beavers – Second. None opposed. None abstained.  Motion approved.  

 

Old Business 

 

Data Section Staffing Update 

Deputy Director Rob Wagoner reported that we have been able to gain some access through 

Tableau for some case-level data.  We’ve got other projects working in terms of data to deal with 

other challenges (EMSIRS).   A discussion was held regarding bringing the Trauma Registry back 

online.  The Trauma Registry has been a reliable data set with good tools.  It is the 3rd piece of a 

continuum of care.  If we can link EMSIRS, Trauma Registry and Trauma Rehab, we can start to 

identify best practices and affect change.  The concept is easy, but it’s a bit more difficult to pull 

together.  Ms. Morris explained that there were problems with the Trauma Registry when we 

changed over from ICD-9 to ICD-10.  Right now we are writing our user manuals and contacting 

registrars.  We’re getting good response and we’re looking at a validation process to make sure 

what they think they sent us is actually what we have.  Discussion followed about the importance of 



 

a unique identifier number in gathering data to allow for linkage of patient data across the different 

databases (EMSIRS, OTR, and Rehabilitation).   

 

Ms. Harris asked the status of reporting our data to other national databases.  Ms. Owens advised a 

legislative change is needed to permit the release of data; this is on the current legislative needs list 

approved by the Board and the DPS legislative liaisons are looking for appropriate bills to which 

our language can be added.  Chief Davis said that for this to really take off, legislation via our 

liaisons is probably not the best way.  It needs to be a grassroots effort from those in the field, 

involving the Fire Chief’s Association, ambulance and educators associations.  Ms. Owens advised 

that the initial restrictions to releasing data was due to concerns from hospital and EMS 

administrators that the data might be used for disciplinary purposes, by competitors, or by attorneys 

in litigation against them.  There was consensus that a grassroots effort was attainable as long as 

these concerns are addressed and backing from the impacted organizations is obtained.   It was 

agreed that filling the epidemiologist position is critical to ensure availability of data reports. 

 

Mr. Gildone brought up the topic of certification and recertification fees.  Currently, no fees are 

collected.  Discussion followed about background checks, what they cover, costs associated with 

them, and where the money would eventually go. 

 

ACTION:  None  

 

New Business 

 

EMFTS Board Strategic Plan Committee Assignments and Expectations 

Mr. Wagoner reported that in November there was a workgroup that focused on the main issues of 

the 5 Pillars and these issues were assigned to committees.  The two projects that were assigned to 

the EMS System Development Committee are:  Create EMS-based surveillance system for high-

risk conditions; and EMS Funding for non-emergent services. 

 

Mr. Wagoner said it's important to keep in mind the success of the plan is only as good as the work 

the committees put forth to the board.  This work must be done by the committees.  The plan is a 

forward looking, goal driven, long term (3-5 year) project.  The EMS System development 

committee can collaborate with other committees.  It will be hard to complete if you only meet 

every other month for a couple of hours.  It will be up to the committee to decide how and when to 

meet.  Chief Davis believes that we need the Epidemiologist first, before tackling the surveillance 

system, but the funding for non-emergent services could be worked on before then.  He also brought 

up the possibility of taking on the “Evaluate Telehealth” project and believes payment for non-

transport runs might be funded as a research grant.  Discussion followed about sending out surveys 

and what we needed to do.  Ms. Harris stated that our meeting schedule should continue as it is right 

now. 
 

Action Item:  All committee members are to return to the June 19th meeting with data on costs 

of non-transport and disposable supplies over the last three years.   

 

Adjourn 

 

ACTION: Motion to adjourn at 2:58 pm.   Ms. Ahlers – First.  Mr. Gildone – Second. None opposed. 
None abstained.  Motion approved.  

 

Next meeting:  June 19, 2018 


