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EMSAC Data Committee/ Meeting Minutes
In Person &Virtual

June 14, 2023
1:30 pm-3:00 pm

Committee Members Attending State Office Staff Attending

Brenda Clotfelter e Sri Kiran Botta

Thomas DiBernardo

John Simpson lan Womack .

Rodney Mascho

Anthony Tedesco
Patricia Byers

Ken Devin (online) .

Phyllis Hendry
Colin Johnson (online

Other In Person Attendees

o Tizita Walde e Brett Justice e Paul Shannon e Maria Fernandez
e Stephanie Lucce e Pennie Eggers Stephen Cherry e Brian Berson
¢ Michael Rodriguez Dustin Sheckler e Mike Carpenter e Evan Spence
o Emily Myers e Rick Clow e Bill Gorham e Glenn Joseph
e Salome Lofty ¢ Bilie Williams e Mark Womach e Tami Stafford
e Gilbert Martin e Steve Mason e Mike Fonte e Robert Jorge
e Xavier Jones e John Gatlin e Scott Egan o Karl Bennett
e Wil Sanchez e Andrew Brown e Paul Shannon e Shari Surdovel
e Bret VanDeman
Other Online Attendees
e Charles Felton e Toddy Hockert e Smitha Madireddy e Leyna Lacognata
e Robert Ford e Joanna Zarzycki e  Prudvhi Alugubelli e Morgan Henson
Review/Approval of Prior Meeting Record
e Motion by Dr. Byers and second by John Simpson to approve minutes for January 18, 2023. Passes
unanimously.
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Review/Discussion State Plan/ Action lte

Proposed State Plan Updates

Objective 1.1.C - By December 31, 2028, improve data submission quality, specifically fully validated submissions, from 38% in
2023 to 90%. (Data)

Objective 1.1.D - By December 31, 2028, increase the number of electronic patient care records (ePCR) submitted to the EMS
Tracking And Reporting System (EMSTARS) from 79% in 2023 to 95%. (Data)

Objective 1.4.A - By December 31, 2028, increase Health Information Exchange (HIE) outcome data matching to EMS records
from 21% in 2023 to 75%. (Data)

Objective 1.5.A - By December 31, 2028, increase the number of peer-reviewed EMS-related journal articles to which the
Department contributed from 0 in 2023 to 25, in aggregate. (Data)

Obgective 5.1.A By December 31, 2028, increase number of EMS research projects that the department participates from 3 in
2023 to 5. (Data)

Objective 5.2.B By December 31, 2028 increase the number of predictive analytical reports from 0 in 2023 to 10. (Data)

Objective 5.2.C By December 31, 2028 increase the number of collaborative programs with county health departments bi
directionally exchanging bio-surveillance data with EMS providers, to identify emerging health threats from 2 to 67. (Data)

State Plan Updates

=911

A. ldentify all categories of EMS

= Scheduied

services that are provided by EMS Ot sehectsed
agencies (not collected via oy
EMSTARS) and develop w sty
recommendations for the statewide St
collection and reporting of
aggregate data by December 2025 AGGREGATE
s
98% s

8 Unknown
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State Plan Updates

EMSTARS Agencies

B. Increase % of EMS
agencies submitting to state

incident level repository to
100% by 12/30/25 0
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Data prior to 2014 is available in state repository for researchers.
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State Plan

C. Develop an implementation plan
to increase the number of « Cisth

automated data linkages between « |Essence
EMSTARS and other related e HIE
databases by December 2025 e Florida Stroke Registry - in prograss

Current,

C.1 Research and make a

recommendation for the most up- Action s

to-date and accurate method of A

Qerformmg EMS_ to ‘?ther EHR data Conduct Linkage Needs Assessment - no progress
||nkage. (-de-ter!n"“suc Vs Dr. Fish, lon Womack, Brenda, John and Rodney
prob_ablllstlc Imk_age; use of Develop Linkage Methodology

multiple imputation, etc.) Develop implementation plans

State Plan Updates

D. Of those EMS Runs
submitted to
EMSTARS; Increase %
of NEMSIS V3.4 or
higher to 95% by
December 2025.

2%
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State Plan Updates

Timeliness

E. Increase % of V3 =
83% 82% 83% 85%
EMS emergency run
reports received .
within 10 hours of
the run to 85% by -
December, 2025

%

85%

Q4/2022

o l- I- I- l—
Qa2 QY2

ayvae? Qyam?
% may vary based on resubmissions

flekisa

v" Defining measurements — complete
E.1 Increase % of agency v Developing baseline — 8.92% as of 4/23
Demographic records v Monitoring/Reporting on
resubmissions received every measurements — 4/23

30 days by December, 2025

% Demographics Monthly
Submissions
April

8.92%

=0
us

-91.08%

Florida
HEAL

e Agencies should be working towards this being automatic in V3.5
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*  Continuing to utilize biospatial for repository and data accessibility
< Increase provider utilization of Biospatial reporting from 10% to 50%

SR Utilization Statistics %
Accessibility
PDF subcriptions l 5.5%
Work in Progress
Notify subcriptions 67.9%
Cust alert subcriptions 0%
2
User logins F 57.2%
User accounts -
1.5%
Organizations .
4%
0 1000 2000 3000 4000 5000 6000 7000
®April M March Oridd
HEALTH

State Plan Update

Next Steps
» Await final approval of Strategic Plan & Committee &
Assignments

» Draft action plan to further accomplishment of strategic
objectives assigned

* Review and finalize action plan
» Track/report on action plan

; Florida
14 HEALTH

e As acommittee, we will decide during working group as to which of the old measures we want to keep
internal to the Data Committee even though it is no longer part of the state plan.
e We need to add Trauma Registry to planned link list.
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Florida Stroke Registry Use of EMS Data

EMS Data in
the Flor]da Director of the Biostatistics Core of
Stroke the Florida Stroke Registry

Assistant Professor, Department of

Rengtl’y . Neurology

Hannah Gardener, ScD

University of Miami Miller School of
Past and g

Future
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The Florida Stroke Registry
(FSR)

Established and Founded by Ralph L Sacco MD, MS

ESHADVISORY COMMITTEE

JOSE G ROMANO MD
CO-CHAIR

TATJANA RUNDEK MD PHD
CO-CHAIR

PETER ANTEVY, MD
AL BROTONS, EMTP

WILLIAM SCOTT BURGIN, MD
TERESITA CASANOVA, MD
DIANNE FOSTER (AHA)
ANTONIO GANDIA, MD
RICARDO HANEL, MD, PHD
JONATHAN HARRIS, MD
TARA HYLTON, MPH (DOH)
ANGUS JAMESON, M0

GERARD JOB, MD
NILS MUELLER-KRONAST, MD

BRIJESH MEHTA, MD
MAX MOKIN, MD
TERRY NEILL, MD
PAUL PEPE, MD
DAVID ROSE, MD

CHARLES SAND, MD

KENNETH A SCHEPPKE, MD

DILEEP YAVAGAL, MD

FSR EXECUTIVE COMMITTEE

FLORIDA STROKE REGISTRY ORGANIZATIONAL CHART

FSR DIRECTORS & EXECUTIVE COMMITTEE

JOSE G ROMANO, MD
EXECUTIVE DIRECTOR

Operations & Admisestration
Crwisting Ampe. 85 CAROLINA M GUTIERREZ, PHD STRORE VIETHE
FeseerTvAaTinsT Rt ASSOCIATE DIRECTOR ARVISHRY COMNITTEE
SO0 SHeONT
& EXECOTIVE COMMITTEE
s : MOFN PIBLICATION
Communicazons Specieis: L
P R, WD) CHRNITTEE
BT Krgmen. BAMAT MA Hannah Gardener, ScO
Senor Research Associene ! Giian Gordon Perve, MB 8S, DM
Sebastan Koch, MD

LA LR BIRSTATISTICS Con RESEARCE & OUTCONE CHOE

GILLIAN GORDON PER HANNAK GARDENER SCD NEGAR ASDAGHILMD
MB:85, OM DIRECTOR
DIRECTOR s
Scoet Brown, MO Anyerm Akhachroum MO
Law Bahop, A0, DT Cruarbus Dong PO Lauri Sshop, PO, 9T
Karion johrson Karion jobvsor Sco Brown, PO
Erka Marudanda VO Ruge Yo Viczar Del Brume, MO
Nocole Sur, MO Hao Yirg Hannan Gardener, &0
Ul Dhou Nole Ser, MD

REGISTRY BATA SCIENCE AND NANAGEREND
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Overview of the FSR: Funding and Mil

Florida Florida
Puerts Rico Stroke Registry
Collaboration to (FSR)

Reduce Stroke
Disparities

(FL-PR CResD)
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+ Quality improvement,
ID and address
disparities
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FLORIDA STROKE
REGISTRY

Since 2012

2018

¥ 1 of 13 states awarded t|
Paul Coverdell
National Acute Stroke
Registry (3 years funding)

+ FSR mission: To drive an
effective system of stroke
care in Florida

2019 2020 2021 2022

+ Enhance the FSR data infrastructure
[collecting pre and post hospital stp
data)

+ Encourage EMS/hospital col

+ Increase FSR stakeholders
multidisciplinary memb

+ Facilitate establishmep
coalitions

Coverdell: Drive
A Complete
Stroke System of
Care

Improve our understanding and
implementation of stroke care and
prevention opportunities in Florida

Expand data collection from

re-stroke interactions with
ealthcare providers to post
hospital transitions of care
and long-term outcomes

Prioritize the continuum of
stroke care, including pre
hospital and post-hospital
systematic data collection

Elucidate opportunities for stroke
prevention in the community and
improved recovery post-stroke
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PRE-Hospital Data Collection Enhancement
Effo
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.

Il -Hospital/Discharge

Data ity

+L-PR SPIRP Registry Database
Quality * Track and Analyze
Improvement * |dentify Disparities
Program
Determinants

System
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The Need to Prioritize Education of the Public Regarding Stroke
Symptoms and Faster Activation of the 8-1-1 System::

Findings trom the Flonda Pusrto Rico CReSD Stroks Regiatry

Hanneh Gardener, 5c0° ' Past £ Pepe, MO, MPH Tatjana Rundek, MO’ Ketong Wang,
MS' Chuanhui Dong, PhD'. Maria Ciliberti, MPH', Carolina Guierrez. PhD', Antonio
Gandia, MO’ Peter Antwvy, MO'. Wayne Hodges, RN’ Nils Muster Jranast, MO Charles
Sand MD' Jose G. Romano, MD'_ and Ralph L. Sacco, MD'
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What we knew

» There are race/ethnic disparities in acute stroke care in the
hospital

» Disparities in care may begin at first contact with EMS

» Time from symptom onset to medical treatment predicts
stroke mortality and disability

» EMS transport is associated with shorter arrival time, shorter
time to CT, shorter door-to-needle times

Race/ethnic and sex differences in EMS use reported in
GWTG: Women>Men, Whites>Hispanics

» Even after adjusting for stroke symptoms

Goal

» Disparities in EMS care may impact both stroke care at
the hospital and stroke outcomes, and may account for
race/ethnic disparities in these outcomes

» Goal: Examine whether there are race/ethnic
differences in EMS contact times

» Novelty: First study to link EMSTARS with GWTG-S data
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PRE-Hospital Data Collection

Enhancement Efforts

Merge Flowchart
EMS-AHCA P

Linkage Only:

N =92,387
c—-.——
| PSS — | GWTG-S Arrived by ‘
oy PO EMS/Transfers/ EMSTARS;
; ; MMisong/HD: N = 687,324
E Medical § ’
fracking ond Reporting System N = 62,570

vevor ) L e

Match: DOB, Age, Sex, |
Year, Admission Date %
1 day, Hospital ID '

I

Study Population

» 10,481 Stroke Cases
» Called 9-1-1
» Transported directly to a stroke facility
» Data available on demographics and stroke severity
B

Data available on time of symptom onset, time to 9-1-1
call, time arrived on scene, time left scene, arrival time
at hospital

» Excluded outliers: FSO to 9-1-1 call (two days), 9-1-1 call
to EMS arrival on-scene (>100 minutes), EMS time on scene
with patient (>60 minutes) and scene departure to
hospital arrival (>140 minutes)

» 16% Black, 8% Hispanic, 74% White, 51% Women

Symptom onset to hospital arrival: 339 (5 hours, 39
ﬁ‘;:Xminutes) with an interquartile range (IQR) of 284 to 442

T/ » White: 340, Black: 337, Hispanic: 327 minutes

e i
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Time Line:

K

overs' | SOTONI00) 140, 120 NN
¥ 9-1-1 Call to Scene Arrival
Women  Time on Scene
u Scene Departure to Hospital
Men Arrival
FL Hispanic
FL Black
FL White
270.0 290.0 3100 330.0 350.0
Median Time in Minutes
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Overn! SOOI 1 ¢
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Regional Analyses
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Impact of Hour of the Day

Median Minutes Elapsed from Stroke Symptom Onset
to 9-1-1 System Activation, Stratified by Time of Day
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Hour of Day

Time elapsed from FSO to the 9-1-1 call was slightly longer between 1:
am to 7:00 am, with median timespans approximately 5.5 to 6 hours
those hours compared to ~5 hours for all other hours of the day. T
time intervals (9-1-1 response to SHA) remained relatively consi
throughout the daily cycle.

!\!i(lfm
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Conclusions

» The short race/ethnic differences observed in time spans from
symptom onset to hospital arrival among EMSTARS patients
were not clinically-significant.

» Following acute stroke onset, time elapsed for EMS response
and transport is relatively short compared to the lengthy
intervals elapsing between symptom onset and 9-1-1 system
activation, regardless of demographics.

» Calls for an urgent reappraisal and re-invention of public
education and interventions regarding identification of acute
stroke symptoms as well as stressing the importance of making
9-1-1 calls immediately following onset of those symptoms.

» Exploration of innovative strategies to improve public
education regarding stroke se/mptoms and immediate 9-1-1
system activation are strongly recommended. l

» Interventional programs should be tailored in culturally-
specific ways

Data limitations: Linkage of datasets was not optimal, only a
third of patients were [inked

» Study sample likely represented more of an ideal situation

Conclusions

» Rapid stroke recognition by the patient, family,
friends and the public with immediate EMS
activation are the main barriers causing delays in
stroke care, regardless of racial/ethnic
background, sex or EMS system interface

» Reasons that demographics could impact time to
activate 9-1-1:

» Lack of medically-related public education,
language barriers, communication sources,
cultural perspectives, domestic circumstances,
socio-economic barriers, prior experiences
with the healthcare system, financial
issues/barriers, cultural stoicism versus
cultural proclivity to call for help.
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Next Steps

» Replicate this study in an updated linked
dataset with more EMS data inclusion

» Have race, ethnicity, sex, or geographic
disparities emerged over time?

» Has the time from stroke onset to 911 call
decreased over time?

» Examine the independent effects of
race/ethnicity and EMS contact times
with stroke care at the hospital and
stroke outcomes.

Thank you BEMO

» Ability to reevaluate the trends in 911 activation and
time to arrival

» Translate data into action
p Strengthen data inter-operability

» Support community outreach and health literacy for
stroke education
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Review/Discussion Florida V3.5 Implementation

V3.5 Implementation

H v C leted Updated Data Dicti to includ
Update tO the FlOI:Ida It::'::lonel a:d; Busl:e:s RuI:sn:rl\yda‘y’ 2':;32'; c
Data Dictionary with

business rules for

NEMSIS 3.5 v"  Developed V3.5 Implementation Toolkit for EMS
agencies for transition

v" Working with Vendors to ensure V3.5 readiness

Florida
HEALTH
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State Data Set

EMS agencies and their software vendors must obtain
information about their state’s EMS data requirements
in order to properly configure their patient care
reporting software. This provides a consistent format

in which to share NEMSIS V3 state-specific

information. Vendors of local-level
systems are expected
to build into their

*  Custom data elements systems the ability to

*  State Required Elements process StateDataSet

*  State-recognized files as part of your

ettt o= configuration

certification/licensure levels

*  State-permitted procedures

*  Medications

*  Protocols

* EMS agencies

*  Facilities (such as hospitals) ﬂgﬂg{iﬁ

Updates to State Data Set

Facilities

» Updates received from AHCA and updated as follows:
* biospatial — each Monday
*  NEMSIS — Monthly
* Contact Data Staff for questions

Procedures and Medications

» Updates to Procedures/Medications posted on NEMSIS
website monthly
* Agency identifies reccommended modifications/additions
* Submit to Data Staff for EMS SME review

» Notification of updates

Florida
HEALTH
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Implementation of Florida V3.5

Business Rules

A vendor system MUST be capable of performing
Schematron validation on a NEMSIS XML document using
multiple Schematron files (such as national, state, and local
Schematron files). A system SHOULD process national rules
first.

National

ERRORS A vendor system that collects and sends data MUST validate
WARNINGS each record (agency demographic report or patient care
report) when it is finalized (when data entry is completed by
an EMS professional) and any time it is subsequently
modified. The system MUST present natural language
assertion text to the user in order for action to be taken on
failed assertions.

A vendor must determine record validity based on severity

levels in the following way: ¢ [FATAL]: ¢ [ERROR]: ¢ Hovid
! orida

[WARNING]: fiexaa

V3.5

Impl tati '
mplementation — s
}_g_ll 53 Yes |
_Image Trend, Inc. 33 Yes \In progress
~ Documed 15 No
EMSCharts, Inc. 10 Yes
safetyPad 8 No
Ameri dical Resp 7 No
Yes
Digitech 7 Yes
EPR Systems USA Inc 5 Yes Yes
) Truamasoft LLC 5 Yes
_Emergency Reporting _ 4 ' No
EMS Consultants Ltd. a ‘No
Cloud PCR LLC 2 No
Metro per - Saffire Software 2 Yes rﬁ I
Stryker formerly Physio-Control
(Sansio) 2 No
Creatie EMS - non compliant to No - In Compliance
Florida 1 Testing
FIREHOUSE Software, A Xerox
Solution 1 No
d1usid . [ |
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V3.5 Implementation Trauma Triage

Criteria

V3.5 Vv3.5.1 V3.5.1 Next Release
CDC Trauma CDC Trauma
~ N~ .
Y4 e artene ACS Trauma Triage Criteria
CDC Trauma elnjury.03 elnjury.03 changes
Criteria elnjury.04 elnjury.04 *  elnjury.03 - Trauma triage
elnjury.03 With Custom Extended criteria for Red boxes

' elnjury.04 - Trauma triage

elnjury.04 elements for field values criteria for Yellow boxes

field value included in
extensions elements

p) Florida
€ HEALTH
[ﬂ Trauma Alert Criteria w... a National Guideline for the Field Triage of Injured Patients
RED CRITERIA
e e s ots
{
' i
ot > 10 Toat (4l agee) W Concarned, take 10 & Wauema corlar
- Potients meeting amy one of the YELLOW CRITERIA WHO DO NOT MEET RED CRITERIA should be preferentioly
Iromeported 1o o trousma center, w1 avadable within the geographic comtramts of the regione! trouma 1 ysbem
[T — | vt by Mt s Ptnr Gianas 8.0 (SOREERYAN R S SAA amt Sed
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V3.5 Major Changes

Data Quality Focus

= Quality First Award

= Data Quality Score

gs:,i
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Quality First Award

Purpose: Recognition of agencies in the State of Florida that demonstrate
exceptional quality in their healthcare services. It signifies an agency’s
commitment to providing highquality healthcare services and highlights their
dedication to improving patient outcomes and community health.

Overview of the award evaluation process: Each year, during the months of
April and May, the EMS Section within the Bureau of Emergency Medical
Oversight will gather information about every agency in the State of Florida
related to this award. The gathered data will be evaluated to confirm the agencies
that are eligible to receive this recognition.

Eligibility and Evaluation: Every agency authorized and registered with the
FDOH is automatically considered. Pre established parameters have been
developed under which agencies will be evaluated. Two types of awards, Gold

i Florida
P and Silver Florida
Concept Document ‘
For Discussion Purposes
Stakeholder
__Engagement __ |-—°ﬂ'°"— ' -
Patient Setnfacton \ K:m | i
m o T ot W Mace ' —_— . v’v,'
—Sngagement / —Stsnsercon__,
{ ""f.?'&"‘ > ‘ 4 4 STEMI Scene Time
Population Quality STEMI Fact /
Mo, First R —
[ olmmm—_ - , ‘ Surohe Scune Tine 4
\ St rome Faceity ‘/
Employee \ CARES
_Setety »—Engagoment \\__Progam Trauma Scene Time /|
/( Engagement : Care Program Trmsma Faciity ‘/‘
‘ Satert; e Progam J Partcipant o ——

\ Poaiatic

e Review by Chair John Simpson as to the importance of this quality initiative. Motion by lan Womack to
accept quality first initiative/award second by Patricia Byers. Discussion as to whether criteria is set in
stone. Perhaps add PECC next time. Passes unanimously.
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DATA QUALITY SCORE

v' Each quality
metric has its
own measures
to calculate the
metric score.

v" All metric
scores are used
to calculate the
overall Data
Quality Score

v" Data Quality
Score can be
viewed by
state, region,
county, agency

Data Quality Score

April Total Data Quality Score (max 20)

16.0

14.0 ) —
12. ) :
10.!
7 ¥ Demographic Latency Score
6. ¥ Event Latency Score
® Event Validation Score
& M Event Completeness Score
2.
1 2 3 4 5 6 7

(=]

(=

Total Quality Score
)
o o

o

=

0.0
8 (blank)
Region Number

e Question whether the end user has direct impact on these concept points. Yes.

e Question about issues between vendor validation score versus biospatial validation score. The vendor
should be basing their score on the state schematron.

e Automated submittal of demographics was configured based on changes. If no changes, still needs to
be submitted. Talk to your vendors.
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Data Quality Score

Region Number Lt11 =5

11.24=4
25-36=3
3748=2
49.72=1 i

Open Discussion/ New Business/Public Comment

e Closing comments by John Simpson.

Adjourn/Next Meeting

e Adjourn at 14:55. Next meeting will be week of October 3 in Destin FL.
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