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1. Call to Order

2025 Governor’s EMS and Trauma
Advisory Council Meeting

1st Quarter



This meeting is being conducted live and virtually through 
Microsoft Teams.

Public participation is available at:

DoubleTree by Hilton Austin, Phoenix South Ballroom 
6505 N Interstate 35 

Austin, TX 78752 



Virtual Rules of Participation 



Rules of Participation 

• Please be respectful during the meeting to ensure all members can be 
heard.

• Please do not monopolize the time with your comments.
• Please limit comments to three minutes or less.
• Please allow others to voice their opinion without criticism.
• Everyone’s voice and opinion matters.

Please understand that the meetings are live on TEAMS and recorded.



Rules of Participation 

• If you would like to make a statement or ask a question, please put 
your question in the chat with your name and entity you represent. 

Please note: Anonymous entries in the chat are unable to be shared.
• Please do not put your phone on hold at any time if you are using 

your phone for audio.

To mute/unmute if not using the computer for audio, press

*6 on Android phones *6# on iPhones



Rules of Participation 

• Council: Please have your camera on during today’s meeting. 
When speaking or making a motion, please state your name for 
the meeting record.

• Committee members: Please have your camera on and state your 
name when speaking.

• All online participants: Please sign into the chat with your name 
and entity you represent and mute your microphone unless 
speaking. Except for GETAC Council members, all participants 
should have cameras turned off and mics muted unless speaking.



2. Roll Call

Council Members attending virtually: Please 
have your camera on during today’s meeting.
Council Members in the room: Please remember 
to speak directly into the microphone so that 
online participants can hear your comments.



Vision:
A unified, comprehensive, and effective 
Emergency Healthcare System.

Mission:
To promote, develop, and advance an 
accountable, patient-centered Trauma and 
Emergency Healthcare System.

3. Governor’s EMS and Trauma Advisory 
Council Vision and Mission



Let’s take a moment of silence for 
those who have died or suffered 

since we last met.

Moment of Silence



Review and Approval of Minutes
 November 25, 2024
 January 30-31, 2025 – deferred until Q2

4.  Approval of Minutes



• Alan Tyroch, MD, GETAC Chair

5.  Chair Announcements





State Reports



6.a. Center for Health 
Emergency Preparedness and 
Response (CHEPR)
Jeff Hoogheem, Director



6.b. EMS Trauma Systems 
Update
Jorie Klein, MSN, MHA, BSN, RN, Director



Session 

• SB 1018 Increase funds in 5111 (Fines 50/50)
• SB 6721 (Diversion)
• HB 1231 (MAB) 
• HB 2587 (UCC) 
• HB 2058 Perinatal Bereavement Care (new HB 37)
• HB 33 (Active Shooter) (Multihazard) 
• Riders 



EMS/Trauma 

• Designation Unit’s Focus 
• §157.125 Comparison Document – January and February 
• §157.126 Gap Analysis – March 
• §157.126 Survey Guidelines – April 
• §157.126 Designation Review Committee Application – April
• §157.126 Trauma Designation Assessment Questionnaire – 

April and May 
• §157.126 Review of Designation Standards / Requirements – 

May 



eDMEP Follow Up

• 620 eDMEP Courses Provided 
• All TPMs
• All TMD 
• 1 year to complete
• Reports from ACS reflecting status 
• Share June report 



ACS Standards 

ACS Visit Results Verification Outcomes 
Compliant with all standards Verified, 3- year certificate
Noncompliant with up to 3 

Type IIs
Verified, 1 – year certificate 

Noncompliant with any Type I 
or 

Noncompliant with more than 
3 Type II

Standards 

Not verified 



Texas Trauma Designation Process

• All standards and requirements met – 3-year designation 
• One to three requirements not met – CAP; Focus review or work with 

state
• Four or more requirements not met – CAP; Re-review or work with 

state
• Goal – all requirements are met









ACS Standards 

• 4.22 Ophthalmology Services – Type II
• 4.26 Medical Specialist – Type II
• 4.30 Advanced Practice Providers – Type II
• 4.31 Trauma Registry Staffing Requirements – Type II
• 4.32 CAISS Specialist – Type II
• 4.35 Performance Improvement Staffing requirements – Type II
• 5.3 Trauma Activation Guidelines – Type II
• 5.9 Anticoagulation Reversal Protocol – Type II
• 5.11 Emergency Airway Management – Type I 
• 5.15 Trauma Diversion Protocol – Type II
• 5.16 Trauma Diversion Hours – Type II



ACS Standards 
• 5.17 – 5.19 Neurosurgeon Response – Type II
• 5.20 – 5.21 Orthopedics – Type II
• 5.23 Surgical Evaluation of ICU Patients – Type II
• 5.27/28 Rehab – Type II
• 5.30/31 Alcohol Misuse – Type II
• 6.1 Data Quality Plan – Type II
• 7.2 PIPS Plan – Type II
• 7.4 Participation in Risk –Adjusted Benchmarking Program – Type II
• 7.5 Physician Participation in Prehospital PI – Type II
• 7.8 Nonsurgical Trauma Admission Reviews – Type II
• 7.9 Trauma Diversion Review – Type II
• 7.10 Prehospital Care Feedback – Type II



ACS Standards 

• 8.2 Nursing Trauma Orientation and Education – Type II
• 8.3 Prehospital Provider Training – Type II
• Important to read and review the “Additional Information” and 

“Compliance” data 



General Revenue (GR), $6.40M, 6%

GR Dedicated (To programs), 
$6.80M, 6%

GR Dedicated (Pass through), 
$96.00M, 88%

EMS and Trauma Care Systems, Strategy B.2.1
FY 25 Budgeted ($112.3M - $96M is for grants/pass through)

 amount in millions

EMS Funding Overview
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Types of Trauma Funding: 
Dedicated Funding Streams
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Fund 5007

9-1-1 Equalization  
Surcharge Funds

Fund 5108

$100 DUI/DWI 
Conviction 
Surcharge

Fund 5111

30% State Traffic 
Fines

20% of Misc. Traffic 
Fines (DWI Traffic 

Funds)

60% of Automobile 
Burglary & Theft 

Prevention 
Authority (ABTPA)
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EMS Trauma Funds Support

DSHS Administrative 
Costs ($1M)

Oversight/integration of TX 
EMS Trauma Health Care 
Systems:
•Designation (4 programs)
•Funding/Allocation 
Distribution 

•Emergency Medical 
Services (EMS)

•Regional Advisory Councils 
(RACs)

•Medical Advisory Board 
(MAB)

•77 FTEs

Regional Advisory 
Councils (RACs) 
Allocation ($7.6M) 
FY26

Support EMS/Trauma Care 
System – Advancements

Reduce morbidity and 
mortality from injuries

Additional directives:
•Stroke
•Maternal
•Neonatal
•Centers of Excellence for 
Fetal Diagnosis 

•Data collection

EMS Allotment Fund 
($4.9M) FY26

Funds for EMS Providers of 
9-1-1 services and/or 
emergency transports

Distributed to RACs on 
behalf of eligible recipients 
per county (pass-thru funds)

60% to Rural 

40% to Urban

Extraordinary 
Emergency Funding 
Requests (EEFs) 
($1.0M)

Support emergent, 
unexpected needs of:
•Licensed EMS Providers
•First Responder Orgs
•Licensed Hospitals

Hospital 
Uncompensated Care 
Allocation FY24 
($82.1M) and FY25 
(84.2M)

IAC to HHSC for Standard 
Dollar Amount (SDA Add-
On) Programs

Emergency Care 
Attendant Training 
(ECAT) ($25K)

Facilitate initial training in 
rural/underserved areas

Communities lacking local 
EMS training resources
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RAC Funding Allotment 

FY 2026 
Funding/ 
Contract 

Calendar Year 2024 EMS and Trauma 
Facilities submit data to the State 

Registries 

2024 Data submission closes in 
April/May of 2025. 

Registry provides EMS Emergency 
Transport per County per RAC and 

Trauma Facility submissions per RAC

EMS/Trauma reviews, asks RACs to 
review and validate EMS provider meets 
RAC Participation Criteria for reporting 

year

EMS/Trauma defines RAC funding 
allotment 

Size of RAC/Size of Texas
Population of RAC/Population of Texas 

EMS & Trauma Care for RAC/EMS 
Trauma Care for State

RAC EMS Pass-through funding
60% to Rural 
40% to Urban 

 Distribution Plan 
RAC EMS funding pooling 

RAC allotment + $150,000 per year 
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Regional Advisory Council (RAC)

34

Regional 
Advisory 

Council (RAC) FY 2023 FY 2024 FY 2025 FY 2026
FY 2027 

Projection 
EMS Pass-
Through $4,795,847 $4,876,435 $4,941,600 $4,964,594 $4,967,295 

RAC $2,597,147 $2,650,510 $2,661,449 $2,676,779 $2,678,580 
System 
Development $2,278,187 $2,278,187 $2,278,187 $2,278,187 $2,286,357
Exceptional 
Item $3,300,000 $3,300,000 $3,300,000 $3,300,000

TOTAL $9,671,181 $13,105,132 $13,181,236 $13,219,560 $13,232,232 



FY25:  $1M was made available on 9/1/2024

• 11 Applications received
• 7 Awarded, 4 Denied
• Total Expended:   $967,379.34  
• Funds available: $32,620.66 

7 grants were awarded to the rural counties.

Extraordinary Emergency Funds (EEFs):

Approved items:
1 remount 
1 ambulance repair
1 new transmission
1 CPR device
1 set of cots
1 ambulance
1 ambulance chasse



Trauma UCC Funding Two-Step

Background: Texas Health and Safety Code §780.004 & §773.122  
• Trauma Designated and In Active Pursuit Facilities: 94% of funds in 

the Designated Trauma Facility/Emergency Medical Services 
(DTF/EMS) Account (Fund 5111) to fund a portion of 
uncompensated trauma care

• Trauma Designated Facilities: 27% of funds in the Emergency 
Medical Services, Trauma Facilities, and Trauma Care Systems 
Account (Fund 5108) and 27% of funds in the Emergency Medical 
Services and Trauma Care Systems Account (Fund 5007) to fund a 
portion of uncompensated trauma care
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Trauma Funding Two-Step: UCC

2025 
Application 

Cycle

Application on-line January 
through April 20, 2025: Data 

requested from facilities (submit 
calendar year 2023 data)

Spring/Summer 2025: HHSC 
reviews designated trauma 

facilities.
Facilities must identify if there is 
an error in level of designation 

and appeal 

Summer 2025: DSHS transfers 
GRD 5111 EMS Trauma funds per 
Rider – these funds will be used 

by HHSC first then DSHS (two 
years later)

HHSC uses the GRD 5111 to draw 
down Medicaid and distributes 

via reimbursement rate 
adjustments to applicable 

hospitals per TAC §355.8052

HHSC provides data back to DSHS

DSHS completes calculations 
based on the SDA funding to 

hospitals and distribution based 
on the trauma uncompensated 
care per trauma facilities/total 

trauma uncompensated care for 
Texas

DSHS UCC payments usually 
occur between August and 

September, using funds from two 
years prior
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TAC §355.8052

(D) Trauma add-on.
 (i) Eligibility.

 (I) If an urban hospital meets the definition of a trauma hospital, 
as defined in subsection (b) of this section, it is eligible for a trauma 
add-on.
    (II) HHSC initially uses the trauma level designation associated 
with the physical address of a hospital's TPI. A hospital may request 
that HHSC, under the process described in subparagraph (F) of this 
paragraph use a higher trauma level designation associated with a 
physical address other than the hospital's TPI address (multi-location 
license).



TAC §355.8052

(ii) Add-on amount. To determine the trauma add-on amount, HHSC 
multiplies the base SDA:
        (I) by 28.3 percent for hospitals with Level 1 trauma designation;
        (II) by 18.1 percent for hospitals with Level 2 trauma designation;
        (III) by 3.1 percent for hospitals with Level 3 trauma designation; or
        (IV) by 2.0 percent for hospitals with Level 4 trauma designation.
      (iii) Reconciliation with other reimbursement for uncompensated 
trauma care. Subject to General Appropriations Act and other 
applicable law:



Applicants:
• 290 Trauma-Designated Hospitals
• 5 In Active Pursuit Hospitals

Requested/Costs Documented:
• Charges Requested: $2,968,946,363
• Charges validated and met criteria 
• Uncompensated Costs: $852,084,816.63 

2024 Uncompensated Charges



Applications:
• Opened January 20th 2025.
• Trauma UCC data Calendar Year 2023
• Trauma Facility Readiness Cost FY24 
• Closes April 20th 2025.
• $89,810,873.00
• 84.2M moved HHSC Trauma UCC Trauma Add-On
• Remaining Funds Distribution 

• All Trauma Facilities 
• Percentage of Trauma UCC compared to total Trauma UCC 

2025 Uncompensated Charges



Trauma UCC 

$210,733,442 $234,102,984 $259,417,766 
$290,614,114 $308,972,603 $325,680,584 

$359,205,191 
$405,366,220 $411,557,020 

$457,280,449 
$496,201,145 

$852,084,817 
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Trauma UCC Level IV Facilities

$21,628,439 

$85,471,013 

$38,895,387 
$43,594,449 
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Trauma UCC Rural Level IV Facilities

$9,176,664 
$8,127,211 

$7,325,602 

$10,121,689 
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Designation Update
Elizabeth Stevenson, BSN, RN 
Designation Programs Manager



Designated Trauma Facilities

Trauma Facilities 
FY2025 2nd Quarter 1st Quarter

Total 296 296

Level I 22 22

Level II 28 28

Level III 60 56

Level IV 186 190



Trauma Designation Data 
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Trauma Designation Data 

Trauma 2024
2nd Quarter 1st Quarter

New IAP Recognitions 4 1

Facilities In Active Pursuit 
9 7

Level I 0 0

Level II 1 1

Level III 3 3

Level IV 5 3



Trauma Designation Data 

Designations 
Processed

29

23 
Renewals

6 
  Initials

Trauma Designations
2nd Quarter 2025



Trauma Designation Data 

Contingent Designations, 19, 
66%

Non Contingent 
Designations, 10, 34%

Trauma Contingent Designations 
2nd Quarter 2025



Common Deficiencies

Evidence of loop closure Identification of all 
variances

TMD participation in PI Monitoring of Trauma Surgeon     
60 min response

TPM 0.8 FTE

Trauma Registry

Nursing documentation



Trauma Designation Information

Department Activities:
• Adopted Trauma Rule Q&A meetings in December 
• Section 157.125 Adopted Trauma Rule Comparison Documents 

for Level III and IV available on DSHS website
• Trauma monthly calls top two topics: 
  Trauma UCC application and Adopted Trauma Rules
• Survey following monthly meeting calls to receive stakeholder 

feedback on benefits and suggestions for future meeting 
content



Designated Stroke Facilities

Designated Stroke Facilities
FY 2025 2nd Quarter 1st Quarter

Total 191 189

Comprehensive 
Level I 47 45

Advanced
Level II 5 6

Primary Level III
Primary Level II

111
3

101
12

Acute Stroke Ready Level IV
Support Level III

25
0

25
0



Stroke Designation Data 
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Stroke Designation Data 

Designations 
Processed

14

10 
Renewals

4 
  Initials

Stroke Designations
2nd Quarter 2025



Stroke Designation Information

Department Activities:
• Initial Level IV Acute Stroke Ready meetings held on September 12th, 

October 10th, November 14th, 2024. January 9th, and February 13th, 2025.
• Monthly call discussion:
 Diversion versus acceptance of transfers
 Survey organization requirements for higher level certifications 

differences
 Program manager mentoring resources 
 Suggestions for future meeting content

 

 



Designation Application Process
Performance Measures

Goals – 30/60 days
(Non-Contingent Designation 30 Days)

(Contingent Designation 60 Days)

(2nd Quarter)

Stroke – 27 days
Contingent

Stroke – 11
Non–Contingent
 
Trauma – 51 days 
Contingent

Trauma – 28 days 
Non–Contingent
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EMS System Update
Joe Schmider
Texas State EMS Director



Senate Bill 8 Final Update  
• Over 3,252 Education 

Scholarships processed or in 
process

• EMS Scholarships in each RAC
     1068 EMT
       347 AEMT
     1837 Paramedics
• 2019 – 68,461 certified 

personnel; today – 79,376
      (As of 2-22-2025)



For more information on 
NEMSIS and national 

dashboards, visit

https://NEMSIS.org.

   Watch for a major   
  patch coming soon 
       from NEMSIS. 

     NEMSIS: V5 switch over
  Continues to move Forward!



• Dialysis Transport Plan
• Liability Amount 

Corrected
• Triage Tags or 

participate in Regional 
Triage Plan 

• Extension of "Letter of 
Credit" required for 
another 10 years

• Plain language clean up 

TAC 157.11 update adopted
                       2-10-2025



Overall – All Applications
• EMS Personnel: DSHS processed 7,315 applications; 
the median processing time of 12 days.
• EMS Educators: DSHS processed 493 applications; the 
median processing time of 108 days.
• EMS Providers: DSHS processed 88 applications; the 
median processing time of 75 days.
• First responder organizations: DSHS processed 88 
applications; the median processing time of 68 days.

EMS Licensing Processing Time
First Quarter FY 25 (Sept, Oct, Nov)



Overall – All Applications
• EMS Personnel: DSHS processed 7,987 applications; 
the median processing time of 8 days.
• EMS Educators: DSHS processed 591 applications; the 
median processing time of 116 days.
• EMS Providers: DSHS processed 96 applications; the 
median processing time of 72 days.
• First responder organizations: DSHS processed 74 
applications; the median processing time of 68 days.

EMS Licensing Processing Time
Second Quarter FY 25 (Dec, Jan, Feb)



• 2019 vs 2024 - 50% reduction in processing times.
• Apply after you have your NREMT certification.
• Complete your DSHS application BEFORE your 

fingerprint background check.
• Watch your email for deficiency notices. Check your 

spam/junk folders. 
• List @DSHS.TEXAS.GOV in your safe sender list. 
• Renewal applicants ask about certification extensions; 

no authority to grant extensions.

Applications and Background Checks



The License Wall Certificate and 
Vehicle Authorization will be delivered 
to your DSHS online account Secure 
Mailbox starting in March.

EMS Providers



• Log in to your 
account.

• Look in the 
Quick Start 
menu.

• Look for Secure 
Mailbox.

Secure Mailbox



Vehicle Authorization

The Vehicle Authorization will be a 
single document that can be 
printed and copied for each of your 
vehicles.





Vehicle Authorization

To make the Vehicle Authorization 
valid. Write in the License Plate 
number of the vehicle.



Questions?



• EMS Personnel
• Educators
• EMS Providers (Starts March 2025)
• First Responder Organizations
Certificates are available in the secure mailbox within 
three days of application approval.

Certificates Delivered Online



Questions for 
EMS/Trauma Systems?

Thank You 





Emergency Medical Services and 
Trauma Registries (EMSTR) 

Emergency Medical Services (EMS) 
Cardiac Data

March 7, 2025

Gavin Sussman
EMS and Trauma Registries Manager



About EMSTR

• EMSTR collects reportable event data from EMS providers, hospitals, 
justices of the peace (JPs), medical examiners (MEs), and rehabilitation 
facilities. 

• All submitters must report all runs and reportable trauma events to EMSTR 
under Texas Administrative Code, Title 25, Chapter 103. 

NOTE: An EMS run is a resulting action from a call for assistance where an 
EMS provider is dispatched to, responds to, provides care to, or transports 
a person. 

Per epidemiology best practice, EMSTR suppressed data with less than five records to protect 
identifiable information, noted with an asterisk (*).
Presentation includes data from 2022 dispatches. Staff prepared data analyses based on “closed” 
EMS datasets.



Cardiac Data Request
2022
Response and Request Times for Patients Transferred Between 
Facilities



Inclusion Criteria and Definitions

• Patients within Texas EMS dataset:
• Incident location type of hospital.
• Destination type – hospital emergency department (ED) or hospital non-ED 

bed.
• Request time – Time between Public Safety Answering Point (PSAP) and 

Unit Arrival on Scene.
• Response time – Time between Unit Notified of Dispatch and Unit Arrival 

on Scene time(s).



Cardiac Inclusion Criteria and Definitions

• All Cardiac patients – Protocols used for any cardiac arrest or cardiac-related 
event.

• Limited Cardiac dataset – Protocols used:
• Medical-Cardiac Chest Pain
• Medical-Hypotension/Shock (Non-Trauma)
• Medical-Pulmonary Edema/CHF
• Medical-ST-Elevation Myocardial Infarction (STEMI)

• ST-elevation myocardial infarction (STEMI) cardiac dataset – Protocols 
used were 'Medical-ST-Elevation Myocardial Infarction’.



Cardiac Transfer 
Request and Response Times

All Cardiac Patients Total Number Mean Median
Request Time 6,262 41.32 minutes 19 minutes
Response Time 6,262 22.78 minutes 16 minutes

Limited Cardiac Dataset Total Number Mean Median
Request Time 5,618 40.40 minutes 18 minutes
Response Time 5,618 22.30 minutes 16 minutes

Data prepared by Injury Prevention Unit Epidemiologists. Data from EMSTR, January 2025.



STEMI* Transfer 
Request and Response Times

STEMI Cardiac Dataset Total Number Mean Median
Request Time 115 19.99 minutes 8 minutes
Response Time 115 17.25 minutes 7 minutes

*ST-Elevation Myocardial Infarction (STEMI) – a subset of all cardiac patients

Data prepared by Injury Prevention Unit Epidemiologists. Data from EMSTR, January 2025.



Request Time Over Mean – Time

997 total patients with a request time over 40.4 minutes (mean) of the 
5,618 total cardiac patients.

Request time Number Percent
Less than one hour (40.4 minutes - 1 hour) 342 34.30%
One to two hours 384 38.52%
Two to three hours 146 14.64%
Three to four hours 53 05.32%
Greater than four hours 72 07.22%

TOTAL 997 100%

Data prepared by Injury Prevention Unit Epidemiologists. Data from EMSTR, January 2025.



Request Time Over Mean – Rural / Urban

• Of all rural cardiac transfers, 14.01% of request times are greater than 
40.4 minutes.                                            

• Of all urban cardiac transfers, 18.66% of request times are greater than 
40.4 minutes.   

Rural / Urban Number Percent

Rural 176 14.01%
Urban 804 18.66%
Missing 17 N/A
N = 997

Data prepared by Injury Prevention Unit Epidemiologists. Data from EMSTR, January 2025.



Request Time Over Mean (40.4 minutes) – 
Regional Advisory Council (RACs) A-K

RAC Percent of patients greater than the mean
A 04.42%*
B 15.38%*
C 00.00%
D 13.99%*
E 29.38%*
F 25.00%
G 06.45%*
H 36.00%
I 00.00%
J 21.58%*
K 03.33%

* = RACs with 
100 or more 
patients in the 
data subset.

Data prepared by Injury Prevention 
Unit Epidemiologists. Data from 
EMSTR, January 2025.



Request Time Over Mean – RACs L-V

RAC Percent of patients greater than the mean
L 11.35%*
M 16.67%
N 18.31%
O 26.02%*
P 10.83%*
Q 15.35%*
R 20.04%*
S 01.85%*
T 10.00%
U 23.21%*
V 20.72%

* = RACs with 
100 or more 
patients in the 
data subset.

Data prepared by Injury Prevention 
Unit Epidemiologists. Data from 
EMSTR, January 2025.



Response Time Over Mean – Time 

2,116 total patients (37.66%) with a response time over 22.3 minutes 
(mean) of the 5,618 total cardiac patients.

Request time Number Percent
Less than one hour (22.3 minutes - 1 hour) 1,780 84.12%
One to two hours 292 13.80%
Two to three hours 34 01.61%
Greater than three hours 10 00.47%

TOTAL 2,116 100%

Data prepared by Injury Prevention Unit Epidemiologists. Data from EMSTR, January 2025.



Response Time Over Mean – 
Rural / Urban
• Of all rural cardiac transfers, 25.56% of response times were greater than 

22.3 minutes.                                            
• Of all urban cardiac transfers, 41.17% of response times were greater than 

22.3 minutes.   

Rural / Urban Number Percent

Rural 321 25.56%
Urban 1,774 41.17%
Missing 21 N/A
N = 2,116

Data prepared by Injury Prevention Unit Epidemiologists. Data from EMSTR, January 2025.



Response Time Over Mean – RACs A-K

RAC Percent of patients greater than the mean
A 09.94%*
B 23.08%*
C 05.88%
D 20.28%*
E 41.98%*
F 31.25%
G 18.06%*
H 30.00%
I 00.00%
J 31.65%*
K 15.56%

* = RACs with 
100 or more 
patients in the 
data subset.

Data prepared by Injury Prevention 
Unit Epidemiologists. Data from 
EMSTR, January 2025.



Response Time Over Mean – RACs L-V

RAC Percent of patients greater than the mean
L 11.89%*
M 13.33%
N 39.44%
O 44.10%*
P 37.74%*
Q 58.23%*
R 43.25%*
S 10.19%*
T 10.00%
U 64.88%*
V 14.09%

* = RACs with 
100 or more 
patients in the 
data subset.

Data prepared by Injury 
Prevention Unit Epidemiologists. 
Data from EMSTR, January 2025.



Receive Injury Prevention Updates

Sign up to receive periodic injury prevention-related updates:

• Go to dshs.texas.gov/injury-prevention and click “Sign up for Updates” 
button on the left navigation OR 

• Scan the QR code to go directly to the sign-up page.

• Enter your email address when prompted.

• You’ll begin receiving updates.

http://dshs.texas.gov/injury-prevention


Thank you!

EMSTR EMS Cardiac Data

Injury.Prevention@dshs.texas.gov 

mailto:Injury.Prevention@dshs.texas.gov




7. Violence and Injury Prevention 
Research Center (VIPR) project
Jeffrey Temple, PhD, McGovern Medical School, University of Texas Health Science 
Center at Houston 























a. GETAC Strategic Plan
b. GETAC Standard Operating Procedures
c. GETAC Committee Guidelines

8. Document review and approval 



9. GETAC Committee Action Items



9.a. GETAC Air Medical & Specialty Care 
Transport Committee 

Update to Council - March 2025
Chair: Lynn K. Lail, BSN, RN, CFRN, LP
Vice-Chair: Cherish Brodbeck, RN, LP



AMSCT Committee

Committee Priorities Current Activities Status 

Coordinated Clinical Care:
Texas Department of Public Safety – 
State Troopers

• Awaiting approval of content from DPS leadership
            - Delays due to leadership changes & restructuring

• Final presentation anticipated to be ready for Q2 
      committee & Council approval

Prevention: 
HEMS Specific Mental Health Awareness

• Resource content is complete

• Design options created. Refinement in progress

• Anticipate final product presentation in Q2 with request 
      for committee & Council approval

Priority Not Implemented 
Priority Activities Recorded 
Priority Completed and Monitored

2024 Committee Priorities Update



AMSCT Committee

Committee Priorities Current Activities Status 

Prevention & Injury: 
Proper security of pediatric patients 
during air & ground transport

• Data gathering – What is the compliance percentage?
               - Is there really an issue?
• Resource, education, or motivation issue?
• Determine additional activities PRN

Performance Improvement & Patient 
Safety: 
Fatigue Risk Management Programs for 
Air Medical & Specialty Care Transport 
Providers

• Supporting research & data collection
• Development of a White Paper supporting the 

implementation & utilization of a FRMP

Coordinated Clinical Care:
Develop and disseminate education on 
how the No Surprises Act (NSA) is
protecting patients from exorbitant air 
medical transport bills.

• Air Medical resource utilization guidelines emphasis
• NSA data compilation
• Resource document creation

Priority Not Implemented 
Priority Activities Recorded 
Priority Completed and Monitored

2025 Committee Priorities Update



GETAC Committee/Stakeholder 
Action Item Request for Council 

June 2025

Chair: Lynn K. Lail BSN, RN, CFRN, LP, CMTE
Air Medical & Specialty Care Transport Committee



Action Item Request and Purpose

• The AMSCT Committee requests to be placed on the Council agenda 
for the Quarter 2 meeting. 

• 3 action items/requests 

• The purpose of the 1st request is to seek Council approval of the 
completed Texas DPS State Trooper educational program, as well as 
approval to hold the first class.



Benefit and Timeline

• Holding the first class will provide the opportunity to receive feedback from the end-
user and revise the presentation as needed.

• Timeline 
• Request to be placed on Council Agenda for Q2 2025 –  completed today
• AMSCT Committee approval of presentation – Q2 2025
• Pending AMSCT Committee approval, seek Council approval of presentation & 

approval to hold the first class  – Q2 2025 
• Pending Council approval, the first class will be scheduled – TBD with dependence 

on Sgt. Templeton’s schedule & new academy schedule
• If necessary, revisions will be made & approval again sought from AMSCTC & 

Council – Q3 2025



Action Item Request and Purpose

• The purpose of the 2nd request is to seek Council approval of the 
completed HEMS Specific Mental Health Resource Document which 
will focus on Preparation, Mental Health Emergencies & Critical 
Incident Management assets. 



Benefit and Timeline

• Providing a comprehensive HEMS Specific Mental Health Resource document will 
improve the ease & efficiency of access to these resources, especially during times of 
crisis. 

• Timeline 
• Request to be placed on Council Agenda for Q2 2025 –  completed today
• AMSCT Committee approval of resource document – Q2 2025
• Pending AMSCT Committee approval, seek Council approval of document  – Q2 

2025 
• Pending Council approval, distribution of resource document – Q3 2025

 Email   AMSCT Committee page on DSHS Website
 TAAMS Website  EMS Conference Exhibit Hall
 GETAC



Action Item Request and Purpose

• The purpose of the 3rd request is to seek Council approval of the 
completed “Trauma Facility Helicopter Safety & LZ Training” 
presentation, which has been developed to fulfill requirement (h)(6) 
of the Texas Administrative Code Chapter 157, Rule 157.126 Trauma 
Facility Designation Requirements which will be effective on 
September 1, 2025.
 
   “Facilities must have landing zone capabilities or system processes 
to  establish a landing zone (when rotor-wing capabilities are 
available) with appropriate staff safety training.”
 



Benefit and Timeline

• Providing a comprehensive and standardized educational presentation will not only 
fulfill, but facilitate, the “appropriate staff safety training” requirement for all Texas 
trauma facilities. 

• Timeline 
• Request to be placed on Council Agenda for Q2 2025 –  completed today
• AMSCT Committee approval of presentation – Q2 2025
• Pending AMSCT Committee approval, seek Council approval of 
    presentation  – Q2 2025 



9.a.A. Approval: DPS trooper 
education program document 

Deferred until Q2



9.a.B. Approval: Helicopter 
Emergency Medical Services (HEMS)-
specific mental health awareness 
resource document 

Deferred until Q2



9.b. GETAC Cardiac Care 
Committee

Update to Council - March 2025
Chair: Dr. Jamie McCarthy
Vice-chair: Dr. Craig Cooley



Cardiac Committee

Committee Priorities Current Activities Status 

1. Promote timely transfer of cardiac 
emergencies to higher level of care when 
required. 

Data reviewed from DSHS.
Plan to further explore data elements to look for opportunities 
for improvement in timely transfers

In 
progress

2. Evaluate penetration of CPR instructions 
prior to EMS arrival Evaluate PSAP centers 
to determine if pre-arrival, life-saving 
instructions are being provided

Review survey done previously and share with committee and 
other RACs.
Plan for formal ask from RACs in June meeting

In 
progress

3. Educate policymakers on the Texas 
Emergency Healthcare System.

Support use of RAC Data Collaborative across the state
Collaborate with other relevant cardiac organizations 
Educate state leaders and legislature on importance of data 
sharing and state designation

Initial 
discussion

Priority Not Implemented 
Priority Activities Recorded 
Priority Completed and Monitored

2025Committee Priorities Update



Cardiac Committee

Committee Priorities Current Activities Status 

4. Out of Hospital Cardiac Arrest – AED 
access/bystander CPR - assessment. 
(continued from 2024) 

Review previous data and consider additional years of data 
for comparison

Initial 
discussion

Priority Not Implemented 
Priority Activities Recorded 
Priority Completed and Monitored

2025 Committee Priorities Update



9.c. GETAC Disaster Preparedness & 
Response Committee

Update to Council - March 2025

Chair: Eric Epley, CEM, NREMT-P
Vice-chair: Wanda Helgesen, RN



GETAC Disaster Preparedness & Response Committee

Committee Priorities Current Activities Status 

1. Emergency Medical Task Force 
Development and Review of performance

Received quarterly performance summary from EMTF State 
Coordination Office (SCO) showing doubling of deployment 
tempo, esp. relating to Wildland Fire Medical Support missions. 

2. TX EMS Wristband and Pulsara app 
deployment and improvement

Discussed utilization of EMS wristbands and value of national 
format standard, and also discussed Pulsara new feature for 
Family Reunification and ingestion of Raptor and other 
attendance/accountability systems at schools, hospitals, etc

3. Prehospital Whole Blood Initiative, 
development of Rotation Systems, Walking 
Blood Banks  and MCI Whole Blood Push 
Packs.

Reviewed summary of PHWBTF, walking blood banks, 35 vs 21 
day blood bags and concerns of 35 day bag going away in 2026. 
Discussed the riders that TEMSA and STRAC have pursued for 
$4M funding for whole blood, equip and training, esp for rural 
areas

Priority Not Implemented 
Priority Activities Recorded 
Priority Completed and Monitored

2025 Committee Priorities Update



9.c.A. GETAC Pre-Hospital 
Whole Blood Task Force

Update to Council - March 2025
Chair: Eric Epley, CEM, NREMT-P
Vice-chair(s): Donald Jenkins, MD, FACS; C.J. Winckler, MD



GETAC Pre-Hospital Whole Blood Task Force

Committee Priorities Current Activities Status 

1. Implement Pre-Hospital Whole Blood 
Programs in every county in Texas using a 
regional guidelines approach emphasizing a 
system of rotation to prevent waste.

• Identifying scope, cost, and building on existing prehospital 
whole blood programs.

• Building consensus on regional processes.

2. Establish Funding from the State 
Legislature in support of Pre-Hospital 
Whole Blood Programs

• Establishing relationships with key State Representatives to 
carry asks to the Legislature.

3. Identify alternative collection processes 
for whole blood ensuring adequate 
resources across the state.

• Identifying research on walking blood bank programs.
• Identifying Level I and Level III Trauma Centers as Blood 

Centers.

Priority Not Implemented 
Priority Activities Recorded 
Priority Completed and Monitored

2025 Task Force Priorities Update



9.d. GETAC EMS Committee
Update to Council - March 2025

Chair:  Chief Kevin Deramus, LP
Vice-chair: Chief James Campbell, LP



EMS Committee
2025 Committee Priorities

Strategic Plan Pillar & Objective Strategy and Implementation Activity

1. Clinical Elements - Coordinated Clinical Care: Improve timely 
access to care for urgent conditions regardless of geographic 
location across the state. 

a. Strategy: Develop standards to minimize the time from the onset of illness or injury to 
definitive care. (This is Strategy 2 under the Coordinated Clinical Care section of the Clinical 
Elements Pillar.)
b. Implementation Activity: Review and implement best practice guideline that have 
proven to reduce EMS Wall Times and improved throughputs of patient which ultimately 
improve care for community EMS departments as well. 

2. Clinical Elements – Emergency Medical Services:
Evaluate PSAP centers throughout the state to determine if pre-
arrival, lifesaving instructions are being provided. If it is 
determined that pre-arrival instructions are not being provided, 
advise the DSHS on strategies to ensure that all 911 callers are 
afforded this service. Overall goal to reduce RLS responses when 
not indicated.

a. Strategy: Develop a survey for PSAP centers, or the Council of Governments (COGs) 
that oversee PSAP centers to determine if any pre-arrival instructions are provided 
when a caller accesses 911. If it is determined that the need exist, advise the DSHS on 
strategies for partnering services to assist in filling the need or advise the DSHS on 
contracting opportunities for this service

b. Implementation Activity: The committee formed a workgroup in 2024 to address this 
concern. Initially the workgroup with support of the Regional Advisory Councils will 
collect data on the use of RLS and those using EMD to triage the use of RLS. The 
committee will address gaps in statewide coverage of EMD use and overuse of RLS 
due to that impact. Recommendation strategies for correction may include statewide 
initiative (much like whole blood TF) to address this growing concern. Workgroup 
formation underway with Workgroup Chair – Arron Clouse chairing



EMS Committee

Strategic Plan Pillar & Objective Strategy and Implementation Activity

3. System Support – Essential emergency Healthcare Systems: 
Encourage review of legislation and/or regulations supporting 
further innovation and enhanced integration of EMS into the Texas 
emergency healthcare system. 

a. Strategy: Provide recommendations guiding regulatory and legislative decision-making 
relevant to the Texas Emergency Healthcare. (This is Strategy 1 under the Essential Emergency 
Healthcare Systems of the System Support Pillar)
b. Implementation Activity: Review current 157.11 rules in conjunction with statewide EMS 
participation and guidance from DSHS using a workgroup format that will update the EMS 
Committee on a quarterly basis and thereby updating the council on the progress of the 
review in preparation for the rule change process.. 

2025 Committee Priorities



EMS Committee

Committee Priorities Outcomes Status

Rule Revision 157.11 and 157.14 Dwayne Howerton is chairing our workgroup on rule revision to 
provide a framework for recommendations to DSHS / GETAC 
Council for revision recommendations. 

Workplace Violence on EMS Personnel

Reduction of Red, Lights and Sirens usage. 

Chief Hayes is leading the newly created committee workgroup 
to discuss the every increasing concern and problem of 
worquarter support of DSHS staff. Finalizing data survey to EMS 
providers for next GETAC Quarterly Meetings.   

Previously, the Committee’s White Paper on the use of RLS. With 
the committee returning to full 17 member participation in 2025 
we will include a workgroup that focuses on the appropriate use 
of RLS (red lights & sirens). The workgroup work is underway. 

Stroke Workgroup Donald Janes – Chair our workgroup that is corresponding and 
working directly with the Stroke Committee provided updates 
and continues to work to approve stroke recommendations

Priority Not Implemented 
Priority Activities Recorded 
Priority Completed and Monitored2025 Committee Priority Outcomes



EMS Committee Priority Not Implemented 
Priority Activities Recorded 
Priority Completed and Monitored2025 Committee Priority Outcomes

Committee Priorities Current Activities Status 
Strategy: Develop standards to minimize the time from the onset 
of illness or injury to definitive care. (This is Strategy 2 under the 
Coordinated Clinical Care section of the Clinical Elements Pillar.)

Committee petitioned GETAC Council in late 2024 for broad collaborative TASK FORCE that will 
bring all affected into proactive discussions to identify problematic area and initiate proven 
strategies to increase patient throughput and return EMS units to serve their communities timely 
and efficiently. Last years Committee work on the Wall Time white paper will serve as a primary 
source document for the Task Force work and understanding of definition and time parameters 
associated with an EMS response call.  Chief Wait – is Chairing our Task Force - coordinating

Strategy: Develop a survey for PSAP centers, or the Council of 
Governments (COGs) that oversee PSAP centers to determine if 
any pre-arrival instructions are provided when a caller accesses 
911. If it is determined that the need exist, advise the DSHS on 
strategies for partnering services to assist in filling the need or 
advise the DSHS on contracting opportunities for this service. 

The GETAC EMS Committee has created a workgroup to work monthly on this initiative that will 
initially gather data from the council of governments and by the assistance of the regional 
advisory councils to provide a clear state-wide picture of the current problems of what we believe 
to be an overuse of RLS (red lights and sirens) usage by EMS and First Responders in the State of 
Texas. This is believed to be a parallel problem of lack of EMD dispatching initiatives that leaves 
TCO’s with limited options of triaging 911 responses. This data and workgroup initiative is in 
progress. – Aaron Clouse chairing workgroup meeting monthly for data collection.

Strategy: Provide recommendations guiding regulatory and 
legislative decision-making relevant to the Texas Emergency 
Healthcare. (This is Strategy 1 under the Essential Emergency 
Healthcare Systems of the System Support Pillar)
b. Implementation Activity: Review current 157.11 and 157.14 
rules in conjunction with statewide EMS participation and 
guidance from DSHS using a workgroup format that will update 
the EMS Committee on a quarterly basis and thereby updating 
the council on the progress of the review in preparation for the 
rule change process.. 

Committee has formed a working workgroup that is meeting monthly in conjunction with DSHS 
representation to review and make recommendations for rule changes. Our initial meeting was 
held January 14th, 2025.  Follow-up discussion was also held and Dwayne Howerton is chairing 
this workgroup. We have discussed time-lines and will receive an rule revision update process 
from DSHS State EMS Director at our February meeting. The workgroup will provider quarterly 
updates and concepts of rule revisions to the public at our quarterly GETAC EMS Committee 
Meeting and further update this council at those meetings. 



EMS Committee
Committee PI Initiatives Recommended Performance Measure Accepted

Reduction of RLS (Red Lights & Sirens) usage during EMS responses to 
911 calls and transportation of patients to definitive care. 

Reduce the use of RLS by 50% for 
nonpriority 1 responses. Using existing 
EMD priority determinants to identify 
universal priority response.  

Reduce the transport of patients while 
using RLS by 80% for nonpriority 1 
patients.  Forming workgroup to lead 
this charge. 

Reduction of EMS Wall Times in Texas and analyze the impact of the 
associated white papers on the issue. 

Gained Council approval to form a wide 
collaborative Task Force to analyzes and 
make recommendations regarding “Wall 
time reductions” across Texas. 

Chief Wait has been assigned our Chair 
for this Task Force and is organizing. 

Priority Not Implemented 
Priority Activities Recorded 
Priority Completed and Monitored

2025 Recommended Performance Improvement Initiatives



GETAC Committee/Stakeholder     
No Action Item Request for Council 

March 2025

Kevin Deramus, LP
EMS Committee



9.d.A. Approval: Workplace 
Violence in EMS Survey 

Deferred until Q2



9.e. GETAC EMS Education 
Committee

Chair: Macara Trusty, LP
Vice-Chair: Christopher Nations, LP



9.f. GETAC EMS Medical 
Directors Committee 

Update to Council - March 2025

Christopher Winckler MD, LP Chair
Elizabeth Fagan MD, Vice Chair



GETAC EMS Medical Directors

Committee Priorities Current Activities Status 

Prehospital Stroke Recommendations EMS Acute Stroke Routing Resource Documents for 
Pediatric Stroke.  Routing Documents are 
recommendations to be acted on by RACs and/or Agency 
EMS Medical Directors as best practice per national 
guidelines. Mission Lifeline Algorithm Revisions.  Voted 
on and Approved.
EMS Acute Stroke Routing Resource Documents for 
Pediatric Stroke.  Voted on and Approved.

Pediatric Consideration for Consultation 
and Transfer Documents to Review

Will review and make recommendations on the following 
resource documents:
a) Child Physical Abuse Toolkit
b) American Burn Association Transfer Guideline
c)  Pediatric Interfacility Transfer Quality Improvement Plan

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and being 
Monitored



GETAC EMS Medical Directors

Committee Priorities Current Activities Status 

Emergency Transport Task Force 
Discussion

Will assist with staffing of task force to develop and 
recommend interfacility transfer terminology.

Update on Wall Times in NCTTRAC North Central Texas Trauma Registry Regional Advisory 
Council presented wall time performance/times for 
EMS/hospitals.  This information and process will help 
advise other RACs on how to implement similar 
programs in their respective systems.  Information 
shared with other RACs/EMS agencies.

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and being 
Monitored



GETAC EMS Medical Directors

Committee Priorities Current Activities Status 

Discussion on Safe Transport of Pediatrics in 
Ambulance 

Discussed best practices throughout the county on safe 
transport of pediatrics.  GETAC EMS MD Committee discussed 
what is legal vs best practice, does this need to be an advisory or 
resource document, or does this need to go into 157.11?  
Lengthy discussion on what the current law is and what that 
means practically for EMS implementation.  First step for this 
committee is to try and determine what the current law is 
regarding safe transport of pediatrics in an ambulance.

Discussion on Practice of EMS Medical 
Direction under Texas Medical Board Rule 169

Develop a list of duties and expectation of Texas EMS Medical 
Directors, previously found in TMB Chapter 197.  It would be 
best to place these duties and expectation in 157.11.  This may 
also be an advisory or resource document.

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and being 
Monitored



GETAC EMS Medical Directors

Committee Priorities Current Activities Status 

Develop a list of prehospital best practices Develop resource documents for the State of Texas regarding prehospital 
care.  Topics under consideration include but are not limited to treatment 
for hemorrhagic shock, MCI for heat, ultrasound, sepsis, etc.  Strong 
consideration will be given to evidence-based prehospital practice.  These 
would be resource documents and would not replace or appropriate any 
EMS Medical Director’s practice of medicine withing their EMS agency as 
prescribed by Texas Administrative Code 169 or 157.

Discuss acceptable EMS medical director 
requirements/ courses

This rule was previously in TMB Chapter 197.  A Texas Medical Director 
must within two years of becoming an off-line medical director:  have 12 
hours of formal CE; be EMS Board certified or complete a DSHS approved 
medical director course, and completed one hour of formal EMS CME 
every two years. It is unclear if this language is contained or carried over 
in TAC 169, or somewhere else in administrative code.  The Committee 
will work to determine the standing of this past requirement.

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and being 
Monitored



9.g. GETAC Injury Prevention & 
Public Education Committee 
Update to Council - March 2025

Chair: Mary Ann Contreras, RN
Vice-Chair: Courtney Edwards, DNP



IPPE Committee 2025 Priorities Update
Committee Priorities Current Activities Status 

1. Clinical Elements : Identify evidence-based 
prevention strategies that to increase capacity 
for a safe and healthy lifestyle. (Objective 4 of 
Clinical Elements/Injury)
1. Promote coordinated  capacity expansion 

of Child Passenger Seat Technicians in the 
State of Texas

Workgroup identification of strategic plan to increase CPST 
availability from technician population ration from 1:1279 to 1:1000 
by December 2028. Initial steps include:
•  increasing technician courses, 
• partnering with community organizations, 
• establishing technician incentives, 
• developing mentorship programs, and 
• developing regional hubs for instructor led training.   

2. System Support: Explore innovations for 
providing interactive, collaborative, and 
targeted public education. (Objective 2 of 
System Support/Public Education)

1. Develop innovative and applicable 
knowledge content in drowning prevention 
strategies for public consumption across the 
State of Texas 

Workgroup identification of means to collaborate with existing 
agencies including the Texas Drowning Prevention Coalition to 
develop a tailored statewide plan aligning with the national plan 
that promotes drowning prevention strategies for public 
consumption across the State of Texas. 
• Assess current rates of drowning in specific types of bodies of 

water in the State of Texas
- Explore best practice strategies
- Create a plan of implementation of public education and 

bystander intervention for drowning prevention

Priority Not Implemented 
Priority Activities Recorded 
Priority Completed and Monitored



IPPE Committee 2025 Priorities Update

Committee Priorities Current Activities Status 

1Clinical Elements : 
Involve stakeholders in strategic discussions. 
(Objective 2 under Clinical Elements/System 
Integration)
Identify and incorporate all patient 
populations, including children, into system 
design. (Objective 3 under Clinical 
Elements/System Integration)

1. Create a workplace violence position 
statement paper in which various 
stakeholders cooperate and build upon 
shared ideologies and values to enhance 
clinical performance and reduce injury of 
healthcare professionals.

• Review literature of current state of workplace violence in the 
healthcare system, including successful measures to mitigate 
harm

• Develop recommendations for uniform standards of practice to 
reduce workplace violence that can be integrated into 
healthcare systems

• Focus areas include worker wellness fostering reduction of 
occupational stress

Priority Not Implemented 
Priority Activities Recorded 
Priority Completed and Monitored



9.h. GETAC Pediatric Committee
Update to Council - March 2025

Chair: Christi Thornhill, DNP
Vice-chair: Belinda Waters, RN



Pediatric Committee

Committee Priorities Outcomes Status
Develop a pediatric imaging guideline for 
transferring facilities following the ALARA 
principles

1. Research and develop best practice guideline for imaging in pediatric 
patients following the ALARA  principles for the pediatric patient.
2. Provide education for transferring and receiving facilities regarding 
over imaging of children and delay of transfer due to unnecessary 
imaging at referring facility.  
3. Utilize Regional PECC’s and RAC’s to disseminate guideline and 
education.

Develop a pediatric transfusion/massive 
transfusion guideline for transferring facilities

1. Research and develop best practice guideline for pediatric 
transfusion/massive transfusion guideline.

2. Provide education for transferring facilities regarding pediatric 
transfusion/massive transfusion guideline.

3. Utilize Regional PECC’s and RAC’s to disseminate guideline and 
education.

Priority Not Implemented 
Priority Activities Recorded 
Priority Completed and 
Monitored2025 Committee Priority Outcomes



Pediatric Committee

Committee Priorities Outcomes Status
Develop a pediatric guideline for transferring 
facilities for pediatric pain assessment and 
appropriate pain management

1. Research and develop best practice guideline for pediatric 
specific pain assessment and pain management.

2. Provide education for transferring facilities regarding pediatric 
pain assessment and pain management.

3. Utilize Regional PECC’s and RAC’s to disseminate guideline and 
education.

Request and review data from the state 
registry and National Pediatric Readiness 
Improvement  Project regarding vital signs and 
weight in kilograms obtained on pediatric 
patients.

1. Utilize Regional PECC’s and RAC’s to disseminate best practices 
regarding complete set of vital signs and weight in kilograms for 
pediatric patients.

2. Increase compliance.

Complete 2024 priority of developing a toolkit 
regarding pediatric magnet/button battery 
ingestion.

1. Complete toolkit
2. Present to GETAC for approval
3. Utilize Regional PECC’s and RAC’s to disseminate information.

Priority Not Implemented 
Priority Activities Recorded 
Priority Completed and 
Monitored2025 Committee Priority Outcomes



Pediatric Committee

Committee Priorities Outcomes Status

Complete 2024 priority of developing a 
toolkit regarding Sudden Cardiac 
Arrests/Deaths in Pediatrics

1. Complete toolkit
2. Present to GETAC for approval
3. Utilize Regional PECC’s and RAC’s to disseminate 

information.

Pediatric Simulations 1. Monitor utilization of 13 pediatric simulations by regional 
PECC’s.

2. Request data from state regarding trauma center compliance 
with bi-annual simulations after rule 157.126 is in effect.

Priority Not Implemented 
Priority Activities Recorded 
Priority Completed and 
Monitored2025 Committee Priority Outcomes



GETAC Committee/Stakeholder 
Action Item Request for Council

 March 225

Christi Thornhill, DNP, APRN, CPNP-AC
Pediatric Committee



9.h.A. Approval: Head 
Injury/Concussion Toolkit



Action Item Request and Purpose

• Request the approval of the GETAC council for the Head 
Injury/Concussion Toolkit presented last quarter.
• To be able to post the approved toolkit to the Pediatric Committee website

• Request the council to discuss and evaluate recommendations 
regarding the use of health information exchanges  (HIEs) for 
radiological image sharing for patient transfers.
• To enhance patient care by enabling secure, efficient, and real-time access to 

diagnostic imaging, reducing duplication of studies, and facilitating advanced 
care planning at receiving facilities.



Benefit and Timeline

• Request the approval of the GETAC council for the Head 
Injury/Concussion Toolkit presented last quarter.

• Requesting approval today

• Request the council to discuss and evaluate recommendations regarding 
the use of health information exchanges  (HIEs) for radiological image 
sharing for patient transfers.

• 6-12 months to assess platforms available, cost, gaps, and readiness



9.h.B. Approval: Pediatric 
Consideration for Consultation 
and Transfer document 
Deferred until Q2



9.h.C. Update: TX Pediatric 
Readiness Improvement Project
Dr. Kate Remick



Number of TX Participating Sites: 22
Number of records entered: 3,308



Texas Participating Regional Advisory Councils



Texas Registered Sites 52

Texas Sites with Executed POA 29

Texas Sites Entering Data 22

Texas Registered RACs 4 (I, J,K,0)

NPRQI: Texas Participating Sites



B-B

University Medical Center *

C-North Texas

Graham Hospital District *

E-North Central Texas

Baylor All Saints Medical Center at 
Fort Worth *

Methodist Southlake Hospital *

Texas Health Hospital Mansfield *
Methodist Richardson Medical 
Center *
Palo Pinto General Hospital *

Medical City ER Saginaw

G-Piney Woods

Christus Mother Frances Hospital – 
Jacksonville *
Christus Mother Frances Hospital - 
Winnsboro *

Christus Mother Frances Hospital - Tyler

I-Border

El Paso Children's Hospital  *

University Medical Center of El Paso * 

J- Texas

Medical Center Health System * 

Permian Regional Medical Center * 

Ward Memorial Hospital  *

Winkler County Memorial Hospital *

Big Bend Regional Medical Center  

K-ConchoValley

Schleicher County Medical Center *

Lillian M. Hudspeth Memorial Hospital  *

Reagan Hospital District

L-Central Texas

Coryell Memorial Hospital *

M- Heart of Texas

Hill Regional Hospital 

N- Brazos Valley

Baylor Scott and White Medical Center - 
College Station 

O-Capital Area

Baylor Scott and White Medical 
Center - Marble Falls

P- Southwest Texas

Christus Children’s *

R- East Texas Gulf Coast

HCA Houston Healthcare 
Mainland 

S- Golden Cresent

Lavaca Medical Center *

Cuero Regional Hospital *

• Denotes sites entering data

Minimum of 5 sites needed to see RAC dashboard

Texas Participating Sites By Regional Advisory Council (RAC) With Executed Agreement



J- Texas

Iraan General Hospital

Reeves County Hospital

P- Southwest Texas

Guadalupe Regional Medical Center

S- Golden Cresent

Memorial Medical Center 

Yoakum Community Hospital 

O- Capital Area

Ascension Seton Bastrop Hospital

Ascension Seton Medical Center Austin

St. David's South Austin Medical Center

C- North Texas

Faith Community Hospital

B-B

W.J. Mangold Memorial Hospital

T- Seven Flags

Laredo Medical Center 

F- NorthEast Texas

Christus Mother Frances Hospital - 
Sulphur Springs

Titus Regional Medical Center

E- NorthCentral Texas

Texas Health Arlington Memorial Hospital 

Methodist Mansfield Medical Center

Ennis Regional Medical Center

Lake Granbury Medical Center

G- Pineywoods

Longview Regional Medical Center
UT Health East Texas Pittsburg 
Hospital 

R- East Texas Gulf Coast

Christus Southeast Texas - St 
Elizabeth and St Mary

Memorial Hermann Pearland 
Hospital 

Q-SoutheastTexas

Houston Methodist West Hospital

Woman's Hospital of Texas

Texas Sites By Regional Advisory Council (RAC) – Registration Started



State Dashboard: Core Measures Table View



State Dashboard: Core Measures Graph View



NPRQI: Texas Head Trauma Measures



NPRQI: Texas Suicide Measures

Note: cannot display performance for metrics 2 and 3 because there are less than 5 Texas hospitals entering at least 10 charts each for these measures. 





Rough draft slides to follow



Texas Participating Regional Advisory Councils

Patients by Age Category

Patients by Triage Level

Sites by Geographic Category

Sites by Pediatric Patient Volume

State: Texas
22 Sites / 3,308 Records



State Dashboard: Core Measures Table View

(21 sites)

(21 sites)

(17 sites)

(16 sites)



NPRQI: Texas Head Trauma Measures

(12 sites)

(6 sites)



NPRQI: Texas Suicide Measures

(17 sites)

Note: cannot display performance for metrics 2 and 3 because there are not currently 5 Texas hospitals entering at least 10 charts each for these measures. 

--



9.i. GETAC  Stroke Committee

Chair: Robin Novakavic-White, MD
Vice-Chair: Sean Savitz, MD



Stroke Committee 

Committee Priorities Current Activities Status 

Report and share quarterly Texas 
Stroke Quality Performance Report

• Review and disseminate Texas Stroke Quality report. 
• Share with TCCVDS. 
• Use the quality report to identify barriers to stroke care and 

opportunities for improvement. 
• Encourage stroke facility participate with GWTG prehospital 

and interfacility layers and the RDC.
• Present DTN performance report

RDC report • Update from RDC at Stroke Committee meeting.
• 36% TX stroke facilities participating with RDC

Patient safety and quality concern • Letter citing patient safety concern regarding Neuro IR call 
coverage discussed.

• Multiple providers in the state of Texas gave first-hand 
experience supporting statements in the letter 11/2024.

• Stroke Committee and GETAC Council approved as a quality 
and patient safety concern.

• Seek Guidance: Request to identify objective measures of 
impact. 

• Stroke committee and SSOC WG made recommendations for 
internal review for hospitals. 

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and 
being Monitored



Stroke Committee 

Committee Priorities Current Activities Status 

Report and share quarterly Texas 
Stroke Quality Performance Report

• Review and disseminate Texas Stroke Quality report. 
• Share with TCCVDS. 
• Use the quality report to identify barriers to stroke care and 

opportunities for improvement. 
• Encourage stroke facility participate with GWTG prehospital 

and interfacility layers and the RDC.
• Present DTN performance report

RDC report • Update from RDC at Stroke Committee meeting.
• 36% TX stroke facilities participating with RDC

Patient safety and quality concern • Letter citing patient safety concern regarding Neuro IR call 
coverage discussed.

• Multiple providers in the state of Texas gave first-hand 
experience supporting statements in the letter 11/2024.

• Stroke Committee and GETAC Council approved as a quality 
and patient safety concern.

• Seek Guidance: Request to identify objective measures of 
impact. 

• Stroke committee and SSOC WG made recommendations for 
internal review for hospitals. 

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and 
being Monitored



Patient Safety and Quality Concern

• Neuro IR coverage of multiple facilities without adequate backup is a 
patient safety and quality concern.  
• Concerns: 

• Leads to delays in care
• Patients inappropriately denied care
• Inappropriate use of resources (when patient is transferred from 

one capable CSC to another CSC to accommodate neuro IR)
• Request for objective measures to demonstrate the delays, patients 
denied and misuse of resources. 



SSOC Work Group Discussion

• SSOC work group recommendations: 
• Internal quality review:

• Encourage hospitals to perform internal multispecialty review of 
denied thrombectomy and provide feedback on patients deemed 
inappropriately denied treatment. 

• Monitor required and internal performance measures: 
• Neuro IR notification (page) to response
• Neuro IR notification to angio team activation
• Neuro IR notification to hospital arrival 
• Neuro IR notification to patient arrival to angio door
• Angio door to groin puncture
• Groin puncture to device deployed 

• Seek Guidance – How best to demonstrate interfacility stroke transfers 
from CSC to CSC for thrombectomy/higher level of care. 

• May come from GWTG but would not capture all patients



NCTTRAC Proposed Recommendation



Stroke Committee 

Committee Priorities Current Activities Status 

Prehospital Stroke algorithm – 
Recommendation

• Approved through GETAC Council 11/2024. 
• Request for clean versions and resource document. 
• Algorithm approved by Stroke, Air Medical, EMS and EMS MD 

Committees.
• Resource document for adult algorithm approved by these 

committees except EMS MD Committee.
• Pending final approval will present to GETAC Council for approval, 

RAC Chair meeting and EMS Education Committee. 
• Approval items: Algorithm final version

Pediatric Task Force • Worked with Drs. Fagan and Winckler prior to last session.
• Ms. Jorie Klein and DSHS approved terminology for pediatric facility.
• 03/2025 session - algorithm and resource document approved by 

Pediatric, Stroke, Air Medical and EMS MD Committees.
• 03/2025 revisions requested by EMS Committee and wished to seek 

input from EMS MD Committee before voting. 
• Prior to next session will submit minor revisions to the Pediatric 

Stroke Task Force for final approval. 
• Pediatric Stroke Tip Sheet and Supplement Resource approved by 

Stroke Committee. I have asked Dr. Stuart Fraser to submit the 
documents to the Pediatric Stroke Task Force for approval. 

• Next steps, minimum capability recommendations for pediatric 
hospital to be destinations for pediatric stroke. 

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and 
being Monitored



Resource Document



Resource Document



Resource Document



Resource Document



Stroke Committee 

Committee Priorities Current Activities Status 

Prehospital Stroke algorithm – 
Recommendation

• Approved through GETAC Council 11/2024. 
• Request for clean versions and resource document. 
• Algorithm approved by Stroke, Air Medical, EMS and EMS MD 

Committees.
• Resource document for adult algorithm approved by these 

committees except EMS MD Committee.
• Pending final approval will present to GETAC Council for approval, 

RAC Chair meeting and EMS Education Committee. 
• Approval items: Algorithm final version

Pediatric Task Force • Worked with Drs. Fagan and Winckler prior to last session.
• Ms. Jorie Klein and DSHS approved terminology for pediatric facility.
• 03/2025 session - algorithm and resource document approved by 

Pediatric, Stroke, Air Medical and EMS MD Committees.
• 03/2025 revisions requested by EMS Committee and wished to 

seek input from EMS MD Committee before voting. 
• Prior to next session will resubmit minor revisions to the Pediatric 

Stroke Task Force for final approval. 
• Pediatric Stroke Tip Sheet and Supplement Resource approved by 

Stroke Committee. I have asked Dr. Stuart Fraser to submit the 
documents to the Pediatric Stroke Task Force and other Texas 
pediatric stroke experts for approval. 

• Next steps, minimum capability recommendations for pediatric 
hospital to be destinations for pediatric stroke. 

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and 
being Monitored
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EMS ACUTE PEDIATRIC STROKE RESOURCE DOCUMENT

Sudden Onset/Wake 
from Sleep:
• Numbness
• Weakness
• Difficulty speaking or 

understanding
• Loss of vision/double 

vision
• Altered mental status
• Loss of balance or 

coordination
• New onset focal 

seizure
• Severe headache 

without cause

Management:
• Position head of bed 30 

degrees
• Obtain vascular access if it 

does not delay transport

INSERT WATERMARK – Resource Document 
PEDIATRIC 

STROKE SCREEN 
POSITIVE

NO

YES

NO

NO

Pediatric Patient Stable

YES

NO
Transport to Nearest 

Facility or Per Regional 
Pediatric Plan

Patient Within 24 Hours of LKW

YES

Age Appropriate for Adult Stroke 
Facility*

YES

Stroke LVO Screen Positive

YES

CSC <30 mins by Air or 
Ground** 

YES

Transport to CSC

NO

TSC <30 mins by Air or Ground **

Transport to TSC

Recognized Stroke 
Facility with 

Pediatric Capability 
<60 min by Air or 

Ground Total 
Transport Time

NO

NO

Transport Pediatric 
Stroke Destination

YES

*RAC should outline the patient age appropriate for adult stroke facility 
admission based on regional facility resources or hospital policies; ** 
Within <30 minutes past the nearest Recognized Stroke Facility with 
Pediatric Capabilities and no more than 60 minutes total transport time by 
air or ground; : EMS Medical Director recommended pediatric stroke 
destination. CSC; Comprehensive Stroke Center: TSC; Thrombectomy 
Capable Stroke Center: LVO; large vessel occlusion; RAC- Regional 
Advisory Council

Disclaimer: Regional stroke protocols are developed and implemented 
based on local guidelines, medical directors' recommendations, and 
Regional Advisory Councils (RACs). Variations in protocols may exist 
between different regions. For the most accurate and applicable 
guidelines, please consult the specific protocols established by your local 
health authorities and medical professionals. LKW – last known well; LVO 
– large vessel occlusion











Stroke Committee 

Committee Priorities Current Activities Status 

Interfacility Stroke Terminology • Worked with Drs. Fagan and Winckler from last session, revisions 
were presented and approved by the Stroke, EMS, Air Medical 
and EMS Medical Director Committees 11/2024. 

• Present to the GETAC Council but not approved.
• Requested to be a part of the Task Force looking at interfacility 

transfer terminology. 
DIDO performance recommendations • Worked with Drs. Fagan and Winckler from last session, revisions 

were presented and approved by the Stroke, EMS, Air Medical, 
EMS Medical Director Committees  and the GETAC Council 
11/2024. 

• Next steps disseminate to Stroke programs and RAC chairs. 
• Long-term goal, collect the data to outline barriers for 

interfacility transfers and opportunities to facilitate faster DIDO
• Seek Guidance: Stroke Committee liaison with EMS Education 

Committee
TEAM EMS-Ed Study • Have informed committees of intent, no major objections 

voiced at preliminary idea. 
• Dr. Sean Savitz discussed IRB options at past meeting
• Proposal drafted, working to submit for funding from LSSC.
 

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and being 
Monitored



TEAM EMS-Ed Study

Hypothesis: EMS stroke knowledge would improve if standardized stroke education was 
provided. 

• Perform an +intervention with standardized stroke education and another that uses 
current practices (-intervention). 



Stroke Committee 

Committee Priorities Current Activities Status 

Post Acute Stroke Care Work Group • Approved by Stroke Committee 11/2024
• Dr. Sean Savitz will lead the work group
• Call for membership

Stroke Managers Mentorship Program 
and Texas Stroke Coordinators 
Collaborative Survey

• Education Work Group discussing platform and 
feasibility of implementation of mentorship program. 

• Will propose Stroke managers survey at next session.
• I can present idea at DSHS stroke meetings to gauge 

interest.
• Will incorporate some questions from prior survey to 

assess current state.
STRAC Stroke Program Manager 
Manual

• Collect and share resources related to stroke program 
management, stroke coordinator & manager roles and 
process improvement.

• Presented last session, will discuss further about 
dissemination at the next session. 

Rural Stroke Work Group • Had first meeting 
• Approval Item: conduct needs assessment survey in 

rural and resource challenged regions, EMSTR data, 
creating map to identify stroke care deserts in TX

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and 
being Monitored



RURAL Stroke Work Group

• First meeting 02/20/2025
• 27 members

• Tasks:
• Define rural and resource 

challenged areas
• Accepted definition as 

outlined but with flexibility 
on population volume.

• Classify regions by counties 
and RACs

• DSHS Shared the state 
recognized rural regions.

• Work with GWTG to look at 
which hospitals defined as 
rural.



RURAL Stroke Work Group

• Once regions/hospitals defined as 
rural/resource challenged:

• Request for PI work group look at 
LKW to hospital arrival, mode of 
arrival and discharge disposition at 
rural hospitals from GWTG.

• Promote RDC, prehospital and DIDO 
layers in registries.

• Request EMSTR rural data for 
median run times, call to arrival 
(hospital or home), call type, 
interfacility times.

• Map to identify stroke care deserts 
in TX

• GOAL: outline a recommendation 
for patient access to acute care in 
remote areas (example call 
911/meet EMS).

• Approval item: Conduct needs 
assessment survey in rural/resource 
challenged regions.



Stroke Care Mapping 



Stroke Committee 

Committee Priorities Current Activities Status 

Texas EMS Stroke Survey • Approved 
• Joseph assisting with disseminating survey
• Extend Deadline

Stroke Committee endorsed stroke 
education and certification courses 

• Ongoing effort identifying stroke educational 
opportunities for providers 

Stroke Education Resource for stroke 
facilities

• Working with DSHS for website access to stroke 
education

• Elizabeth to report back to the Stroke Committee next 
session

Work with DSHS to outline 
recommendations for stroke rules for 
ASRH

• Pending further direction

Presentation on Wake-Up Stroke Study • UT Health system study with LSSC
• PI’s Drs. Sidarth Prasad and Daiwai Olson
• Approved by Stroke Committee
• Approval item: present to the DSHS stroke meetings 

in effort to encourage participation

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and 
being Monitored



EMS Survey Results

What is your level of 
emergency medical 
provider? 

In which RAC are you 
employed (select all 
that apply)?



Wake Up Stroke Survey
Dr. Sidarth Prasad and Dr. Daiwai Olson



Survey Overview

196



Stroke Committee 

• Committee items needing council guidance
1. Patient safety and quality concern
2.Stroke member liaison with EMS Education Committee  

• Stakeholder items needing council guidance
1. None at this time

•Items referred to GETAC for future action
1. None at this time



GETAC Stroke Committee

• Committee items needing council approval: 
1. Adult EMS stroke triage algorithm
2. Rural stroke needs assessment survey
3. EMSTR rural data request
4. Wake-up Stroke Study 
5. Map to outline stroke access deserts in TX

• Action items for the next session:
1. Pediatric Stroke triage algorithm and resource document.
2. Adult Stroke triage resource document. 
3. TEAM EMS-Ed study
4. Pediatric stroke tip sheet and supplement



9.i.A. Approval: Pediatric Stroke 
Triage Algorithm 
Deferred until Q2



9.i.B. Approval: Adult stroke 
triage algorithm resource 
document 
Deferred until Q2



9.i.C. Approval: Formalized 
Adult Stroke Algorithm



APPROVAL ITEM: Adult Algorithm 



APPROVAL ITEM: Adult Algorithm 



APPROVAL ITEM: Adult Algorithm 



9.i.D. Approval: Pediatric Stroke 
Task Force Tip Sheet
Deferred until Q2



9.j. GETAC Trauma System 
Committee

Update to Council - March 2025

Chair: Stephen Flaherty, MD, FACS
Vice-chair: Raul Barreda, MD, FACS



Trauma Systems Committee
Trauma Spotlight

Toni von Wenckstern- Vice President, Trauma 
Service Line
Meg Michael- Trauma program manager
Michael Wandling- Assistant Trauma Medical 
Director
Adam Fitzhenry- Director, EMS Operations



Trauma Systems Committee
Trauma Spotlight



Trauma Systems Committee
Trauma Spotlight



Trauma Systems Committee
Trauma Spotlight

7 bed ER
1 MD
2 RN
9,000+ ED visits
61 registry patients
Level IV Trauma Center
Community integration

Dena Looney, RN - ER Director, TPM
Mackenzie Tomanek, RN - ER Manager, trauma 
registry
Shelby Bosley, RN
Stacey Allen, RN
Dr. Samuel Lightsey - ER Physician
Dr. Erik Martin (not pictured) - TMD



The Southern Border 
MIL-CIV Integration

Stephen Flaherty, MD, FACS
Chair, Trauma System Committee

GETAC

UNCLASSIFIED



Proclamation 10886
• Title: “Declaring a National Emergency at the Southern Border of the 

United States ” 
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U.S. NORTHERN COMMAND
213

Lead Agency

Support Agency

February 28, 2025



Possible Area of Response

214

UNCLASSIFIED

200 mile 
distance

100 mile 
distance



Support Requirements

• Housing
• Water
• Fuel
• Communications
• Healthcare

• Routine
• Time-critical
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Importance of MIL-CIV Integration
for Emergent Care
• Faster Access: Civilian hospitals may be nearer to operation sites, reducing transport time, which is vital for 

emergencies.

• Golden Hour Impact: Getting to care within the golden hour can improve survival rates, and civilian integration can 
help achieve this, as seen in studies showing time to care affects outcomes (Impact of Time to Definitive Care on 
Survival Rates).

• Resource Availability: Civilian facilities often have advanced equipment and specialists, potentially offering better 
care for complex injuries.

• Flexibility: In emergency situations, the primary goal is saving lives, and flexibility is key. TRICARE coverage allows 
active duty service members to seek emergency care at any hospital, including civilian ones, without prior 
authorization, facilitating rapid response. This flexibility ensures that the nearest appropriate medical facility is 
used, whether military or civilian, which is crucial for time-sensitive cases.

• Challenges: Security concerns and differing protocols between military and civilian systems may complicate 
integration, requiring careful coordination.
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Joint Trauma System (JTS): 
Coordinating Communication

217

The Joint Trauma System (JTS), the DoD’s 
trauma care authority, coordinates 
communication with Regional Advisory 
Councils (RACs) and Regional Medical 
Operations Centers (RMOCs) in border 
states to integrate military and civilian 
trauma systems. Through frameworks like 
the Trauma System Support branch, JTS 
shares guidelines, data, and expertise—
e.g., collaborating with the Southwest 
Texas Regional Advisory Council—to 
enhance rapid patient care within the 
golden hour. This strengthens DoD-civilian 
interoperability, aligning with national 
mandates for improved trauma outcomes.



Civilian System Implications

• Optimized Use of Civilian Infrastructure:
• Civilian hospitals will serve as the primary destination for time-critical conditions 

(STEMI, stroke, sepsis, severe trauma), leveraging their established expertise and 
proximity to reduce time to definitive care

• Military Air Medical as a Force Multiplier
• In austere or remote border regions, military air medical assets (e.g., MEDEVAC 

helicopters) can bridge gaps where civilian evacuation is limited, enhancing access to 
care by transporting patients to civilian facilities efficiently.

• Systemic Resilience Gains
• Collaboration enhances regional emergency response capacity, as military evacuation 

support and civilian hospital expertise combine to create a more responsive network 
for both populations, especially in border or rural zones.
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Summary

• Executive Order declaring national emergency on the southern border 
enables the use of DoD resources to support the Lead Agency.

• Anticipate 1000 personnel involved along the entire course of the border
• DoD plans routine healthcare within the DoD system (TriCare)
• Time-critical injury/illness will be managed in the civilian healthcare 

system
• Awareness is preparation
• Military-civilian integration of trauma systems is essential to defense of 

the homeland
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Trauma Systems Committee

Committee Priorities Current Activities Status 

1. Designation Pillar: Assess for barriers to 
designation.

Continual communications with workgroups focusing on the 
inclusive trauma system pillar, the financial health pillar and RAC 
communication and with DSHS team to assess the flow of 
trauma centers in and out of the system, identify weak areas in 
the system, identify barriers to designation and participate with 
these groups to improve the trauma system.

2. Improve communication with RAC Chairs 
to facilitate early awareness of challenges 
in the trauma system.

Committee members assigned to this pillar are developing 
regular communication with the individual RAC Chairs.

3. Inclusive trauma system pillar (to include 
military-civilian integration)

Facilitating military civilian integration for DoD activity along the 
southern border

Priority Not Implemented 
Priority Activities Recorded 
Priority Completed and Monitored2025 Committee Priorities Update



Trauma Systems Committee

Committee Priorities Current Activities Status 

4 Financial health pillar Monitoring news, social media and other platforms to identify 
financial developments that may impact trauma centers or the 
trauma system.

5. Pediatric injury pillar Reviewing recommendations from the pediatric committee

Developing facts and recommendations about transmission of 
radiographs between facilities

6. Burn Injury Pillar Monitoring the Burn Care Task Force

Request to add Dr. Edabat to email lists regarding task force 
activity.

Priority Not Implemented 
Priority Activities Recorded 
Priority Completed and Monitored

2025 Committee Priorities Update



GETAC Committee/Stakeholder 
Action Item Request for Council 

March 2025

Stephen Flaherty, MD, FACS
Trauma Systems Committee



Action Item Request and Purpose

• Approve Dr. Barreda as vice-chair
• Add Dr. Ebadat to the Burn Care Task Force



10. Task Force Updates



10.a. Texas System Performance 
Improvement (PI) Plan and PI 

Task Force Update 

Katherine Remick, MD
Task Force Chair



System PI Taskforce Report
Governor’s EMS and Trauma Advisory Council

March 6th 2025



System PI Taskforce Report

• Renaming of the Taskforce: System Collaborative for Outcome Review (SCOR)
• Request GETAC approval

• Mission statement in development - Request GETAC approval in June

• Member Representation:
• GETAC Committees, RAC Chairs, Burns taskforce, Trauma TQIP, Perinatal Advisory Council

• Taskforce voted to write-up measures prioritization process

• Scope of activities and process map to be developed – Request GETAC approval in June
• Clinical patient outcomes

• Data quality and analysis, IT support

• System infrastructure



Top 5 Measures

1. Time from arrival to departure for unstable injured patients 
(transfers)

2. Door-to-needle time for patients with acute ischemic stroke

3. Rate of severe maternal morbidity events

4. Percent of EMS “stroke” patients with a stroke screening scale

5. Pediatric readiness score for designated trauma centers



Proposed SMART Aims

Measure Baseline Proposed SMART aim

Time from arrival to departure for 
unstable injured patients (transfers) Median - 127min, 50% <120min By December 2026, 80% of patients are transferred 

in <120min.

Door-to-needle time for patients with 
acute ischemic stroke Median - 39min

By December 2026, 50% <30min and 75% <45min. 
By December 2026, the median time <45min for 
both EMS and non-EMS transported patients.

Rate of severe maternal morbidity 
events

2020 Texas SMM rate 72.7 cases per 10,000 
delivery hospitalizations.

By December 2027, 10% reduction in severe MM 
events.

Percent of 9-1-1 (air and ground) 
EMS “stroke” patients with a stroke 
screening scale

47.2% of suspected stroke patients had a 
documented stroke scale performed

By December 2026, increase to 75% of "stroke" 
patients have a stroke screening scale performed by 
EMS.

Pediatric readiness score for 
designated trauma centers

Median - 73 By December 2027, median wPRS of TX trauma 
centers is 90 or above.



Proposed SMART Aims

Measure Stratification Proposed SMART aim

Time from arrival to departure for 
unstable injured patients (transfers)

Age categories, Race/Ethnicity, Trauma center level, 
RAC, State overall, Blunt/Penetrating

By December 2026, 80% of patients are transferred 
in <120min.

Door-to-needle time for patients with 
acute ischemic stroke

RAC, asked for transferred patients but reportedly 
not available

By December 2026, 50% <30min and 75% <45min. 
By December 2026, the median time <45min for 
both EMS and non-EMS transported patients.

Rate of severe maternal morbidity 
events

Age Categories, Race/Ethnicity, Maternal center 
type, RAC, State Overall

By December 2027, 10% reduction in severe MM 
events.

Percent of 9-1-1 (air and ground) 
EMS “stroke” patients with a stroke 
screening scale

Age Categories, Gender, RAC, State Overall
By December 2026, increase to 75% of "stroke" 
patients have a stroke screening scale performed by 
EMS.

Pediatric readiness score for 
designated trauma centers Trauma center level, Urbanicity, RAC, State overall By December 2027, median wPRS of TX trauma 

centers is 90 or above.



Reporting Schedule

Quarter Measures

Q1 Prehospital stroke screening 
                      +
Door-to-Needle time for acute ischemic stroke

Q2 Time from arrival-to-departure for unstable injured patients 
                       +
Pediatric readiness score at trauma centers

Q3 Prehospital stroke screening 
                      +
Door-to-Needle time for acute ischemic stroke

Q4 Time from arrival-to-departure for unstable injured patients 
                       +
Rate of severe maternal morbidity events



Data Reporting
Quarter 1 2025





Currently Participating
Texas Stroke GWTG Sample

• 196 TX Hospitals participating in GWTG
• 40 participating hospitals classified as “Rural,” using the Rural 

Urban Commuting Area (RUCA) codes 4-10 and 99
• https://www.ers.usda.gov/data-products/rural-urban-

commuting-area-codes/ 
• 17 Rural sites joined as part of the Rural Healthcare 

Outcomes Accelerator program
• www.heart.org/ruralaccelerator 

https://www.ers.usda.gov/data-products/rural-urban-commuting-area-codes/
https://www.ers.usda.gov/data-products/rural-urban-commuting-area-codes/
http://www.heart.org/ruralaccelerator
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Emergency Medical Services and 
Trauma Registries (EMSTR) 

Stroke Performance Improvement  
Data

March 7, 2025

Gavin Sussman
EMS and Trauma Registries Manager



About EMSTR

• EMSTR collects reportable event data from EMS providers, hospitals, 
justices of the peace, medical examiners, and rehabilitation facilities. 

• All submitters must report all runs and reportable trauma events to EMSTR 
under Texas Administrative Code, Title 25, Chapter 103. 

• Per epidemiology best practice, EMSTR suppressed data with less than five 
records to protect identifiable information; noted with an asterisk (*).

NOTE: An EMS run is a resulting action from a call for assistance where an EMS provider is 
dispatched to, responds to, provides care to, or transports a person. 



Stroke Performance 
Improvement (PI) Data 
January 1, 2022 - June 30, 2024



Inclusion Criteria – All Suspected Strokes
• Primary symptom, other associated symptom, provider’s primary 

impression or provider’s secondary impression variables included 
International Classification of Diseases Tenth Revision (ICD-10) codes:

• G45 – Transient cerebral ischemic attacks and related syndromes
• G46 – Vascular syndromes of brain in cerebrovascular diseases
• I60 – Nontraumatic subarachnoid hemorrhage
• I61 – Nontraumatic intracerebral hemorrhage
• I63 – Cerebral infarction

• Protocols used were “Medical – Stroke/TIA”.1

• Stroke Scale Result was “Positive”. 
• 2024 data is from January 1–June 30, 2024. This data is preliminary as of 

January 7, 2025. Preliminary data is subject to change.
1 TIA = transient ischemic attack



Suspected Stroke Numbers

2022 2023 1st half 2024*
Total Suspected Stroke 
Patients

59,752 57,082 32,973

*2024 data is from January 1–June 30, 2024. This data is preliminary as of January 7, 2025. 

Data prepared by Injury Prevention Unit Epidemiologists. Data from EMS and Trauma Registries (EMSTR). January 2025.



Suspected Stroke by Sex

Sex 2022 2023 1st half 2024*
Male 28,521 27,275 16,144
Female 30,894 29,632 16,755
Missing / Not Recorded 337 175 74

*2024 data is from January 1–June 30, 2024. This data is preliminary as of January 7, 2025. 

Data prepared by Injury Prevention Unit Epidemiologists. Data from EMS and Trauma Registries (EMSTR). January 2025.



Stroke Scale Status for Suspected Stroke 
Patients
Status 2022 2023 1st half 2024*

Stroke Scale Performed 28,192 32,863 21,650

Percentage 47.18% 57.57% 65.66%

Not Applicable 11,326 0 0

Percentage 18.96% 0.00% 0.00%

Not Recorded 20,234 24,219 11,323

Percentage 33.86% 42.43% 34.34%

Totals 59,752 57,082 32,973

*2024 data is from January 1–June 30, 2024. This data is preliminary as of January 7, 2025.
Data prepared by Injury Prevention Unit Epidemiologists. Data from EMS and Trauma Registries (EMSTR). January 2025.



Stroke Scale Performed by Sex for 
Suspected Stroke Patients

Sex 2022 2023 1st half 2024*

Male 13,346 15,733 10,597

Percentage 46.79% 57.68% 65.64%

Female 14,772 17,070 11,004

Percentage 47.82% 57.61% 65.68%

*2024 data is from January 1 – June 30, 2024. This data is preliminary as of January 7, 2025. 

Data prepared by Injury Prevention Unit Epidemiologists. Data from EMS and Trauma Registries (EMSTR). January 2025.



Stroke Scale Performed by RAC* 
A-K for Suspected Stroke Patients
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Data prepared by Injury Prevention Unit 
Epidemiologists. Data from EMS and Trauma 
Registries (EMSTR). January 2025. RAC = Regional Advisory Council



Stroke Scale Performed by RAC 
L-V for Suspected Stroke Patients
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Data prepared by Injury Prevention Unit 
Epidemiologists. Data from EMS and Trauma 
Registries (EMSTR). January 2025.



Thank you!

EMSTR Stroke PI data

Injury.Prevention@dshs.texas.gov 

mailto:Injury.Prevention@dshs.texas.gov


10.b. Burn Care Task Force
Taylor Ratcliff, MD, and Amber Tucker, RN, Co-chairs



10.c. EMS Wall-times Task 
Force



11. Executive Council Activities 
Summary



12. Texas EMS, Trauma & Acute 
Care Foundation (TETAF)

Dinah Welsh, TETAF President/CEO
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Confidential and proprietary to Allen Technologies, Inc. 

Texas EMS, Trauma & Acute Care Foundation Update
Dinah Welsh
TETAF President/CEO

Friday, March 7, 2025

http://facebook.com/tetaf.org
https://www.linkedin.com/company/texas-ems-trauma-&-acute-care-foundation-tetaf-/
https://twitter.com/tetaf_org
http://tetaf.org/
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Advocacy
 TETAF is focused on its Legislative Priorities, 

along with closely monitoring more than 100 
bills. Bill filing deadline is next week, March 14.

 Every other week, TETAF hosts the TETAF 
Legislative Work Group via Zoom. All 
stakeholders are welcome to attend. Next 
meeting is today at 2:00 p.m.

Register to attend 
the TETAF 
Legislative Work 
Group by scanning 
the QR code

http://tetaf.org/
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Surveys – Trauma, Stroke, Maternal & Neonatal
 Trauma Rules – TETAF is preparing for the changes to trauma designation requirements effective 9/1/2025. 

TETAF is working with surveyors, hospital partners, and DSHS to ensure rules are understood and followed. 
TETAF will recruit additional trauma surgeon surveyors.

 TETAF and Texas Perinatal Services Surveys – The volume of surveys in order are currently trauma, 
maternal, neonatal, and stroke.
 Perinatal surveys have slowed down due to the low designation cycle year.

http://tetaf.org/
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Education
 TETAF has been approved for another three years as a provider of nursing continuing professional 

development by the Louisiana State Nurses Association. TETAF would like to thank Courtney Edwards 
DNP, MPH, RN, CCRN, CEN, TCRN, NEA-BC for her hard work and diligence in ensuring TETAF can 
continue providing important and beneficial educational opportunities for our stakeholders.

 In 2024, TETAF provided more than 4,000 continuing professional development hours to learners in all 22 
Regional Advisory Councils (RACs).

 The next TETAF Hospital Data Management Course (HDMC) will be held virtually this summer. Visit 
https://tetaf.org/hdmc/ to be notified of the dates. 

http://tetaf.org/
https://tetaf.org/hdmc/
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Collaboration
 TETAF continues to provide support to the Texas TQIP Collaborative.

 First meeting of the quarter was on Wednesday, March 5. 
 Questions? Email texastqip@tetaf.org. 

 TETAF is proud to once again be a sponsor for the upcoming Texas Organization of Rural and Community 
Hospitals (TORCH) Spring Conference on April 14-17 in Arlington, TX. Additionally, TETAF/Texas Perinatal 
Services is a sponsor for the Texas Collaborative for Healthy Mothers and Babies (TCHMB) Summit, June 
16-17 in Austin. 

 TETAF welcomes the opportunity to be a resource, support, and/or participate in any meetings to further 
build the trauma and emergency care network. 

 Lastly, TETAF released its 2024 TETAF Annual Report. (Great to browse on a flight back home!) 

Scan the QR code to view 
the TETAF Annual Report.

http://tetaf.org/
mailto:texastqip@tetaf.org


Please state the following 
when making comments:

• Your name
• Organization you represent
• Agenda item you would like 

to address.

13. Final Public Comment

Three minutes is the allocated allotment of time for 
public comment.



14. Announcements



15. Next Council Meeting Dates 

Quarterly Meetings:

• Q2 – June 3-6, 2025
• Q3 – August 19-22, 2025
• Q4 – November 21-25, 2025, in conjunction with the Texas EMS 

Conference in Ft. Worth.



16. Adjournment

Alan Tyroch, MD, GETAC Chair



Thank you for all you do to support the GETAC 
mission to promote, develop, and advance an 

accountable, patient-centered Trauma and 
Emergency Healthcare System!
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