
as fair value for their contribu-

tion.   In addition to the base 

membership fee, there oppor-

tunities for organizations that 

wish to provide enhanced sup-

port to the RAC. 

Hospitals 

Membership fees for hospitals 

are tiered into two categories ï 

general acute care ($750 up 

from $500 last year) and 

LTAC/rehab (remaining at 

$500).   There is an additional 

nominal amount for designa-

tion status for STEMI, Stroke, 

and Trauma.    This additional 

amount will be used to support 

develop of the regional plans 

for these service lines includ-

ing regional quality improve-

ment.  The maximum amount 

Welcome 2010 

As 2009 comes to a close, I am 

happy to report that the SE-

TRAC board met on December 

14th and approved the revised 

bylaws for the organization.   

This step completes a meaning 

change as we recognize the ex-

panded scope that the RAC 

plays in the regionôs emergency 

healthcare system.    The current 

Board will continue to serve 

until a new Board is seated at 

the April meeting.   In the in-

terim, we will be working with 

the jurisdictions and hospital 

systems to identify representa-

tives for the new Board. 

At our quarterly meeting, we 

will discuss the organizational 

transition that will occur over 

few months.   I have also asked 

for an update from each com-

mittee on their priorities for 

the coming year.  This will 

give everyone an understand-

ing of what to expect as we 

move forward. 

The board also approved the 

budget and the dues structure 

for 2010.  At our October 

quarterly meeting, the Board 

requested that we look for 

ways to structure membership 

fees or dues based on capacity 

and size, and to attempt to 

mitigate the size of the in-

crease for facilities.   We re-

viewed a number of different 

methods and proposed a 

tiered structure for both EMS 

and hospitals.   The proposal 

also contained a listing of 

benefits offered to members 

Welcome 2010 

By Allen Johnson, MPA, SETTRAC Chairman    Continued on page 8 

 

County Funds/Trauma Plan 
               By David Rives, MS,                               Continued on page 2   

County Funds  

The distribution of the 

FY 09-10 county funds 

has begun.  Single pro-

vider counties should 

have already received 

notification of their 

funding and the report 

form that must be sub-

mitted, along with the 

required documentation, 

in order to receive reim-

bursement.  Multiple 

provider counties that 

have submitted their dis-

bursement plan should 

have also received their 

notification and report 

form.  The deadline for 

submission of the report 

and documentation is 

February 1st. 

Eligibility for the FY 10-

11 county funds has 

been established.   If we 

can predict based on his-

tory we can expect to 

receive those funds in 

May or June.  Indica-

tions are that the funds 

will be significantly 

higher due to the legisla-

ture raising the threshold 

for the distribution of 

funds.  
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SETRACõs second  

quarterly meeting will 

be held at Cypress 

Creek EMS, 7111 

Five Forks, Spring, TX   

on January 25th at 7 

p.m.  
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  Trauma Plan 

The Trauma Plan is being revised for the first time since 1999.  Obviously there 

are going to be many changes in the plan, one of which will be renaming it to re-

flect the inclusion of stroke and cardiac issues.  I will be farming out parts of the 

plan to various individuals and committees in the near future.  Work is already 

being done to revise the trauma Pre-Hospital Patient Triage and Facility Bypass 

Guidelines.  Hopefully similar guidelines will soon be developed for stroke and 

STEMI so we will have a comprehensive emergency healthcare plan.  Once com-

pleted the plan will be a living document posted on the SETRAC web site and re-

vised as changes are in order. 

County Funds/Trauma Plan               Continued from page 1 Page 2 
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Funding Allocations 

By Douglas Havron, RN, BEN, MS, CEN, CEM 

Administrative Director 

 

Funding Allocations have been sent out to all participating hospitals for the Assistant Sec-

retary for Preparedness and Response (ASPR) Year 8 period. As discussed in the past, 

these allocations were mostly based on hospital participation. Each hospital received 

$8,000.00 base allocation, while the remaining amounts allocated based on the following 

factors: 

Quarterly Report Submissions 

Bed Availability Reporting 

CMOC Calendar Participation 

Corridor Meeting Attendance 

Corridor Leadership 

 

 Hospitals are encouraged to ensure they are compiling with these deadlines and regularly 

attending meeting, where valuable information is being disseminated. 

Hospital Spending Plans are due no later than January 29, 2010. After these plans are ap-

proved, hospitals will have until March 30, 2010 to encumber all funds. Pre-Approval re-

quirements and other documentation needs are outlined in the funding allocation letter and 

are available at www.rhpc.us. If you would like individual assistance with these submis-

sion requirements or other activities, please feel free to contact any staff member.  

 

 



    

 

Continuity of Operations (COOP) Programs 

By Ryan Mach, LP          Continued on page 6 
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As we enter 2010 many of us are undoubtedly making resolutions. Some of these reso-

lutions are easy, obvious and perhaps, doomed. Many resolutions revolve around 

changes we want to see in ourselves but other resolutions are more about lessons 

learned from the year before. And so we should reflect on this last year, recall the chal-

lenges we faced, expected and unexpected, and move forward to make 2010 our safest 

and most responsive year yet. 

All of us were glad of the quiet Atlantic storm season. After a wild 2008 the respite 

from evacuations, cessation of operations due to weather, and property damage was a 

welcome one. However, 2009 brought its own challenge in the form of the H1N1 flu. 

Uncertainty of the fluôs severity, delays in vaccination production and media attention 

made this pandemic an uncommon challenge for EMS providers. What also needs to be 

remembered is that we are now in the ñsecond waveò of the pandemic event. A ñthird 

waveò is expected. All of us as EMS providers should be putting plans in place to en-

sure the high level of service we provide remains intact no matter the circumstances. 

This is best accomplished with a Continuity of Operations Program, or COOP Pro-

gram. 

COOP programs are service specific policies and procedures put in place to ensure 

your EMS service level is maintained no matter the circumstances. The programs are 

driven by internal and external triggers that elicit a response to ensure a continuity of 

service provided. For example: 

Your suburban EMS agency typically responds to 100 calls per day. Yester-

day, your ambulances were dispatched on 175 calls. Response times were far 

in excess of average due to the volume and mutual aid was requested twice 

during the day. Phone calls to your communications center manager and 

quality assurance officer reveal that 100 of those calls were dispatched as 

26A1(Sick Person, no priority symptoms). Realizing that the spike in call vol-

ume is related to news reports of a new strain of super-flu found in Southeast 

Asia you activate your pandemic flu COOP program. Having previously dis-

cussed similar scenarios with your medical director and governing board, 

well documented procedures are put in place by call-takers and field medics. 

The call-takers add a flu screening to their caller interrogation script and 

persons with flu symptoms only are shunted to a nurse helpline. Field medics 

are directed to assess patients for respiratory illness from a safe distance and 

utilize additional PPE outlined by your medical director. The next day quality 

reports indicate that your ambulances responded to 120 calls, response times 

returned under the contract threshold, and 65 persons were directed to nurse 

help lines. Later that day you receive a call from the ER Manager, thanking 

you for not flooding the ER with patients with mild respiratory symptoms 

only. They were able to come off divert and began accepting trauma patients 

last night. 

The above is an example of an external trigger coupled with a measured and 

vetted response.  



We often get asked about the Status types and criteria in EMResource. I would like to help clarify what each status type 

ñmeansò to hospitals, EMS providers, and emergency managers throughout the region. A hospital or healthcare facility 

must be in one of the following eight different statuses or ñstatesò. Below is a brief description of the status types:  

 

Open:  Indicates hospital is able to 

accept all incoming traffic.  

Open Overdue: This indicates that 

the resourceôs divert status has ex-

pired and the system has placed your 

facility ñOPENò 

Caution:  Open with some limitations. 

You must specify in comments. (This 

means there is something at the facil-

ity that is broken or unavailable that is 

normally available. Examples: CT 

Down, No Interventional Cardiologist, 

NO CCU beds, etc. ) This status is not 

to specify what services you do not 

provide. If your facility does not have 

a Burn unit, and has never had a burn 

unit, you are not on Caution for ñNo 

Burn Bedsò, you are more than wel-

come to list this in your comments, 

but your facility is OPEN, not on Cau-

tion.  

Divert : This status requests EMS di-

version for 4 hours. Remember that 

diversion is a courtesy and not manda-

tory. The more information you can 

provide in the comments about WHY 

EMS should divert the easier it is for 

EMS to pick an appropriate destina-

tion. As always, patient request and 

local EMS medical director policies 

may drive this decision more than  

HC&M/SQI Committee News 

By Kent Buzzell 

At the October meeting, we discussed the formation of a Regional Registry Work Group, questions were addressed and com-

ments noted.  A group continued to work on the paperwork for this Regional Registry Work Group formation, this information 

will be presented at the January 25, 2009 meeting.  With the posting of the Quality Improvement/Clinical Registry Manager posi-

tion the committee will be working closely with this person.  There will be a presentation titled: òSBIRT Works ð Saving Lives, 

Money and Time with Screening, Brief Intervention and Referral to Treatment in the Emergency Departmentó by UTH.TMC.EDU 

after approval of the minutes.  I hope to see you at the meeting.  This is going to be an exciting year, as we progress towards re-

gional data to support the public that we serve.  

 

 your current ED status. You must select a 

reason:  

Critical Medical Saturation: Diversion 

due to Critical Medical Saturation.  

Critical Psychiatric Diversion: Diver-

sion due to critical Psychiatric satura-

tion.  

Critical Trauma Saturation: Diversion 

due to critical trauma saturation 

Emergency Room Saturation-

Diversion due to emergency room 

saturation.  

2 Hour Divert : Use to indicate emer-

gency department diversion for a 2 

hour duration (Same information as 

above) 

Internal Disaster: Indicates that there 

is an environmental or physical plant 

situation, such as utility outage or 

unsafe situation in the hospital. This 

status means that your facility is 

CLOSED to EMS and walk in emer-

gency patients. Internal fires, chemical 

spills, no water or electricity, or any 

other event that prohibits your facility 

abilities to see patients. Know that 

when a facility goes on Internal Disas-

ter they are contacted by the on-call 

duty officer to discuss the situation 

and to assess if any assistance is  

 

is required. Internal Disaster is a serious 

event that notifies multiple agencies across 

the region and identifies that your facility 

is experiencing  a serious threat/hazard.  

Evacuating: This facility is in the 

process of having to evacuate the fa-

cility due to mandatory order, facility 

failure and/or loss of infrastructure.  

Evacuated & Closed: This facility 

has evacuated the premises and has 

halted all aspects of clinical care, in-

cluding emergency services. 

 

I hope this brings some insight into the 

reasoning and logic that goes on 

ñbehind the scenesò in EMResource. 

As always, if you would like further 

training on EMResource, or any of our 

technology based systems, drop me a 

line! 

EMResource Status Definitions 

By: Curtis McDonald, AAS, LP 
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  Starting January 1, 2010 there will be a rate change to the mileage reimbursement rate.  

The IRS issued a statement on December 3, 2009 that states (available at http://

www.irs.gov/newsroom/article/0,,id=216048,00.html) 

ñWASHINGTON ð The Internal Revenue Service today issued the 2010 optional stan-

dard mileage rates used to calculate the deductible costs of operating an automobile for 

business, charitable, medical or moving purposes. 

Beginning on Jan. 1, 2010, the standard mileage rates for the use of a car (also 

vans, pickups or panel trucks) will be: 

50 cents per mile for business miles driven 

16.5 cents per mile driven for medical or moving purposes 

14 cents per mile driven in service of charitable organizations 

The new rates for business, medical and moving purposes are slightly lower than last 

yearôs. The mileage rates for 2010 reflect generally lower transportation costs com-

pared to a year ago. 

The standard mileage rate for business is based on an annual study of the fixed and 

variable costs of operating an automobile. The rate for medical and moving purposes is 

based on the variable costs as determined by the same study. Independent contractor 

Runzheimer International conducted the study. 

A taxpayer may not use the business standard mileage rate for a vehicle after using any 

depreciation method under the Modified Accelerated Cost Recovery System (MACRS) 

or after claiming a Section 179 deduction for that vehicle. In addition, the business 

standard mileage rate cannot be used for any vehicle used for hire or for more than four 

vehicles used simultaneously. 

Taxpayers always have the option of calculating the actual costs of using their vehicle 

rather than using the standard mileage rates.ò 

Beginning January 1, 2010, the updated travel reimbursement form will be posted to 

www.settrac.org.   

Travel Reimbursement Changes 

By Joseph Beckman, BA 
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Mission 

The mission of the Southeast Texas Regional Advisory Council is to fa-

cilitate coordination of trauma providers to ensure the most efficient, 

consistent, and expeditious care of each individual who experiences an 

acute injury, by developing and maintaining integrated quality processes 

in patient care, research, education, and prevention. 

 

RHPC 

http://www.irs.gov/newsroom/article/0,,id=216048,00.html
http://www.irs.gov/newsroom/article/0,,id=216048,00.html


 

Emergency Preparedness Officerôs Checklist                                    Continued on page 7 

By: Lisa Aulbert, RN, BSN, LP             
 

As a part of the Hospital Liaison job description, one of my roles is to assist EPOs, and 

the facility as a whole. There are a variety of areas in which this can occur. Some of 

them are: assist hospitals to meet grant participation requirements; facilitate Joint Com-

mission regulation implementation; and assist facilities to develop sound operational 

Emergency Preparedness programs.  The following are some common findings through-

out our regional facilities, as well as the efforts to assist facilities to improve these areas. 

NIMS compliance:  

 There are 14 elements of NIMS compliance. Of primary importance is that key hospital 

Page 6 

SouthEast Texas Regional Advisory Council 

  

Continuity of Operations (COOP) Program                Continued from page 3 

By Ryan Mach, LP                      

 

Full bodied COOP programs will address both internal and external triggers, varied levels of response based on histori-

cal data and the dynamics of each situation and balanced against the goals of each EMS service. There is no one size fits 

all solution. Each of our agencies is unique, with different drivers and expectations. All of us have one thing in common, 

however, the desire to provide the highest level of service possible despite any obstacles or challenges we may face. Let 

us all resolve to put into place robust COOP programs in the year 2010. I look forward to working with any and all of 

our agencies to establish these vital procedures in each EMS agency in the region. 

Stay Safe. 

SETRAC Office 

1111 North Loop West, Suite 160 

Houston TX 77008 

Main: 281.822.4444 

Fax: 281.884.6076 

www.settrac.org   



audit from DSHS, at the regional or hospital 

level.  Many of the questions on the survey 

cover preparedness areas that should be well 

in place at the hospital level.  If a hospitals 

is answering ñNoò to any survey question, 

or does not understand what the questions is 

asking, STOP taking the survey and call the 

SETRAC offices or your corridor director 

for assistance.  Incorrect submission can be 

as dangerous as not completing the survey 

at all. 

Policy Development including Mass Fa-

tality, Mass Evacuation, Shelter in Place, 

Pandemic Planning: 

Many facilities already have these key poli-

cies in place.  They are generally a part of 

any hospitalôs Emergency Operations All 

Hazards Plan.  However, drills and actual 

events produce necessary changes to plans 

and policies over the years.  Template poli-

cies are currently being developed and will 

be placed on the website when ready to be 

shared.  Take a look at the core components 

of these template policies to ensure that 

your facilityôs policies are current, realistic, 

and most of all operational.  

EMResource/EMTrack/WebEOC: 

Our regionôs main methods of communicat-

ing with our local EOCs, the CMOC, and 

each other are through these three on-line, 

web based applications.   

EPOôs Checklist-conôt  

personnel have completed NIMS 

on-line courses (IS 100, IS 200, IS 

700, and IS 800).  Using the Inci-

dent Command System in drills, 

exercises, and actual events is re-

quired by the grant, as well as 

regulatory compliance.  The hospi-

tal emergency preparedness com-

mittee and CEO are responsible 

for determining which employees 

must complete the four (4) NIMS 

courses.  Although the on-line 

FEMA courses are the only places 

to obtain a certificate of comple-

tion, your hospital liaison is avail-

able to conduct an on-site acceler-

ated class that covers key content.  

Contact the SETRAC offices if 

you are unclear as to your respon-

sibility regarding NIMS compli-

ance. 

Quarterly Reporting:  

Quarterly reporting is conducted 

on-line through a survey link.  

These reports are required at the 

hospital level first, so that the 

RAC (our region) may aggregate 

the data and submit it to DSHS 

(the state).  If the RAC does not 

have sufficient compliance at the 

hospital level, the report that is 

submitted to the state is skewed 

and inaccurate.  This non-

compliance may also result in an  

                                               Continued from Page 6 

These internet based systems are used 

frequently for communication drills, 

actual events (i.e. H1N1 reporting), 

and other exercises.  If you do not have 

sufficient access, proper notifications 

set up, or enough personnel trained in 

these applications then your facility is 

likely deficient in its communications 

readiness.  Contact the SETRAC of-

fices for assistance in these technologi-

cal applications that are a requirement 

of grant participation.  

Hospital Monitoring:  

An EPO checklist has been developed 

to assist hospitals conduct a self 

evaluation of all aspects of prepared-

ness required through the ASPR grant 

participation agreement.  This checklist 

is intended to gauge the facilityôs 

knowledge and application of many 

Emergency Management topics, as 

well as offer assistance so that the EPO 

can successfully create a comprehen-

sive and operationally sound Emer-

gency Management program.  Please 

contact one of the SETRAC staff mem-

bers for a site visit which will include 

the use of this checklist as a tool to 

guide future efforts. 
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Flu season is here. Hereõs what you can doé.. 
1. Stay informedï log on to www.texasflu.org for more information 

2. Get a flu shot-Flu vaccinations are the best way to protect yourself and others from flu.  

3. Stop the spread ïWash your hands frequently and stay home if your sick.  



Welcome 2010                    Continued from page 1 
By Allen Johnson 

 

that would be assessed for a facility would be $1,800 

EMS 

EMS agencies dues would be based on transport volume. 

Large  (>7,500 transports annually)   $850   

Medium (-2,500 - 7,500 transports annually)  $500 

Small  (<2,500 transports annually)   $250 

These amounts reflect the previous fees for EMSystems.   EMS agencies are no longer required to cover this expense as 

it is paid through state homeland security funds. 

Enhanced Level Membership 

We have included three additional membership levels.  These levels provided added value to the member.   These levels 

are designed to provide additional value to the member.  They do NOT provide any additional member voting privi-

leges. 

The budget, dues structure and the bylaws are posted on the website for your convenience.   Please take a few minutes 

and review them. 

 

Southeast Texas Regional Advisory Council  

Hospital Fee Structure 

General Acute Care Hospital  $750  

Cardiac, Stoke, Level I/II Trauma  $350 each 

Level III Trauma    $225 

Level IV Trauma    $150 

LTAC, Rehab, Other   $500 

(Maximum basic fee = $1,800) 

 

EMS Agency 

Large  (>7,500 transports annually)  $850   

Medium (-2,500 - 7,500 transports annually) $500 

Small  (<2,500 transports annually)  $250 

 

Member Benefits 

Basic RAC Membership Services (See Chart) 

Quarterly regulatory updates on trauma, CVA, STEMI, Preparedness from SETRAC staff 

Periodic scientific updates on trauma, CVA, STEMI, and Preparedness 

Quarterly updates on GETAC activities 

Quarterly update on TETAF activities 

Mentorship program for members 

On site peer consultation to member organizations 
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Continued from page 8 

Access to cooperative purchasing agreements 

Discounted tuition for training programs 

Membership in service line committee forums 

Grant notifications 

Discounted registration to the SETRAC Conference 

Access to TETAF materials available through the RACôs 

Voting membership on stakeholder committees 

Recognition on the SETRAC website as a member organization 

 

Silver Level RAC Membership Services (Basic plus $2,500) 

All the Basic plus 

Up to six complementary registrations for the annual SETRAC Conference 

Name/logo in each quarterly newsletter 

Half page article featuring your organization 

Name recognition displayed at SETRAC functions 

Recognition on the SETRAC website as a Silver Level Sponsor 

 

Gold Level RAC Membership Services (Basic plus $5,000) 

All the Basic and Silver plus 

Up to twelve complementary registrations for the annual SETRAC Conference 

One one-hour presentation slot to feature your organizationôs best practice at the SETRAC Conference 

Name/logo on the SETRAC website as a Gold Level Sponsor 

Name/logo recognition displayed at SETRAC functions 

Sponsor naming rights to a one-hour education session at the SETRAC conference 

 

Executive Membership Level ($10,000)  

All the above plus 

Up to twenty complementary registrations for the annual SETRAC Conference 

Sponsor naming rights for the SETRAC conference 

Name/logo inclusion on conference promotional materials 

One complementary 10x10 booth with priority placement 
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