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Draft Summary 

Present Absent 
1. Marc Conterato, M.D., North Memorial

Ambulance Service (Chair)
2. Emily Oltmanns, North Memorial

Ambulance Service
3. Kristie Royce, Hennepin EMS
4. Ryan Quinn, Edina Fire Department
5. Kevin Sipprell, M.D., Ridgeview

Ambulance Service
6. Anna DePompolo, MD, Minneapolis

Children’s Hospital

1. Alex Trembley, North Memorial Medical
Center

2. Nik Vuljaj, MD, MHealth Fairview
University Hospital

3. John Berkholtz, Ridgeview Ambulance
Service

4. Christie Traczyk, Allina Health EMS

Guests Staff 
1. Luke Dingman, MD – Ridgeview

Ambulance Service EMS Asst. Med.
Director

2. Kristin Mellstrom

1. Welcome and Introductions – Chair Marc Conterato called the meeting to order at 1:32 p.m.
with a quorum present. After introductions, today’s agenda and meeting summary from May 3,
2022 were approved.

Dr. Lucas Dingman is the Asst. Medical Director of EMS at Ridgeview Ambulance Service; he will
join this committee as Dr. Sipprell’s proxy until the seat goes to the council on Oct. 13, 2022.

2. Hospital Closure and Ambulance Diversion Policy Turnaround Time Data

Data from EMS Providers were reviewed; the EMS Providers have no concerns that turnaround 
times have increased since the Closure and Diversion Policy was amended in January, which 
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discontinued most closures and diversions except for weather-related closest hospital, physical 
plant failures, scene security/lockdowns, and full closures. 
 
Turnaround times ranged from 17 to 24 minutes with 44 minutes as the highest 90th percentile 
among all the providers that reported data. The ambulance providers haven’t noted any changes or 
difficulties with bringing patients to any hospitals after hospitals changed their policies to 
significantly limit diversions.  The new policy appears from the data and anecdotally to be working 
well for EMS patients. 
 
The data collection parameters were changed to include median time in addition to average time to 
the 90th percentile next quarter. At least one provider is unable to remove outliers from the data, so 
median times will be more representative of data to the 90th percentile. 
 
3. Response Time Standards – Staff  
Ordinance 9 Section VII continues to be suspended due to the local Hennepin County emergency 
order, so response time data is not being collected. When the local emergency ends, proposals for 
new or additional performance metrics will be presented to the Hennepin County Board for 
approval. The metrics may include response times, but this measurement is not required in the 
amended ordinance as it was in the 1999 version of Ordinance 9. 
 
 
4. EMS Stroke Time on Scene Strokes Metric 
 
Avg times for Q1-Q2 - 2022 

Avg. Scene Time 
for Strokes in 
(minutes:seconds) 

Q1 90th %ile Q2 90th %ile 

A     
B 15:64 21:13 17:01 23:27 
C Combined with 

Q2 – see next 
 18:14 25:58 

D 16:19 22:54 18:13 24:50 
E 18:26  18 22 

 
The committee will continue to collect this data in 2022 to provide baseline data. By year end, there 
should be about 2000 stroke call outs. In 2023, the committee plans to identify potential 
impediments to accessing the patient on scene that could increase scene times. The committee may 
work with dispatch to inform patients/bystanders to unlock doors, keep pets away from the patient, 
etc. or to make protocol changes that could decrease scene times in the future. A best practice-
based scene time goal and evaluations to determine if all procedures in the protocol are being 
performed on scene and if any of those should be done during transport rather than creating delays 
on scene.  
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Ambulance providers will continue to submit quarterly data to EMS Unit staff; staff will bring 
summary data for review at committee meetings. The committee decided to add median scene time 
data for this metric because outliers can’t be reliably removed from some providers’ datasets due to 
database constraints. 
 
 
5. Cardiac Arrest Metrics - Presentation by Dr. Conterato 

 The committee reviewed the discussion notes from last meeting and decided to focus future work 
 on the following: 

 
• Cardiac Arrest Metric 

o 911 dispatcher-assisted CPR e.g. time between dispatcher and bystander CPR start 
time – this data may be in CARES but not all calls are call processed 

o Improved coordination between partners e.g. time to scene of First Responders, CPR 
in progress on arrival of FR unit, airway management by FR; AED use and recorded 
outcome by FR if data are available - this data may be in CARES but not all calls are 
call processed; most EMS providers can pull this data from their dispatch records 

o Delivering high performance CPR e.g. pit crew CPR by FR or EMS, use of automated 
CPR or augmented CPR device, duration of CPR 

o Use of technology e.g. use of ITD device, ventilation timing device, BVM size 
o Improved transitions of care e.g. MIST or other pre-formed report by EMS, EKG 

hand-off, Code summary hand of by EMS 
o CQI efforts e.g. use quarterly data from multiple partners such as EMS, FR, Dispatch, 

Hospitals to evaluate care—possibly Hospital Hub data 
 
  Next steps:  

o Dr. Conterato will continue to work on this and present a refined list of metrics to the 
committee at the next meeting. 

o After the next meeting, convene the workgroup to follow up on: 
 
 Development of a cardiac arrest metric checklist and data collection 

tool/database 
 Determine when to start a 6 month data collection to establish baseline 

 
   Future work-proposed at the last committee meeting: 

 At end of Year 1, evaluate data for areas of improvement, best practices and 
standards of care that could be used across all EMS systems and some 
standards/data that could be collected from all First Responders in the west 
metro 

 Start quarterly data reviews by stakeholders for one year post baseline data 
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6. Response Times and Staffing Configurations Metrics 

 
The committee discussed concerns of First Responder organizations about triaging and EMS 
response times, especially to BLS/non-critical calls. Dr. Conterato will look at this topic again and 
bring it to the next meeting. 

 
7. Hospital Hub  
 
For EMS QA/QI purposes, hospitals do have the ability to add outcome data to the EMS record, 
which would be available to the EMS agency that transported the patient. Hospital coordination 
with EMS is voluntary so this may be a first step toward better QA/QI data sharing. 
 
With the new NEMSIS 3.5 version that will have a UUID, it may make links between patient records 
MNStar and hospital records more efficient; there is some integration work underway to make EHR 
systems (including Cerner and EPIC) to allow for more data sharing. 
 
Staff will connect with Dave Rogers at EMSRB to find out more about what data are in Hospital Hub 
and if any hospitals are currently populating their patients’ records. There is also a question if 
Hospital Hub data could be pushed to EMS rather than making it a pull, except for more in-depth 
data reviews where specific data items would be requested. 
 
Dr. Conterato is also interested in connecting with Dave to discuss future work on this. Staff will set 
up a meeting. 
 
 
System Incident Review – No incidents have been received in the last quarter. Committee members 
noted that they are responding more frequently to dispatched calls for cardiac arrests in which the 
patient is clearly not viable and has not been for hours. This is affecting the ability of providers to 
respond to actual time-sensitive calls. Dr. Sipprell will bring this topic to the EMS Medical Directors 
Subcommittee to discuss and possibly follow up with First Responder agencies that may be able to 
provide DOA information back to dispatch when the First Responder is on scene before the 
ambulance arrives. 
 
Ordinance 9 Update – Staff 
On May 7, 2022, the Hennepin County Board approved the amendments to Ordinance 9, except the  
staffing standard change which would allow one medic and one EMT on ALS ambulance responses. 
The board expressed concerns about the introduction of racial inequities in care that may result if 
some services use a one medic and one EMT model vs. services that utilize a two medic model for 
ALS. The ordinance remains suspended during the current local emergency. The amended ordinance 
will take effect if the EMSRB approves it at the August 18, 2022 meeting at the time that the local 
emergency ends, and with the exception of the staffing standard section, which will remain 
suspended until December 31, 2025 or until the Hennepin County Board of Commissioners votes to 
end the suspension. 
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Until Dec. 2025, Public Health has been directed to undertake a study to evaluate impact of staffing 
configurations on access to EMS, EMS staff shortages, financial considerations for EMS 
organizations, and performance metrics comparing each type of staffing model on patient care. 
 
Future Meetings 
Tuesday, Nov. 1 from 1:30pm to 3:30pm either at a conference room (location TBD) or online. Staff 
will look for a conference room that has technology to meet both in person and online so members 
can choose what works best for them. 
 
The meeting adjourned at 3:24 pm. 
 
 
 


