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 Draft Summary 

 
Present Absent 

 
1. Todd Joing, MD, EMS  Council Chair 
2. Michelle London, MD,  

Medical Standards Committee   
Chair 

3. Paul Nystrom, MD, Ambulance 
Medical Directors Subcommittee 
Chair 

4. Ryan Quinn, EMT-P, 
Operations Committee Chair 

5. Marc Conterato, MD, Quality 
Committee Chair 
 
 

 
6. Angela Walker, EMT-P, 

Ambulance Service 
Personnel Subcommittee 
Chair 

. 7. Susan Long, NREMT-P, 
EMS Council Vice Chair 
 
 

 

Guests Staff 
 1. Kristin Mellstrom, HC Public Health 

 
 

1. The meeting was called to order by EMS Council Chair Joing at 1:08 p.m., with a quorum 
assembled. 

2. The June 13, 2022 meeting summary and Sept. 12, 2022 agenda were 
approved. 

mailto:chd.ems@co.hennepin.mn.us
https://www.hennepin.us/business/work-with-henn-co/ems-planning-reg


3. Open seats on the EMS Council and committee were reviewed. 
 
Action: Nominations to move to the EMS Council - Approved 
 
EMS Council 

• Luke Dingman, MD to replace David Larson, MD as alt. EMS Medical Director rep for 
Ridgeview Ambulance Service 

 
Quality Committee 

• Luke Dingman, MD to replace Kevin Sipprell, MD as an ambulance medical director rep 
from an ambulance provider of unscheduled care in Hennepin County (Ridgeview Ambulance) 

• Aaron Robinson, MD to replace Marc Conterato, MD as an ambulance medical director 
from and ambulance provider of unscheduled care in Hennepin County (Hennepin EMS) 

• Marc Conterato, MD as emergency physician from a medical control hospital [North 
Memorial Health Hospital] (vacant) 

 
 

4. 2022 Work Plan and Committee Updates 
 

Ambulance Service Personnel Subcommittee (Staff, on behalf of Angela Walker) 
 The subcommittee did not meet in August. 

 
Ambulance Medical Directors Subcommittee (Nystrom) 

A. No  additional protocols are being reviewed at this time. #3260 ROSC and the 
removal of Cardiac Cooling will be discussed at the next meeting. 

 
B. Hospital Closure and Diversion Policy – The subcommittee reviewed turn-around time 

data; all subcommittee members agreed that this policy change appears to be working 
from the EMS perspective, with no significant change to turn around times when 
comparing Q4-2021 data to available 2022 data.  The AMD Subcommittee recommends 
the continuation of the 2022 version of the policy. 

 
C. Dr. Lick is working on updates to the hospital capabilities matrix to help medics keep 

track of specialty areas of care at each hospital. Staff have reached out to the sixteen 
medical control hospitals for information to update the spreadsheet with very few 
responses. The matrix will be presented at the upcoming EMS Council and additional 
information from hospitals will be added if it’s sent by hospital reps. 
 

D. GoodSAM  -The subcommittee acknowledged the difficulty of gaining support for 
another new data platform. Staff forwarded a description of GoodSAM and the 
endorsement of the west metro EMS Medical Directors to consider this as new method 
to convey real time information between providers using a HIPAA-compliant platform 
to the MESB Metro Coordinator; it was suggested by the EMS Medical Directors that a 
presentation could be done remotely by Dr. Mark Wilson an upcoming MESB Metro 
Technical Operations Committee meeting.  



 
E. Mutual aid from Hennepin EMS has been discontinued because it’s currently too busy. 

Other EMS providers continue to provide mutual aid when possible. 
 
 

Medical Standards Committee (London) 
The committee did not meet in Q3. 

 
  Operations Committee (Quinn) 
   

A. System Communications - Some challenges with radios have occurred when large 
storms have passed through the county in the last month. Some BDAs have been 
installed in buildings around the county; not every city has them and only some BDAs 
are installed improperly where they can interfere with ARMER radio communications.  
When the power goes out, it appears that the BDA gets reset to factory defaults which 
can affect radios.  There are FCC policies in place that all BDAs must be registered, but 
not everyone knows about that. If a city has an ordinance that requires building fire 
inspections to check this equipment it can be very helpful.  For cities that don’t have an 
ordinance, the more the word gets out to inspections staff to check this type of 
equipment to ensure that it’s installed properly and registered, it will help to prevent 
future radio interference. 

 
B. West MRCC updates – The message has been sent to all ambulance services to use 

phones when radios are down.  Dan K. reported that using phones as the back-up seems 
to be working well. 

 
C. Alternative Response- Minneapolis has their Behavioral Crisis Response Team going out 

on calls. 
 

D. 911 Mental Health Task Force – North Memorial Ambulance contract is almost in place 
for a community paramedic and a Hennepin County Behavioral Health LICSW to be 
dispatched by Hennepin County Sheriff for calls in Brooklyn Park, the pilot city at this 
time. Tracking in the CAD system uses a protocol that if there is no violence, no weapon, 
no immediate need for Fire, Law Enforcement or EMS, no crime, then the alternative 
response team can be dispatched first. Transports could be to 1800 Chicago for mental 
health and/or chemical health evaluation and treatment, an urgent care, or regular clinic 
rather than the ED.  This alternate response is modeled on the Denver Stars model. 

 
E. RFP for CAD to CAD connection 

MESB is finalizing the RFP requirements for applicants for funding to update their CAD 
systems to connect CAD to CAD for EMS.  There is momentum to get more EMS agencies 
to connect their CAD systems. 
 

F. EMS West will be coming back online for all west metro EMS agencies to use. 
Talk around talk group will be available again and there is no expectation that 
all EMS will use this; participation is voluntary.  Hennepin EMS and Hennepin 
Fire Chiefs are going to start using this now. Additional agencies are welcome to 
to use this channel too. 



 
G. Public Education – Extra AEDs are coming online through the Helmsley 

Foundation, so there may be an opportunity for some training on use.  Public 
Health can support logistics and planning of education events and EMS could do 
the actual training.  This will be discussed more at the next meeting. 

 
Quality Committee – Chair Marc Conterato, MD  

 
A.  Hospital Closure and Diversion Policy turnaround time data was reviewed and 

forwarded to the AMD and Medical Standards Committee. 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 diversions have mostly been 
discontinued. The Quality Committee will continue to collect and report turnaround 
time data to committees as needed. 
 

B. Cardiac Arrest Metric - Dr. Conterato created a proposal for cardiac arrest response 
time metrics to replace the historical RTS data that included all acuities and averaged 
the times across PSAs, regions and the whole county. Next steps will be to refine the 
metric, work on a data collection tool, then begin a six-month baseline data collection 
period. 

 
C. EMS Response Times to Strokes – Data reported by the five Ambulance Providers were 

reviewed and the committee had no concerns about stroke responses. This will be a 
pilot project for one year to gather baseline data then the committee will determine if 
the metric needs to be revised or would be continued as a standing performance 
metric to be forwarded to the EMS Council and the County Board for approvals. 
 

D. Response Times and Staffing Configurations Metrics  
The committee discussed concerns sent from First Responder organizations about triaging 
and EMS response times, especially to BLS/non-critical calls. Dr. Conterato will look at this 
topic and bring it to the next meeting. 

 
5.  Old Business 

Ordinance 9  

The amended ordinance, as approved by Hennepin County’s Board and the EMSRB (Aug. 2022) 

• Removes Response Time Standards as a required performance metric 

• Maintains the patient choice standard 

• Maintains the requirement for EMS Providers to submit certain data to Public Health for 
monitoring purposes, and  

• Maintains the two paramedic staffing standard as written in the 1999 Ordinance. 
*However, the 2 paramedic staffing standard is suspended until the end of 2024 to allow 
Public Health to conduct a study of the effects of staffing models on EMS providers’ 
budgets, hiring challenges due to a paramedic shortage nationwide, and identify 
disparities in EMS care provided to different racial groups within the county. 



• The Public Health Department will report findings to the commissioners in July 2023 and 
2024, before the staffing requirement suspension ends.  It is expected that the County 
Board will make a final decision on staffing after it has reviewed the study results. 

  
6. New Business 

Action: The 2023 EMS Council meeting calendar and the Oct. 13, 2022 EMS Council 
meeting agenda were approved. 
 

7. Future Meetings 
A. Exec. Committee meetings - Edina Fire Department Station #1 or online 

  Second Mondays 1:00-2:30p.m. in March, June, Sept. and Dec. 
 

B. EMS Council meetings - Hopkins Fire Station or online 
   Second Thursday 3:00-5:00p.m. in Oct. and April 
 
8. Adjourn – The meeting adjourned at 1:52 p.m. 
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