Issues of concern with Anton request:
· Missing IRB: IRB indicated it was attached but was not
· Resumes of Investigators missing
Data requested:
· Needs to work through the NEMSIS dataset and make sure they are asking for the field they think they want.
· Need to use the NASEMSO standard times guide for reference (this is actually brand new in the last 2 months, so would be an unknown resource for them)
· Often refers to the correlation between transports times and whether the responding crews are volunteer or staff the station or respond from home. I’ originally explained that the only time where station staffing makes a difference is from dispatch time to en route time. Once a responding unit is actually responding, time from responding to on scene and transport time, are simply what they are – how a station is staffed, or a crew is paid has no influence on those times. 
· Talks about geocoding calls, but then only asks for the responding agency, not the incident location. It appears the intend to make a correlation between the agency coverage areas listed on file and where the calls occurred in general. However, some agencies cover multiple towns that may or may not be continuous and may be located closer to different facilities, so this will present some significant geocoding issues and may lead to misrepresented or inaccurate conclusions. 
· Requests field called “Prehospital Mortality” – I think he means was it a fatality, but this is unclear. 
· Does not ask for dispositions as data fields – this will be needed to sort out a number of items, including death in the field
· Does not ask for cardiac arrest during incident – also important for evaluating a fatality
· References trauma triage criteria, but dis not ask for these fields
· Does not ask for initial or final patient acuity but wants all trauma for the given period. This means they will get toe pain and multi-system trauma and have no way to determine if it mattered that someone with trauma went to a non-trauma center.
· They are looking to see how population in an area correlate to transport time and pre-hospital mortality. I think he is somehow trying to correlate population density with transport distance. 
Agency Characteristics Data
· The agency descriptive data will almost all come from RespondNH. The EMS incident data will all come from NHESR. That means if we need to connect agency/crew specific data to a call, the Division will need to use Crew License number or another identifier to connect two data tables so that crew specific information requested can be appended to an EMS record. This is a fairly significant amount of data preparation to accomplish.
· Agency coverage area data is an ongoing low-level project to clean up coverage area data to update maps. While significant progress has been made, its an incomplete project, which means more time will be needed to provide accurate data in this area.
· “in-house vs. home call status of EMS units” is not an actual data point. This is something that needs to be inferred from a combination of the organization type, average dispatch time to responding times and general knowledge of services. 
· BLS Vs ALS staffing can only be a general statement of service ability. That must be elevated on a call-by call basis, and they did not ask for level of care provided on each call – something they need to do.
· Figuring out if a crew that is responding is paid or not is only partly possible by pulling the crew identifier, then pulling data from RespondNH and hoping the agency has accurately described the employment status of everyone on the roster and the doing a lookup table for the service and crew member to insert that bit of data into the EMS incident record.  
· References to paid versus volunteer seem to be mixed up between the service and actual crew members. This needs to be clarified.

Overall, if the investigator intends this to be a potential “starting point for a periodically generated state trauma surveillance report.”, it needs to be made a simpler project. Just pulling and cleaning the data as defined to provide for analysis will take some time. 
Currently it appears that a fair amount of work needs to be done clarifying data fields requested and their purposes before this could be fulfilled. As asked for, pulling cleaning and compiling data just to provide for the study to start could take as little as 6 hours, but more likely several Division staff days to accomplish. 
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