Conference Call Minutes

Thursday, February 3rd 2005
Attendees:

Dave Kluge                      
Heath Mc Lean

Rick Voight


Mark Blakely              

Professor Reichlmayr         
Stephen Hutsal

Justin Ricci

Agenda

1. Section II Tom Conner Issue

2. Web Site Advertisements

3. Resource Categorization

4. Post Registration summary

a. http://stepems.se.rit.edu/registration/addsuccess.aspx
Decisions 
· let Christine continue handling ads

· Meetings will be March 7th at 4:15pm after spring break
Action Items

· Alternatives to having a Tom Connor for every directory  - distribute his program? Outline in an e-mail how to handle this in the future
· Christine Kennell  585-768-2201  - regarding the ads  ( I believe we decided to just continue to let her handle ad’s because of the changing of the layouts). 

· Change the heading of the webpage after registering to “ account request success”

· Make the page more fun – add bullets instead of just sections of text

· Consider listing of services – section under gov’t and non-gov’t  - create a matrix of current services to provide some light on where to go with this. 
Minutes

Steve:  I called Tom Connor on Tuesday.  He’s a nice guy.  I brought up the idea of having an excel template to use for a hospital or volunteer to use to fill out in our format and upload it to make it easier to add the physicians to the database.

Dave:  The secretaries could do that, and push that into an excel sheet.

Steve:  and it’ll be in a format that we decide – so we will know how to do it.  They won’t have to add the names individually into the website – just into the excel sheet.   Tom said that sounds like a good idea but no hospital would put aside the time to do it our way when they already have their way.  It would be great to have a standard, but there is none so it won’t be a good idea.  Unfortunately there is no way for us to take their spread sheet – not knowing how they format it- and trying to automate the information gathering. 

Dave:  Are you saying it’s going to take a person like tom Connor in each region to implement that.  

Steve:  Yes, unless they happen to already coincidentally use our format.

Dave:  So it’ just can’t be done... and that’s not a good answer.

Steve:  Chances are we’ll just need someone else (volunteer, editor…etc)  to convert the excel columns into our format. 

Dave:  They could mess up by one row, a little bit and that would mess up the whole thing.  

Steve:  I’m not sure of any other choices…. I can’t think of any.  When they upload the excel sheet it would be a one time thing – once the majority is in it every year is just typical maintenance through the webpage.  

Dave:  they aren’t going to want to bother modifying the list they are giving to you. 

Steve:  Talking to tom, we can help him with a basic program to easily change it to our format.  But thinking of additional regions it might be a bit more difficult.

Dave:  #1, you will give us a software program that will make it easier for him to convert to our format.  

Rick:  If he is good enough – which he was writing his own BASIC software to help him edit the myriad of ways that he is receiving the information.  Being an RIT grad I remember writing BASIC.  I don’t think you find too many people that are able to do that anymore.  So as we start thinking about our solution, how do we eat this element a couple bites at a time.  I don’t see that we can stop trying to solve something, and I know how hard this is, but we need to figure out something. 

Steve:  It’s the sort of thing that there are so many different possibilities on how every hospital can keep this information.  Most will use any kind of system and might not be excel.  So the possibilities become high for all the formats that you can accept.

Dave:  the question comes up – there’s gotta be a way the state health department has a list of physicians.  The state education department issues licenses to physicians - and the AMA.  The problem is they don’t relate to hospital admitting situations.  Then all those hospitals have legacy systems that they have built from in order to keep their records. 

Rick:  Let’s figure out what we are doing with this directory, and put our thinking caps on and figure out what we are supposed to do. 

Steve:  There’s not going to be a single solution to satisfy everyone.

Rick: Never say never! 

Steve:  I’ve worked in several hospitals and each uses something brand new, or something archaic.  Neither one of which that works really well. 

Dave:  Future job for you! ...

Rick:  I appreciate the attempt, so now we need to deal with what we have.  We have a Tom for this directory and now what are the alternatives as we move forward?  We’d like a Tom for every other region.
Dave:  Think about that… Can we have Tom do this for several other regions – publish his little program?  I’m just looking as we go state type or multi-regional.  We may be able to identify some volunteer who will work on it. Outline for us on an e-mail what your thoughts are on how to approach the problem in the future
Steve:  Web site ad’s…

Heath:  I think we kind of came to the general feeling as – the easiest thing to do would be to have that under an editor functionality where they can add those ad’s to the website and when it is added they automatically get thrown into a rotation for the ad’s as they come up.  Then we can categorize that for specific regions so they stay within that region.  I think that’s a better approach than having the advertisers create their own logins and insert their own images.  That way an editor can review all the ad’s prior to their display. 

We can have organizations and ad’s at different levels (multiple regions, state level…).  But it will be best to put that control in the hands of an editor.

Rick:  when you receive ad’s today for the hardcopy – do you let them know the ad’s must be these dimensions.  

Dave:  Yes we do, full and half, and have to be camera ready.

Rick:  So if you just included in that – the banner ad that will be in rotation on the webpage the size is: x by y.   Do you think that will meet their needs?  The reason is ad’s can be different sizes and you could be selling ¼, ½, full page…  but it would all need to be resized so it will show on the web page the right way.  But you’ll allow the editor much easier work if all the ads came in the exact same way in the exact same space. 

Dave:  Well to answer the question – I’m talking about the printed copies.  Now the medEx ad on the webpage and I think he supports that webpage ( I don’t know to what extent).  We are talking two different kind of ad’s.  A web page ad, and a print ad and you might separate the two.  But if you’re talking about an EMS Web Directory then what you are saying applies and we’d have to setup a structure for that.  But it might not be that the advertiser would want to pay for a webpage ad – when they want a print ad.

Heath:  The biggest use of the banner ads isn’t going to be useful until we have searching anyway.  

Rick:  We’ve got a couple companies interested in supporting the initial project here.  So they get an ad in the book.  You’ll get a banner ad for the website ad.

Dave:  We haven’t approached anyone but MedEx for a webpage banner ad that pays for the website maintenance. 

I’m talking about the possibility of banner ad’s on the webpage.

Heath:  What it sounds like – the easiest thing- the banner ads go.  It’s a small growing project.  Combine the incentive – put the ad in the book and just as an added incentive we’ll put it on the website too if I you provide us with a banner.  And as the database grows you can separate it as a different option. 

Rick:  If I was an advertiser that I was giving you money in the past – and you are giving a new thing.  As an advertiser I’d say you are taking something away – what are you going to give back to me, and you overcome that with heath’s plan. 

Last question – what’s the value of medEx’s banner on that existing site.  If it’s just hanging for space, and they aren’t doing any work… 
// Action
Heath:  the other half of that is the print side of things.  You want them to be able to upload ads and those will go to the print book?

Dave:  We’ll bounce those back and forth with the printer once or twice until the ad pages are finalized.

Heath:  If you want those to come out from our side – the final version has to be uploaded. 

Dave:   Christine uploads that so I can see it – I can download it and print it out.  It shows me in Adobe PageMaker and I can see the ad. 

  Combined image with text

I get a copy of the final and mail/fax it to the advertiser to make sure it’s what they want. 

Heath:  the formats that we are going to be able to take are standard images:  gif / jpeg.  

Mark:  We can not use a pagemaker file, we can only take an Indesign file or a standard image file (jpg/gif… etc).

Heath:  Whatever Christine does at the printer to format the picture – what not- we need something final that we can take into the website and as far as I’m going to say right now – It would have to be some sort of standard image file, or… that’ll probably be it.

Dave:  can you call Christine Kennell?  585-768-2201  in the inside cover of the directory.  Just ask for Christine Kennell.

Heath:  I can guess the issue we’ll run into is they don’t use inDesign at all. 

Dave:  You can find out how she does it and you can figure out what’ll work with it. 

Rick:  Currently people provide us: camera ready image files.  If it comes in a hard copy – she scans it and puts it in the page maker design and to print.   This one is electronic – if someone provides us the content to print -  she would receive it electronically rather than a hard copy to scan.  So in an inDesign world – where indesign is the format for now converting all of this stuff to print as opposed to the page design.  So with that if she is receiving all of the information to go to print with inDesign she is needing all of those ads now in inDesign as opposed to pagemaker.  So it’s not trivial for her – it’s completely converting over how she goes to press. 

Heath:  We might be eliminating her.  If we can take in the electronic forms we can put that right into the directory. 

Rick:  that would require you dave to get their camera ready piece, as opposed to it needing to be modified.

Dave: yes.

Heath:  The only other question – are they laid out a certain way?  Ordered?

Dave:  We put them in a page, and we don’t put opposing ambulance companies and hospitals facing eachother – distribute appropriately.

Heath:  As far as knowing which one should go on which page and how to lay them out that’s a whole level of complication – the more specific we get with the print stuff the longer/harder it will take.  It’s best to be formalized.

Dave:  We’ll have the regions in the buffalo area – we want this ad here and this ad there.  The printer can do that.  

Heath:  The printer can do that.
Rick:  I don’t think we are asking much of the advertiser.  The level of services to modifiy ad layout – 

Dave:  ¼ page ad is 175$.  

Rick: which is really inexpensive.  So thinking you are taking editors time to redesign an ad layout to be included in the print is a very nice service.  It’s not hard for anyone to save a file as a jpg tif pdf or just to say that’s how we take the ad.

Heath:  I’m assuming that’ show they do it now just to read it into pagemaker.  What it comes down to is – do you want the printer put the ads in themselves...Or the directory spitting them out.  If it’s a case of rearranging ads the printer might as well do it.

Dave: that’s reasonable; you’d want the printer to look it over. 

Heath:  If there’s going to be that much rearrangement it’s not useful for us to spit that out automatically.

Dave:  It’s just making sure you got 2 ½ on one page and ads on the next page with no blank spots.

Steve: ok, moving on – the resource categorization.  We got your email.  We lack your expertise in all the different types of care and resource organizations.

Heath:  We liked the governmental and non-gov as a division.  I personally got confused after that how stuff got broken down.  If the categories in #5 how some of those will fit in there – pediatric, elderly.

Dave:  First of all , after gov’t I’m using #6 as a sequence of events….  As far as #5 goes you might – since medical is number one, a second might be trauma, trauma can be pediatric or adult.  It gets fuzzy.  You might have certain resource organizations that are pediatric -  so you can say:  Medical, trauma, pediatric, Eldery, Mental Health, Aquatic…  

  I think that will fall out as we see the organizations.

Steve:  I think it might be little better to not take it too specific – so there’s not too many options.

Heath:  We need to break down each resource into each categorization.

Dave: So on the webpage if you lookup trauma -  an organization like the American Red Cross might pop up in all of these categories.

Heath:  the local, regional, state, national makes sense… we agree with that.  We agree with gov’t and non-gov’t.  After that it’s fuzzy.

Dave:  the other way is just alphabetical.  I like the way of putting all the mental health things to gether..etc.  whereas if they are alphabetical they are scattered.   We can think more about that. I’ll work on that.

//Action
Heath:  We need another category under Gov’t and non-gov’t.  

Steve:  How does the number five fit in with the sequence you provided us?

Dave: It might be better to create the matrix and look at the directory and put those into the matrix and see if that clarifies it.  On a spreadsheet and we can look at that and visible figure it out.

About elected officials category
If you want EMS to have a voice – you have to have the names of these people that they can call on.  

Steve:  We’ll think about that a little more.  After that we came up with a draft for the post-registration summary.  It takes them to that little page “here’s what’s going to come, here’s what to expect”. 
Dave:  I have it printed in front of me.  Added a few thoughts on successful registration and what to expect in the future.  Does it have movement on it?  Banners flying in the wind?  Is it going to be fun for the person who is saying.. I don’t wanna do this darn thing.  Can they say ‘hey this is neat’.  

Steve:  Right now it’s a little boring ol’ text – we’ll think about what we can do to make it look cooler.

//Action:  Make the page fun?
Rick:  the old one used the word ‘easy’ a lot…  So think of how you can put that into yours.   People are still afraid of computers – let them know it’s not going to be hard.  The second comment – they get an email and it says they can start putting organizations in – is that true?
Steve:  once they get an email saying they can add organizations – they can start entering data.  

Rick:  Let me make sure I understand:  We are sending out based on dave’s most recent note- a card saying come and register your name and password so at a future time you will be able to enter information.  The person could by Friday of this coming week go into the website to register their future acces -  with that we will supply back an email that says you have properly registered? 

StevE: no,  they see the webpage that says they’ve successfully registered -  they will receive an email at a later date when the editor decides it’s time for the people to start entering data. 

Rick:  Is this communication right now – that we were just looking at – what is the heading? 

Dave:  successful registration. 

Rick:  so if the heading is ‘successful registration’ are they getting an email back this week?

Steve:  It states, once the account request is verified – they will receive an email.  All they are doing is registering – not yet approved.  There is no immediate email after they register on the webpage. 

//Action: Change heading of the WEBPAGE after registering to “Account Request Successful.”  

Then we will send an email when we are ready for them to start adding organizations. 

Rick:  I’ve received the postcard – I’ve gone in registered – I’ll see the screen – then in the future I’ll get a message that says ‘time to go to work’  Presently it is communicating two steps in one.
Heath:  by the terminology ‘successful registration’ or ‘the next steps’ 

Rick:  Tell them it’ll be a real easy process, use numbers ( 1, 2, 3 ) make it easy. 

Dave: that’s what I mean by jazzin’ up the successful registration.  You aught to have bullets – thanks for giving us the information we’ll process it and let you know the next step.    

Steve: ok, any other questions? 

Dave:  I have a few as usual – spiff up the webpage.  Heath, the printable form – how is that coming?  

Heath:  I’m just getting going on it – that’s the next half of the year.  It’s going to be interesting. I’m just going to get the database to dump in ‘XML’ so I can pull it into indesign really easily.

Dave:  Next week – is the 10th that’s the last week we will have to get all this stuff ready so these people can register.  Letters go out next week – so we got 7 days.  We’ve gotta complete the input stuff next week.  I think it’s going to take some communications – before then so we can close the book on the 10th.  The next half of the year we gotta complete the output part to be ready to go live.

How’s security coming?  

Steve:  it’s good with one person, and you can’t access it without a login/password

Dave: if two people register from brighton – will the system say I’m sorry to the second person?

Heath: That’ll be up to the editor...

Steve:  If they spell it wrong, or enter the wrong name – so someone has to be able to check that.  

Dave: an editor? 

Heath: When they are determining to allow or deny a request.

Dave: Brockport volunteer ambulance – Brockport fire volunteer ambulance… spelling and whatever.. 

Heath: that’s why it’s hard for us to tell if that organization is in the system.

Dave: if they spell it identically – we can tell them someone has already registered.

Mark: yeah.

Dave:  I have a calendar in front of me till you graduate:  Next week is our final talk before the 17th presentation – 24th exams, march 3rd- winter break.  Then the next conference is, Wednesdays at 4:15 on march 9th.   

Monday is better for me.  Starting March 7th. 

//Decision!!! 
Meetings will be March 7th at 4:15pm after spring break.

Mark: I’ve got a question – I was looking through the directory and I couldn’t find any medical care organizations – where are those and what are they specified as?  In a previous email that was listed as a possible resource organization and I couldn’t find anything.

Dave: was that my big list? 
Tom: like blue cross blue shield?  Is that an example of a medical care organization?

Dave: it certainly is not.  I don’t know any insurance companies that take care of anyone!

Special services – ICU, k9 units for ambulances… 

Heath:  these are ‘services’ right? 

Dave:  the specific kinds of medical care supplied by hospitals an ambulances..

Steve:  So it’s a service to a hospital… 

Dave: right ok. 

Steve: that’s all we got then!

Rick: I’ll be traveling – won’t be here next Thursday – have fun.

Dave: we need a business plan Rick… 

<end>

