[image: image1.tiff]\lalso
e

o
o

291\

\ntery,
e,
%

ILC®R

% o
R esyscitd®




ILCOR General Assembly Meeting Minutes 4 November 2019
2-5 PM, Marriott Crystal Palace Hotel, Cape Town
1. Welcome, introductions, COI

a. Bob Neumar welcomed those present. The delegates and observers introduced themselves and declared potential COIs. 
2. Matters arising from Minutes from the 2018 Chicago GA meeting and approval of the minutes

a. The minutes of the 2018 Chicago GA were approved with two abstentions.

3. Treasurer’s report (Peter Morley)

a. Morley presented the financial status of ILCOR. The overall balance is positive and stable. The main expenditure being the digital work. Raising funding will be something ILCOR needs to think about continuously.
b. The report was approved with one abstention (Peter Morley).

4. Approval of Board Actions

a. All Task   Force Member and ALS VC (Berg appointment approved)
b. Domain Lead appointments (Lavonas, Schmolzer approved)
· New members need to be communicated to the Council they come from, since there are financial implications  
c. Internal  Rules  modifications

i. COI Article 8 presented by Jack Billi (approved)
ii. COI Guiding principles presented by Jack Billi (approved)
iii. Appeal Process (approved after a minor correction in text)
iv. AOI and IR for reference only
5. Council Reports 
a. AHA (Sasson), ANZCOR (Aikin), ERC (Nolan), HSFC De Caen), RCA (Aibiki), RCSA (Stanton)
b. All councils provided a verbal report of their activities and RCSA and RCA provided also a written report. 
c. Maaret Castrén reported the collaboration with AFEM with their work to prioritize emergency care meaning that they won’t prioritize CPR, but other things. Important to communicate the message in a right way and ILCOR has therefore given guidance which AFEM has approved. The GA approved the collaboration to continue and for the fact that a statement from ILCOR is to be written when AFEM comes out with their policy. There was a very friendly and constructive meeting 4.11 together with ILCOR representatives and AFEM representatives to line future collaborative work. 
6. Updates from Working groups

a. Digital Communications (Koen Monsieurs)

i. Koen Monsieurs presented, on behalf of the Digital Communications Working Group, the current status of the ILCOR website and the future plans. Support and more activity from the Councils needed for the Social Media. Test of collaboration software is ongoing, Proofhub demonstration was presented by Rabi. NLS TF has used in a pilot process and have been happy. The idea is to build a document repository to ILCOR work in Proofhub, in a password protected environment as well as use it as a management tool. The cost is 1000 dollars a year, and part of the current DCWG budget. 
b. Research and Registries (Jerry Nolan)
i. Jerry Nolan presented the results of the working group. The first paper, results of a survey, has been submitted. Considerable variation in survival, bystander CPR and AED use exists amongst the registries and countries. Next steps are going to be to get some summary data on the website every year, increasing the number of registries participating, refining the data variables. An IHCA survey on the core data is planned. There is going to be a meeting in Manchester at the ILCOR meeting.
ii. Measuring is needed to improve and this work is in line with the strategy of ILCOR.
c. Membership  (Vinay Nadkarni)

iii. India is propably presenting their application within a year.
iv. Work with China has been continuing. An application process has started.

v. Swee Han Lim is presenting the PARC application for a regular member. The former problems with the application has been resolved. The countries involved are Oman, Jordan, Bahrain and Palestine. Future members are United Arab Emirates and Saudi Arabia. UAE is leaving ERC after ILCOR approved the PARC application. 
ILCOR is not to vote today. The representatives are asked to leave the room for ILCOR to be able to discuss the matter. Two weeks to send questions, concerns to Nadkarni and Lim. When an application comes in the GA will have 30 days to read the documents and raise concerns before a electronic vote.
vi. Collaborating membership is planned with IFRC, and a memorandum of understanding, statement of collaboration, is under work. 
7. Evidence Evaluation Updates
a. SAC  
i. Peter Morley invited responses, questions and feedback of the new process of SAC.
8. Scientific Statement Proposal presentation
a. Five new proposals have come in. Two to three can be taken on. No vote today but questions of each proposal presented, and an electronic vote after the possibility to read all proposals in more depth. An opportunity to make revisions and resubmit in 2 weeks and then a final vote 30 days after that. 
b. PAD statement has been submitted for review, Organ donation is to be completed by Morrison by November, pediatric COSCA is also in for peer review, In-hospital Utstein has been published.
9. New Business

a. Böttiger reports about the WRAH project. Social media has reached 14 million people. Hundreds of thousands of people have been trained in CPR. The video was looked by 27 000. AHA Ian Jacobs award has been given to this project.
b. Nolan brings up the question of IHCA general number 2222. Updated reports to be sent to Nolan.
10. Adjourment

Minutes prepared by: Maaret Castrén 
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