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DISCUSSION

History
The Emergency Medical Services Authority and the Trauma Advisory Committee have been coordinating and evaluating trauma care in our State for over 25 years. In 2005, Governor Schwarzenegger requested the following:

“…I am directing EMSA, informed by its Trauma Advisory Committee, to complete its statewide trauma care plan…”
The EMS Authority assessed trauma care in California and made recommendations as requested by Governor Schwarzenegger in the 2006 Report “California Statewide

Trauma Planning: Assessment and Future Direction”. Guided by this 2006 planning document, this State Trauma Plan is the culmination of an extensive process that began in late 2010. It is the first comprehensive State Trauma Plan for California.
Writing groups were created to begin the development of the Plan.  Each group was led by a recognized subject expert for their assigned component of the Plan.  As each draft was developed, editing was done by a select group.  Multiple comment periods were provided with revisions made as needed.  The State Trauma Advisory Committee, 
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under the leadership of Robert Mackersie, MD, and the Executive Division of the EMS Authority made the final revisions with approval to forward the document to the Health and Human Services Agency (Agency).  The plan has been submitted to CHHSA for review prior to Commission review and final approval    .
Summary
The California State Trauma Plan represents a blueprint for the structure and function of a State Trauma System. The State Trauma Plan depends on the exercise of regulatory authority by the local EMS agencies and is not designed to interfere with or compromise this authority. 
The structural elements of the State Trauma System, as outlined in this Plan include the

State EMS Authority, the State Trauma Advisory Committee, the 33 local EMS agencies

(LEMSA), five (5) Regional Trauma Coordinating Committees (RTCC), all hospitals receiving trauma patients, and EMS provider agencies.
The State Trauma Plan analyzes current trauma care in California, provides updated trauma system status and makes specific recommendations for the implementation of a State Trauma System. The Plan is not immutable and will require periodic review and revision as changes occur within the EMS and healthcare environment. 

This Trauma Plan identifies and analyzes 15 functional components, based on an evaluation guided by the 2006 Health Resources Services Administration Model Trauma System Planning and Evaluation document and the American College of Surgeons Committee on Trauma Regional Trauma Systems: Optimal Elements, Integration, and Assessment guidance document:

1.   Trauma System Leadership

2.   System Development Operations

3.   Trauma System Finance

4.   EMS System: Prehospital Care

5.   EMS System: Ambulance and Non-Transporting Medical Units

6.   EMS System: Communications

7.   Definitive Care: Acute Care Facilities

8.   Definitive Care: Inter-Facility Transfer and Re-Triage

9.   Definitive Care: Rehabilitation

10. Information Systems

11. System Evaluation and Performance Improvement

12. Education & Training

13. Trauma Systems Research

14. Injury Prevention

15. Emergency/Disaster Preparedness
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State Trauma System Vision Statement

The vision for California’s State Trauma System is to develop a statewide inclusive trauma system that ensures rapid access to care for all individuals optimally within one hour following major injury. The system focuses on the entire spectrum of trauma from prevention, prehospital care, timely transport of appropriate patients to definitive care, quality care improvements, and rehabilitation to return injured individuals to a productive life. The system is informed by data for policy decision-making and to demonstrate the effectiveness, and is supported by ongoing funding.
The three overall goals of the State Trauma System supported by the State Trauma Plan are:

1. Timely Access to Trauma Care (Field triage, re-triage, and interfacility transfer)

2. Delivery of Optimal Trauma Care (Performance Improvement supported by data, acute care and rehabilitation practices, compliance assessment and professional education)

3. Community Health and Wellness (Public education and primary prevention)
Priorities for the State Trauma Plan over the next 2-5 years include the following:

1. Strengthen State Trauma System organizational structure and leadership to 
maximize the effectiveness of the State’s unique trauma governance structure

2. Examine sustainable trauma system funding options

3. Establish a statewide Performance Improvement and Patient Safety (PIPS)


Program that ensures ongoing assessment of system performance and outcomes

4. Design a standardized State trauma registry to support the PIPS Program and ensure 
consistent, measurable data for trauma system evaluation across the state, region, 
and local areas.
We sincerely appreciate the assistance of all who contributed to the creation of this comprehensive State Trauma Plan. We commend their commitment to California’s State Trauma System and desire to improve the delivery of trauma care to the citizens and visitors of California.
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