	STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY
	EDMUND G. BROWN JR., Governor

	
	

	EMERGENCY MEDICAL SERVICES AUTHORITY

1930 9th STREET

SACRAMENTO, CA 95811-7043

(916) 322-4336
FAX (916) 324-2875
	[image: image1.png]





Commission on EMS

March 23, 2011

Page 4

DATE:

March 23, 2011
TO:


Commission on EMS

FROM:

Daniel R. Smiley




Acting Director
PREPARED BY:
Johnathan Jones, RN, BSN


State Trauma Coordinator

SUBJECT:

Statewide Trauma System
RECOMMENDED ACTION

Receive information regarding the Statewide Trauma System.

FISCAL IMPACT
None.

DISCUSSION

State Trauma Advisory Committee (STAC):

The main agenda items for the STAC are completing the New State Trauma Plan, review of State Trauma System Summit III (Summit III), planning State Trauma System Summit IV, examination of CEMSIS data (see CEMSIS Issue Memo), and sharing activities of Regional Trauma Coordinating Committees (RTCC). The State Trauma Advisory Committee (STAC) has held meetings every other month throughout the state and held 3 tele-meetings in November 2010. Attendance of STAC members has been over 90%. The STAC unanimously choose Dr. Joe Barger to serve as Vice-Chair of the STAC.
State Trauma Plan 
Leaders of the Expert Writing Groups completed and submitted the Draft State Trauma Plan sections to the STAC. The STAC created an Expert Editing Group to examine the Draft State Trauma Plan. The Expert Writing Group met on November 16-18, 2011 to format the document, eliminate redundant information, and examine the document for areas of improvement. The Expert Editing Group concluded that “Key Concepts” of the Draft State Trauma Plan should be introduced at the State Trauma System Summit III (Summit III), feedback should be solicited at the Summit III, and then the plan should be sent back to the STAC. On January 18, 2011, the STAC ascertained that the Draft Trauma Plan should be sent back to the Expert Writing Groups for revision. In mid February 2011, the Draft State Trauma Plan was sent back to the Expert Writing Groups with writing instructions. The Expert Editing Groups are given until April 15, 2011 to return the Draft State Trauma Plan sections to the STAC.
State Trauma System Summit III (Summit III) 

On December 2, 2010, 237 trauma constituents attended the State Trauma System Summit III (Summit III). The event was sponsored by the EMS Authority and convened at the Marines' Memorial Club and Hotel in San Francisco. Summit III was hosted by Stanford Hospital & Clinics - Trauma Services, Regional Medical Center of San Jose, Santa Clara Valley Regional Medical Center, the Trauma Manager Association of California, and San Francisco General Hospital Medical Center - Trauma Department. Summit III focused on topics relevant to the Draft State Trauma Plan and Dr. Mackersie solicited feedback from participants for the Draft State Trauma Plan. Evaluations for both topics and speakers were favorable overall. Most PowerPoint presentations will be available online.
State Trauma System Summit IV

State Trauma System Summit IV will be at the Crown Plaza Hotel LAX on March 19, 2012 in coordination with EMSAAC, EMDAC, and the Commission on EMS. The agenda is yet to be announced.

Regional Trauma Coordinating Committees (RTCC)

Dr. Robert Mackersie, Chair of the State Trauma Advisory Committee, requested each Regional Trauma Coordinating Committee representative to describe regional activities; additionally, Dr. Mackersie requested each representative to recognize [priority] areas and establish goals for 2011 in the SMART format.

Region 1 – North:

The North Region has begun the process of reformatting the current leadership group to create a Regional Trauma Coordinating Committee Executive Committee. Over the past 2 years the North Region has struggled to meet face-to-face due to the vas distances and more recently meeting have be hampered by the realignment of counties and Trauma Centers within local EMS agencies. The region remains committed to introducing RTTDC [priority] and telemedicine as out reach to rural facilities.

The region has developed the subcommittees for field triage [priority], air transport and destination, gap analysis, rural Trauma Center designation needs, and transfer and repatriation.

Region 2 – Bay:

The RTCC meets in person every other month with good local EMS agency and Trauma Center representation. At the RTCC meeting on January 10, 2011, Solano, Monterey, San Benita, and Santa Cruz local EMS agencies stated the multiple hospitals have expressed interest in being designated as Trauma Centers. The RTCC offered assistance as requested by the local EMS agency. There was interest in the STAC providing guidance to the local EMS agency and RTCCs regarding the Request for Proposal (RFP) process for developing new Trauma Centers. Ventura and Sacramento counties have recently been through the Trauma Center RFP process and their RFP process and their experience may be helpful to other local EMS agencies. 

The region has developed subcommittees for data [priority], resource management, and a re-triage task force. The resource management committee is currently surveying hospital in the region for injury prevention strategies.

Region 3 – Central:

The Executive Committee meets every other month in coordination with their Regional Trauma Advisory Committee (TAC) meeting. The Region is planning a Regional Summit on June 24, 2011. The Region is in the final stages of distributing recommendations for re-triage. Additionally, the region is examining the CDC Field Triage Criteria for application in the region. The prevention subcommittee is connecting with Challenge Area for Strategic Highway Safety Program (SHSP) to prevent injuries from distracted drivers.

The region has developed subcommittees for facilities, prehospital, prevention, performance Improvement, and data.

Region 4 – Southwest: 

The Executive Committee meets every other month in person. This group has completed a Strategic Plan and began work on By-Laws. The Executive Committee held Performance Improvement Grand Rounds for the RTCC with all Trauma Centers represented. The Grand Rounds focused on the transfer process, re-triage, pediatric transfers and the role of trauma director.

The region has developed subcommittees for access (triage, destination, and transfer [priority]), pediatrics, disaster, performance improvement. The triage subcommittee has been collecting local EMS information comparing field triage criteria.

Region 5 – Southeast: 

Steering Committee meets every month with two RTCC Summits a year and a Trauma Audit Committee (TAC) per year. The group is examining best practices for penetrating abdominal injury, orthopedic trauma transfer decision tree, interfacility transfer survey, and traumatic Brain Injury (TBI); additionally, the group has several projects revolving around local, regional, and state data. 

The region has developed subcommittees for Performance Improvement, Triage, Finance and Repatriation Taxonomy [priority].
Trauma Plans/Updates

The EMS Authority continues to review local trauma plans as they are submitted. The EMS Authority is reviewing all past trauma plans and trauma plans updates examining the documents to determine if the documents are current. After examining their status, the EMS Authority is sending letters to local EMS agencies that have out-of-date plans or have not submitted a recent update.

Trauma Center Designations
El Dorado County, Solano County, Monterey County, San Benita County, Santa Cruz County, San Luis Obispo County, and North Coast EMS agencies are discussing trauma designation with hospitals. Coastal Valley EMS Agency designated Ukiah Valley Medical Center as a Level IV Trauma Center. Ukiah Valley Medical Center is 71st California Designated Trauma Center in California. 
Rural Trauma Team Developmental Course (RTTDC) 

The American College of Surgeons (ACS) – Committee on Trauma portrays the RTTDC as a program that “will improve the quality of care in a rural community by developing a timely, organized, and rational response to the care of the trauma patient and a team approach that addresses the common problems in the initial assessment and stabilization of the injured”. The ACS describes the purpose of the RTTDC as “to increase the efficiency of resource utilization and improve the level of care provided to the injured patient in the rural environment”. This RTTDC utilizes Level I or II Trauma Center providers to discuss resource appropriate care at rural hospitals within their respective catchment areas; additionally, the course work is done at the rural hospital that initially receives the patient. 

The EMS Authority is working with the ACS and Trauma Managers Association of California (TMAC) in planning RTTDCs in the rural areas of California. An RTTDC Instructor Course was held on December 1, 2010 in San Francisco, at the Marines Memorial Club and Hotel. 51 people attended the inaugural course.
Prevention:

EMSA participates in the Statewide Highway Safety Plan (SHSP) implementation, the Statewide Coalition of Traffic Safety (SCOTS), and the Older Californian Traffic Safety (OTCS) group. The EMS Authority is actively forging relationships between EMS partners (local EMS agencies, Trauma Centers, and providers) and SHSP committees to increase statewide injury prevention participation.
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