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Each indicator from the 2006 HRSA Model Trauma System Planning and Evaluation document was evaluated and a 2013 status is provided.   Prioritization is as follows:  Short Term (within 1 year); Intermediate (within 3 years); and Long Term (3-5 years)

	Priority
	#
	Benchmark
	Solution
	Status

	Short Term
	102
	There is an established trauma management information system for ongoing injury surveillance and system performance assessment.
	Trauma Registry
	[bookmark: Check1]Met		|X|
Partially Met	|_|
Majority Met	|_|
Not Met	|_|
The California EMS Information System (CEMSIS) was created as a demonstration project funded by the Office of Traffic Safety.  As a voluntary participation system, as of October 2013, 18 of the 26 LEMSAs with designated Trauma Centers were submitting data totaling 58 of the 76 designated Trauma Centers.

	Short Term
	201
	Comprehensive state statutory authority and administrative rules support trauma system leadership and maintain trauma system infrastructure, planning, oversight, and future development.
	State Leadership & Coordination
	Met		|_|
Partially Met	|_|
Majority  Met	|X|
Not Met	|_|
The EMS Authority has legislative authority to manage the State Trauma System.  In 2008 a regional infrastructure composed of five (5) Regional Trauma Coordinating Committees was established building upon the local EMS agency structure.  The 

	Priority
	#
	Benchmark
	Solution
	Status

	
	
	
	
	development of standardized policies for regions is in process.

	Short Term
	202
	Trauma system leadership (lead agency, trauma center personnel, and other stakeholders) is used to establish, maintain, and constantly evaluate and improve a comprehensive trauma system in cooperation with medical, professional, governmental, and citizen organizations. 
	State Leadership & Coordination
	Met		|_|
Partially Met	|_|
Majority Met	|X|
Not Met	|_|
The State Trauma Advisory Committee is advisory to the Director of the EMS Authority.  Membership is multidisciplinary and provides overall guidance to trauma system planning. The draft State Trauma Plan provides a decision-making process for system issues with measurable goals and objectives.  

	Short Term
	203
	The state lead agency has a comprehensive written trauma system plan based on national guidelines.  The plan integrates the trauma system with EMS, public health, emergency preparedness, and emergency management. The written trauma system plan is developed in collaboration with community partners and stakeholders.
	State Leadership & Coordination
	Met		|_|
Partially Met	|_|
Majority Met	|X|
Not Met	|_|
The draft State Trauma Plan integrates EMS, public health, emergency preparedness and emergency management and was developed in collaboration with trauma system partners.

	Short Term
	204
	Sufficient resources exist, including those both financial and infrastructure related support, system planning, implementation, and maintenance.  
	Trauma System Funding 
	Met		|_|
Partially Met	|_|
Majority Met	|_|
Not Met	|X|
Due to ongoing budget constraints, improving the financial support of 

	Priority
	#
	Benchmark
	Solution
	Status

	
	
	
	
	the State Trauma System was not feasible. Federal Block Grant funding continues to support state trauma program staff. Benchmark will be moved to Long Term priority.

	Short Term/ Ongoing
	103
	A resource assessment for the trauma system has been completed and is regularly updated.
	State Leadership & Coordination
	Met		|_|
Partially Met	|X|
Majority Met	|_|
Not Met	|_|
The Regional Trauma Coordinating Committees have completed or are working on a resource assessment for their region followed by a gap analysis.  Reports on status are given routinely to the State Trauma Advisory Committee. As the CEMSIS program becomes more mature and complete, morbidity and mortality assessment will be done. Each Local EMS agency provides for outside consultation to assist with Trauma Center designation and re-designation.

	Short Term/ Ongoing
	302
	The trauma system is supported by an EMS system that includes communication, medical oversight, prehospital triage, and transportation; the trauma system, EMS system, and public health agency are well integrated.
	Leadership & Coordination
	Met		|_|
Partially Met	|_|
Majority Met	|X|
Not Met	|_|
The regionalization of the trauma system has provided 5 avenues for support of a State Trauma System.  All regions have worked toward 

	Priority
	#
	Benchmark
	Solution
	Status

	
	
	
	
	triage standardization utilizing the national CDC standards.  Each region encourages communication between all components of a trauma system from dispatch through rehabilitation.  The state trauma registry, while still under development, provides data on the system which is shared with its regions and State Trauma Advisory Committee.  

	Short Term/ Ongoing
	303
	Acute care facilities are integrated into a resource-efficient, inclusive network that meets required standards and that provides optimal care for all injured patients.
	Leadership & Coordination
	Met		|_|
Partially Met	|X|
Majority Met	|_|
Not Met	|_|
While regions have improved communication with all acute care facilities in the region, standards do not exist specific to trauma.  Re-triage standards are under development in some of the regions that improve the coordination of care when a patient requires urgent transport to a Trauma Center with the higher level of care needed. The state registry is under revision and will include specific data to describe the transfer.




	Priority
	#
	Benchmark
	Solution
	Status

	Short Term/ Ongoing
	310
	The lead trauma authority assures a competent workforce.
	State Leadership & Coordination
	Met		|_|
Partially Met	|X|
Majority Met	|_|
Not Met	|_|
Regulations only partially require a specific level of training for physicians and/or nurses.  The Rural Trauma Team Development Course is being offered throughout the State sponsored by the CA Trauma Nurses Association.  Other trauma-specific education is provided by the LEMSA as needed and may be part of the accreditation process for paramedics.  Compliance assessment for Trauma Centers is the responsibility of the LEMSA.

	Short Term/ Ongoing
	311
	The lead trauma authority acts to protect the public welfare by enforcing various laws, rules, and regulations as they pertain to trauma system components and the system overall.
	State Leadership & Coordination
	Met		|X|
Partially Met	|_|
Majority Met	|_|
Not Met	|_|
The Trauma Center (through Title 22) and the LEMSA (through statute and Title22) are required to provide for performance improvement of the local system.  Regions have included system case reviews as part of their mission.  Local Trauma Plans are required to describe their PI program and how they ensure Title 


	Priority
	#
	Benchmark
	Solution
	Status


	
	
	
	
	22 compliance.  The majority of LEMSAs require ACS verification and/or consultation for continued designation. The State has developed guidance documents to assist LEMSAs in the compliance reviews. The State is responsible for approving local Trauma Plans prior to system implementation to ensure statute and regulatory compliance.  Annual reports are due from each LEMSA to ensure continued compliance.

	Intermediate
	104
	An assessment of the trauma system’s disaster/ emergency preparedness has been completed including coordination with the public health and EMS systems and the emergency management agency.
	State Leadership & Coordination
	Met		|_|
Partially Met	|X|
Majority Met	|_|
Not Met	|_|
The EMS Authority coordinates its trauma system with the California Emergency Management Agency.  An assessment needs to be completed.

	Intermediate
	105
	The system assesses and monitors its value to its constituents in terms of cost/benefit analysis and societal investment.
	Trauma Registry
	Met		|_|
Partially Met	|_|
Majority Met	|_|
Not Met	|X|
The State Registry has been developed and in part collects information to assess the fiscal impact of the trauma system.  As the registry becomes more complete, the state will publish 


	Priority
	#
	Benchmark
	Solution
	Status


	
	
	
	
	trauma system information to educate the public and professional population on the trauma system.  LEMSAs have a mechanism in place to partially support the system through designation fees.  An organized approach to public information about the trauma system is limited to local/regional activities.  

	Intermediate
	205
	Collected data are used to evaluate system performance and to develop public policy.    
	Trauma Registry
	Met		|_|
Partially Met	|X|
Majority Met	|_|
Not Met	|_|
The State Trauma Registry has been developed based on national standards.  56/76 Trauma Centers participate with 100% participation anticipated by the end of the fiscal year.  Linkage has yet to be done.  A new system for EMS and trauma data is now in place which should improve the linkage capabilities.

	Intermediate
	206
	Trauma system leadership, including its multi-performance reports, in disciplinary advisory committees, regularly reviews system.
	Trauma Registry
	Met		|_|
Partially Met	|X|
Majority Met	|_|
Not Met	|_|
While data exists for much of the system, performance reports have yet to be developed.  A quality and consistency review of the data needs to be completed before the 


	Priority
	#
	Benchmark
	Solution
	Status


	
	
	
	
	system can rely on the data reports to guide policy.

	Intermediate
	207
	The lead agency informs and educates state, regional and local constituencies and policy makers to foster collaboration and cooperation for system enhancement and injury control.  
	State Leadership & Coordination
	Met		|_|
Partially Met	|X|
Majority Met	|_|
Not Met	|_|
The 5 regions are collaborative groups that foster system enhancement and injury control.  Most projects are focused on post-injury system issues.  Injury prevention activities are shared through the Strategic Highway Safety Program.  Some of the regions are beginning to work on prevention activities such as pediatric an elderly falls.  The Department of Public Health focuses on prevention.

	Intermediate
	304
	The jurisdictional lead agency, in cooperation with other agencies and organizations, uses analytical tools to monitor the performance of population-based prevention and trauma care services.
	State Leadership & Coordination
	Met		|_|
Partially Met	|X|
Majority Met	|_|
Not Met	|_|
Data from the state registry is provided to the regions upon request for the monitoring of trauma care in the region.  Common mechanisms of injury are also identified which has resulted in prevention activities related to pediatric and elderly falls.  The development of a State Trauma 


	Priority
	#
	Benchmark
	Solution
	Status


	
	
	
	
	Plan is a significant step towards the development of a State Trauma System.  Many of the Plan’s objectives are already being addressed.

	Intermediate/ Ongoing
	208
	The trauma, public health, and emergency preparedness systems are closely linked.
	State Leadership & Coordination
	Met		|_|
Partially Met	|X|
Majority Met	|_|
Not Met	|_|
The State Trauma System and the Disaster Preparedness Operations are loosely linked with need for more formal integration.

	Intermediate/ Ongoing
	305
	The lead agency assures its trauma system plan is integrated with, and complementary to, the comprehensive mass casualty plan for natural disasters and manmade disasters, including an all-hazards approach to disaster planning and operations.
	State Leadership & Coordination
	Met		|_|
Partially Met	|_|
Majority Met	|_|
Not Met	|X|
Integration of the State Trauma System with all disaster preparedness activities is state as a goal in the State Trauma Plan.

	Intermediate/ Ongoing
	306
	The lead agency ensures that the trauma system demonstrates prevention and medical outreach activities within its defined service area.
	State Leadership & Coordination
	Met		|_|
Partially Met	|X|
Majority Met	|_|
Not Met	|_|
Regional activities incorporate prevention and medical outreach.  Pediatric and elderly falls have become a focus throughout the state.  The Strategic Highway Safety Plan links Department of Public Health with EMS. 


	Priority
	#
	Benchmark
	Solution
	Status


	Intermediate/ Ongoing
	307
	To maintain its state or regional or local designation, each hospital must continually work to improve the trauma care as measured by patient outcomes.
	Registry/Local Trauma System
	Met		|_|
Partially Met	|X|
Majority Met	|_|
Not Met	|_|
Each Trauma Center and its LEMSA are responsible for measuring patient outcomes.  The State will be formalizing its Performance Improvement Program once the State Trauma Registry is complete with quality and consistent data.  Outcomes for trauma patients seen at non-trauma centers needs to be addressed with utilization of OSHPD data.

	Intermediate/ Ongoing
	308
	The lead agency ensures that adequate rehabilitation facilities have been integrated into the trauma system and that these resources are made available to all populations requiring them.
	State Leadership & Coordination


	Met		|_|
Partially Met	|_|
Majority Met	|_|
Not Met	|X|
There are no standards to integrate rehabilitation services into the trauma system except for minor requirements for acute rehabilitation services in Title 22.  The State Trauma Registry has minimal information regarding functional outcome and rehabilitation costs.




	Priority
	#
	Benchmark
	Solution
	Status


	Long Term
	101
	There is a thorough description of epidemiology of injury in the system jurisdiction using both population-based data and clinical databases.  
	Coordinate with agencies that collect data/make available to participants.
	Met		|_|
Partially Met	|X|
Majority Met	|_|
Not Met	|_|
While the State Trauma Registry contains detailed information on the epidemiology of injury, there has been no true analysis.  However, coroner and non-trauma facility data is limited and not linked to the trauma registry.  Regional reports are provided upon request describing the injury patterns of the region.

	Long Term/ Ongoing
	301
	The trauma management information system (MIS) is used to facilitate ongoing assessment and assurance of system performance and outcomes and provides a basis for continuously improving the trauma system including a cost-benefit analysis.
	Trauma Registry
	Met		|_|
Partially Met	|_|
Majority Met	|X|
Not Met	|_|
56/76 Trauma Centers provide data to the State Trauma Registry.  Regional reports are provided upon request to assist in regional performance improvement.  LEMSAs are responsible for local system performance review including costs (many require Trauma Centers to pay annual fee). Limited state reports are generated due to incomplete participation.  



	Priority
	#
	Benchmark
	Solution
	Status


	Long Term/ Ongoing
	309
	The financial aspects of the trauma systems are integrated into the overall quality improvement system to assure ongoing “fine-tuning” and cost-effectiveness.
	Trauma System Funding
	Met		|_|
Partially Met	|_|
Majority Met	|_|
Not Met	|X|
No cost data is available in the State Trauma Registry.  Payer mix and charges can be analyzed.  While specific financial data is not available, length of stay, ICU length of stay etc. can be evaluated based on cost estimates.





