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Component 1: Trauma System Leadership
	EMS Authority
	State Trauma Advisory Committee
	Local EMS Agency
	Regional Trauma Coordinating Committee
	Trauma Center

	
1.1  Develop policy to facilitate communication among the LEMSAs, RTCCs, and STAC for purposes of system development
	
2.1  Assist the EMS Authority in facilitating the activities of the RTCCs, including the development of ad hoc, state-wide work groups as needed
	
3.1  Participate in the RTCC, with the LEMSA Medical Director, Administrator, and/or Trauma System Coordinator
	
The principal role of the RTCCs is to advise and assist the LEMSAs and the EMS Authority, (through the STAC) to improve the operation and collaboration of the local trauma systems as it affects regional care.   The scope of RTCC activity is discussed in greater detail in the Systems Development section. 

	
5.1  Participate on their respective RTCC committees, including Performance Improvement


	
1.2  Facilitate  the utilization of CEMSIS data by LEMSAs and RTCCs
	
2.2  Set priorities for specific guideline, protocol, and policy development / review for the RTCCs and state-wide work groups
	
3.2 Utilize the expertise, resources, and technical assistance of the RTCCs to assist with trauma system development, monitoring and operation.  This may include: 
	3.2.1  Work with hospitals to build and improve the local trauma system and meet objectives
	3.2.2  Identify and promote clinical guideline development
	3.2.3  Implement a system-based Performance Improvement and Patient Safety (PIPS) program
	3.2.4  Review and modify trauma-related policies within the region
	3.2.5  Review local trauma plans in the context of regional trauma care with input from Trauma Centers

	
	
5.2  Provide expertise to the LEMSA in the development and ongoing updates of the local Trauma Plan


	
1.3 Coordinate the development and activities of ad hoc working groups for system development projects such as data utilization, performance improvement, guideline development, etc.

	
2.3  Receive periodic reports on LEMSA trauma plans and make related recommendations to the EMS Authority Director
	
3.3  Implement data collection by non-trauma receiving facilities

	
	
5.3  Comply with CEMSIS data standards and inclusion criteria

	
1.4  Develop a compendium of trauma-related policies, procedures, and clinical guidelines that may be adopted throughout the state
	
2.4  Make recommendations to the EMS Authority Director in regards to modification to existing regulations pertaining to trauma systems 

	
3.4  Share pre-hospital and trauma registry data via submission to CEMSIS

	
	

	
1.5  Receive information and advice from the State Trauma Advisory Committee pertaining to the further development, monitoring, and operation of the State Trauma System

	
2.5  Respond to requests from the EMS Authority Director to assess trauma-related 	policies, procedures, regulations, or guidelines proposed by other groups or 	committees

	
3.5  Assess Trauma Center compliance with Title 22 regulations

	
	

	
1.6 Convene a statewide forum to brief stakeholders and receive feedback on system-wide developments and review the overall operation and performance of the State Trauma System

	
2.6  Receive and analyze reports from the RTCCs, making specific recommendations to the EMS Authority Director as needed
	
	
	

	
	
2.7  Work with EMS Authority  in conducting periodic (every 3-5 years) assessment and modifications to the California State Trauma Plan

	
	
	





Component 2: System Development Operations
	EMS Authority
	State Trauma Advisory Committee
	Local EMS Agency
	Regional Trauma Coordinating Committee
	Trauma Center

	1.1  1.1 Providing medical oversight for trauma system activities by a clinically active 	trauma surgeon experienced in trauma systems to act as the Chair of the State Trauma Advisory Committee
	
2.1  Prioritize the needs of the state system, identifying related issues or problems, and assist the EMS Authority in coordinating efforts to address these specific issues 	and problems

	
3.1  Conduct a review of local trauma plan in the context of this State Trauma Plan and the structures and processes it outlines

	
4.1  	Conduct assessments of regional resources including acute care facilities, rehabilitation facilities, prevention programs, prehospital components, etc. 	

	

	
1.2  Facilitating participation in and utilization of the state trauma registry
	
2.2	Review and make recommendations to the EMS Authority Director for revisions to the State Trauma Plan

	
3.2  Utilize the expertise of the RTCC to provide technical assistance for the review of local trauma plans

	
4.2	Conduct an assessment of LEMSA Trauma Plans within the region and provide system development advice as it relates to regional trauma care

	

	
1.3  Collaborating with the Department of Public Health in a comprehensive 	analysis of injury throughout the State of California utilizing existing databases (EPIC, SWITRS, CEMSIS and OSHPD)

	
2.3	Review reports from the RTCCs and make recommendations for statewide policy  

	
	
4.3	Develop and implement a regional process for ongoing Performance Improvement 	(as outlined in the “Evaluation” section) that includes data and case-based analyses

	

	1.4  1.4 Working with the RTCCs to conduct a comprehensive analysis of trauma resources throughout the state including access-to-care at:
	 1.4.1  Non trauma facilities with emergency departments
	 1.4.2  Trauma Centers and their specific (sub-specialty) capabilities, e.g. Neurosurgical Interventional Radiology, re-implantations, etc.) 
	 1.4.3  Re-habilitation facilities and their specific capabilities (e.g. neurological-	 cognitive rehabilitation)

	
2.4		Advise the Authority on applications for trauma-related prehospital clinical studies

	
	
4.4	Develop and monitor system-wide standards for performance improvement specifically including pediatric and geriatric populations

	

	
1.5  Facilitating communication and information transfer among the RTCCs, LEMSAs, and EMS authority through:
	 1.5.1  Existing website resources
	 1.5.2  Phone conferencing
	 1.5.3  Video-conferencing


	
2.5		Develop guidance for consistent and periodic assessment of Title 22 compliance for designated Trauma Centers throughout the state

	
	
4.5	Work collaboratively with the EMS Authority to perform regional analyses of trauma-related data

	

	
1.6  Working through the STAC to provide guidance and coordination for specific RTCC activities and projects with statewide implications

	
2.6		Make recommendations regarding revisions to Title 22 regulations 

	
	
4.6	Make recommendations to the EMS 
Authority and STAC regarding revisions to state-wide policies and regulations

	

	
1.7  Developing statewide working groups for high priority projects that might include: 
	 1.7.1  Performance Improvement & Patient Safety programs
	 1.7.2  System-wide trauma data procurement and analysis	
[bookmark: _GoBack]	 1.7.3 Regional Network for re-triage and interfacility transfers

	
2.7		Make recommendations, as requested by a LEMSA, regarding the number, level, location, and capacity of Trauma Centers in regions throughout the state 

	
	
4.7	With guidance from the LEMSA, STAC, and EMS Authority, contribute to the 	development of system-wide protocols and guidelines, including those for pediatric and geriatric populations

	

	
	
2.8 Prioritize the development of state-wide protocols and guidelines that may be 	   adapted to local needs by LEMSAs throughout the state  

	
	
4.8	Assist in the development of regional trauma-related educational programs or offerings

	

	
	
2.9 Develop processes and mechanisms for ensuring optimal access and care to special populations specifically including pediatric and geriatric populations.

	
	
4.9	Evaluate and/or collaborate on trauma-related research projects

	

	
	
2.10 Develop guidance for re-triage and interfacility transfer of trauma patients regionally.
	
	
4.10	Provide technical assistance to the LEMSAs as needed for: 
	4.10.1 Assessment and modification of existing trauma-related policies/guidelines/protocols, and the development of new trauma-related policies/guidelines/protocols as needed
	4.10.2	Identification of system Performance Improvement issues and solutions
	4.10.3	Identification of resource issues and solutions
	4.10.4	Assessment of Trauma Center’s compliance with state regulation (Title 22), including, as needed, the creation of survey teams to work with the LEMSA in accomplishing this task
	4.10.5 Respond to ad hoc requests from LEMSAs for other types of technical assistance

	

	
	
2.11 Identify high priority areas for system-wide research projects.   
	
	
4.11	Submit or present reports to STAC that include:
	4.11.1 Assessment of RTCC meetings and attendance
	4.11.2 Regional trauma system development & configuration
	4.11.3 Regional Performance Improvement activity including data analysis, Performance Improvement projects, sentinel case-based events

4.11.4 Recommendations for statewide clinical guideline and protocol development

	





Component 3: Trauma System Finance
	EMS Authority/
State Trauma Advisory Committee
	Local EMS Agency
	Regional Trauma Coordinating Committee
	Trauma Center

	
1.1 Explore the feasibility of a State Trauma System Business Plan to:
	1.1.1 Research and identify the system’s current financial status 
	1.1.2 Perform a needs assessment to include the identification of specific aspects of the system that need funding, i.e. trauma care, infrastructure, data systems, performance improvement programs, rehabilitation, etc.

	
2.1 Provide information regarding the cost and cost savings of quality trauma care to the  public and local legislature

	
3.1 Identify financial barriers and funding sources such as grants and private enterprise to fund regional planning

	

	
1.2 Establish relationships with University Business/Financial/Public Policy schools to work with RTCCs on projects of interest to the region and of benefit to the state system to include:
	1.2.1 Identify critical Trauma System components (including local and State data systems, local EMS agency system oversight, and RTCC activities) and the cost to develop and maintain
	1.2.2 Research appropriate funding opportunities for identified critical trauma system components
	
	1.2.3 Work with researchers and hospitals to establish the basis for estimating the actual cost for trauma care in California

	
	
3.2 Make recommendations to the STAC regarding potential sources of revenue for funding the trauma system infrastructure

	





Component 4: EMS System: Prehospital Care
	EMS Authority
	State Trauma Advisory Committee
	Local EMS Agency
	Regional Trauma Coordinating Committee
	Trauma Center

	
1.1 Support the current national standards for prehospital Trauma Triage Guidelines as the minimum statewide standard.

	
	
2.1 Establish a Trauma System Manager/Coordinator position with appropriate qualifications

	
3.1 Develop California Trauma System-specific continuing education programs for the training of 1st Responders, EMTs, paramedics and MICN’s

	

	
1.2 Through its State Trauma Advisory Committee, develop definitions and study over and under triage 
1.2.1   Work with OSHPD in obtaining specified data from non-trauma facilities on trauma patients transported to the facility

	
	
2.2 Ensure prehospital care reports are part of the medical record for all trauma victims
	
3.2 Develop, in collaboration with the LEMSAs, pediatric and geriatric specific field trauma triage criteria 

	

	
	
	
2.3 Develop policy to ensure prehospital resources are available for re-triage  including roles and responsibilities of prehospital personnel

	
3.3 Analyze regional over and under triage

	

	
	
	
2.4 Adapt the current national standards for prehospital Trauma Triage Guidelines tailored to local needs and resources, incorporating the needs of pediatric and geriatric populations

	
	






Component 5: EMS System: Ambulance and Non-Transporting Medical Units
	EMS Authority/
State Trauma Advisory Committee
	Local EMS Agency
	Regional Trauma Coordinating Committee
	Trauma Center

	
1.1 Recommend triage guidance for EMS Dispatch Agencies receiving automated vehicular telemetry data (AACN)
	
	
2.1 Assist in the development of inter-county and inter-regional agreements for management and transport of mass casualty victims

	

	
1.2 Develop minimum prehospital equipment inventory guidance for non-transport/transport EMS units specific to trauma needs
	
	
2.2 Develop re-triage guidelines and transfer processes including necessary prehospital resources for the rapid transport of patients from non-trauma facilities to Trauma Centers

	

	
1.3 Develop guidance for EMS Provider Agencies in providing for or allowing scene photography to aid in the assessment of mechanism of injury and its effect on injury

	
	
2.3 Recommend air transport utilization guidelines applicable state-wide that may consider auto-dispatch for rural areas of the state
	





Component 6: EMS System: Communications
	EMS Authority/
State Trauma Advisory Committee
	Local EMS Agency
	Regional Trauma Coordinating Committee
	Trauma Center

	
1.1 Develop an integrated prehospital-base hospital-receiving hospital communication system to aid in communication during mass casualty and disaster events. 
	
2.1 Continue to advance efforts to develop priority dispatch for trauma

	
3.1 Study the statewide and regional hospital alert systems currently in place to identify hospital capability, capacity, and specialty care availability (e.g. burns, pediatrics, etc.) and complete a gap analysis.

	

	
1.2 Promote statewide usage of common communication frequencies between ground and air transport units. 
	
2.2 Participate in statewide gap analysis to determine ambulance to ambulance communication capability and formats with identification of short falls.

	
	





Component 7: Definitive Care Facilities: Acute Care Facilities
	EMS Authority
	State Trauma Advisory Committee
	Local EMS Agency
	Regional Trauma Coordinating Committee
	Trauma Center

	
1.1 Review the process of trauma system strategic planning that has occurred throughout the state with respect to the needed number and level of acute care facilities within a given region  

	
2.1 Develop template for “operational” agreement between sending (non-trauma facility / lower level TC) and receiving (LII, LI) centers  

	
	
3.1 Outline the responsibilities and expected participation in the trauma system for non-designated acute care hospitals 

	

	
1.2 Identify members of the trauma community (surgeons, EM physicians, trauma program managers) within the state with the expertise, experience & willingness to serve as site surveyors under Title 22

	
	
	
	






Component 8: Definitive Care Facilities: Inter-Facility Transfer and Re-Triage
	EMS Authority
	State Trauma Advisory Committee
	Local EMS Agency/
Regional Trauma Coordinating Committee
	Trauma Center

	
1.1   Develop a process that will allow ongoing analysis of all re-triage and IFT activity within the state based on CEMSIS data 

	
	
2.1   Identify areas in the state where timely access to Trauma Centers may be improved (needs assessment) 

	

	
1.2   Evaluate current paramedic scope of practice to enable and facilitate rapid re-triage & transport of severely injured trauma patients (i.e. TBI) 

	
	
2.2   Develop specific physiological and anatomical indicators for re-triage on a level-of-care basis (e.g. Level III center to LI/LII, etc.) 

	

	
1.3   Identify receiving centers for special injuries (i.e. spinal cord, reimplantation)

	
	
2.3   Develop models for education and outreach that will promote timely re-triage/IFT where appropriate

	

	
1.4   Develop web-based compendium of Trauma Centers, Burn Centers, Pediatric Trauma Centers, their specialized capabilities & contact information for rapid communication when 
needed



	
	
2.4   Promote the development of regional cooperative arrangements between sending and receiving centers that will facilitate re-triage, reduce delays, and ensure that patients are re-triaged to an appropriate level of care 

	

	
1.5   Investigate integration of real-time information on California Trauma Center status:  open/on-diversion/partial diversion, etc. to all receiving facilities in California in collaboration with the Department of Public Health
	
	
2.5   Develop clinical management guidelines for the early (re-triage phase) treatment of high risk  injuries such as TBI, pelvic fractures, mangled or crushed extremity injuries, peripheral vascular injuries, etc. 

	

	
1.6   Explore development of centralized re-triage/transfer coordination within the state

	
	
2.6   Explore the development of clinical management guidelines that would allow lower level facilities in remote areas to manage selected types of injuries (e.g. ‘minimal’ TBI)

	

	
1.7   Develop specific EMTALA-based guidelines for the transfer and acceptance of trauma patients within the state.  These should address:
	1.7.1 The EMTALA ‘non-discrimination’ provision in regards to the obligation (or not) to accept non-level-of-care patients 






	1.7.2 EMTALA allowance for the transfer of ‘unstable’ trauma patients for documented medical need to a higher level of care

	
	
2.7   Develop structured relationships (regional cooperative agreements), including educational outreach between sending and receiving hospitals in order to facilitate the inter-facility transfer and re-triage and clinical management guidance to allow lower level facilities to keep selected patients  

	

	
1.8  Explore the feasibility for ‘on-line’, real time, state-wide centralized trauma transfer  coordination

	
	
2.8   Explore and promote the use of telemedicine for trauma patients where appropriate

	

	
	
	
2.9   Identify & promote educational resources suitable for improving re-triage and inter-facility transfers (i.e. the ACS Rural Trauma Team Development Course)

	





Component 9: Definitive Care Facilities: Rehabilitation and Trauma Recovery
	EMS Authority
	State Trauma Advisory Committee
	Local EMS Agency/
Regional Trauma Coordinating Committee
	Trauma Center

	
1.1 Develop a compendium of rehabilitation facilities throughout the state to include:
	1.1.1 A plan to assess the availability and capabilities of rehabilitation facilities in the state and integrate them into the regional planning and performance improvement process including:
	1.1.1.1  Specialized centers for Traumatic Brain Injury (TBI) & spinal cord injuries
      	1.1.1.2 Pediatric centers
       1.1.1.3 Burn & other specialty recovery facilities

	
2.1 Adopt a standardized measure of functional recovery suitable for use throughout the trauma system

	
3.1 Develop guidelines for the current incorporation of rehabilitation into the continuum of trauma care.  These guidelines might include:
      3.1.1 A mechanism to initiate rehabilitation services and/or consultation upon patient admission 
      3.1.2 Policies regarding coordination of transfers between acute care and rehabilitation facilities.
      3.1.3 A template for operational MOU’s between definitive care facilities and rehabilitation centers to include:
		3.1.3.1 Complications and outcome follow-up
	3.1.3.2 Data sharing for Performance 	Improvement activities
	3.1.3.3 Educational outreach
	

	
1.2 Improve the data collection for evaluation of rehabilitative needs and degree of access to rehabilitation throughout the state.


	
	
	

	
1.3 Explore possible amendments to California Code of Regulations, Title 22, Chapter 7 to incorporate the rehabilitation needs of the trauma patient including rehabilitation as part of the continuum of care. 

	
	
	






Component 10: Information Systems
	EMS Authority
State Trauma Advisory Committee
	Local EMS Agency
	Regional Trauma Coordinating Committee
	Trauma Center
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1.1 Explore feasibility of developing linkages of databases to create a complete patient 	record. This would include:
1.1.1 Develop a mechanism for deterministic/probabilistic matching of data 
1.1.2 CEMSIS-Trauma and CEMSIS-EMS linkage 
1.1.3 CEMSIS-EMS and Hospital Data (OSHPD) linkage
1.1.4 CEMSIS and Statewide Integrated Traffic Records System (SWITRS) linkage 

	
2.1 Develop a plan to monitor data completeness and accuracy including utilization of the state-defined inclusion criteria prior to submission to CEMSIS
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1.2 Evaluate data validity by:
1.2.1 Performing a comparative analysis of ICD-9 mapping vs. hand coding by data registrars looking at the degree of variability 
1.2.2 Developing a plan to monitor data completeness and accuracy including utilization of the state-defined inclusion criteria

	
2.2 Develop a subset of CEMSIS-Trauma to include data on pre-defined injured patients seen at non-trauma facilities  
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1.3 Improve data compliance by:
1.3.1 Development of standard reports provided to local EMS agencies itemizing Trauma Center data compliance
1.3.2 Development of a subset of CEMSIS-Trauma to include data on pre-defined injured patients seen at non-trauma facilities  
1.3.3 Promotion of CEMSIS participation by all local EMS agencies through submission of a minimal data set from non-trauma facilities (e.g. OSHPD data)



	
	
	

	
1.4 Improve data sharing through:
1.4.1 Development of standard aggregate reports to be publically shared on the EMSA website
1.4.2 Development of a procedure for all requests for data including a data request form
1.4.3 Development of a policy for data sharing in compliance with applicable patient confidentiality laws

	
	
	





Component 11: System Evaluation and Performance Improvement
	EMS Authority
	State Trauma Advisory Committee
	Local EMS Agency
	Regional Trauma Coordinating Committee
	Trauma Center

	
1.1   Develop a statewide comprehensive Trauma PIPS Plan consistent with the elements of this State Plan

	
	
2.1   Develop risk adjusted standardized reports derived from CEMSIS data and based on nationally recognized formula 
	
3.1   Identify regional system issues and work with member LEMSAs on resolution of these issues 

	

	
1.2   Create a  State Trauma PIPS committee as a subcommittee of the STAC as follows:
	1.2.1  Include 	representation from each 	RTCC
1.2.2  Receive reports from the RTCCs on regional PI activities

	
	
2.2   Show overall progress in achieving goals for significant injury and patient categories

	
3.2   Determine audit filters based on the region’s population traits, available resources and geography 

	

	
1.3   Evaluate state data and identify regional opportunities for improvement,
determining if similar opportunities are occurring in other regions and explore mechanisms for shared resolution
1.3.1   Develop specific database queries 
1.3.2   Create definition for system sentinel event and monitor such events

1.3.3   Facilitate loop closure by assisting other system performance improvement 		  committees
1.3.4   Develop and implement standards for system-wide performance                   improvement

	
	
2.3   Create a local/regional Performance Improvement Program (may be integrated into   EMS PI Program for small systems) to:
2.3 1   Develop specific database queries 
2.3.2   Create definition and monitor system sentinel events
2.3.3   Work with local Medical Examiner on guidance for trauma post-mortem exams

2.3.4   Facilitate loop closure by individual performance improvement committees
	
3.3   Explore tools to identify variations in care and outcomes across respective regions and determine possible ways to reduce detrimental variations in regional structures and care processes that may result in negative outcomes

	

	
1.4   Create a recommended minimal data set of information to be submitted to LEMSA system trauma registries from non-trauma facilities to track and trend outcomes of traumatically injured patients retained in non-trauma receiving facilities
 
	
	
2.4   Represent LEMSA at regional and state Performance Improvement Committees

	
3.4   Monitor loop closure and prioritize system issues identified for resolution

	

	
1.5 	Direct cross-regional issues to specific PI Project Work Groups for study and recommended resolution





	
	
	
3.5   Work collaboratively with each member LEMSA to ensure standardized and accurate data collection and CEMSIS participation

	

	
1.6   Develop and institute a mechanism for providing data and feedback to RTCCs and LEMSAs to assist in optimizing local PIPS processes

	
	
	
	

	
1.7   Explore participation in the American College of Surgeons National Trauma Performance Improvement Project (TQIP) as a state, including a cost-benefit analysis

	
	
	
	

	
1.8   Create a policy regarding the sharing of data for the PI process, recognizing hospital confidentiality and HIPPA regulations.

	
	
	
	

	
1.9 Explore the development of a HIPPA compliant universal identifier (e.g. PCR# from prehospital patient care report) that allows individual patient data to be tracked throughout the entire spectrum of care including post care outcomes

	
	
	
	

	
1.10 Ensure recommended minimum data set allows for risk adjustment of individual patients so that benchmarking can be carried out 

	
	
	
	

	
1.11 Develop a process to periodically collect data elements designed to focus on specific patient populations and processes that are deemed to be the most important at any given time 

	
	
	
	

	
1.12 These focused projects may be directed from the State, Region or LEMSA 

	
	
	
	

	
1.13 Benchmark individual systems, hospitals, LEMSAs and RTCCs to the group as a whole and to an outside standard

	
	
	
	





Component 12: Education and Training
	EMS Authority
	State Trauma Advisory Committee
	Local EMS Agency
	Regional Trauma Coordinating Committee
	Trauma Center

	
1.1  Identify statewide educational needs through the Performance Improvement and Patient Safety Program in consultation with hospitals, local EMS agencies and RTCCs 	information to the public regarding the structure and function of the State Trauma System 

	
	
2.1  Provide public education regarding trauma systems and injury prevention following high profile traumatic events 

	
3.1  Promote regional efforts to educate the public on trauma systems and the role and effectiveness of Trauma Centers

	
4.1  Work with non-trauma facilities and level IV Trauma Centers in providing for the Rural Trauma Team Development Course



	
1.2  Develop, through its State Trauma Advisory Committee, a plan for providing
	
	
2.2  Perform a needs assessment prior to developing new or additional trauma-related educational programs

	
3.2  Develop trauma clinical care education for regional trauma professionals

	
4.2  Provide for education based on PIPS Program findings






Component 13: Trauma Systems Research
	EMS Authority
	State Trauma Advisory Committee
	Local EMS Agency
	Regional Trauma Coordinating Committee
	Trauma Center

	
1.1  Facilitate access to data for individual or groups of investigators through the use of CEMSIS

	
2.1  Facilitate multidisciplinary collaboration for research

	
	
	

	
1.2  Establish Internal policies for the request for data from CEMSIS for research purposes

	
2.2  Develop research agenda (possibly through a research committee) and collaborate with established investigators to conduct research projects 

	
	
	

	
1.3  Identify the research expertise in the system and work collaboratively with experts in the field (e.g. Schools of Public Health, Finance and Economics)

	
2.3  Periodically review trauma system data derived from CEMSIS, OSHPD and other sources, and make recommendation to various system stakeholders regarding potential areas of research

	
	
	





Component 14: Injury Prevention
	EMS Authority/
State Trauma Advisory Committee
	Local EMS Agency/
Regional Trauma Coordinating Committee
	Trauma Center

	
1.1  Partner with existing agencies focusing on statewide injury prevention (e.g. EpiCenter at the California Department of Public Health) for the purpose of:
1.1.1  Establishing best practice recommendations for prevention programs and evaluation based on scientifically evaluated injury prevention strategies 
1.1.2  Providing technical assistance to RTCCs, Trauma Centers and local public health departments as needed to facilitate the development of injury prevention programs and evaluation
1.1.3  Improving coordination and utilization of public health and trauma systems  injury prevention resources at the state, regional and local levels
1.1.4  Coordinating a statewide strategy to promote injury awareness with public, media, and elected officials

	
2.1  Develop a compendium of regional injury prevention programs with links provided to EMSA for posting on website

	

	
	
2.2  Implement new and support existing scientifically proven prevention programs in response to regionally specific injury data

	

	
	
2.3  Ensure ongoing program evaluation to determine effectiveness in reducing intentional and unintentional injuries

	

	
	
2.4  Collaborate with injury prevention programs to collect the necessary data for program evaluation and needs assessment

	

	
	
2.5  Create a public information and education program with consistent messaging on  the preventability of injury

	



Component 15: Emergency/Disaster Preparedness
	EMS Authority/
State Trauma Advisory Committee
	Local EMS Agency
	Regional Trauma Coordinating Committee
	Trauma Center

	
1.1 Perform an assessment gap analysis of the state trauma system’s emergency preparedness including Trauma Center surge capacity
	
2.1 Ensure trauma system surge capacity, particularly in regions with high vulnerability

	
3.1 Provide leadership and active participation in the state and regional trauma care 	system with lead functions for system and disaster planning 

	

	
1.2 Integrate the State Trauma Plan with the California Public Health and Medical Emergency Operations Manual Plan for natural and manmade incidents
	
	
3.2 Promote training to Trauma Centers and non-trauma facilities on the medical health disaster system in the region

	

	
1.3 Explore the use of existing resource monitoring systems to provide real-time trauma capacity and resources assessment 
	
	
3.3 Develop template language for MOU’s between Trauma Centers to ensure a quick process for sharing recourses’ (personnel, equipment and medical supplies) to enhance surge capacity during disasters 

	

	
1.4 Incorporate the role of the trauma system in the Public Health and Medical Emergency Operations Manual  


	
	
	

	
1.5 Develop a standardized inventory for trauma caches to be located at strategic locations in the event of a disaster

	
	
	

	
1.6 Develop the capacity via the EMSA website for the dissemination of guidelines, protocols, programs, etc. relevant to the State Trauma System

	
	
	



