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TRAUMA SYSTEMS CONSULTATION PROGRAM 

March 22, 2016 – March 25, 2016   


AGENDA

	DAY 1 March 22, 2016

	Times
	Subject
	Moderators
	Page

#s
	Subject Information from ACS Regional Trauma Systems: Optimal Elements, Integration and Assessment 

found on EMSA website with event information

	7:00pm -7:10pm
	Introduction to the consultation process by team leader
	ACS Team
	
	

	7:10pm -7:40pm
	Trauma system overview 
	Howard Backer MD

Bonnie Sinz RN
	
	Overview of California’s State Trauma System, history, current status, strengths and weaknesses, and special issues or problems.

	7:40pm -   9:00pm
	Statutory authority and administrative rules
	Dan Smiley 

	pg. 5-6
	Statutes and regulations, necessary to meet or exceed a pre-described set of standards of care; operating procedures necessary to continually improve the care of injured patients from injury prevention and control programs through post injury rehabilitation; ability to enforce laws and rules that guides the care and treatment of injured patients throughout the continuum of care.

	
	System leadership
	Bob Mackersie MD

Howard Backer MD


	pg. 6-7
	A broad constituency of trauma leaders includes Trauma Center Medical Directors and Trauma Center Coordinators, prehospital personnel, injury prevention advocates, and others; trauma system leaders work with the lead agency to inform and educate others about the trauma system, implements trauma prevention programs, and assists in trauma system evaluation and research to ensure that the right patient, right hospital, and right time goals are met.


	Times
	Subject
	Moderators
	Page #s
	Subject Information from ACS Regional Trauma Systems: Optimal Elements, Integration and Assessment

	
	Lead agency and human resources within the lead agency 
	Tom McGinnis
	pg. 8-9
	A lead agency with a strong program manager who is responsible for leading the trauma system; have the authority, responsibility, and resources to lead the planning, development, operations, and evaluation of the trauma system throughout the continuum of care; empowered through legislation; ensures system integrity and provides for program integration with other health care and community-based entities, namely, public health, EMS, disaster preparedness, emergency management, law enforcement, social services, and other community-based organizations.


	DAY 2 March 23, 2016

	Times
	Subject
	Moderators
	Page #s
	Subject Information from ACS Regional Trauma Systems: Optimal Elements, Integration and Assessment

	7:30am Registration

	7:30am - 8:00am
	Networking Reception with Continental Breakfast

	8:00 Begin Briefing 

	8:00am - 9:00am
15 minutes each
	Coalition building and Community support 
	Heidi Hotz RN
Linda Diaz RN
	pg. 7-8
	A continuous process of cultivating and maintaining relationships with constituents in a state or region who agree to collaborate on injury control and trauma system development; include health professionals, Trauma Center administrators, prehospital care providers, health insurers and payers, data experts, consumers and advocates, policy makers, and media representatives; comprises the trauma system’s stakeholders.

	
	Trauma System Plan
	Bob Mackersie MD
Bonnie Sinz RN

	pg. 9-10
	A clearly articulated trauma system planning process resulting in a written trauma system plan; built on a completed inventory of trauma system resources identifying gaps in services or resources and the location of assets; include an assessment of population demographics, topography, or other access enhancements (location of hospital and prehospital resources) or barriers to access; identify special populations (for example, pediatric, elderly, in need of burn care, ethnic groups, rural) within the geographic area served and address the needs of those populations within the planning process; a needs assessment (or other method of identifying injury patterns, patient care review/preventable death study) completed for initial trauma system planning and updated periodically as needed to assess system changes over time.


	Times
	Subject
	Moderators
	Page #s
	Subject Information from ACS Regional Trauma Systems: Optimal Elements, Integration and Assessment

	
	System Integration
	Steve Wertz
William Hartley
	pg. 10-11
	Includes such services as mental health, social services, child protective services, and public safety; use the public health approach to injury prevention to contribute to reducing the entire burden of injury in a state or region; address primary, secondary, and tertiary injury prevention through closer integration with community health programs and mobilizing community partnerships including mental health, social services, child protection, and public safety services; collaboration with the public health community to provide access to health data that can be used for system assessment, development of public policy, and informing and educating the community.

	
	Financing
	Rick Trussell
	pg. 11-12
	Sufficient funding to plan, implement, and evaluate a statewide or regional system of care that includes prehospital, acute care facilities, rehabilitation, and prevention programs; lead agency trauma system management funding for daily operations and other important activities such as advisory committee meetings, development of regulations, data collection, performance improvement, and public awareness and education; funding to support the operation of Trauma Centers and their state of readiness to care for seriously injured patients within the state or region. 

	9:00am – 9:45am
	Injury epidemiology
	Steve Wertz
	pg. 1-2
	The evaluation of the frequency, rates, and pattern of injury events in a population; occurrence of injury-related events by time, place, and personal characteristics and behavior and environmental exposures; provides a form of risk-factor assessment.

	
	Prevention and outreach
	Steve Wertz
Candy Shoenheit RN
	pg. 13-14
	Prevention strategies that help control injury as part of an integrated, coordinated, and inclusive trauma system; lead agency and providers throughout the system work with business organizations, community groups, and the public to enact prevention programs and prevention strategies that are based on epidemiologic data gleaned from the system.


	Times
	Subject
	Moderators
	Page #s
	Subject Information from ACS Regional Trauma Systems: Optimal Elements, Integration and Assessment

	9:45 - 10:15 Break

	10:15am - 11:30am
	Emergency Medical Services
	Sean Trask

Tom McGinnis
	pg. 14-17
	The EMS system medical director has statutory authority to develop protocols, oversee practice, and establish a means of ongoing quality assessment to ensure the optimal provision of prehospital care; work closely with the trauma system medical director to ensure that protocols and goals are mutually aligned; ongoing interaction with EMS agency medical directors at local levels, as well as the state EMS for Children program; compliance with trauma triage and destination protocols.

	
	System coordination and patient flow
	John Steele MD
Jay Goldman MD
Bob Mackersie MD
	pg. 20-22
	Primary triage of a patient from the field to a center capable of providing definitive care; specific injuries identified and addressed at relatively few centers within a region (for example, pediatric trauma, burns, severe TBI, SCI, and reimplantation); secondary triage at the initial receiving facility; the time to transfer, as well as the rates of primary and secondary over-triage and under-triage evaluated on a regular basis; central communications center with real-time access to information on system resources; repatriation back to community hospitals.

	
	Definitive care facilities
	Bob Mackersie MD

Chris Newton MD
	pg. 17-20
	Includes all acute health care facilities, to the extent that their

resources and capabilities allow and in which the patient’s needs are matched to hospital resources and capabilities;  acute care facilities well integrated into the continuum of care, including prevention and rehabilitation, and operate as part of a network of trauma-receiving hospitals within the public health framework; acute care facilities participate in 

performance improvement, data submission to state or regional registries, representation on regional trauma advisory committees, and mutual operational agreements with other regional hospitals to address interfacility transfer, educational 


	Times
	Subject
	Moderators
	Page #s
	Subject Information from ACS Regional Trauma Systems: Optimal Elements, Integration and Assessment

	
	
	
	
	support, and outreach; specialty hospitals (for example, pediatric, burn, severe traumatic brain injury, spinal cord injury 
within the system should be clearly outlined in the regional trauma plan and monitored by the lead agency; facilities providing the highest level of trauma care provide leadership in education, outreach, patient care, and research and participate in the design, development, evaluation, and operation of the regional trauma system.

	11:30-1:30 Lunch

	1:30pm - 3:00pm

	Indicators as a tool for system assessment
	Bob Mackersie MD
Bonnie Sinz RN

	pg. 2-3
	A tool to define its system-specific health status benchmarks and performance indicators; process for an objective state and regional trauma system self-assessment; use of state, regional, and local data and assets to drive consensus on assessment; reveal progress toward achieving various benchmarks identified.

	
	System-wide evaluation and quality assurance
	Gill Cryer, MD
	pg. 24-25
	Processes to evaluate the performance of all aspects of the trauma system including outcomes of population-based

injury prevention initiatives, access to care, availability of services, the quality of services provided within the trauma care continuum from prehospital and acute care management phases through rehabilitation and community reintegration, financial impact or cost; delineation of valid, objective metrics for the ongoing quality audit of system performance and patient outcomes based on sound benchmarks and available clinical evidence. 


	Times
	Subject
	Moderators
	Page #s
	Subject Information from ACS Regional Trauma Systems: Optimal Elements, Integration and Assessment

	
	Trauma management information systems
	Tom McGinnis

Rick Kline MD
	pg. 26-27
	Data from hospital-based registries collated into a regional registry and linked such that data from all phases of care are accessible in one data set; these data should be further linked to law enforcement, crash incident reports, ED records, administrative discharge data, medical examiner records, vital statistics data, and financial data; designed to provide system-wide data that allow and facilitate evaluation of the structure, process, and outcomes of the entire system; all phases of care. 

	3:00-3:30  Break

	3:30pm - 5:00pm
	Rehabilitation
	Pam Roberts PhD
	pg. 22-23
	Conduct a rehabilitation needs assessment (including specialized programs in SCI, TBI, and for children) to identify the number of beds needed and available for rehabilitation in the geographic region; rehabilitation specialists to be integrated into the multidisciplinary advisory committee to ensure that rehabilitation issues are integrated into the trauma system plan.

	
	Disaster preparedness
	William Hartley
	pg. 23-24
	Trauma system leaders actively involved in public health preparedness planning; trauma system resources are integrated into the state, regional, and local disaster response plans; conduct a resource assessment of surge capacity to respond to MCIs; development of an emergency management plan that includes the trauma system.

	
	Research
	Bob Mackersie MD
	pg. 27-29
	Research conducted that evaluates the effectiveness of the regional or statewide system; facilitate and encourage trauma-related research through processes designed to make data available to investigators.

	 6:00 End Briefing


Note: Day 3  March 24, 2016 is used for ACS Team deliberations and will not be open
	DAY 4  March 25, 2016

	1:00 Begin Exit Presentation

	Times
	Subject
	Moderators
	Description

	1:00 - 2:00
	Exit Presentation
	ACS Team
	The ACS Team Leader presents an oral summary of the visit and key recommendations.  

	After the review the report will be written with recommendations developed through consensus with all team members.  The report will be checked for accuracy against the submitted Pre-Review Questionnaire and edited by the team leader and technical support consultants.  The final report is sent to all team members for review.  A draft report will be sent to the EMS Authority within four weeks of March 25th.  The EMS Authority will have one week to review the draft for any factual errors.  Final edits will be made by ACS with the final report returned to the EMS Authority within two weeks.
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