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Article 1

Name and Mission
Section 1:
Name
The State of California, Emergency Medical Services Authority, has established a regional trauma organizational structure as the mechanism to promulgate statewide trauma standards. Each of the five regions have established coordinating committees. This regional committee shall be known as the Central Regional Trauma Coordinating Committee (CRTCC).  It shall be comprised of the counties of Alpine, Amador, Calaveras, Fresno, Kern, Kings, Madera, Mariposa, Merced , Stanislaus, Tulare and Tuolumne and the trauma centers, non-trauma center hospitals, prehospital providers and other interested organizations within those counties.  
Section 2:
Mission
The CRTCC is organized for the purposes as specified in the California Trauma System Plan.  The mission of the CRTCC is to participate in the development of standardized regional trauma care, as well as the establishment and maintenance of a coordinated regional trauma system to promote optimal trauma care for all people within the region.
The CRTCC will solicit participation from health care facilities, organizations, professional societies and community representatives within the CRTCC. Additionally, the CRTCC will encourage community participation in providing trauma care and work to promote the improvement of facilities and services to enhance the delivery of efficient, high quality trauma care for all injured persons.

Article II

Membership

Section 1
Executive Committee Membership

The membership will consist of the following members selected by position from the general membership.

A. Emergency Medical Services Agency Administrator, one from each LEMSA;
B. Emergency Medical Services Agency Medical Director, one from each LEMSA;
C. Trauma Nurse Coordinator, one from each LEMSA;
D. Trauma Director, one from each trauma center;
E. Trauma Nurse Coordinator/Director, one from each trauma center;
F. Representative from a non-trauma hospital, one
G. State EMS Authority, one, ex-officio;
H. Hospital Council, one, ex-officio;
I. Ad hoc Member, one, ex-officio.
J. Guest, one, by invitation of the executive committee

The Hospital Council representative shall be appointed and re-appointed by the Hospital Council of Northern and Central California. The Ad hoc member shall be nominated and elected by the General Membership and shall not be from an organization already represented on the Executive Committee. The EMS Authority representative shall be appointed by the Director of the EMS Authority.
Section 1.1
Terms of Membership
An Executive Committee member’s term shall be consistent with their appointment to their respective position by their parent organization as indicated in Article II, Section 1 (A. – H.), unless removed from the Executive Committee for cause as specified in Section 1.2, below.
Section 1.2
Removal / Resignation of Members
Any Executive Committee member may resign by giving written notice to the Executive Committee Chairperson, to be effective upon receipt or any later date specified in the notice.   
The following shall be cause for removal of a member from a meeting:

A. Breech of confidentiality

B. Excessive absence, defined as two unexcused absences.

C. Disruptive or rude behavior

D. Behavior that does not support the mission and values established at the beginning of this document.

Removal of any member from a current executive committee meeting is by two-thirds vote of the members. The member can attend the next meeting.  A second offense, the member will be suspended and their organization will be notified.  A third offense, the member will be permanently removed and a new member from their organization will be appointed.
Section 1.3
Vacancies
Any vacancy caused by death, resignation or removal of any Executive Committee member shall be filled by appointment from the parent organization, as specified in Section 1.1.
Section 1.4
Designation of Officers

The officers will be elected by the membership of the Executive Committee on a bi-annual basis at the first meeting of the election year.  Only those members on the Executive Committee are eligible to serve as an officer.  The officers will consist of the following:
A. Chairperson;
B. Vice-Chairperson;
C. Treasurer;
D. Secretary.
Section 1.5
Duties of the Officers
The officers shall perform the duties customarily performed by such officers and any other duties defined in these bylaws.
Section 1.5.1
Chairperson
A. Shall preside at all general membership and Executive Committee meetings;
B. Shall call emergency or special meetings of the Executive Committee or general membership in situations where action is needed prior to the next scheduled meeting;
C. Shall be the official signatory for the execution of documents, letters, memos, etc. relating to the CRTCC operations;
D. Shall appoint the chairs of all Ad Hoc Committees;
E. Shall nominate a replacement from among the voting members of the Executive Committee, subject to the approval by that   body, to fill vacancies for officers who resign, retire/leave their post with the parent organization, or who otherwise fail to complete their term.
Section 1.5.2
Vice- Chairperson
A. Shall assume the activities of the Chairperson in his or her absence;
B. Shall perform those duties as requested by the Chairperson.
Section 1.5.3
Secretary

A. Keep minutes and attendance records of all general membership and Executive Committee meetings;
B. Mail meeting notices, agenda and minutes of past meetings to all members a minimum of ten (10) days and not more than sixty (60) days prior to scheduled meetings;
C. Maintain a current membership list, including a listing of the designated voting members;
D. Maintain a record of reports, pertinent documents and correspondence;
E. Receive written ballots and along with another officer tally said ballots;
F. Sign contracts and/or agreements for the CRTCC with the Chair, as required.
Section 1.5.4
Treasurer
A. Maintain financial records consistent with usual accounting practices and in an auditable fashion;
B. Provide periodic financial reports to the membership and Executive Committee;
C. Sign contracts and/or agreements for the CRTCC with the Chair, as required;
D. Perform other duties as assigned by the Chair.

Section 1.6
Duties of the Executive Committee

A. Conduct the regular business of the CRTCC and pursue those funding and other activities in support of the mission of the CRTCC;

B. Provide guidance and direction to all Sub and Ad Hoc Committees activities;

C. Review all recommendations from Sub and Ad Hoc Committee for continuity and compliance with Local, State and Federal laws and consistency with the mission of the CRTCC;

D. The Executive Committee shall produce and distribute to the general membership and to the State Emergency Medical Services Authority (EMSA) a report on the state of trauma care in the region. This report will also contain information on current projects.
Section 1.7
Meetings of the Executive Committee
The Executive Committee will meet quarterly.  Additional meetings may be added at the discretion of the Chair.  A quorum of the Executive Committee shall require a minimum of one-third (1/3) of the voting members present.  Actions taken by the Executive Committee shall require a vote of 50% plus 1of the quorum, including proxy and absentees votes.
Section 1.8          Legislative Affairs Subcommittee

The Legislative Affairs Subcommittee shall be comprised of representatives from the Executive Committee.  These members shall be appointed by the Executive Committee.  Members may be added from the General Membership at the discretion of the Executive Committee.  A chairperson, Vice-Chairperson, and Secretary for this sub-committee will be elected by the member of the subcommittee.

The Legislative Affairs Subcommittee will monitor and review current and proposed legislation and report to the Executive Committee at the Executive Committee meetings.  The Executive Committee may assign other related assignments to this subcommittee.
Section 2
General Membership

The General Membership shall be comprised of the Executive Committee members and the following additional voting members or their designee. Representatives from each of the following discipline groups shall be from a County within the CRTCC:
A. Hospital Administrator, one from each trauma center;
B. Emergency Department representative, one from each trauma center, can be MD or RN;
C. Non-Trauma Center Hospital Administrator, one from each LEMSA;
D. Non-Trauma Center Emergency Department representative, one from each LEMSA, either a MD or RN;
E. Burn Center representative, one, either a MD or RN;
F. Pediatrics representative, two, an MD and RN;
G. Rehabilitation representative, one;
H. Ground ambulance provider, one from each LEMSA;
I. Wilderness provider, two;
J. Air Ambulance provider, two private providers;
K. California Highway Provider Air Rescue, one;
L. Fire Department Representative, two, must be from different counties;
Each general member shall be entitled to one vote on all matters submitted to a vote of the general membership. Each organization shall identify an individual as its representative with respect to the business of CRTCC. Each organization shall also identify an alternate representative to act in the absence of the primary voting member.
Section 2.1
Meetings of the General Membership

There shall be a minimum of two meetings of the general membership annually, at a place and time called by the Executive Committee Chairperson. A quorum of the general membership shall require a minimum of one-third (1/3) of the voting members present. Actions taken by the general membership shall require a vote of 50% plus 1 of the quorum present, including proxy or absentee votes.
Section 2.2
Duties of the General Membership

A. Shall approve all changes to the bylaws;
B. Shall review and approve the annual report of the CRTCC;
C. Shall, at least bi-annually, provide input and approval of the strategic direction of the CRTCC.
Section 3
Associate Membership 
The Associate Membership shall be comprised of interested parties from the Counties comprising the CRTCC.  Prospective members shall be accepted following the submission of an application form and approval by the Executive Committee.  Associate Members are not entitled to vote on matters submitted to the members or to be a member of the Executive Committee.  Associate Members are eligible to serve on Ad hoc and Subcommittees in any capacity and are entitled to vote on matters submitted to the Ad hoc or Subcommittee on which they serve.

Section 4
Subcommittees
There shall be four standing Subcommittees of the CRTCC, as follows:

A. Prehospital Care Subcommittee
B. Facilities Subcommittee

C. Prevention / Education Subcommittee

D. Regional Trauma Audit Committee
Section 4.1
Prehospital Care Subcommittee
The Prehospital Care Subcommittee members shall be comprised of those representatives as listed below.  These members may be nominated by the disciplines that they represent and will be confirmed by the Executive Committee.  Other members may be added at the discretion of the Executive Committee.  A Chairperson, Vice-Chairperson and Secretary for this subcommittee will be elected by the members of the subcommittee.

A. EMS Agency Medical Director, two 

B. EMS Agency Administrator, two ;

C. EMS Agency Trauma Coordinator

D. Trauma Director;

E. Trauma Coordinator;

F. Urban prehospital provider;
G. Rural prehospital provider;
H. Air Ambulance provider;
I. Emergency medicine physician, from a non-trauma center hospital;
J. Emergency nurse, from a non-trauma center hospital;
K. Pediatrics representative;
L. Emergency medical services training program representative.
The Prehospital Care Subcommittee will periodically review field triage, field treatment, air ambulance utilization and training and make recommendations for improvements.  Every effort will be made to coordinate reviews and recommendations with the Facilities Subcommittee and the Executive Committee.  The Executive Committee may assign other Prehospital Care related assignments to this subcommittee.

Section 4.2
Facilities Subcommittee

The Facilities Subcommittee members shall be comprised of those representatives as  listed below.  These members may be nominated by the disciplines that they represent and will be confirmed by the Executive Committee.  Other members may be added at the discretion of the Executive Committee.  A Chairperson, Vice-Chairperson and Secretary for this subcommittee will be elected by the members of the subcommittee.

A. Emergency Medical Services Agency Medical Director, one;
B. Emergency Medical Services Agency Trauma Coordinator, one;

C. Trauma Surgeon, one from each Trauma Center within the CRTCC;

D. Trauma Coordinator, one from each Trauma Center within the CRTCC;
E. Emergency medicine physician, one from a non-trauma center hospital;
F. Emergency nurse, one from a non-trauma center hospital;
G. Emergency Medical Services Agency Director, one;
H. Hospital administrator, two, one from a trauma center and one from a non-trauma center;
I. Pediatrics representative, one;
J. Rehabilitation representative, one.
The Facilities Subcommittee will periodically review patient destination policies, trauma team activation policies, staffing policies and training and make recommendations for improvements.  Every effort will be made to coordinate reviews and recommendation with the Prehospital Care Subcommittee and the Executive Committee.  The Executive Committee may assign other Facilities related assignments to this subcommittee.

Section 4.3
Prevention/Education Subcommittee

The Prevention/Education Subcommittee members shall be comprised of representative listed below from within CRTCC.  These members will be nominated by the disciplines that they represent and will be confirmed by the Executive Committee.  Other members may be added at the discretion of the Executive Committee.  A Chairperson, Vice-Chairperson and Secretary for this subcommittee will be elected by the member of the subcommittee.
A. Trauma surgeon;
B. EMS Agency Trauma Coordinator;
C. Injury Prevention Coordinator;
D. Urban prehospital provider;
E. Rural prehospital provider;
F. Air Ambulance provider;
G. Emergency medicine physician;
H. Emergency nurse;
I. Hospital administrator; 

J. Pediatrics representative;
K. Law Enforcement Agency;
L. Emergency medical services training program representative;
M. Urban community representative/ at large member;
N. Rural community representative/ at large member.
The Prevention/Education Subcommittee will periodically review provider and public educational efforts regarding trauma care and injury prevention.  Develop injury prevention training and informational materials for distribution to the public; including but not limited to posters, flyers, pamphlets, lectures, public service announcements (PSA) for radio and television.  The Executive Committee may assign other Prevention/Education related assignments to this subcommittee.

Section 4.4
Regional Trauma Audit Committee

CRTCC has established and maintains the Regional Trauma Audit Committee (RTAC) under the authority of Title 22, Division 9, Chapter 7, Section 100255 (o).  The RTAC shall serve as a multi-disciplinary medical advisory committee to CRTCC. 
 Membership of the RTAC shall include those positions listed below. This is a closed committee and attendees must be included by position or invited by special invitation only. All invited guests must be approved by the chairperson prior to proceeding. Voting membership will be designated by position: 

Section 4.4.1
Voting Members
A. Trauma Medical Directors, one from each  designated trauma center;
B. Trauma Coordinators , one from each  designated trauma center;
C. Trauma Coordinators, one from each EMS Agency;
D. EMS Agency Medical Director, one from each EMS Agency within CRTCC;
E. Emergency Department Medical Directors, one from each paramedic receiving facility;
F. Pediatric Representative from a Pediatric Hospital
G. Trauma Center Surgical Representatives;
1) Orthopedics 

2) Neurosurgery 

H. Air-Ambulance Medical Directors, one from each authorized service within CRTCC;
I. Forensic Pathologist 

Section 4.4.2
Officers
This committee shall have a designated chair and vice-chair position. The chairperson shall be Chief of Trauma  from one of the designated Trauma Centers. The term of office shall be for two years, or shall end with the expiration of the Chair’s membership on the committee, whichever comes first. The vice-chair position shall be the Trauma Medical Director of another Trauma Center.
The Executive Committee is charged with administrative management of the committee. Administrative management includes minutes of all meetings, agendas, and mailings.

Section 4.4.3
Meetings
The committee shall meet on a bi-annual basis, at a time and place specified by the Chairperson. Additional meetings may be held at the call of the Chairperson or a majority of the voting members of the committee. A quorum shall be required for formal action on items before the committee. A quorum shall be achieved when a simple majority (half, plus one) of the committee membership is present. 
Minutes will be kept of the meeting and they shall be approved by the committee.

All trauma cases that have been identified for review must be presented by the physician representative from that facility. Each facility shall be responsible to prepare for each case to be reviewed, which shall include the following:
A. Clinical information;
B. Prehospital care report;
C. All pertinent radiological examinations;
D. Autopsy findings, when appropriate.  Each Trauma Center is required to obtain the coroner’s autopsy report in a timely manner, and present as appropriate to audits including the trauma audit committee.

Section 4.4.4
Conduct during Meetings

All committee members shall maintain a professional demeanor at all times. Committee members shall not disclose any confidential records or issues unless authorized to do so as a part of their official duties. Committee members shall be respectful to the needs of others, and respond with patience and tolerance. Above all else, it vital to the mission that the Committee’s focus remains on improving the care provided to the trauma patient.

Section 4.4.6
Functions of the Committee

The review conducted by the committee shall include all trauma patient care within CRTCC and the transfer of patients to other hospitals or designated trauma centers.  The committee review shall include and be limited to:
A. Prehospital trauma care activities.

B. Trauma patient care from time of injury through rehabilitation.

C. Geographic access

D. Transportation

E. Specialty care availability  

F. Quality of Care 

G. Data collection 

H. Training and education 

I. Disaster planning

This committee shall provide feedback to the trauma centers and non designated hospitals as part of the audit process.  The committee shall discuss each case and arrive at a conclusion for action. Action steps will be decided at the conclusion of each case reviewed.

Section 4.4.6
Confidentiality 
These proceeding and records are confidential and are protected under 1156 and 1157.7 of the California Evidence Code, and 1040 of the California Government Code. Because of the confidentiality, this portion of the meeting is for designated member of the committee only. Minutes and correspondence associated with these proceeding will be stored in a secure place, designated by the CRTCC Executive Committee.  Member shall not divulge or discuss information that would have been obtained solely from this committee. An oath of confidentiality must be signed by all members.
Section 4.4.7
Removal from RTAC

The following shall be cause for removal of a member from RTAC:

A.
Breech of confidentiality

B.
Excessive absence, defined as two unexcused absences.

C.
Disruptive or rude behavior

D.
Behavior that does not support the mission and values established at the beginning of this document.

Removal of any member from a RTAC meeting is at the discretion of the RTAC Chairperson. Permanent removal of any member requires a two-thirds vote of the voting members.

Section 4.5
Subcommittee Terms of Membership 
Members of a subcommittee shall serve a term of two (2) years, which may be extended for subsequent terms of two (2) years on a majority vote of the subcommittee membership.

Section 4.6
Subcommittee Removal and Resignation


Any subcommittee member may resign by giving written notice to the Executive Committee

Chairperson, to be effective upon receipt or any later date specified in the notice. Any subcommittee member who has two consecutive unexcused absences from the subcommittee meetings may be removed by a two-thirds vote of the subcommittee.

Section 4.7
Subcommittee Vacancies 
Any vacancy caused by death, resignation or removal of any subcommittee member shall be filled by appointment by the Executive Committee for the remainder of the unexpired term.
Article IV

Bylaws

Section 1
Adoption of Bylaws

The Bylaws of the CRTCC are to be adopted by two-thirds vote of the General Membership. Bylaws of the CRTCC may be changed or amended at any regular or special meeting, subject to two weeks notice of the proposed change or amendment to the members of the CRTCC.
Counties of:


Alpine


Amador


Calaveras


Fresno


Kern


Kings


Madera


Mariposa


Merced 


Stanislaus


Tulare


Tuolumne





Trauma Centers: 





Level One 


Community Regional Medical Center





Level Two


Doctors 


Medical Center





Memorial 


Medical Center





Kern 


Medical Center





Level Three


Kaweah Delta Medical Center








Central California EMS Agency


Kern County EMS Agency


Merced County EMS Agency


Mountain Valley EMS Agency


Tuolumne County EMS Agency














