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	Public Health Department

2220 E. Gonzales Rd., Suite 120 

Oxnard, CA 93036

(805) 981-5300
	Regional Trauma Coordinating Committee

Southwest Region

Executive Committee

NOTES
	February 12th 2010
7:30 – 12:00




	Topic
	Discussion
	Action
	Comments

	I. Welcome Introductions - Nancy
	Members present included:

Tom Hale, MD – ER M.D SLO

Heidi Hotz, RN -Trauma Nurse Manager
Gerry Arcuri – HASC
Steve Carroll – Ventura County EMS Agency
Angelo Salvucci, MD – EMS Medical Director for Santa Barbar and Ventura County EMS Agency

Bonnie Sinz, RN – EMSA Chief, EMS Systems Division
Greg Boswell, RN – Orange County EMS Agency/Trauma Nurse Coordinator
Nancy Lapolla, MPH – Santa Barbara EMS Agency
Jonathan Jones, RN - EMSA Trauma Coordinator
Steve Fellows – Santa Barbara Cottage 

Christy Preston (present by phone) – LA EMS Agency

Guest: Kathy Collins, RN - SLO

	Topic
	Discussion
	Action
	Comments

	II. Review agenda, additions
	
	There were no additions to the agenda.
	

	III. Brief overview of the Purpose of the RTCC

	Mission Statement: what purpose – develop methods – work smoothly – reduce rate of death
State conference brought focus to group 

Heidi – have we met our focus?

Check in with Johnathan and Bonnie – are we making porgress with Trauma committee

How can RTCC support groups – How we compare against others – Learn what works. What is the desired outcome? Finding that procedures are very easy but hard part is shifting to political will – go with regulations. Patient safety and documentation very important

Are there steps that can be taken that can not be argued with – agree that patients ca be treated but must go through political will. 

How can Trauma care get reimbursed? Trauma activation fee, Ability bill for compensation. Bill – level of activation – level of Trauma.

Higher acuity of care – Higher DRG payment

Trauma data Registry Data – matches – must be good and timely in order to get funds.

Southwest region – Robust but gaps in Trauma system.

RTCC Leverage political will by being a group.

Many Trauma systems can not handle certain type of conditions – who has the resources to support. 
Establish a system of Triage – transfer agreements

Establish system triage guidelines. 

Orange county – challenged by insurance companies for services. 

Census on what a Trauma is – standardize process, what is the applied practice.

One day seminar – invite many regions, hospitals have a panel discussion with clinical examples. 


	
	

	IV. Update from EMSA
	63 – 67 Trauma centers
8 – 12 new Trauma centers

All Trauma centers have different systems of collecting data.

Dr. Hoyt – now w/ American College of Surgeons

Dr. McKersey appointed TEAC chairpeson

TEAC – new Trauma plan

Statewide data – CEMSIS Trauma – doing very well – not mandatory to participate in State data systems. Subcontracted w/ Sierra Sac. – vendor: Lancent Technology. Othe vendors – CDM (8%)

Digital Innovation (20%) , Lancent (70%). 
Money for RTCC – Conference phones can be purchased.

Intergration of RTCC – core meetings

Need at least on chairperson, if chair can not make it designate someone else – airfare would be paid for meetings. 

Structure of RTCC are all different. 

Trauma systems has matured over the years. 

American Trauma Society – great for public education. 
	
	

	V. Membership
	Make membership more diverse (see diagram)
Trauma surgeon needed – Dr. Waxman no longer part of RTCC. 

Trauma Surgeon – Cottage needs to fill position, keep on hold until Summer

Ventura will have 2 Trauma directors

LEMSA TNC – nominees – Kathy Collins or Christy Preston
State model of RTCC – used 2 LEMSA Admin.

Transport  position – possible air transport.

Made need Ad Hoc person 

Should invite Nurse coordinator from Hospitals for AD hoc position. 

RTCC groups most productive – groups with Trauma nurses and program managers

Suggestion – one Trauma nurse from every county (Hospital).

Members verified for additions: Kelly Kam-Trauma nurse, Christy Preston – LEMSA TNC, move Greg Boswell to LEMSA Admin.

When selecting Air transport representative make sure to go through AIM first. 
	
	

	VI. Discussion of Future direction
	 Is current structure working? 

RTCC needs Strategic plan – Heidi will develop 

· need more timelines for action items

groups that accomplish more in a RTCC structure  have Trauma nurses and program managers.

What funds are available for RTCC? – You can assign a bank – usually a LEMSA or UC
	
	

	VII. Focus area reports
	
	
	

	a) Access to care
	Access to care – 2 region in system, 1 Trauma and non Trauama.

Issues for access to care – 2 different systems , need more guidance.
	
	

	b) Quality Improvement
	Issues – transfer of patients – structure works
	
	

	c) Trauma Data System
	Need to meet – Greg Boswell - maps
	
	

	d) MCI/Disaster
	Need to meet
	
	

	VIII. Review Field & Triage & Transfer policies
	Take Triage tools and retool them to fit your county. 
	
	

	IX. Next Steps
	Face to Face meeting
More tangible work plans

Greg, Heidi, and Christy – standard data for meetings
Public information – Heidi will send out. 

State Trauma Summit – San Francisco, Dec. 2nd 
	
	

	X. Other

	Action Items: 

· Strategic Plan – Heidi will send to group by 3/1 , needs comments back by 3/15
· Some money can be had – Johnathan
· Need group to say steering committee

· Greg send out Data Elements – maps 3/1 , need info back by 3/15 , then send back to Greg by 3/31.

· Send doodle schedule for suggested times for Face to Face. 

· Nancy will follow up w/ Christy about side by side comparison with Triage tools/plans. 


	
	

	XI. Meeting Schedule
	Next meeting possible April 23rd – Last Friday, 8:30am – 12:30pm 
	
	


