California State Trauma Plan DRAFT  
Comment Period: July 14, 2014 through August 26, 2014

	Section/Page/Line
	Commenter’s Name
	Comments/
Suggested Revisions
	Response

	General Comments
	California Hospital Association (CHA)
	California hospitals are leaders in trauma and emergency services. They are essential partners in working collaboratively with local, state and regional agencies to improve access to trauma care. They raise standards associated with all aspects of trauma care, from quality and patient safety, public health and injury prevention to disaster preparedness and management. A statewide trauma plan is the essential ingredient to proactive state, county and local trauma care coordination. A statewide plan benefits all stakeholders, including the public, and creates a unified plan in each phase from pre-injury, pre-hospital, inpatient to post-acute care. This plan can effect an ongoing change to dramatically improve California’s public health.

CHA has worked extensively with its members and community stakeholders to receive and process feedback from the field on this critically important plan that will shape the future of trauma care within the state. Before and during the comment period, CHA convened multiple stakeholders in the discussion of this work through CHA’s Emergency Services Trauma Committee, California Association of Hospitals and Health Systems (CAHHS), Regional Association meetings and multiple statewide local emergency services collaborative meetings.  CHA’s EMS/Trauma Committee includes seven members who serve at trauma centers across the state and provide CHA with valuable feedback on the status of trauma care and needs for the future.  

CHA commends EMSA for its thoughtful consideration and work on this long awaited plan.  CHA also expresses their appreciation of EMSA’s recognition of our initial comments in the April 17-May 15th, 2014 comment period. We hope that our suggested comments in this period were useful in making the state’s trauma plan a meritorious document. We believe this document can assist not only trauma and health care professionals, public health officials, and health care policy experts, but can also inform the public and all local, regional and statewide government experts. By providing education and direction on the states trauma care delivery system this document can ensure optimal trauma care, reductions in traumatic injuries, and improvements in overall public health disparities and quality of life across the state.

CHA made several references in the first public comment period regarding the Affordable Care Act, the state’s health care reform initiatives, and the need for the state to be prepared with a dynamic trauma plan. A dynamic plan can evolve and adapt for emerging and forecasting needs. State, regional and local trauma care provisions must be addressed as hospitals and health systems work towards a performance based model that engages in new partnerships, redesigns workforce roles and engages in activities focusing on prevention and public health.  

CHA and its members find the numerous documents and references within the plan helpful, particularly, the US Department of Health and Human Services Health Resources and Services Administration’s (HRSA) 2006, Model Trauma System Planning and Evaluation document. Many of our recommendations are lifted from this document, as despite the length of time since it was released, it still most closely affirms the needs of a transformed trauma plan with heavy emphasis on prevention and the public health model, the continuum of care, inclusive systems, continuous data collection and analysis, and process improvement at all levels to support policy development and regulatory assurance.  

With that being said, CHA has highlighted 26 specific comments in the Comment Grid (see attachment) to build upon the combined collaborative work put forth by numerous stakeholders.    We have numbered the comments so as to reference them in categories related to specific topics.  Our intent with these comments is to: assist readers in understanding both the strengths and limitations of our present system, build upon our strengths and find solutions to our limitations sending a clear message that California is both committed and prepared to build upon its present status, and to build an innovative trauma system that leads the nation in decreasing the incidence and severity of trauma.
	Thank you for your comments

	Trauma Governance Variability, (Comment, #23)

Editing and Clarifying Comments, (Comments, #1,#5,#6,#14, #15,#16,#22, #24, #25)


	CHA
	This issue is acknowledged throughout the document in a general sense. CHA suggests identifying specific examples of the problematic outcomes of this variability such as: lack of comprehensive regional and statewide performance analysis, timely access to care outcomes, variable trauma triage criteria, etc. Specific information informs prioritization on future goals and objectives. 

These comments represent suggestions made by CHA to edit and provide clarity: content inconsistency, adding full goal statements, clarifying that the San Gabriel Valley does have a trauma center in the western portion of the valley, clarifying the number of components in the ACS document and why we chose the ones we did, and other minimal clarification and suggestions are listed.
	Comments will be addressed in the specified section(s)

Comments will be addressed in the specified section(s)

	General Comments
	Los Angeles County EMS Agency
Los Angeles County

ICEMA
	Inclusive:

Use of the word “inclusive” is confusing and needs to be defined.  Is it the intent of the State that all acute care facilities are designated as a trauma center of some level, or that they simply play a role within the system which may be an agreement to transfer patients with specific injuries to a designated trauma center?

If it is the former, the American College of Surgeons (ACS) - Committee on Trauma’s Trauma Systems Evaluation and Planning Committee’s Trauma Center Needs Assessment Process and Tool, Page 106 of the document, stipulates the following:

Level III trauma centers improve access for minor to moderately injured patients.  Essential in rural areas for immediate stabilization prior to transfer.  Level III trauma centers in urban and suburban areas may adversely affect both system efficiency and cost without significantly improving access.

While we recognize and respect the role of Level III and IVs for stabilization of the patient in rural settings, in an established system in an urban environment the designation of Level III and IVs would be detrimental and counter intuitive.

Regional Trauma Coordinating Committees (RTCCs):

The role of the RTCCs is inconsistent and overstated throughout the document.  Since the RTCCs membership is voluntary they do not have the functional resources or authority to perform many of the duties and responsibilities included in the proposed State Trauma Plan and appendices.  In addition, on page 2, line 11 it states, “The State Trauma Plan depends on the exercise of regulatory authority by the local EMS agencies, and is not designed to interfere with or compromise this authority.”  However, this regulatory authority appears to have been shifted to the RTCC in many instances throughout the document.  Furthermore, a single county may interact with 2 or more regions, making it important to limit the authority of a region over a county operation. The actual role of the RTCC should be agreed upon and used consistently throughout the State Trauma Plan and appendices. 

Below is my suggested language which should remain consistent throughout the document.  
Regional Trauma Coordinating Committees

The five Regional Trauma Coordinating Committees (RTCCs) are a key component of the California State Trauma System and were created for the purpose of utilizing a broad range of expertise within the five regions to enhance collaboration, share and support best practices, provide requested technical assistance to the local EMS agencies and to the State EMS Authority related to the ongoing development and operation of a system of trauma care for the State of California.  The RTCCs function as a conduit between the regions and the EMSA/STAC to aid in the overall Trauma System development and standardization.  Regional roles include the establishment of regular communication and collaboration within and between regions.  Examples of regional activities include regular meetings, sharing best practices, exploring common issues and themes and working towards resolutions to minimize variations in practice within the region and ultimately the state.  State level activity include representation on the STAC, (acting as a subcommittee for the STAC) reporting regional activities and issues, sharing regional work products, relaying STAC information and decisions back to the region.  

	“Inclusive” is defined in the text box found on page 21.

Inclusive trauma system - uses all available hospital resources to ensure rapid access to trauma care for all injured patients regardless of their geographic location, and will increase surge capacity in a traumatic disaster.  The Trauma Center remains the key component in this system; however, facilities are matched with a patient’s needs.”

The ACS Regional Trauma Systems Document states  “Inclusive trauma systems are the systems that include

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. Thus, as the core of a regional trauma system, acute care facilities operating within an inclusive trauma system provide definitive care to the

entire spectrum of patients with traumatic injuries.”

The new ACS Orange Book states “…the inclusive and integrated system embraces all facilities and

all degrees of injury, acting to match patient care needs to the capabilities of receiving centers”.  We can use alternate definitions in the text box.

Revisions will be made based on specific comments related to the RTCC throughout the Plan with consistency in the language.
Language and intent of language will be incorporated into the Plan revisions for consistency.



	General Comments
	Santa Clara County EMS Agency
	The State Trauma Plan has been developed by the State Trauma Advisory Committee and the EMS Authority. While an inclusive process has been used, non-committee members have not been privy to the evolution of the proposed trauma plan. Non-committee members have not been able to view this draft document until July 14, 2014. Therefore, we request that following this round of public comments and document revisions, that the EMS Authority consider sending the draft State Trauma Plan for a second round of public comments. 

While the Santa Clara County EMS Agency continues to support excellent trauma care statewide, the EMS Agency cannot support sections of the State Trauma Plan that infringe on the statutorily or regulatory-based authorities, roles, or responsibilities of local EMS agencies.
	Representatives on the STAC have the responsibility to communicate all STAC activities to their organizations so that the evolution of the State Trauma Plan is understood as it proceeds through its approval process.  While a complete draft may not have been provided to the various organizations, key elements should have been shared with discussion on pro and con opinions to be brought back to STAC as the Plan progressed.  

The next revision will be sent out for a second public comment period.  As is normally the process, comments are only received on the revised sections of the Plan.



	General Comments
	EMSAAC
	The Emergency Medical Services Administrators Association of California (EMSAAC) thanks you for the opportunity to comment on the final draft of the 2014 State Trauma Plan. EMSAAC believes a properly crafted State Trauma Plan will guide the delivery of trauma care throughout the county-based emergency medical services systems within California. While many local EMS agencies will provide specific comments relative to their jurisdiction, EMSAAC would like to provide the following general comments. 

EMSAAC supports excellent trauma care statewide, but EMSAAC cannot support language within the final draft of the State Trauma Plan that infringes on the statutorily or regulatory-based authorities, roles, or responsibilities of local EMS agencies. 

The State Trauma Plan has been developed by the State Trauma Advisory Committee and the EMS Authority. While EMSA has used an inclusive process that included EMSAAC representatives, non-committee members have not been privy to the evolution of the proposed trauma plan, nor have been able to view this draft document until July 14, 2014. Therefore, EMSAAC requests that following this round of public comments and document revisions, the EMS Authority disseminate the draft State Trauma Plan for a second round of public comments. 

EMSAAC and its membership appreciate the opportunity to comment on the final draft of the State Trauma Plan. We also appreciate Dr. Backer’s, the State Trauma Committee, and your work on this important issue.
	The next revision will be sent out for a second public comment period.  As is normally the process, comments are only received on the revised sections of the Plan.

Thank you for the comment.

	General Comments
	Ross Fay

Regional Director

CALSTAR
	Thanks for the opportunity to review. In short, I think the document is really irrelevant to pre-hospital providers. 
	The Plan has numerous references to the prehospital care component of a State Trauma System.

	General Comments
	Emergency Nurses Association
	Since the California Emergency Nurses Association has only general comments concerning the draft State Trauma Plan, we are sending this letter rather than the comment form.  

We appreciate the effort to standardize trauma response throughout the State of California.  This plan is valuable to all entities involved in trauma response efforts.

We are pleased and also agree with the inclusion of public education and prevention guidelines.

We also recommend the addition of a representative from the California Emergency Nurses Association (ENA).  ENA is heavily involved in the education of staff working in trauma centers and potential trauma centers throughout the state and the country.  We feel one of our instructors could be a huge asset to your Trauma Advisory Group.


	Thank you for the comments.

There are two At-Large representative positions that will be up for appointment in 2017.  ENA members are welcome to apply.  If ENA is requesting an organization representative on the STAC, a formal letter of request to EMSA’s Director is requested.



	General Comments
	Orange County EMS
	Definition of the RTCCs is inconsistent throughout the document.  Suggest the following definition of a RTCC be used throughout the document:

Regional Trauma Coordinating Committees (RTCC) serve to promote regional collaboration in order to assist with analysis of regional data and to develop and share best practices.  RTCCs act in advisory and support roles and do not replace local EMS agencies nor do they supplant the authority that EMS agencies currently maintain over EMS and trauma systems.  RTCCs may facilitate discussions related to trauma care challenges within the region, such as geographic isolation, coordination of resources, funding for out-of-county patients, and distribution of trauma care resources.  RTCC membership is voluntary and is drawn from trauma system stakeholders within each region
	Revisions made incorporating other comments made on the same subject.

	General Comments
	Orange County EMS
	While it is stated several times in the document that the intent is to reduce variability within the current system in order to allow for “jurisdictional flexibility”, there are concerns that the RTCCs are being looked at for providing more regulatory oversight.  On Page 25, beginning on line 42, “As advisory and support bodies, the RTCCs cannot replace local EMS agencies or supplant the authority that EMS agencies currently maintain…” yet there are references that imply that LEMSAs may need to have policies and practices approved by the RTCCs.

	Revisions made to address these concerns.

	Executive Summary (Summary of Comments)
A. Executive Summary Vision Statement and Priorities, (Comments, #2,#3,#4,#10)


	CHA
	We suggest that the vision statement be strengthened with the terms proactive, inclusive continuum, and demonstrated effectiveness. Taken from the HRSA model, these adjectives align the trauma plan with the future. 


	Revisions made.  Term “proactive” not inserted into vision statement but will be addressed in other parts of the Plan.

	1. Executive Summary, page 1, lines 4-7 and 9-20
	CHA
	The first and second paragraphs are contradictory. The first paragraph says the present structure reduces undesirable variability and the second paragraph states that the trauma plan implementations are proposed to reduce the system variability.  Suggest removing:

· “reduce undesirable variability” from line 7. 
	Contradictions in the summary have been corrected.

	Executive Summary

Page 1

Line 13-14
	Ventura County EMS Agency
	“…is unique as it is the only state where the administration of the EMS system, including the trauma system, rests predominantly with local EMS agencies.”  

This statement should be highlighted.
	The description of the CA system is referenced throughout the document and should not need specific highlighted text.

	Executive Summary

Page 1

Line 18-20
	Ventura County EMS Agency
	“It is the intent of this State Trauma Plan to reduce some of the variability inherent in the current system, while allowing recognize jurisdictional flexibility to meet local and regional needs, and promote best practices throughout the state.”
It is not the role of the EMS Authority to reduce variability in the trauma system, and reduce the control and authority of the LEMSAs.
	Questionable language deleted.

	Executive Summary

Page 1

Line 18-20
	Los Angeles County EMS Agency
	It is the intent of this State Trauma Plan to reduce some of this unnecessary variability while allowing ample jurisdictional flexibility and promoting best practices throughout the state.

Delete - Vague and contradictory.
	Deleted

	
2. Executive Summary, Page 1,

Lines 22-28, Vision Statement
	CHA
	There is no mention of efficiency, proactive approach, or demonstrated effectiveness in the Vision Statement. Per HRSA model, suggest adding:

· “preplanned or proactive “ before statewide in line 23.

· “in a cost effective manner” after life in line 27

· “demonstrated effectiveness” after decision making in line 28.
	Revisions made. Term “proactive” not inserted into vision statement but will be addressed in other parts of the Plan.

	Inclusive Trauma System, (Comment#11)


	CHA
	Many components of the trauma system are evolving and we suggest that the concept of inclusivity also needs refocus. While we suggest adding the term “inclusivity” in several places, such as on page 8 in comment #11, we also encourage readdressing inclusivity to mean not only non-trauma centers, but other non-traditional sites as well. One member, for example, is concerned that many of their “senior” trauma patients do not typically use the services of county health departments or community clinics. They suggest that trauma care, education and prevention activities might better be centered in city government, residential associations, Long Term Care (LTC) facilities and church sponsored senior and community centers. We also have rural members who are not trauma centers, but have significant roles to play connecting the right patient to the right care at the right time as advances in technology and health information exchange enhances our ability to provide care. Re-triage criteria are another limitation in our system and the role that non-trauma centers play is paramount.  Redefinition of “non-trauma centers” is necessary to change the connotation that non-certified or non-designated centers have no role. In a transformed health system all hospitals and health systems, as well as many other non-traditional sites, will have a role.
	References to inclusivity will be reviewed for possible revision based on your comments.

	Page 1, Line 24
	Orange County EMS
	“Inclusive” – we would like to see this defined so that we understand the intent.
	Inclusive is defined on page 22

	Executive Summary

Page 1

Line 24
	Los Angeles County EMS Agency
	See General Comments regarding “inclusive”.

The vision for California’s State Trauma System is to develop a statewide inclusive trauma system that ensures rapid access to care for all individuals optimally within one hour following major injury.
Delete unless the meaning of “inclusive” is defined.
	Definition revised for clarification on page 22

	Executive Summary

Page 1, line 26
	North Coast EMS
	Suggest adding to system focus: “…quality improvements, timely and efficient transport of appropriate patients to designated trauma centers and definitive care resources, and…” or something similar to emphasize the need for moving the right patient to the right place on time.  
	Revisions made

	3. Executive Summary, page 1

line 30, Vision Statement
	CHA
	Add emphasis to the importance of an inclusive systems approach to care across the continuum as supported in the HRSA model.  Add:

· “An effective system of trauma care delivery is organized through the entire spectrum of care delivery, from injury prevention to pre-hospital, hospital and rehabilitative care delivery for injured persons” before elaborating on the three goals in line 30-36.
	Revisions made which also reflect previous comments on the vision statement.

	4. Executive Summary, page 1

Line 38-43

Vision Statement and page 2 lines 1-8, Vision Statement
	CHA
	While this is an important point we think it can be summarized and shortened, unless there is a definitive reason for elaboration of it.  CHA suggests removing:

· Sentences on lines 41 to 43 and summarizing the three findings. “Americans feel it is extremely or very important to be treated at a Trauma Center in the event of a life threatening injury,  and for their state to have a trauma system, and equally as important as having a fire or police department”
	This poll is important to reference as it illustrates the public’s opinion regarding the need for a trauma system.  This will assist CA in further advancements that need public acceptance and understanding.

	Page 2 Line 12

General Comment
	San Diego County EMS
	The Executive Summary states that the State Trauma Plan depends on the exercise of regulatory authority of the local EMS, and is not designed to interfere with or compromise this authority.  However, throughout the document and in attachments, the shift in authority to the Regional Trauma Coordinating Committees (RTTCs) infringes on the statutory and regulatory-based LEMSA authority, roles and responsibilities.
	Revisions made throughout the document to address this concern.

	Executive Summary

Page 2

Line 11-13
	Ventura County EMS Agency
	“The State Trauma Plan depends on the exercise of regulatory authority by the local EMS agencies, and is not designed to interfere with or compromise this authority.”

This statement should be highlighted.
	The description of the CA system is referenced throughout the document and should not need specific highlighted text.

	5. Executive Summary, page 2 line 21
	CHA
	· Change “are” to “were”  in line 21
	Entire paragraph revised base on other comments.

	Page 2, Lines 21-25
	Orange County EMS Agency
	RTCCs, created in 2008, are designed to promote regional cooperation, enhance and develop best practices, assist with the analysis of regional data, and work collaboratively with the State and LEMSAs to develop regional policies and protocols in support of a State Trauma System.  RTCC membership is drawn from trauma system stakeholders within each region.

Delete – The RTCCs voluntary membership does not have the functional resources or authority to develop regional policies and protocols.
	Entire reference revised based on other comments.

	Executive Summary

Page 2

Line 21-25
	Los Angeles County EMS Agency 
	RTCCs, created in 2008, are designed to promote regional cooperation, enhance and develop best practices, assist with the analysis of regional data, and work collaboratively with the State and LEMSAs to develop regional policies and protocols in support of a State Trauma System.  RTCC membership is drawn from trauma system stakeholders within each region.

Delete – Replacement language:

The five Regional Trauma Coordinating Committees (RTCCs) are a key component of the California State Trauma System and were created to leverage a broad range of expertise within five regions to enhance collaboration, to share and support best practices, and to provide requested technical assistance to local EMS agencies and to the State EMS Authority related to the development and operation of a system of trauma care for the State of California.  

The RTCCs function as a conduit between the regions and the EMSA/STAC to aid in statewide Trauma System development and standardization.  Regional roles include facilitating communication and collaboration within and between regions, by regular meetings, sharing best practices, exploring common issues and themes, and working towards resolutions to minimize variations in practice within the region and the state.  State level activity include representation on the STAC, (acting as a subcommittee for the STAC) reporting regional activities and issues, sharing regional work products, relaying STAC information and decisions back to the region.  


	Paragraph revised and replacement language added along with revisions from other comments.



	Page 2, after line 25
	Orange County EMS
	We would suggest language that EMSA continues its authority to review/approve trauma plans submitted by LEMSAs and clarify that the State Trauma Advisory Committee provides guidance and assistance. 
	

	Executive Summary

Page 2

Line 21-28
	Ventura County EMS Agency
	“RTCCs, created in 2008, are designed to promote regional cooperation, enhance and develop best practices, assist with the analysis of regional data, and work collaboratively with the State and LEMSAs to develop regional policies and protocols in support of a State Trauma System.  RTCC membership is drawn from trauma system stakeholders within each region.  The State EMS Authority continues its responsibility to review and approve LEMSA Trauma Plans, and with assistance from the State Trauma Advisory Committee, provide guidance and technical assistance to the LEMSA and RTCC, advancing the development of a State Trauma System.”

The RTCCs have no authority or funding to develop regional policies or protocols.
	Entire section revised base on numerous comments.

	Executive Summary

Page 2

Line 25-28
	Los Angeles County EMS Agency
	New paragraph:

The State EMS Authority continues its responsibility to review and approve LEMSA Trauma Plans, and with assistance from the State Trauma Advisory Committee, provide guidance and technical assistance to the LEMSA and RTCC, advancing the development of a State Trauma System.
	Revisions made

	Section 1, page 3 (Body of Plan)
	Michelle Voos
	Fred Claridge is with Alameda County EMS (incorrectly documented as Santa Clara EMS)
	Correction made

	6. Executive Summary, page 3, lines 15-19, Priorities for the State Trauma Plan


	CHA
	Priorities should be stated in goals with actionable items related to need/outcome.  Add:

· “to maximize the effectiveness of the unique trauma governance structure” to the end of line 15. 

· “and obtain sustainable” after examine in line 16. 

· Remove options in line 16 and add “to ensure a dynamic trauma system that ensures cost efficiency, and high reliability effectiveness”. 

· “standardized” after a in line 17. 

· “to ensure ongoing assessment and assurance of system performance and outcomes” in line 18. 

· Remove “the” and add “a standardized” before state and “and ensure consistent measurable data for trauma system evaluation across the state, region and local areas” to the end of the sentence in line 19.
	Revisions made

	Summary/Vision

Page 3, line 23
	North Coast EMS
	Consider changing to:  “Reduction of preventable or potentially preventable (or unnecessary?) deaths.”  
	No change.  The system also includes prevention activities that will reduce total deaths.  In addition, terminology has changed with ACS making language difficult to include here. 

	7. Purpose of the State Trauma Plan, page 4 lines 1-31


	CHA
	The purpose now states three reasons for the plan: Governor directive, unnecessary variability in the governance structure, and to analyze and make specific recommendations.  While these three areas are important, the essential reason to have a statewide inclusive system should be to reduce intentional and unintentional traumatic injuries that pose significant public health care risk to the people of California. 

· There are two key California outcome statements that should be placed in the very beginning of this section. Lines 13-17 on page 5, and lines 28-29 on page 8, should be at the front of this section to emphasize the real need for a trauma system across the state. 

Also, an outcome of unnecessary variability is the inability to collect injury data throughout each phase of care and analyze that data across regions and statewide to yield continuous performance improvement and to contain costs while enhancing efficiency. 

· This problem should be called out in the purpose in lines 16-26 to support the continued work with standardization of trauma data collection by all LEMSA’s .
	Revisions made

Revisions made

	Executive Summary

Page 4

Line 24-26
	Ventura County EMS Agency
	“It is the intent of this State Trauma Plan to reduce some of this unnecessary variability while allowing ample allow jurisdictional flexibility to meet local and regional needs and promote best practices throughout the state.”

It is not the role of the EMS Authority to reduce variability in the trauma system, and reduce the control and authority of the LEMSAs.
	Section deleted based on multiple comments

	Page 4, Lines 24-26
	Orange County EMS
	Vague language – how does EMSA intend to both reduce “unnecessary variability” while at the same time allowing “ample jurisdictional flexibility”?  We agree with promoting best practices and believe that the LEMSA is in the best position for creation of their plan
	Section deleted due to multiple comments

	A. Purpose, (Comment #7)

Purpose (Summary of Comments)
	CHA
	Presently the purpose statement elicits three reasons for the state trauma plan: 1) the governor’s directive, 2) unnecessary variability in the governance structure, and, 3) to assess our present system and make specific recommendations.  While these three areas are important, the fundamental reason to have a statewide inclusive trauma system should be to reduce traumatic injuries that pose significant risk to the citizens of California. We recommend that several of the California trauma incidence statements listed on page 5 and page 8 be moved to this section to emphasize this vital need. 

Another common theme across the plan, and explicit in the purpose, is the governance structure which causes unnecessary variability. This unnecessary variability leads to numerous issues, most importantly the inability to collect injury data across regions that will yield outcome data and continuous performance improvement. This is a vital issue, and such a strong limitation with our present system, it should be called out in the purpose.  


	Revisions made as previously stated
Additional language regarding data added

	Trauma and Trauma System Definition, (Comments #8,#9)


	CHA
	Appreciating the difficulty in creating a succinct definition of the trauma patient, CHA suggests more specificity and use of the HRSA definition to call out “physical”, “burns” and “head injuries”. While the Harris Interactive poll identified that Americans feel having a trauma center is important it would be interesting to know what their understanding of a trauma patient is. The definition of trauma and the systems designed for it will need to evolve as the epidemiology of trauma shifts, for example, with the increase in the elderly population, etc.

This document will be embraced by the public and numerous stakeholders and used to inform policy and regulatory reform. It is essential that all users have a clear understanding of the extensive scope of a functional trauma system. To that end CHA recommends consideration of the HRSA model definition and diagram found on page 7 of the Model Trauma Planning document. Expansive health care reform, along with our statewide limitations, such as sustainable funding, governance variability and minimal effectiveness criteria, require formal and informal changes at every level as well as a clear understanding of an organized inclusive approach which addresses the needs of a reformed health system. This is precisely why CHA is drawing from the HRSA model, as we feel the public health component most closely mirrors the changes we will see over time with value based purchasing, accountable care organizations, population health, etc. 


	See comments with each comment #8 and #9

	8. History and Background, page 5, lines 6-11


	CHA
	The definition of a trauma patient needs to be elaborated upon. Would add:

· HRSA definition after line 11, 

· OR at the beginning of line 6, “Traumatic injury refers to acute physical injuries, including burns and head injuries, which pose discernible risk for death or long term disability.”
	Thank you for the suggestion.  The addition of “burns” may cause confusion as the trauma system does not include the burn patient unless associated with other injuries.  

	9. What is a trauma system?, page 5, lines 22-31


	CHA
	The definition lacks specificity needed for non-clinicians to understand the depth of a systems approach. 

· Would strongly suggest using HRSA Model definition of a trauma system on page 7 of Model Trauma Planning. 

· Also include Model Trauma Planning diagram of a proactive preplanned system on page 8 of the HRSA document.
	We do not believe it is in conflict with “inclusive” but illustrates the need for re-triage guidance and transfer network between non-trauma centers/lower level trauma centers and a higher level of trauma care.

	History and Background

Page 5

Line 34-36
	Ventura County EMS Agency
	“Trauma systems are based on the unique requirements of the population served, such as rural, inner-city, urban, or Native American communities, all of which are found in California.”

With this recognition that California is highly diverse, the goal of reducing variability in meeting the needs of local trauma systems is counter-productive.
	The uniqueness of CA is why there is an urgent need for a State Trauma System supported by its State Trauma Plan to address all aspects of trauma care throughout the state.  No revisions made.

	History and Background

Page 6

Line 15-17
	Ventura County EMS Agency
	“A State Trauma System allows for seamless consistent and effective care of patients across political boundaries,”

Trauma care that crosses political boundaries, particularly in the setting of disaster response, will never be “seamless.”
	Revision made

	Page 6 Line 25-26
	San Diego County EMS
	 What is meant by: “.. disaster medical response is best provided through an extension of existing resources within a State Trauma System.”?  Disaster Medical Response includes planning and integration of the trauma system resources into the local Emergency Operational Area Plan operating within SEMS.
	Revision made

	11. National Efforts, page 8, line 24


	CHA
	Suggest adding

· “Inclusive regional trauma systems that includes all health care facilities to the extent that their resources and capabilities allow and where patients needs are matched to hospital resources and capabilities” HRSA Model. 
	Page 22 has this definition of “inclusive”

	Page 8 Line 28
	San Diego County EMS
	Delete  “the” that appears before “California” in the sentence.
	Correction made

	12. California Trauma Center Funding, page 12, lines 13-14
	CHA
	Should the CEMSIS OTS project funding be   added here? While progress is initiated, without sustainable funding these imperative trauma components can’t continue to evolve.
	Revisions made

	Current Organization of Trauma Care in California

Page 16

Line 7-10
	Ventura County EMS Agency
	“The RTCCs are designed to promote regional cooperation enhance and develop best practices, assist with the analysis of regional data, and work collaboratively with the State and local EMS agencies to develop regional policies and protocols in support of the State Trauma System.”

RTCC roles, function, responsibilities, and activities vary considerably throughout the State.  They are loosely defined and operate inconsistently, and “regional data” does not currently exist.  RTCCs lack authority as well as funding to serve as a source of policy and protocol, and this has never been their role.
	Revisions made taking multiple comments on this section

	Current Organization of Trauma Care in California

Page 16

Line 12-19
	Los Angeles County EMS Agency 
	Trauma Centers

Trauma Centers are the key element in a trauma system and the focal point for trauma care. Many Trauma Centers participate in state and regional trauma system planning and development. Lead Trauma Centers (Level I and II) contribute administrative and medical leadership, and academic expertise to the system. These lead Trauma Centers, in collaboration with the local EMS agency engage all other Trauma Centers (Level III and IV) and other non-trauma acute care facilities in the performance improvement process.

Delete - To our knowledge the participation of non-trauma acute care facilities in the performance improvement process is not occurring.
	Minor change to clarify.  Participation of Level III, IV and non-trauma centers in PI vary throughout the state.

	Page 16

Line 24
	Santa Clara County EMS Agency
	Table appears outdated, should be made to reflect current designation status 


	Correction made.

	Current Organization

Page 17, line 3
	North Coast EMS
	Consider adding new 2nd sentence: “Each LEMSA with a Trauma Care System is required by statute and regulation to submit an annual Trauma System Plan for EMSA approval.  This plan is designed to meet state minimum trauma system standards and address local short and long term trauma system needs.”  While the annual Trauma Plan is referred to later, something similar to the above needs to be added here to clarify that there are state standards and LEMSAs  have to follow those but some flexibility is essential in a geographically huge and varied state.   


	Revisions made on page 14 under Local EMS Agency 

	Page 17, Lines 12-19
	Orange County EMS
	We are not aware of “non-trauma acute care facilities” participating in trauma performance improvement processes.


	Non-trauma facilities are an important part of system PI as many times they are the first receiving facility prior to transfer to a trauma center

	Current Organization of Trauma Care in California

Page 17

Line 16-18
	Los Angeles County  EMS Agency
	The participation of all acute care hospitals in the trauma system, providing initial assessment and care with appropriate transfer to Trauma Centers, is also a key component of an inclusive trauma system.

See General Comments regarding “inclusive”.

Unless the meaning of “inclusive” is better defined, delete its use.
	Inclusive definition revised.  No revision made here.  

	Current Organization

Page 17, lines 11-12
	North Coast EMS
	Please drop: “…with less critical injuries who do not need surgery.”  Level IIIs, or at least some of them, provide surgical services for critically injured patients as do some Level IVs.   Consider adding: Some Level IIIs and IVs receive and provide surgical services to critically injured particularly if located a long distance from higher level trauma centers.”  
	Some revisions made.  Kept Level IV language as is states “generally” and do not want to confuse the reader on their expected capabilities.

	Page 18, Lines 4-7
	Orange County EMS
	Suggest including language about a participating facility having the capability as well as the willingness to demonstrate a commitment to trauma care.
	Revision made

	System Challenges

Page 18

Line 4-7
	Los Angeles County EMS Agency
	There are many challenges and complexities for California related to trauma care, including the vast geographic area of the state with variation in terrain, population density, (Figure 3) diverse EMS cultures, weather, resources, hospital and health facility locations, and the decentralized nature of EMS in the state, and an existing facility, willing, capable, with a commitment to trauma care, and a population to support it must exist.”

Key to the many challenges related to trauma care is the need for an existing facility, willing, capable, with a commitment to trauma care, and the population to support it must exist; therefore, add the underlined language noted above.
	Most of the revision made (note strikeout)

	13. System Challenges, page 18, line 12-20
	CHA
	Elaborate on the reason there is no statewide data reporting. There is elaboration on access and transportation issues, but no thorough discussion of the data reporting issues. Why are there data reporting issues? What are the barriers? 

· Suggest putting local system variations and limited access and transportation, and all of page 19 together with lines 4-7 on page 18. Then make a new section that explores the issues with data reporting since it is a crucial component of the trauma system that needs to evolve. There are multiple factors causing the lack of standardized data, from the lack of centralized funding to the local jurisdictional issues. This needs to be a priority in the system challenges.

	This section is reserved for the specifics of system variation.  The lack of standardized statewide data is the tool to help us measure this variation.  Specifics of data system concerns are found in other sections of the Plan (Project Approach and Methods: Develop Statewide Trauma Registry and in Strategies: Information System and in Objectives found in Appendix D)

	System Challenges

Page 18, lines 13-29
	North Coast EMS
	Change “highly” to necessarily variable.  As this section now reads, it seems to unrealistically favor a one size fits all approach.  Line 15 – drop “particularly across political boundaries.” Although this may exist elsewhere, all the LEMSAs and the State of Oregon that may receive our patients have policies or arrangements in place with us and/or our trauma centers to optimally manage patient flow across political boundaries.  Line 16-18: suggest changing wording from: “Without a statewide system for data reporting, the…”  Each LEMSA is required by statute and regulation to address quality improvement opportunities including those involving one or more political jurisdictions.  Use of a statewide data system may assist with the effort to ensure that all patients receive timely and appropriate care across political boundaries.   Also, California, LEMSAs and their EMS constituents face the ongoing challenge of insufficient funding to maintain and improve their established trauma care systems.  The overall lack of stable funding is a far bigger challenge than not having a fully implemented statewide data system.  Also, the tendency to equate data collection with QI does not appreciate the value of existing mechanisms to identify and resolve issues at the local level.  While statewide data collection and its effective use is highly desirable, ongoing local discovery and resolution of real problems, sometimes thru review of data, is a critical tool.  
	Some revisions made.  No changes made to data sentence as this is referring only to knowing variance and not specifically referencing PI.  Further detail regarding PI and data are in other sections of the Plan.

	System Challenges

Page 18, line 22
	North Coast EMS
	Add as open bullet under Local System Variation as an important example of local variation: The entire northern geographic one-third of the State has one designated Level I, few Level II trauma centers and a larger number of IIIs and IVs.  The higher level centers tend to be in the more populated areas, leaving vast rural and remote sections of the state with no hospitals, few designated trauma centers and long travel distances over rugged terrain.  Large portions of these areas experience weather extremes, periodic isolation and lack immediately available area medical resources.  This is vastly different than other areas of the state with a greater number of Level Is and IIs.  Wording similar to the above would enhance the concept of “Local System Variations.”  
	Revisions made

	System Challenges

Page 18-19, lines 41-3
	North Coast EMS
	If this is intended to be the Northern Coast it should be changed to something like: The northern coast of California typically experiences extended patient discovery and transport times due to rugged terrain and windy roads, and, because there are no resident aero medical ambulance services likely due to low patient volumes and inclement weather, prompt and efficient transport of patients to higher centers is extended relative to rural areas less distant to urban centers.  Critically injured patients are therefore typically transported to the closest hospital by ground. In the more southern portion of the north coast, aero medical services are more available and direct transport from the scene to a higher level trauma center of patients meeting trauma triage criteria are more common.      


	Revisions made

	System Challenges

Page 19

Line 5-10
	Los Angeles County EMS Agency
	Los Angeles County, has a mature trauma system, but does not have a designated Trauma Center located in the highly populated San Gabriel Valley.  While two level II Trauma Centers served this area in the early 1980s, financial difficulties and lack of physician commitment resulted in both facilities dropping their designation.  Currently, trauma patients are transported to Trauma Centers outside this geographic area.

Delete - Although it would be ideal to have a designated trauma center within the East San Gabriel Valley, the system in place is consistent with the vision for California and ensures rapid access to care for all injured individuals in a timely manner following major injury..
	Revision made

	14. System Challenges, page 19, line 6
	CHA
	Suggest adding “East” in front of San Gabriel, Huntington memorial is in the West San Gabriel Valley.
	Section deleted based on other comments

	System Challenges

Page 19, lines 12-20
	North Coast EMS
	Please change “North Coast” to: Humboldt County, which unfortunately does not yet have one or more designated trauma centers despite several efforts. As an FYI, Del Norte and Lake Counties have designated Level IV Trauma Centers, one for over 20 years.  Recent retrospective review verifies excellent management of critically injured patients comparable to higher level centers, with efficient scene times, appropriate on scene care, trauma team & surgical activation at the ED and rapid transfer to definitive care if needed.  

Consider adding new bullet: Typical of some of the areas with or without trauma centers, particularly in the more rural areas of the State, is the ongoing and potentially decreasing decline in the number of on call specialist (orthopedic, neuro, etc) at the closest emergency department or trauma center.  This can further extend total time from injury to definitive care at distant centers, and involve fixed wing or aero medical inter-facility transfers when weather permits.   


	Revision made
No change.  This level of detail is not needed here.  On call availability is an on and off issue throughout the state 

	Analysis of National Standards for Trauma Care Delivery System and How they relate to California Trauma Care Needs. Page 21, Line 4 & 5, “Inserted Box”.


	Dr. John Brown
	Definition of Inclusive Trauma System

This is not the true definition. This should include non- trauma centers, ems, injury prevention, medical examiners and skilled nursing facilities. 
	Revisions made

	15. Trauma Plan: Project Approach and Methods, page 21 line 25
	CHA
	Describes 15 components but 9 items listed in this section, what’s the relationship of the 9 to the 15?  
	The 15 components are consolidated into 9 Sections.

	16. Trauma Plan: Project Approach and Methods, page 21, line 33
	CHA
	Add

· “assessment” before development in line 33 

· “and evaluation” after development in line 33.
	Correction made

	Page 21, lines 22-34

Page 22, lines 28-44
	North Coast EMS
	These sections seem redundant and could be consolidated.  Suggest adding a statement or section here that, perhaps in place of #5.  HRSA Model, that elaborates on State trauma regulations, EMS system Standards and Guidelines that serve as a required template for the writing of each LEMSA Trauma Plan according to state standards.  It seems odd that a section titled Trauma Plan address “Surge” but not the statutory authority vested in EMSA and LEMSAs to develop state standards, regulations and write EMSA approved plans according to those standards.  This is the heart of the trauma policy making structure within California and it needs to be emphasized more and the RTCC less.


	No change.  This section is explaining what national and local documents were consulted in the development of the plan.  Reference to statute and regulations and EMSA/LEMSA responsibilities is provided in other areas of the Plan.

	17. Trauma Plan: Project .Approach and Methods, page 23, line 5-8


	CHA
	Suggest elaborating on HRSA components, how many and why we are focusing on the 15.  As an evolving system do we aspire to focus on all the components or will some never apply?  
	Through much discussion as Plan was being developed it was decided to consult both HRSA and ACS documents and created the 15 components that work for CA

	Trauma Plan:  Project Approach and Methods

Page 24

Line 4
	Ventura County EMS Agency
	“…Trauma Report form each LEMSA…”

Should be “from.”
	Correction made

	Page 24, line 13
	North Coast EMS
	Please reword section.  “Breaking” the northern 1/3 of California into one giant RTCC certainly is not more manageable then the 11 or so LEMSAs that share patients effectively working together to resolve issues and minimize cross-boundary differences or barriers.  In addition to the STAC and RTCC, existing effective mechanisms for such problem resolution include: LEMSA to LEMSA arrangements and shared quality improvement efforts, EMSA, EMSAAC and EMDAC guidance or assistance.  It has been a challenge to effect change over this vast and diverse RTCC, with numerous distant LEMSAs and few and very distant higher centers of care. Suggest adding a section to #1 one that elaborates more on the historic leadership that EMSA, STAC, EMSAAC and EMDAC have provided relative to trauma despite the overall lack of funding.  This process included collaborative development of state standards, best practices modeling, educational opportunities and  routine meeting and conferences that bring key state and local EMS personnel together, for decades, to resolve issues and share opportunities for local  and statewide improvement.     
	Revisions made based on multiple comments for this section.

	Trauma Plan:  Project Approach and Methods

Page 24

Line 11-14, 18-20

State Trauma Plan:  System Strategies and Policy Directions

Page 26

Line 19-24
	Ventura County EMS Agency
	Throughout the document of the California State Trauma Plan Draft, the proposed roles, responsibilities, and authority of the RTCCs has been inconsistent with current practice and LEMSA authority.  It is suggested that the document be examined and revised whenever the RTCCs are discussed to reflect accurate and consistent practice.
	References to RTCCs were revised to reflect multiple comments received with consistency obtained.

	Trauma Plan: Project Approach and Methods

Page 24

Line 11-13
	 Los Angeles County EMS Agency 
	In 2008, the EMS Authority established five (5) Regional Trauma Coordinating Committees as a method to address gaps and inconsistencies and improve surge capacities.  The RTCCs serve to break the large state into more manageable areas while ensuring better local coordination.

New language with regards to RTCCs.  The actual role of the RTCC should be agreed upon and used consistently throughout the State Trauma Plan and appendices.
	Revisions made.  Attempts were made to be consistent without being redundant.

	Page 24, Lines 18-20
	Orange County EMS
	We are not aware that interregional standardization is in current practice. 
	Many times a project from one region is adopted by another region either in its entirety or with minor revisions to reflect regional differences.  This is part of the sharing of best practices.

	Trauma Plan: Project Approach and Methods

Page 24

Line 18-20
	Los Angeles County EMS Agency
	Interregional standardization occurs through state coordination, collaboration between RTCCs to meet state standards, sharing of best practices, and promoting uniformity of data collection.

Delete - To our knowledge the above practices are not occurring at this time.
	No change.  An example of interregional standardization can be found with field triage and re-triage policies.  In addition, as each region works towards uniformity of data collection, interregional standardization occurs.

	Trauma Plan/ page 24/ line 18
	Solano County EMS
	What is meant by “Interregional standardization”? Term needs to be defined.  Recommend strike through.  
	Revised to clarify.

	Page 24, lines 39-44
	North Coast EMS
	As written, this section again suggests that the answer to all trauma related needs is a statewide trauma data system.  What is needed in this section is strong support for a stable, ongoing and adequate funding source for EMSA, LEMSAs, trauma centers and other partners to help provide incentive for trauma center designation and ensure trauma system assessment and provide opportunities for enhancement.  
	No change.  This section was providing a status report on what funding has occurred since the goals were written.  While I agree with your comment, unfortunately no system funding was made available and therefore not stated here.

	18. Trauma Plan Approach and Methods, page 24, line 40-44
	CHA
	This funding was not discussed in funding area on page 12. Suggest adding 

· CEMSIS demonstration project funding and “limited funds” and seed monies mentioned here to funding discussion on page 12.

	Revisions made

	19. State Trauma System Strategies and Policy Directions, page 25, line 4-6
	CHA
	Suggest a description of the HRSA benchmark diagram. This should be done on page 22 so that the model can be explained with Appendix A. Those unfamiliar with the model will not understand its significance without explanation. For example, the HRSA model demonstrates “the interrelationship of the core functions, essential services and trauma system benchmarks.  It depicts core research that drives the system, essential governance structure that supports system management, system benchmarks that circulate around the core constructs, and assessment, policy development and assurance representing core functions of public health necessary for successful trauma system development”. (HRSA model document citing from page 43-44.)  

Also clarify the 15 elements are from the ACS document  outlined in Appendix D,
	Revisions made
The 15 components were decided upon based on ACS and HRSA

	20. State Trauma System Strategies and Policy Directions, page 25, line 18
	CHA
	HRSA Benchmark #202 – the benchmark numbers (202) need to be related to the diagram. There are three sets of  benchmark indicators corresponding to the three outer layer components, the two hundred series corresponds to trauma system policy development, etc  These numbers need to be clarified (100, 200, 300 ,etc)
	Revisions made for all components

	21. State Trauma System Strategies and Policy Directions, page 25,line 33
	CHA
	Add more description to this section. Suggest. “The lack of standardized data collection across the state leads to limited assurance that state trauma care is being provided in a cost effective efficient manner.  Without consistent metrics to measure performance across the LEMSA boundaries the state is unable to demonstrate effectiveness  and optimal distribution of trauma care resources.”
	Revisions added to Trauma System Finance Barriers.
Revisions added to System Evaluation and Performance Improvement Barriers

	Page 26, Lines 19-21
	Orange County EMS
	Recommend clarification.  Is the intent of this sentence for EMSA to collect trauma-related policies, procedures and clinical guidelines into a resource tool that may be adopted by LEMSAs?  Or is the intent for EMSA to actually develop such documents for statewide implementation?  We believe it is not EMSA’s role to develop and implement these documents. 
	Some revisions have been made to clarify.  This will be a “collection” of policies…etc.

	22. State Trauma System Strategies and Policy Directions, page 26, line 20
	CHA
	Add ”consensus” before compendium.
	Revision made

	State Trauma System Strategies, (Comment #19, #20)


	
CHA
	As mentioned previously in this document, CHA applauds EMSA’s use of the HRSA and the American College of Surgeon’s (ACS) documents as foundational elements of the state plan. Considering the importance of them, and EMSA’s application of them in the document, CHA suggests a description accompany figure 4 on page 25 to emphasize its importance. This would be especially valuable to stakeholders who are not familiar with the work and need a thorough conceptual understanding of the issues to guide decision making at all levels. The HRSA benchmark numbers, ( #202, etc.) match the outer circle components and this needs to be clarified in the document.


	Revisions made with specific comments

	State Trauma System Strategies and Policy Directions

Page 26

Line 19-21
	
Los Angeles County EMS Agency
	The EMS Authority to work with the local EMS agencies, STAC and the RTCCs to develop a compendium of trauma-related policies, procedures, and clinical guidelines that may be adopted throughout the state. 

Delete - It is not the role of the EMS Authority to develop a compendium of trauma related policies, procedures, and clinical guidelines that may be adopted throughout the state.
	Minor revision.  The state may serve as a central repository of local policies etc. that when approved by the Director (under advisement of the STAC) may be posted on the website.

	Page 26, Lines 22-24
	Orange County EMS
	This statement is in conflict with Page 2, Line 11 which states, “The State Trauma Plan depends on the exercise of regulatory authority by the local EMS agencies, and is not designed to interfere with or compromise this authority”.  We suggest revision of this statement and remove the reference to RTCC involvement in development of local trauma plans.
	Revisions made

	State Trauma System Strategies and Policy Directions

Page 26

Line 22-24
	Los Angeles County EMS Agency
	Local EMS agencies to collaborate with RTCCs in the will development of develop local trauma plans in the context of regional trauma care with input from Trauma Centers.

Page 2, Line 11 states, “The State Trauma Plan depends on the exercise of regulatory authority by the local EMS agencies, and is not designed to interfere with or compromise this authority.”  This directly interferes with the regulatory authority of the local EMS agencies; therefore, the language should be deleted.  Furthermore, it is not the role of the RTCC.
	Revised



	Page 26, Lines 21-37
	Orange County EMS
	As stated previously, language should refer to a facility which is both capable of and willing to commit to providing trauma care.
	Revisions made based on multiple comments

	23. State Trauma System Strategies and Policy Directions, page 26, line 37
	CHA
	We would add more specifics as to why the variances between LEMSA’s and lack of EMSA oversight are problematic. For example: lack of comprehensive regional and statewide performance analysis, timely access to care, variable trauma triage criteria , etc.
	Revisions made

	State Trauma System Strategies and Policy Directions

Page 26

Line 31-37
	Los Angeles County EMS Agency
	Since trauma system development is optional, and locally based, and an existing facility willing and capable with a commitment to trauma care and a population to support it must exist, there is a wide range of trauma system models in California. The variance runs from local EMS agencies with well-established trauma systems with designated Trauma Centers at various levels, to local EMS agencies that have limited implementation of the plan and/or no designated Trauma Centers. The ability to help coordinate trauma system activity and facilitate related interactions among all the local EMS agencies by the EMS Authority and STAC has historically been limited.

Key to the many challenges related to trauma care is the need for an existing facility, willing, capable, with a commitment to trauma care, and the population to support it must exist; therefore, add the underlined language noted above.
	Modified revision

	Page 26, Lines 40-42
	Orange County EMS
	Recommend deletion.  This is not the role of an RTCC.  This is under the EMSA’s authority.
	Revised

	State Trauma System Strategies and Policy Directions

Page 26

Line 40-42
	Los Angeles County EMS Agency
	The RTCC structure is designed to assist both the state and local EMS agencies in providing for a comprehensive analysis of trauma resources throughout the state including access-to-care assessment.

Delete - This is the role of the EMS Authority, not the role of RTCCs with its voluntary membership, lack of functional resources, and no authority.
	Revised to reflect EMSA and  LEMSA (not RTCC)

	State Trauma System Strategies and Policy Directions

Page 27

Line 2-3
	Los Angeles County EMS Agency
	Goal:  Develop an inclusive statewide trauma system that assures timely access to an appropriate level of care for all individuals following major injury.

See General Comments regarding “inclusive”.

Unless the meaning of “inclusive” is better defined, delete its use.
	No change.  Inclusive term clarified earlier in document

	System Development. Page 27, Objectives, 1 through 4 (lines 6 through 15). 
	Dr. John Brown
	Agree. Add a 5th objective to read:

Develop catchment areas for designated trauma centers to accept trauma patient referrals from community hospitals in their catchment areas.

	Addressed in Definitive Care: Re-triage
 and Interfacility Transfer

	Page 27, Lines 11-13
	Orange County EMS
	Recommend deleting this sentence.  This is in conflict with the regulatory authority of the local EMS agencies.
	Revisions made

	State Trauma System Strategies and Policy Directions

Page 27

Line 11-13
	Los Angeles County EMS Agency
	Review regional Trauma Center configuration, including process for determining the need for additional Trauma Centers, and the re-designation and de-designation of existing Trauma Centers.

Page 2, Line 11 states, “The State Trauma Plan depends on the exercise of regulatory authority by the local EMS agencies, and is not designed to interfere with or compromise this authority.”  This directly interferes with the regulatory authority of the local EMS agencies; therefore, the language should be deleted.  Furthermore, it is not the role of the EMS Authority.
	Deleted

	State Trauma System Strategies and Policy Directions/ page 27 Line 11
	Solano County EMS
	Need to elaborate and specify on the following language, “Review regional Trauma Center configuration, including process for determine the need for ….” What is the goal of this objective?  Recommend strike through. 
	Deleted

	State Trauma System Strategies and Policy Directions

Page 27

Line 14-15
	Los Angeles County EMS Agency


	Develop processes and mechanisms for ensuring optimal access and care to special populations; for example, pediatrics and geriatric populations.

Geriatric population is not currently recognized as a special population, therefore delete.
	Deleted

	State Trauma System Strategies and Policy Directions/ page 27 line 14
	Solano County EMS
	Need to elaborate on, “Develop processes and mechanisms for ensuring optimal access and care to special populations ….” What processes is the State considering?  Recommend strike through.   
	Deleted “geriatric” but kept pediatric as these resources are scarce and in need of review and planning, e.g. triage, re-triage, intercounty agreements

	Funding, (Comments, #12, #18, #26)


	CHA
	Several key funding variables are missing from the funding section on page 12-13.  Funding initiatives, or lack thereof, are imperative and a major limitation of our system.  CHA suggests including all funding sources in this section to illustrate the numerous attempts that have been pursued to further the work, and the continued advocacy necessary for sustainable change. The CEMSIS Office of Transportation demonstration funding and seed monies mentioned on page 24 are not included, along with the state funding block grant identified on page 39.

In addition, and not mentioned anywhere in the document, is the disparate LEMSA designation fees presently allotted across the state. While much of this inconsistency is inherent in the local LEMSA governing infrastructures, no clear rationale or comparative of why it occurs is available.  


	Revisions made with individual comments

	State Trauma System Strategies and Policy Directions

Page 27

Line 28-29
	Los Angeles County EMS Agency
	However, the majority of these funds have been redirected to other programs at the state, and the limited remaining these funds do not go to organization, coordination, and development of the system.

Since the majority of these funds have been redirected, the suggested language should be added.
	Revised

	State Trauma System Strategies and Policy Directions

Page 28

Line 12-17
	Los Angeles County EMS Agency
	Increase participation of community hospitals in trauma system – Funding to increase the participation of community hospitals would help develop regional trauma care capacity.   Within coordinated regional trauma care systems, a portion of the amount received by the local EMS agency for trauma system management could be made available for developing system capacity and creating incentives to ensure an inclusive trauma system.

See General Comments regarding “inclusive”.  

Unless the meaning of “inclusive” is better defined, delete its use.  Funding from where and increase participation of community hospitals in the trauma system in what capacity?  
	No change.  Inclusive clarified earlier in document.

	State Trauma System Strategies and Policy Directions/ page 29/ line 23
	Solano County EMS
	Developing single trauma triage guidelines for the state to use may not be feasible. It may also lead to over triage.  Recommend strike through.   
	No change.  The national standards are used as a “foundation” allowing for local flexibility. 

	EMS System: Prehospital Care, Page 29, Objective 2, line 27 & 28. 
	Dr. John Brown
	Agree with Objective 2 including development for a linkage with the medical examiner or corner to incorporate facilities and local EMS System with data on trauma related mortality.


	Revisions made to System Evaluation and Performance Improvement

	EMS System: Prehospital Care, Page 29, Objective 2, 1 through 5 (line 23 through 35).


	Dr. John Brown
	Agree. Add a 6th objective to read:

Develop State wide EMS Protocols for Trauma Care.
	Revisions made

	Page 29-30, lines 30-37
	North Coast
	Entire Section: Each of these Benchmark sections might be better served by adding, like the EMS Addendum for Change, a “Where  We Are” or a “What’s Working” beginning subsection.  As an example, this section could emphasize the fact that a vast majority of the State is covered by Paramedic level ambulance services, including most rural areas, all fully integrated into the EMS system.  Also, a comment about the aero medical industry and its relative lack of availability in some rural and remote areas of the state, particularly with low volumes and inclement weather, and, perhaps with other areas experiencing too many competing units.  
	No change.  Appendix D takes each area and provides background and current status followed by objectives in more detail

	EMS System: Ambulance and Non-Transporting Medical Units, Opportunities, Page 30, (lines 19 through 21).


	Dr. John Brown
	Agree. Add a 3rd objective to read: Require a basic level air medical access for all trauma centers. 
	Some revision made.  “require” would need to be addressed in regulations

	State Trauma System Strategies and Policy Directions/ page 30/ line 19
	Solano County EMS
	Will this minimum prehospital equipment inventory be guideline or regulatory? Recommend strike through. 

	No change.  This will be a guidance document based on the scope of practice

	24. State Trauma System Strategies and Policy Directions, page 30, line 30
	CHA
	Change “has” to “have”.
	Language adjusted

	State Trauma System Strategies and Policy Directions/ page 31/ line 3
	Solano County EMS
	What will the implementation of EMD look like? Will it be funded by the State? What will the EMD protocols be based on?  Recommend strike through. 
	No change.  This will be a guidance document for LEMSAs to utilize when reviewing dispatch protocols.

	State Trauma System Strategies and Policy Directions/ page 31/ line 36
	Solano County EMS
	Who will complete the periodic evaluation of the number of trauma centers? What criteria will be used to judge “areas of insufficient coverage” How will this be paid for? Recommend strike through.  
	Deleted

	Statewide Data Reporting, (Comments, #13, #21)


	CHA
	Throughout the document there are inferences to unnecessary variability caused by the present governance structure. One of the most problematic areas in this governance inconsistency is data collection and reporting. This inconsistency leaves the state unable to measure its trauma care efficiency and effectiveness across regions and as a state. In comment #13, CHA makes several suggestions on how to rearrange the present content to highlight and prioritize the significance of this problem.
	Revisions to be made with individual comments

	State Trauma System Strategies and Policy Directions/ page 31/ line 41
	Solano County EMS
	Will obtaining this data from non-designated acute care hospitals be accomplished via regulation?  Existing barriers as of current include obtaining data.  Expectation cannot be met without enforceable regulations by State licensing and certification towards hospitals.  Recommend strike through.   
	No change.  Current regulations require non-trauma facilities to participate in local data collection efforts.  While working towards compliance, trauma registry and OSHPD data may be utilized to obtain this information.

	Page 32
	North Coast
	While the concept of Re-triage seems attractive, it is not practical if immediately available transportation methods are scarce or subject to frequent  inclement weather delays.   
	I agree with your comment but much of the state is interested in furthering this concept.  Interfacility transfer will be addressed later for those areas that are not conducive to re-triage

	State Trauma System Strategies and Policy Directions/ page 32/ line 4
	Solano County EMS
	What criteria will be used to evaluate interfacility trauma transfers and trauma re-triage? What does the enforcement piece look like? Language is ambiguous.  Recommend strike through.  
	No change.  This is the new charge for the Regional Network Work Group.

	25. State Trauma System Strategies and Policy Directions, page 32, line 9-11
	CHA
	Citation needed, if none exists remove past studies and identify as anecdotal.
	“past studies” language deleted

	Page 32, Lines 9-11
	Orange County EMS
	Suggest deleting references to this study since the patient population covered does not necessarily meet trauma inclusion criteria.
	Deleted

	State Trauma System Strategies and Policy Directions

Page 32

Line 9-11
	Los Angeles County EMS Agency
	Based on past studies, it is estimated that approximately 30-35% of patients within the state of California who have sustained major injury and are initially transported to a non-trauma center are never transferred or re-triaged to a higher level Trauma Center.

Delete - Due to the inclusion of isolated hip fractures secondary to a ground level falls in the study referenced, the estimate is an inaccurate portrayal of the true issue.  Since this patient population is not typically recognized as meeting trauma inclusion criteria any reference to this study should be deleted. 
	Deleted

	Page 32, lines 29-30
	North Coast
	We are very supportive of capturing re-triage and IFT data in the state’s trauma registry!!  This will help verify problems without adding a lot of new unfunded work.  
	Thank you for your comment

	Page 34, Lines 26-28


	Orange County EMS
	Recommend deleting this sentence.  We are not aware that non-trauma facilities consistently participate in PIPS programs.
	No change.  Some multi-county and RTCC PI have been able to attract non-trauma facilities

	State Trauma System Strategies and Policy Directions/ page 33/ line 38


	Solano County EMS
	What can a LEMSA do to ensure that they receive information from a “non-trauma center” on a patient determined to be a “trauma” patient if that facility refuses to provide the information.  Enforcement needs to be placed upon healthcare facilities from State licensing and certification.  Recommend strike through.    
	No change.  We need to continue to work towards compliance of existing regulations.

	State Trauma System Strategies and Policy Directions

Page 34

Line 26-28
	Los Angeles County EMS Agency
	Participation by non-trauma facilities in the local trauma system Performance Improvement and Patient Safety Program is inconsistent across local EMS agencies.

Delete - Is the participation of non-trauma facilities in the local trauma system Performance Improvement and Patient Safety Program actually occurring and in what capacity?  
	No change.  While inconsistent, it does occur based on RTCC reports.

	Page 36, lines 1-10
	North Coast
	Suggest adding the importance of supporting and funding Rural Trauma training programs, video conferencing, online education and telemedicine connections between non-trauma centers and lower level trauma centers and higher centers.
	Revisions made

	State Trauma System Strategies and Policy Directions/ page 36 / line 9
	Solano County EMS
	What is the goal of this education? Will it be for trauma centers, emergency departments, community hospital, staff nurse, physicians?  Define target audience for education.  Language is nonspecific.  Recommend strike through.  Need additional clarity.   
	No change.  PIPS Program will drive much of the education both preventive and clinical.  All components of a trauma system should participate in the assessment. Some details are provided in Appendix D 

	Injury Prevention, Opportunities, Page 37, (lines 10 through 13). 


	Dr. John Brown
	Agree. Add a 3rd objective to read: Adopt Statewide Standards for targeted reductions in all aspects of preventable injuries. Example: firearms, pedestrian versus auto, falls, burns, near drowning’s. 
	Other agencies and organizations address the reduction of preventable injuries.  Specifically in the state is CDPH.

	Emergency/ Disaster Preparedness, Opportunities, Objectives Page 37 and 38.


	Dr. John Brown
	Agree. Add a 4th objective to read: Develop a State Wide Standard of 30% surge capacity in all trauma systems. 

	Some revision to Disaster section of appendix D where there is detail on objectives

	26. Priorities for State Trauma System Objectives, page 39, line 34
	CHA
	This state funding block grant needs to be included in the finance section on page 27.
	 Added to the Finance section of Project Approach and Methods


APPENDIX A

	Section/Page/Line
	Commenter’s Name
	Comments/

Suggested Revisions
	Response

	Appendix A; Priority 102; Status
	S-SV EMS Agency
	Participation in CEMSIS is not voluntary for all.
	Revision made to reflect Trauma Regulations § 100257. Data Collection state: 
“(a) The local EMS agency shall develop and implement a standardized data collection instrument and implement a data management system for trauma care.

(3) all hospitals that receive trauma patients shall participate in the local EMS agency data collection effort in accordance with local EMS agencies policies and procedures. “



	Appendix A: Priority 103; Status
	S-SV EMS Agency
	Not all RTCCs (as stated) have completed or are working on a resource assessment followed by a Gap Analysis


	Revision made

	Appendix A; Priority 201; Status
	S-SV EMS Agency
	The development of standardized policies for regions is in process, however, in it’s infancy in some areas.
	Revision made

	Appendix A: Priority 204; 
	S-SV EMS Agency
	Funding needs more explanation
	Details of funding issues are found in the body of the Plan

	Appendix A: Priority 207;   Status


	S-SV EMS Agency
	Experience with RTCC membership has not provided evidence that 1) the 5 regions (RTCCs) are collaborative groups that foster system enhancement and injury control; 2) Most projects are focused on post-injury system issues, or 3)  Injury Prevention activities are shared through the SHSP.  This is misleading.  
	Revisions made

	Pg A-8 # 207
	San Diego County EMS
	Under Status-pediatric replace “an” with “AND” elderly falls
	Correction made

	Appendix A: Priority 301;   Status


	S-SV EMS Agency
	There will always be limited state results and inability to meet this benchmark if there is incomplete participation in the Trauma Registry due to voluntary vs required participation in the State Trauma Registry.  
	EMSA is addressing the incomplete CEMSIS participation based on current trauma regulation language

	Appendix A: Priority 302; Status
	S-SV EMS Agency
	· All regions (as stated) have not worked toward triage standardization utilizing the CDC standards

· How has each region encouraged communication between all components of a trauma system (dispatch through rehab)?  

· State trauma registry data reports shared with its regions – have not seen evidence of that, or is this only if an entity requests data information from the State?
	Revisions made

	Appendix A: Priority 306;   Status


	S-SV EMS Agency
	Experience with RTCC membership has not provided evidence that Regional activities incorporate prevention and medical outreach.    
	Some of the RTCCs are working on prevention activities and outreach through discussion on telemedicine and re-triage.

	Pg A-5 # 310
	San Diego County EMS
	Under Status replace CA Trauma Nurses Association with Trauma Managers Association of California
	Correction made

	Appendix A: Priority 310; Status
	S-SV EMS Agency
	Trauma-specific education is not currently provided by all LEMSAs; information as it relates to LEMSA trauma policy / procedure is reviewed at Paramedic accreditation 
	No change. It is stated “as needed”


APPENDIX C

	Section/Page/Line
	Commenter’s Name
	Comments/

Suggested Revisions
	Response

	Appendix C, line 112
	S-SV
	Yolo County is not in the S-SV region
	Correction made

	Appendix C
	S-SV
	Biggs-Gridley Hospital is now called Orchard Hospital
	Correction made

	
	
	
	


APPENDIX D COMMENTS


	SECTION # /

PAGE # / Line #
	
	COMMENT
	

	Appendix D

General Comment
	Ventura County EMS Agency
	Throughout the document of Appendix D:  Statewide Trauma System Components and Assessment, the proposed roles, responsibilities, and authority of the RTCCs has been inconsistent with current practice and LEMSA regulatory authority.  It is suggested that the document be examined and revised whenever the RTCCs are discussed to reflect accurate and consistent practice, in keeping with LEMSA authority.
	Revisions made consistent with the body of the Plan revision.  Multiple comments received on this issue.

	General Comment
	Los Angeles County EMS Agency 

Santa Clara County EMS Agency 
	Regional Trauma Coordinating Committees (RTCCs): The role of the RTCCs is inconsistent and overstated throughout the document.  Furthermore, since the RTCCs membership is voluntary they do not have the functional resources or authority to perform many of the duties and responsibilities included in the proposed State Trauma Plan and appendices.  In addition, on page 2, line 11 it states, “The State Trauma Plan depends on the exercise of regulatory authority by the local EMS agencies, and is not designed to interfere with or compromise this authority.”  However, this regulatory authority appears to have been shifted to the RTCC in many instances throughout the document.  The actual role of the RTCC should be agreed upon and used consistently throughout the State Trauma Plan and appendices.  
	Reference to the RTCC role has been revised.  Language does not shift any regulatory responsibility to the RTCC.  All objectives were to encourage collaboration with the LEMSAs and share the expertise from the members when addressing regional trauma care.

	Component 1 – Trauma System Leadership

Regional Trauma Coordinating Committee

Page D-3

Line 15-22
	Ventura County EMS Agency
	“These committees are composed of trauma system providers, local EMS agency staff, and trauma system stakeholders from within each region for the purpose of assessing regional trauma resources, reviewing trauma-related policies and procedures, developing trauma-related guidelines, collecting and analyzing regional data, and examining quality improvement issues within the region promoting regional cooperation, enhance and develop best practices, assist in the analysis of regional data and work collaboratively with the State and LEMSAs to develop regional policies and protocols in support of a state trauma system.”

See Appendix D, General Comment, above.
	Revisions made based on multiple comments.

	Component 1 – Trauma System Leadership

Regional Trauma Coordinating Committee

Page D-3

Line 15-22
	Los Angeles County EMS Agency
	These committees are composed of trauma system providers, local EMS agency staff, and trauma system stakeholders from within each region for the purpose of assessing regional trauma resources, reviewing trauma-related policies and procedures, developing trauma-related guidelines, collecting and analyzing regional data, and examining quality improvement issues within the region promoting regional cooperation, enhance and develop best practices, assist in the analysis of regional data, are designed to promote regional cooperation, enhance and develop best practices, and work collaboratively with the State and LEMSAs to develop regional policies and protocols in support of a state trauma system.

The actual role of the RTCC should be agreed upon and used consistently throughout the State Trauma Plan and appendices.
	Revisions made

	Component 1 – Trauma System Leadership

Regional Trauma Coordinating Committee

Page D-3

Line 15-22
	Santa Clara County EMS Agency ICEMA
	“These committees are composed of trauma system providers, local EMS agency staff, and trauma system stakeholders from within each region for the purpose of assessing regional trauma resources, reviewing trauma-related policies and procedures, developing trauma-related guidelines, collecting and analyzing regional data, and examining quality improvement issues within the region promoting regional cooperation, enhance and develop best practices, assist in the analysis of regional data and work collaboratively with the State and LEMSAs to develop regional policies and protocols in support of a state trauma system.” 
The actual role of the RTCC should be agreed upon and used consistently throughout the State Trauma Plan and appendices. 


	Revisions made

	Appendix D

Component 1:  Trauma System Leadership 

Page D-4

Line 9-10
	Ventura County EMS Agency
ICEMA
	“The EMS Authority’s objectives include:

1.4  Develop a compendium of trauma-related policies, procedures, and clinical guidelines that may be adopted throughout the state”

Should not be an objective for EMSA, since it is not their role.
	Revised to say “shared”.  This will be a collection of local policies etc.

	Component 1: Trauma System Leadership, EMS Authority 1.3 Coordinate the development and activities of ad hoc working groups for system development…..

3.3 Local EMS Agency: Implement data collection by non-trauma receiving facilities. Page D-28


	Rob Dudgeon
	We have no legislative authority to mandate facilities to turn over neither data nor funding to build or implement HIE.
	State regulations state:
§ 100257. Data Collection.
(a) The local EMS agency shall develop and implement a standardized data collection instrument and implement a data management system for trauma care. 
(3) all hospitals that receive trauma patients shall participate in the local EMS agency data collection effort in accordance with local EMS agencies policies and procedures. 
While there may be no current funding for LEMSAs to collect non-trauma receiving facility data,  that does not preclude it from being an objective we need to work towards.


	Component 1 – Trauma System Leadership

State EMS Authority

Page D-4

Line 9-10
	Los Angeles County EMS Agency

Santa Clara County EMS Agency
	1.4  Develop a compendium of trauma-related policies, procedures, and clinical guidelines that may be adopted throughout the state
Delete- Not the role of the EMS Authority.
	Minor revision.  The state may serve as a central repository of local policies etc. that when approved by the Director (under the advisement of the STAC) may be posted on the website.

	Appendix D:Statewide Trauma System Components and Assessment; Component 1 – Trauma Leadership, Local EMS Agencies, Page D-5, line 3 
	Solano County EMS
	Suggest changing the wording to say appropriate LEMSA staff.   Recommend strike through and revision of proposed language.  
	No change.  The listed personnel are essential to the success of the RTCC.  The language allows for one or all to participate.

	Component 1:  Trauma System Leadership

Page D-5 

Line 5-6
	Ventura County EMS Agency 
ICEMA
	“Utilize the expertise, resources, and technical assistance of the RTCCs to assist with trauma system development, monitoring and operation.”

Not the role of the RTCC. 
This directly conflicts with the regulatory authority of the local EMS agencies and therefore should be deleted.  


	Revised

	Component 1 – Trauma System Leadership

Local EMS Agencies

Page D-5 

Line 5-6
	Los Angeles County EMS Agency

Santa Clara County EMS Agency 
	3.2  Utilize the expertise, resources, and technical assistance of the RTCCs to assist with trauma system development, monitoring and operation.

In the proposed State Trauma Plan, page 2, line 11 it states, “The State Trauma Plan depends on the exercise of regulatory authority by the local EMS agencies, and is not designed to interfere with or compromise this authority.”  This directly interferes with the regulatory authority of the local EMS agencies and therefore should be deleted.  Furthermore, it is not the role of the RTCCs; therefore, the language should be deleted.

DELETE: 3.2 Utilize the expertise, resources, and technical assistance of the RTCCs to assist with trauma system development, monitoring and operation. 
This directly conflicts with the regulatory authority of the local EMS agencies and therefore should be deleted. 
	Minor revision.  The RTCCs provide the opportunity to share collective expertise with the LEMSAs and is not intended to compromise the LEMSAs regulatory authority.
Revised as above

	Appendix D:Statewide Trauma System Components and Assessment; Component 1 – Trauma Leadership, Local EMS Agencies, Page D-5, line 15
	Solano County EMS
	What data elements will need to be collected? What is mechanism for a LEMSA to compel data collection from a non-trauma hospital?  Again, enforcement is needed from State licensing and certification.  Recommend strike through until there are regulatory requirements imposed upon these healthcare facilities.  
	No Change

Current regulations state:

§ 100257. Data Collection.
(a) The local EMS agency shall develop and implement a standardized data collection instrument and implement a data management system for trauma care.

(3) all hospitals that receive trauma patients shall participate in the local EMS agency data collection effort in accordance with local EMS agencies policies and procedures. 

An abbreviated data form for non-trauma facility data collection may be created by the LEMSA.  The new PIPS Work Group is addressing this issue with the possible development of a guidance document for statewide consideration.



	Component 1:  Trauma System 

Page D-5 

Line 20-27
	Ventura County EMS Agency
ICEMA

Los Angeles County EMS Agency

Santa Clara County EMS Agency
	“The five Regional Trauma Coordinating Committees (RTCCs) are a key component of the California State Trauma System and were created for the purpose of utilizing a broad range of expertise within the five regions to provide advice and technical assistance to the local EMS agencies and to the State EMS Authority related to the ongoing development and operation of a system of trauma care for the State of California.  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.”

Not a consistent definition of the RTCC role.
Another definition of the RTCC.  The actual role of the RTCC should be agreed upon and used consistently throughout the State Trauma Plan and appendices
	Revised as written in the body of the plan.

	Component 1 – Trauma System Leadership

Trauma Center

Page D-5 

Line 33-34
	Santa Clara County EMS Agency
	DELETE: 3.2 Utilize the expertise of the RTCC to provide technical assistance for the review of local trauma plans 
This directly conflicts with the regulatory authority of the local EMS and is not the role of the RTCCs 
	Revised

	Component 1 – Trauma System Leadership

Trauma Center

Page D-5 

Line 32-33
	Los Angeles County EMS Agency
	5.1  Participate on their respective RTCC committees, including Performance Improvement

Delete -  Performance Improvement in not occurring at the RTCC level.
	No change.  The Central and South East RTCC have regional PI with plans for more to join

	Appendix D:Statewide Trauma System Components and Assessment; Component 2 – System Development Operations, State Trauma Advisory Committee, Page D-7, line 18
	Solano County EMS
	How will the STAC complete this task that the LEMSA requests. How will the STAC be compensated for the task?  Recommend strike through.    
	No change.  The current charge of the STAC is similar to what is stated here with the Plan being more detailed with future plans.  There is no compensation and the STAC continues.  There is an STAC project subcommittee and 2 new work groups for PIPS and Regional Network guidance

	Component 2:  System Development Operations

Page D-7

Line 33-34
	Ventura County EMS Agency 
ICEMA
	“Utilize the expertise of the RTCC to provide technical assistance for the review of local trauma plans”

Not the role of the RTCCs. 
This directly conflicts with the regulatory authority of the local EMS and is not the role of the RTCCs
	Minor revision

	Component 2 – System Development Operations

State Trauma Advisory Committee

Page D-7

Line 22-23
	Los Angeles County EMS Agency
	2.9  Develop processes and mechanisms for ensuring optimal access and care to special populations specifically including pediatrics and geriatric populations.

Delete - Geriatric population is not currently recognized as a special population.
	Deleted

	Component 2:  System Development Operations

Page D-7:  Line 41-47

Page D-8:  Line 2-30
	Ventura County EMS Agency
	“Regional Trauma Coordinating Committees”

This entire section should be reviewed and re-written, with careful consideration of the roles and responsibilities of the RTCCs and LEMSAs.  
	Revisions made based on multiple comments

	Component 2 – System Development Operations

Regional Trauma Coordinating Committees

Page D-7 & D-8

Line 41 (page D-7) – 30 (page D-8
	ICEMA
	CHANGE: 4.1 Assist with gap analysis assessments of regional resources. 

DELETE:  4.2
Conduct an assessment of LEMSA Trauma Plans within the region and provide system development advice as it relates to regional trauma care
CHANGE: 4.3 Participate in the development and implementation of a regional process for ongoing Performance Improvement (as outlined in the “Evaluation” section) that includes data and case-based analyses

DELETE:  4.4
Develop and monitor system-wide standards for performance improvement 
specifically including pediatric and geriatric populations
4.5
Work collaboratively with the EMS Authority to perform regional analyses of trauma-related data
4.6
Make recommendations to the EMS Authority and STAC regarding revisions to state-wide policies and regulations

DELETE: 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
DELETE: 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

DELETE: 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
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

Several sections directly interfere with the regulatory authority of the local EMS and is not the role of the RTCCs.  These should be changed or deleted.


	Revised

Revised

Revised

Revised

Revised
As a subcommittee of STAC, recommendations from the RTCC are acceptable

Revised

Revised

Revised

Revised

Revised

No change.  Only upon request by LEMSA
Revised



	Appendix D:Statewide Trauma System Components and Assessment; Component 2 – System Development Operations, Local EMS Agency, Page D-7, line 31
	Solano County EMS
	What does this review of the local trauma plan consist of? Need specificity.  Recommend strike through. 
	Revised to read “if needed)

	Appendix D:Statewide Trauma System Components and Assessment; Component 2 – System Development Operations, Local EMS Agency, Page D-7, line 33
	Solano County EMS
	What does this specifically mean, “Utilize the expertise of the RTCC?” How will the RTCC members be compensated for this work?

Recommend strike through. 
	No change.  No compensation for RTCC but they continue and thrive for the most part.  The RTCC can provide trauma care expertise when requested

	Appendix D:Statewide Trauma System Components and Assessment; Component 2 – System Development Operations, Regional Trauma Coordinating Committee , Page D-7, line 43
	Solano County EMS
	What does conduct an “assessment of LEMSA Trauma Plans and provide system development advice” mean? How will the RTCC members be compensated for this work? Recommend strike through.  RTCC is not a regulatory body. 
	Revised

	Component 2 – System Development Operations 

Regional Trauma Coordinating Committees 

Page D-7 

Line 41-47
	Santa Clara County EMS Agency 
	CHANGE: 4.1 Assist with gap analysis assessments of regional resources. 
DELETE: 4.2 Conduct an assessment of LEMSA Trauma Plans within the region and provide system development advice as it relates to regional trauma care 
CHANGE: 4.3 Participate in the development and implementation of a regional process for ongoing Performance Improvement (as outlined 
in the “Evaluation” section) that includes data and case-based analyses 
	Revised
Revised

Revised



	Component 2 – System Development Operations

Local EMS Agency

Page D-7

Line 33-34
	Los Angeles County EMS Agency
	3.2  Utilize the expertise of the RTCC to provide technical assistance for the review of local trauma plans
In the proposed State Trauma Plan, page 2, line 11 it states, “The State Trauma Plan depends on the exercise of regulatory authority by the local EMS agencies, and is not designed to interfere with or compromise this authority.”  This directly interferes with the regulatory authority of the local EMS and is not the role of the RTCCs.  Furthermore, since the RTCCs membership is voluntary they do not have the functional resources or authority to review local trauma plans; therefore, the language should be deleted.
	Revised

	Component 2 – System Development Operations

Regional Trauma Coordinating Committees

Page D-7 

Line 41-47

Page D-8

Line 2-30


	Los Angeles County EMS Agency

Santa Clara County EMS Agency 
	4.1  
Conduct assessments of regional resources including acute care facilities, 
rehabilitation facilities, prevention programs, prehospital components, etc. 
4.2
Conduct an assessment of LEMSA Trauma Plans within the region and 
provide system development advice as it relates to regional trauma care
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

4.4
Develop and monitor system-wide standards for performance improvement 
specifically including pediatric and geriatric populations
4.5
Work collaboratively with the EMS Authority to perform regional analyses of trauma-related data
4.6
Make recommendations to the EMS Authority and STAC regarding revisions to state-wide policies and regulations
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
4.8
Assist in the development of regional trauma-related educational programs or offerings
4.9
Evaluate and/or collaborate on trauma-related research projects
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

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

In the proposed State Trauma Plan, page 2, line 11 it states, “The State Trauma Plan depends on the exercise of regulatory authority by the local EMS agencies, and is not designed to interfere with or compromise this authority.”  The expansive role of the RTCC noted above directly interferes with the regulatory authority of the local EMS and is not the role of the RTCCs.  Furthermore, since the RTCCs membership is voluntary they do not have the functional resources or authority to perform the duties and responsibilities listed; therefore, the language should be deleted.
	Revised
Revised

Revised

Revised

Revised

Revised

Revised

No Change.  This collaboration should be encouraged to share resources

No Change. This collaboration should be encouraged to share resources

Revised

Revised

Revised

Revised

Revised

No change.  As a subcommittee of STAC this report is acceptable

No change. As a subcommittee of STAC this report is acceptable
Revised

Deleted



	Appendix D:Statewide Trauma System Components and Assessment; Component 2 – System Development Operations, Regional Trauma Coordinating Committee , Page D-8, line 2
	Solano County EMS
	How will the RTCC monitor system-wide standards for the populations listed? How will the RTCC members be compensated for this work?  Recommend strike through.  
	No change.  The RTCCs will work with the LEMSAs and will not be compensated.  No compensation is received now and the RTCCs continue to thrive for the most part

	Pg D-8 Line 20


	San Diego County EMS
	4.10.4-It is not the responsibility of a RTCC to assess a Trauma Center’s compliance with state regulations.  That authority exists with the LEMSA.
	Revised

	Appendix D:Statewide Trauma System Components and Assessment; Component 2 – System Development Operations, Regional Trauma Coordinating Committee , Page D-8, line 28
	Solano County EMS
	How will this function be integrated into the trauma centers on PI process? Will there be evidentiary protection for this purposed function of the RTCC under 1157 of the California Evidence Code?  Recommend strike through. 
	Revised to reflect regional PI

	Appendix D:Statewide Trauma System Components and Assessment; Component 2 – System Development Solano County EMS Operations, Regional Trauma Coordinating Committee , Page D-8, line 29
	Solano County EMS
	Will there be evidentiary protection for this purposed function of the RTCC under 1157 of the California Evidence Code? Recommend strike through.
	No change.  This can occur with LEMSA approval (as an established governmental entity) and have no effect on 1157.7 

	Component 3: Trauma System Finance, EMS Authority/ State Trauma Advisory Committee, 1.1 Explore the feasibility of a State Trauma System Business Plan to:…….

2.1 Local EMS Agency 

Provide information regarding the cost and cost savings of quality trauma care to the public and local legislature. Page D-35


	Rob Dudgeon
	We would be happy to share data and reports however we have no capability to produce such analysis in house. 
	This will be facilitated by the State

	Appendix D:Statewide Trauma System Components and Assessment; Component 3 – Trauma System Finance, Local EMS Agency Page D-10, line 23
	Solano County EMS
	How will this information be collected, presented, and validated?  Recommend strike through. 
	Revised

	Component 4:  EMS System: Prehospital Care, Ambulance & Non-Transporting Medical Units, and Communication Systems

Page D-12

Line 3-7
	Ventura County EMS Agency
	“3.1 Develop California Trauma System-specific continuing education programs for the training of 1st Responders, EMTs, paramedics and MICN’s”

“3.2 Develop, in collaboration with the LEMSAs, pediatric and geriatric specific field trauma triage criteria”

Not the role of the RTCCs.
	Revised

	Component 4 – EMS System: Prehospital Care, Ambulance & Non-Transporting Medical Units, and Communication Systems

Regional Trauma Coordinating Committees

Page D-12

Line 3-7
	Los Angeles County EMS Agency 
	Triage, Destination Policies for Trauma

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

3.2 Develop, in collaboration with the LEMSAs, pediatric and geriatric specific field trauma triage criteria 

3.3 Analyze regional over and under triage

In the proposed State Trauma Plan, page 2, line 11 it states, “The State Trauma Plan depends on the exercise of regulatory authority by the local EMS agencies, and is not designed to interfere with or compromise this authority.”  The expansive role of the RTCC noted above directly interferes with the regulatory authority of the local EMS and is not the role of the RTCCs.  Furthermore, since the RTCCs membership is voluntary they do not have the functional resources or authority to perform the duties and responsibilities listed; therefore, the language should be deleted.
	Revised

	Component 4 – EMS System: Prehospital Care, Ambulance & Non-Transporting Medical Units, and Communication Systems

Regional Trauma Coordinating Committees

Page D-12

Line 3-7
	Santa Clara County EMS Agency 
	DELETE: 
Triage, Destination Policies for Trauma 
3.1 Develop California Trauma System-specific continuing education programs for the training of 1st Responders, EMTs, paramedics and MICN’s 
3.2 Develop, in collaboration with the LEMSAs, pediatric and geriatric specific field trauma triage criteria 
This is not the role of the RTCC and directly conflicts with the regulatory authority of the local EMS 


	Revised

Revised

	Component 4:  EMS System: Prehospital Care, Ambulance & Non-Transporting Medical Units, and Communication Systems

Page D-13

Line 3-9
	Ventura County EMS Agency
	“Ambulance and Non-Transporting Medical Units

2.1 Assist in the development of inter-county and inter-regional agreements for management and transport of mass casualty victims 

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

Not the role of the RTCC.
	Revised

Revised

	Component 4 – EMS System: Prehospital Care, Ambulance & Non-Transporting Medical Units, and Communication Systems

Regional Trauma Coordinating Committees

Page D-13

Line 3-9
	Los Angeles County EMS Agency 
	Ambulance and Non-Transporting Medical Units

2.1 Assist in the development of inter-county and inter-regional agreements for management and transport of mass casualty victims

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

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

In the proposed State Trauma Plan, page 2, line 11 it states, “The State Trauma Plan depends on the exercise of regulatory authority by the local EMS agencies, and is not designed to interfere with or compromise this authority.”  The expansive role of the RTCC noted above directly interferes with the regulatory authority of the local EMS and is not the role of the RTCCs.  Furthermore, since the RTCCs membership is voluntary they do not have the functional resources or authority to perform the duties and responsibilities listed; therefore, the language should be deleted.
	Revised

Revised

Revised

	Component 4 – EMS System: Prehospital Care, Ambulance & Non-Transporting Medical Units, and Communication Systems

Regional Trauma Coordinating Committees

Page D-13

Line 3-9
	Santa Clara County EMS Agency 
	DELETE: 
Ambulance and Non-Transporting Medical Units 
2.1 Assist in the development of inter-county and inter-regional agreements for management and transport of mass casualty victims 
2.3 Recommend air transport utilization guidelines applicable state-wide that may consider auto-dispatch for rural areas of the state 
It is not the role of the RTCC to develop inter-county and inter-regional agreements. However, if invited by the LEMSA, they may participate in the planning activities for mass casualty events. These two sections are not the role of the RTCC and directly conflict 
	Revised

Revised 

	Component 5:  Definitive Care Facilities: Acute Care Facilities, Re-Triage/Interfacility Transfer, and Rehabilitation

Page D-15

Line 25-27
	Ventura County EMS 
	“1.2 Identify members of the trauma community (surgeons, EM physicians, trauma program managers) within the state with the expertise, experience, and willingness to serve as site surveyors under Title 22.”

Not the role of the EMSA.
	

	Component 5 – Definitive Care Facilities: Acute Care Facilities, Re-Triage/Interfacility Transfer, and Rehabilitation

EMS Authority

Page D-15

Line 25-27


	ICEMA
Santa Clara County EMS Agency
	DELETE:

Acute Care Facilities

Planned Development

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

This is not the role of the EMS Authority and directly conflicts with the regulatory authority of the local EMS agencies; therefore, the language should be deleted
	Revised

	Component 5:  Definitive Care Facilities: Acute Care Facilities, Re-Triage/Interfacility Transfer, and Rehabilitation

Page D-15

Line 32-33
	Ventura County EMS Agency
	“2.2 Develop guidelines outlining a process for the assessment of Trauma Center compliance with CCR Title 22, Chapter 7”

Not the role of the State Trauma Advisory Committee.
	Revised  

	Component 5 – Definitive Care Facilities: Acute Care Facilities, Re-Triage/Interfacility Transfer, and Rehabilitation

State Trauma Advisory Committee

Page D-15

Line 32-33


	ICEMA
Santa Clara County EMS Agency
Los Angeles County EMS Agency 
	DELETE:

Acute Care Facilities

Planned Development

2.2 Develop guidelines outlining a process for the assessment of Trauma Center compliance with CCR Title 22, Chapter 7

This is not the role of the State Trauma Advisory Committee and directly conflicts with the regulatory authority of the local EMS agencies; therefore, the language should be deleted.  
	Revised  

	Component 5 – Definitive Care Facilities: Acute Care Facilities, Re-Triage/Interfacility Transfer, and Rehabilitation

Regional Trauma Coordinating Committee

Page D-15

Line 32-33
	ICEMA
Santa Clara County EMS Agency
	DELETE:

Acute Care Facilities

Planned Development

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

This is not the role of the RTCCs and directly conflicts with the regulatory authority of the local EMS agencies; therefore, the language should be deleted.  
	Revised

	Pg D-15 Line 33


	San Diego County EMS
	2.2  Guidelines for Trauma Center Compliance Assessment should be developed by the LEMSA, not STAC, and included in their plan.
	Revised

	Appendix D:Statewide Trauma System Components and Assessment; Component 5 – Definitive Care Facilities: Acute Care Facilities, Re-Triage/Interfacility Transfer, and Rehabilitation Page D-15, line 36
	Solano County EMS
	How will these responsibilities and expected participation be developed for trauma system non-designated acute care hospitals? Will there be an enforcement component? Recommend strike through. 
	Revised.  To be developed by the LEMSA.  There is reference to non-trauma facility participation in the data system.  May be considered in regulation revision in the future

	Component 5:  Definitive Care Facilities: Acute Care Facilities, Re-Triage/Interfacility Transfer, and Rehabilitation

Page D-15

Line 36-37
	Ventura County EMS Agency
	“3.1 Outline the responsibilities and expected participation in the trauma system for non-designated acute care hospitals”

Not the role of the RTCC to define the responsibilities of non-designated acute care hospitals.  Plans for the incorporation of non-designated hospitals into a regional system of trauma care, particularly in the setting of mass-casualty events, would be a more appropriate duty of the RTCCs.    
	Revised 

	Component 5 – Definitive Care Facilities: Acute Care Facilities, 

Page D-14

Line 40-44
	Los Angeles County EMS Agency
	Acute Care Facilities

Background and Current Status

Based on hospital discharge data and assessments of injury severity, Doctors Staudenmeyer and Hsia’s research study showed that approximately 35% of severely injured trauma victims in the state of California with potentially life threatening injuries do not receive care at designated level I and II Trauma Centers.

Due to the inclusion of isolated hip fractures secondary to a ground level falls in the study referenced, the estimate is an inaccurate portrayal of the true issue.  Since this patient population is not typically recognized as meeting trauma inclusion criteria any reference to this study should be deleted.
	Deleted

	Component 5 – Definitive Care Facilities: Acute Care Facilities, 

EMS Authority

Page D-15

Line 25-27
	Los Angeles County EMS Agency
	Acute Care Facilities

Planned Development

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

In the proposed State Trauma Plan, page 2, line 11 it states, “The State Trauma Plan depends on the exercise of regulatory authority by the local EMS agencies, and is not designed to interfere with or compromise this authority.”  This directly interferes with the regulatory authority of the local EMS agencies; therefore, the language should be deleted.  Furthermore, it is not the role of the EMS Authority.
	Revised

	Component 5 – Definitive Care Facilities: Acute Care Facilities, Re-Triage/Interfacility Transfer, and Rehabilitation

Regional Trauma Coordinating Committee

Page D-15

Line 32-33
	Los Angeles County EMS Agency
	Acute Care Facilities

Planned Development

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

In the proposed State Trauma Plan, page 2, line 11 it states, “The State Trauma Plan depends on the exercise of regulatory authority by the local EMS agencies, and is not designed to interfere with or compromise this authority.”  This directly interferes with the regulatory authority of the local EMS agencies; therefore, the language should be deleted.  Furthermore, it is not the role of the Regional Trauma Coordinating Committee.


	Revised 

	Appendix D:Statewide Trauma System Components and Assessment; Component 5 – Definitive Care Facilities: Acute Care Facilities, Re-Triage/Interfacility Transfer, and Rehabilitation Page D-18, line 19
	Solano County EMS
	Is this a LEMSA function, are hospital or trauma center policies regarding transfers to rehabilitation facilities a function of the institution? Recommend strike through. 
	No change.  This is the development of guidelines only for the Trauma Centers within a system

	Appendix D:Statewide Trauma System Components and Assessment; Component 8 – Information Systems, Page D-19, line 35
	Solano County EMS
	How will the State EMSA and the State Trauma Advisory Committee accomplish this activity? Will there still be a high degree of variability because of the different data sources? Recommend strike through.  
	No change.  Parts of this project are already being explored by EMSA.  For the state registry, it is the role of EMSA with the assistance of STAC to ensure we have complete and quality data to evaluate the system.

	Appendix D:Statewide Trauma System Components and Assessment; Component 8 – Information Systems, Page D- 20, line 1
	Solano County EMS
	How will the LEMSA retrieve this data? How will the non-trauma facilities be compensated for the time to obtain the data? Recommend strike through. 
	No change.  This is a regulatory requirement that has been stated previously. Much of the data that LEMSAs will need are already being collected for OSHPD.

	Appendix D:Statewide Trauma System Components and Assessment; Component 8 – Information Systems, Page D- 20, line 13
	Solano County EMS
	How will state-defined inclusion criteria be established and when? Recommend strike through. 
	No change.  There is already a state-defined inclusion criterion which mirrors the NTDB criteria.  This is posted on our website

	Appendix D:Statewide Trauma System Components and Assessment; Component 9 – System Evaluation and Performance Improvement, Page D- 21, line 21
	Solano County EMS
	Will the State EMSA solicit a report from the RTCCs to determine regional areas for improvement? 

Will this information be protected under 1157 of the California Evidence Code?

Recommend strike through. 
	This is yet to be determined.  The new PIPS work group will develop the PIPS Plan which will address all reporting.
Reporting from a LEMSA to the State is protected under 1157

	Appendix D:Statewide Trauma System Components and Assessment; Component 9 – System Evaluation and Performance Improvement, Page D- 21, line 28
	Solano County EMS
	How will this information be determined; what process will be used? If non-trauma hospitals elect not to participate in data collection what can the LEMSA do to encourage participation?  Recommend strike through. 
	The requirement for non-trauma facility data is in regulations.  It is understood that compliance is difficult.  The need for this data is imperative for the evaluation of the system and we will continue to work towards compliance.

	Appendix D:Statewide Trauma System Components and Assessment; Component 9 – System Evaluation and Performance Improvement, Page D- 21, line 33
	Solano County EMS
	Can the State EMSA provide additional clarification on “develop and institute a mechanism for providing data and feedback to RTCC?”  Recommend strike through. 
	RTCC was deleted.  The data and feedback will be provided to the LEMSA

	Appendix D:Statewide Trauma System Components and Assessment; Component 9 – System Evaluation and Performance Improvement, Page D- 21, line 38
	Solano County EMS
	Will this information be protected under 1157 of the California Evidence Code? Recommend strike through. 
	There is protection with the Trauma Center and LEMSA relationship and between the LEMSA and State.

	Pg D-22 Line2.3.4 & 3, 

Pg D-49 3.4


	San Diego County EMS
	“Loop closure” is facilitated and accomplished by the Trauma Centers and monitored by the LEMSA.  This is not an RTCC role.
	Deleted

	Appendix D:Statewide Trauma System Components and Assessment; Component 9 – System Evaluation and Performance Improvement, Page D- 22, line 6
	Solano County EMS
	Based on the initial creation of the State’s trauma plan creating benchmarks for individual systems, hospitals, LEMSAs, and RTCCs needs to occur but at this stage may be premature.  Recommend strike through. 
	Benchmarks will be addressed in the PIPS Plan being developed by the new PIPS work group.  This will probably be listed as a long term goal and will be dependent on the CEMSIS-Trauma data compliance and accuracy

	Appendix D:Statewide Trauma System Components and Assessment; Component 9 – System Evaluation and Performance Improvement, Page D- 22, line 12
	Solano County EMS
	For some trauma systems the trauma prevention programs are being developed or enhanced; it may be some time before progress in achieving goals for significant injury and patients. What is the time frame to achieve this goal?  Recommend strike through. 
	The Trauma Plan will be a 5 year plan.

	Appendix D:Statewide Trauma System Components and Assessment; Component 9 – System Evaluation and Performance Improvement, Page D- 22, line 21
	Solano County EMS
	LEMSA staffing levels could make regularly working with the RTCCs challenging. Will the State EMSA be contributing to funding for a LEMSA position?  Recommend strike through. 
	No funding is available.  LEMSA participation in the RTCC is essential for its success.  Participation is voluntary and may have gaps in participation when LEMSA activities are high.

	Appendix D:Statewide Trauma System Components and Assessment; Component 9 – System Evaluation and Performance Improvement, Page D- 22, line 24
	Solano County EMS
	LEMSA staffing levels could make regularly working with the RTCCs challenging. Will the State EMSA be contributing to funding for a LEMSA position?  Recommend strike through. 
	As above

	Appendix D:Statewide Trauma System Components and Assessment; Component 9 – System Evaluation and Performance Improvement, Page D- 22, line 32
	Solano County EMS
	LEMSA staffing levels could make regularly working with the RTCCs challenging. Will the State EMSA be contributing to funding for a LEMSA position?  Recommend strike through. 
	As above

	Pg D-27 Line 32 -39


	San Diego County EMS
	Regional Trauma Advisory Committee - Is this a new committee?  Or is this meant to be the RTCC?
	Deleted

	Pg D-27 Line 33-34


	San Diego County EMS
	3.1-3.3 The All Hazard Approach to disaster planning includes integration of the trauma system resources into the local Emergency Operational Area Plan. The trauma system, while critical to the local infrastructure, is not the lead in the Operational Area disaster medical response.
	Agree.  However, recognition of the trauma system and participating Trauma Center should be part of disaster planning

	Component 10: EMS System: 1.2 Evaluate data validity by:…..

2.2 Develop a subset of CEMSIS-Trauma to include data on pre-defined injured patients seen at non-trauma facilities.  Page D-46.


	Rob Dudgeon
	This is not feasible. 
	1.2.1 Deleted
2.2  Deleted

	Appendix D:Statewide Trauma System Components and Assessment; Component 10 – Education & Training, Page D- 24, line 3
	Solano County EMS
	Who at the LEMSA will provide education to the public and how will this position be funded? What criteria will be used for a “high profile traumatic events?”  Recommend strike through.  
	This type of public awareness opportunity can be coordinated with the county’s public affairs department.  This is an excellent opportunity to provide public education.  A public education reference is in regulations. § 100255. Policy Development.
A local EMS agency planning to implement a trauma system shall develop policies which provide a clear understanding of the structure of the trauma system and the manner in which it utilizes the resources available to it. The trauma system policies shall address at least the following:…
(r) public information and education about the trauma system…
The criteria will be determined by the LEMSA

	Appendix D:Statewide Trauma System Components and Assessment; Component 10 – Education & Training, Page D- 24, line 9
	Solano County EMS
	How will the RTCC promote regional efforts to educate the public? How will the educator be compensated? What venues will the RTCC select to provide education at?  Recommend strike through. 
	While there is no funding available, the RTCC, in many cases, have members that are willing to volunteer for many of the activities.  This objective should be considered but it is not a mandate

	Component 11: System Evaluation and Performance Improvement, 1.3 Evaluate state data….. 2.3 Create a local/regional performance improvement program to: 2.31 Develop specific database queries, 2.32 Create definition and monitor system sentinel events, 2.33 Work with local Medical Examiner on guidance for trauma post-mortem exams. 2.34 Facilitate loop closure by individual performance improvement committees.  Page D-48- 49.
	Rob Dudgeon
	What does “Loop closure” mean? This requires a true definition. 
	Revisions made on this reference

	Appendix D:Statewide Trauma System Components and Assessment; Component 12 – Injury Prevention, Page D- 26, line 23
	Solano County EMS
	What does this program evaluation look like? Who will construct it?  Recommend strike through. 
	Deleted

	Appendix D:Statewide Trauma System Components and Assessment; Component 12 – Injury Prevention, Page D- 26, line 2
	Solano County EMS
	What mechanism will the RTCC use to collect data? What staff from the RTCC will complete the needs assessment? How will the needs assessment be constructed? Recommend strike through. 
	These objectives are recommended for the region to reduce the volume of injuries presented to the Trauma Center that could be prevented.  The objectives are to be considered and are not mandated

	Appendix D:Statewide Trauma System Components and Assessment; Component 13 – Emergency/Disaster Preparedness, Page D- 27, line 29
	Solano County EMS
	How can the LEMSA ensure trauma system surge capacity?  Recommend strike through.  
	The LEMSA should work with their Trauma Centers in disaster planning which includes surge capacity.  Some revision made

	Component 14:  Injury Prevention, 1.1 Partner with existing agencies….. Local EMS Agency, 2.1, Develops a compendium of regional injury prevention programs with links provided to EMSA for posting on website.  Page D-54.
	Rob Dudgeon
	We have no capabilities for this. This is not feasible. 
	This objective is a recommendation and not a mandate.  If you are aware of an injury prevention program based on reports at your committees, we ask that you let EMSA know so they can be posted on our website.

	Component 14:  Injury Prevention, 1.1 Partner with existing agencies….. Local EMS Agency, 2.2 Implement new and support existing scientifically proven prevention programs in response to regionally specific injury data. Page D-54.
	Rob Dudgeon
	We have no capabilities to implement these programs. 
	This objective is between EMSA/STAC and other state agencies for injury prevention activities.  The intent of this objective is to no reinvent the wheel as EPIC and CDPH have extensive data and programs for injury prevention

	Component 14:  Injury Prevention, 1.1 Partner with existing agencies….. Local EMS Agency, 2.3 Ensure ongoing program evaluations to determine effectiveness in reducing intentional and unintentional injuries.  Page D-54.
	Rob Dudgeon
	Ensure how? We will work with DPH but not replace their programs. 
	EMSA/STAC will work with state agencies.  We have already started to do this

	Component 14:  Injury Prevention, 1.1 Partner with existing agencies….. Local EMS Agency, 2.5 Create a public information and education program with consistent messaging on the preventability of injury  Page D-54.
	Rob Dudgeon
	We will mirror existing programs but not develop new programs. 
	This will be a joint objective between EMSA and CDPH


APPENDIX E

	Section/Page/Line
	Commenter’s Name
	Comments/

Suggested Revisions
	Response

	Appendix E
	S-SV
	S-SV has submitted data.  Please include it.
	Revised


� For purposes of this document, re-triage means the immediate evaluation, resuscitation and transport of a seriously injured patient from a lower level trauma facility or NTC to a designated Trauma Center at a higher level of care. This process involves direct ED to ED transfer of patients that have not been admitted to the hospital. Interfacility transfer (IFT) refers to the transfer of an admitted patient, under the care of an admitting physician-of-record, from one facility to another.  
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