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Performance Improvement & Patient Safety
Work Group

MEMBERSHIP

Gill Cryer — CHAIR — UCLA Medical Center
Kathi Ayers — Sharp Memorial Hospital

Bruce Barton — Riverside EMS Agency

Joe Barger — Contra Costa EMS Agency

Judy Cline — Enloe Medical Center

Marilyn Cohen — UCLA Medical Center

Jim Davis — Community Medical Center Fresno
Eileen Hoover — Santa Clara Valley Medical Center
Heidi Hotz — Cedars Sinai Medical Center

Rick Kline — Regional Medical Center San Jose
Rick Maloney — Sacramento Metro Fire Dept
Noor (Saba) Azimi — Eden Medical Center
Tchaka Sherpard — St. Francis Medical Center



Charge of the Work Group
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One Year Commitment

Develop California’s State Trauma System
Performance Improvement & Patient Safety Plan

Plan to address access, structure, process and outcome

Integrate with State Trauma Plan, other Specialty Care PIPS Plans
and Core Measures Group

Maximize collection of quality and appropriate data



Principles of the Plan

(1 System — Centered PI
Weomswanaing A Standardized approach with regional
ael i differences
Satisfactory %@%& . .
selow Average. i 1 Universal access to appropriate level of
trauma care
J Data to support quality measures
1 Data inclusive of all hospitals receiving
trauma patients (as defined)
JEmploy incremental steps to reach
principal goals
(A Develop recommendations for LEMSAs in
support of State PIPS
(dDevelop process to incorporate sentinel
events that may have statewide
implications
dProvide a compendium of best practices
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Process

Create Technical Data Support Group

Identify roles:

 Prehospital

(1 Non-Trauma Facilities

1 Trauma Centers

1 Local EMS Agencies

1 Regional Trauma Coordinating Committees
d PIPS Committee

] State Trauma Advisory Committee

(1 State EMS Authority
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1 High Quality, Consistent, and Complete
data

d Under Triage vs. Over Triage

d Prompt, Efficient Re-Triage

 Risk-Adjusted Outcomes

[ Right Patient to Right Facility (timely)

 Utilization of Aeromedical Transport

U Field Times






