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|. Executive Summary

Purpose

This guide has been developed by the Utah Department of Health, Bureau of
Emergency Medical Services (BEMS) and the members of the Trauma Performance
Improvement Team (TPIT) and Trauma System Advisory Committee (TSAC). The
purpose of this document is to provide pre-hospital providers and hospitals with a
summation of the processes and activities that will become the guidance for the
evaluation of the Utah trauma system.

One goal of the Bureau of EMS is to establish an inclusive statewide trauma system
that ultimately matches the needs of the patients with the facility resources to achieve
cost-effective and optimal trauma care. According to the American College of
Surgeons, an inclusive trauma system “strives to meet the need of all injured patients
requiring an acute care facility, regardless of severity of injury, geographic location, or
population density.”

It is a recognized fact that hospitals that have not voluntarily chosen to be a designated
trauma center provide the majority of “trauma” care to patients with moderate or minor
injuries. All acute care hospitals, by virtue of their licenses, provide care for the sick and
injured. The focus of this guide is to provide facilities and EMS providers with an
understanding of the statewide system evaluation process and suggestions for
performance improvement measures that can be used within regions, hospitals or
agencies. Integration of the trauma system into the EMS system requires the
development of such plans or guides.

The various sources of patient data and the performance improvement process should
drive the development of the statewide trauma system. Initially, the evaluation process
will address major or the most critically injured “trauma” patients who require immediate
treatment and possible transfer to a trauma center. A Level | and Il Trauma Center is a
key component in an inclusive trauma system that encompasses all phases of care from
pre-hospital to rehabilitation and the full range of injury severity. A Level | or Il Trauma
Center serves as the definitive care facility prepared with specialists that are guaranteed
to be immediately available for the most critically injured patients.

Operational Concept

Hospitals and EMS agencies are required to measure and evaluate the care they

provide to their patients. There are many terms used to “evaluate” care. Quality

assurance has evolved into total quality management and continuous improvement.

Today, the preferred terminology is “performance improvement.” According to the

American College of Surgeons, “performance improvement emphasizes a continuous

multidisciplinary effort to measure, evaluate and improve both the process of care and
1
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the outcome.” Monitoring and reducing variation in care, as well as gaps in care are
objectives of performance improvement.

Statutory and Regulatory Duties

According to the Utah EMS System Act, Chapter 8a, the "Department shall facilitate the
ongoing evaluation and refinement of the statewide trauma system" and "implement a
guality assurance program using information from the trauma registry.” To assist the
Department in activities related to the fulfillment of these statutory responsibilities, the
BEMS established the multi-disciplinary review team called the Trauma Performance
Improvement Team. The Director of the Utah Bureau of Emergency Medical Services
appoints the members of the TPIT. The TPIT and other trauma committees will assist
the BEMS in the execution of the statewide trauma performance improvement guide.

Trauma Data Collection System

In 1993, the BEMS, through a request for proposal process and a selection committee,
purchased trauma registry software from Clinical Data Management for all acute care
facilities in Utah. Training was provided to specified individuals from each acute care
facility. This was a voluntary system and only University Hospital, LDS Hospital, Ogden
Regional Medical Center, McKay-Dee Hospital, Utah Valley Hospital and Primary
Children's Medical Center submitted data on a regular basis.

In the 2000 Legislative session, the EMS System Act was modified and each acute care
facility was required to submit trauma registry data until July 2003. The Utah
Department of Health, Intermountain Injury Control Research Center (IICRC) and
Cheryl Soshnik, RN, Trauma Registry Consultant, began building Utah’s three-pronged
trauma data collection system in September 2000. The large facilities and designated
trauma centers upgraded their software and currently utilize the TraumaBase program.
The Department of Health purchased the TraumaBasic software for medium sized
hospitals (200 or more cases that meet the inclusion criteria). Small facilities (with less
than 200 cases meeting the inclusion criteria) provided copies of patient records to the
[ICRC which entered the data into the registry.

As the state repository for the trauma registry, the IICRC has compiled and analyzed
the complete set of 2001 trauma registry data. This information is now available to the
Department of Health, TSAC and TPIT for use in evaluating the statewide trauma
system. The aggregate data is also available to each facility on a secure website so
that they may run standard reports or ad-hoc reports. This “Trauma Cube” allows
hospitals to compare their individual hospital data with aggregate data from similar
facilities.

In the recent 2003 Legislative session, the EMS System Act was once again modified to
extend the data collection date from July 30, 2003 to December 31, 2006. This
extension will allow additional time to collect and analyze the data allowing the
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Department to trend the incidence, causes and outcomes of trauma and better evaluate
the effectiveness of the trauma health care delivery system.

Guide Format and Intent

This guide outlines a four-phase process that will provide direction and focus for the
fulfillment of the Department’s statutory responsibilities. This guide identifies four
phases:

1. The identification of the elements and components of Utah’s trauma system and the
purpose of the statewide trauma performance improvement guide.

2. The development of a state assessment model that will guide Utah’s trauma system
towards continuous performance improvement for trauma care.

3. The establishment of a monitoring process for evaluation of Utah’s statewide trauma
system.

4. The establishment of a process for performance improvement and follow-up.

Hospital, pre-hospital, and overall system recommended indicators and proposed goals
have been developed to initiate system evaluation. Indicators, transport and transfer
guidelines, and proposed goals may change as more data becomes available and as
our trauma system continues to evolve. This evolution is dynamic, and will identify new
system (external) performance improvement initiatives for Department consideration.

Pre-hospital providers and hospitals are encouraged to simultaneously conduct internal
performance improvement activities using additional indicators developed locally to
monitor activities and issues unique to their own institution or agency. This guide is
intended to identify required indicators to trauma centers and recommended indicators
for hospitals and EMS providers.

As a result of Utah’s trauma system performance improvement initiatives, access to
timely and appropriate trauma care will continue to improve throughout the state.

Disclaimer: These indicators and related information are intended to be guidelines based on the best judgement of
the committee for participants within the trauma care system. These indicators were designed to benchmark
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[l. Introduction

According to the American College of Surgeons, trauma is “a term derived from the
Greek word for “wound”- it refers to any bodily injury.” Injury is defined as “the result of
an act that damages, harms or hurts; unintentional or intentional damage to the body
resulting from acute exposure to mechanical, thermal, electrical or chemical energy or
from the absence of such essentials as heat or oxygen.” Traumatic injuries are
classified into three categories: minor, moderate, and major (severe or critical). The
majority of this guide will focus on the treatment, triage transport and transfer of major
trauma patients.

Trauma care represents a coordinated health care delivery system extending from
prevention to acute care and through rehabilitation. The coordination of this system
(within each health care provider organization and across systems) requires the
cooperation of multidisciplinary trauma care providers and urban, rural, frontier and sub-
frontier resources in each phase of care. A systems approach to trauma care
recognizes this continuum of care and reduces costs, disability, and death associated
with traumatic injury.

For this reason, Utah is striving to establish an inclusive trauma system that is geared to
achieve optimal cost effective trauma care in recognition of the unique needs of a
predominantly urban population and rural geographic state. An inclusive trauma system
recognizes the importance of all participants in the system. This includes all hospitals
(trauma care facilities), EMS providers, and rehabilitation centers.

The Utah Department of Health is authorized by Chapter 8a, Title 26, The EMS System
Act, Utah Code Annotated, as the lead agency responsible for the development and
implementation of a statewide trauma care delivery system. To fulfill our responsibilities,
the TPIT has been created to develop, implement, and conduct trauma care system
evaluation, performance assessment, and performance improvement. This is a unique
responsibility that provides an opportunity to develop a trauma system reflective of state
and national standards for trauma care.

The rewards of this process include not only the assurance of rendering optimal trauma
care to Utah citizens and visitors but it also provides an educational and communication
forum for the multidisciplinary sharing of ideas, knowledge, and skills.

Disclaimer: These indicators and related information are intended to be guidelines based on the best judgement of
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[Il. Document Purpose

The purpose of this document is to describe the process by which the Department of
Health will conduct statewide trauma care system assessment, evaluation, and
improvement for the state of Utah. It also serves as a resource to identify
recommended indicators for internal performance improvement activities for hospitals
and EMS providers.

V. Trauma Care System Quality Defined

A quality trauma care system includes services along the continuum of prevention,
acute care from the time of injury to definitive care and rehabilitation. This will increase
the likelihood of desired outcomes consistent with current knowledge and standards for
preventing and reducing the consequences of injury.

V. Goals of the Utah Trauma System

As defined in the EMS System Act, Chapter 8a, Part 2a Statewide Trauma System, the
goals of Utah’s Trauma System are to:
“promote optimal care of trauma patients by matching the injured patient’s needs
to existing resources so that appropriate, cost effective trauma care is achieved;
alleviate unnecessary death and disability from trauma and emergency illness;
inform health care providers about trauma system capabilities;
encourage the efficient and effective continuum of patient care, including
prevention, pre-hospital care, hospital care, and rehabilitative care; and
minimize the overall cost of trauma care.”

VI. Goals of the Department of Health and Trauma Committees

The goals of the Department of Health, Bureau of Emergency Medical Services, the
Trauma System Advisory Committee and the Trauma Performance Improvement Team
are to develop, implement, and conduct trauma care system evaluation, quality
assessment, and performance improvement. The trauma committees will assist the
Bureau in establishing standards for the collection of data, evaluation of the results and
to recommend refinements in the established standards.

Disclaimer: These indicators and related information are intended to be guidelines based on the best judgement of
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VII. TPIT Purpose and Membership

The TPIT provides a forum and an opportunity for statewide trauma system participants
to come together to inquire and examine data and recommend quality improvement
initiatives to the Utah Department of Health for Utah’s trauma care delivery system. The
Director of the Bureau of Emergency Medical Services appoints the members of the
TPIT. The Trauma Performance Improvement Team is multi-disciplinary and
represents the elements of the statewide trauma system. Specialized ad hoc teams
may be created to address and propose solutions to specific issues identified through
the trauma registry or assessment model.

VIIl. Performance Improvement Program Overview

As trauma care systems have developed over the years, it has become evident that
ongoing assessment, evaluation, and re-evaluation of the care of trauma patients and of
a trauma system is essential to the nurturing and building of improvement initiatives
focused on optimal patient care. The on-going assessment, evaluation, and re-
evaluation of trauma care and of the trauma system must be done within a well-defined
performance improvement process.

A trauma system performance improvement (PI) process consists of two major
components: The internal component within each hospital or EMS provider agency,
and the external (system) component. Trauma centers, resource hospitals and EMS
providers are responsible to conduct internal Pl. As stated in the EMS System Act, the
Department of Health is responsible to establish a statewide quality assurance program.
With the assistance of this guide and the TPIT, the Department will conduct statewide
external Pl. An overview of Pl activities, their focus, and what entity typically performs
the activity is found in the Appendix.

Performance improvement standards are defined and established for designated
trauma centers in the 1995 Utah Trauma System Plan criteria. Performance
improvement requirements are also defined and established for designated resource
hospitals. All acute care facilities have been designated as resource hospitals. A
resource hospital is defined as a facility designated by the EMS Committee to provide
on-line medical control for the provision of emergency medical services. As stated in
R426-13-200 Emergency Medical Service Provider Designations: "As of July 1, 2000, a
hospital that provides on-line medical control for pre-hospital emergency care must first
obtain a designation from the Committee as a resource hospital."

Disclaimer: These indicators and related information are intended to be guidelines based on the best judgement of
the committee for participants within the trauma care system. These indicators were designed to benchmark
progress and evaluate system effectiveness. Individual indicators may not apply to every situation.




Utah Trauma System Pl Guide for the Critically Injured Utah Department of Health
July 1, 2003 Bureau of EMS

The responsibilities of a designated resource hospital, according to R426-15-400
Licensed and Designated Provider Operations are as follows:

(3) "The hospital must establish and actively implement a quality improvement

process.

(a) The hospital must designate a medical control committee.

(b) The committee must meet at least quarterly to review and evaluate pre-
hospital emergency runs, continuing medical education needs and EMS
system administration problems.

(c) The hospital must appoint a quality review coordinator for the pre-hospital
guality improvement process.

(d) The hospital must cooperate with pre-hospital EMS providers' off-line medical
directors in the quality review process."

There are performance improvement requirements outlined for EMS off-line medical
directors as well. As stated in R426-14, Ambulance Service and Paramedic Service
Licensure: "All licensed providers must have a certified off-line medical director.” All
licensees and quick response units must enter into a written agreement with a physician
to serve as its off-line medical director to supervise the medical care provided by the
field EMS personnel. An off-line medical director is defined as a physician that provides
oversight of local EMS services and personnel to assure their medical accountability.
R426-15-401 Licensed and Designated Provider Operations state that: "The off-line
medical director shall:

(a) develop and implement an effective quality improvement program, including
medical audit, review and critique of patient care;

(b) annually review triage, treatment and transport protocols and update them as
necessary;

(c) suspend from patient care, pending Department review, field EMS personnel
who do not comply with local medical triage, treatment and transport
protocols, who violates any of the EMS rules, or who the medical director
determines is providing emergency medical service in a careless or unsafe
manner. The medical director must notify the Department within one
business day of the suspension.

(d) attend meetings of the local EMS Council, if one exists, to participate in the
coordination and operations of local EMS providers."

To assist trauma centers, resource hospitals and EMS agencies to conduct their internal
Pl reviews, guidelines and indicators have been provided for reference in the appendix
of this document. In the past, Pl programs have primarily focused on specific trauma
hospitals rather than system based PI. Facility based Pl is essential to the ongoing
development and improvement of trauma care within the individual institution and or
program while system based PI is essential to the ongoing development and
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improvement of overall effectiveness of the system. There must be close cooperation
between these programs in order to attain an acceptable standard of trauma care.

IX. Internal Performance Improvement Guidelines (hospital and
ambulance service programs)

Quiality of care can be evaluated on the basis of structure, process, and outcomes.
Resources are characteristic of structure; components of the encounter between
practitioner and patient are characteristics of process; and the patient’s health status is
characteristic of outcome.

Hospital and agency (internal) PI evaluates structure by monitoring availability of
resources, equipment, communication, policies, procedures, and organization. Hospital
and agency Pl evaluates process by monitoring personnel availability, timeliness of
treatment, procedures, adherence to protocols, appropriateness of care, and
practitioner performance compared to an established norm. Hospital Pl evaluates
outcome by monitoring patient response to treatment, complications, morbidity,
mortality, disability and effects of rehabilitation.

Trauma care facility Pl programs are of paramount importance and cannot be under
recognized. As Utah’s trauma system continues to evolve, trauma care facilities across
the state are developing and/or evaluating their respective internal Pl programs for
trauma care.

Please refer to the Appendix for specific guidelines and reference material on
internal hospital and EMS provider agency Pl programs and recommended
performance indicators.

Disclaimer: These indicators and related information are intended to be guidelines based on the best judgement of
the committee for participants within the trauma care system. These indicators were designed to benchmark
progress and evaluate system effectiveness. Individual indicators may not apply to every situation.




Utah Trauma System Pl Guide for the Critically Injured Utah Department of Health
July 1, 2003 Bureau of EMS

X. State Performance Improvement: DOH and TPIT Overview

The focus of internal Pl is on individual practitioners and individual patients. The focus
of external Pl is on system components and overall system effectiveness. Both
programs look at structure (resources), process (care delivered), and results (outcome),
but differ in how this is accomplished. The key to success in any Pl program is to base
improvement initiatives on information that comes from valid and reliable data. Utah’s
trauma system has set the stage for trauma care facilities, ambulance service
programs, and the Department of Health to do just that.

It is essential that system performance improvement be pursued to facilitate evolution of
Utah’s trauma system and to evaluate the overall effectiveness of the system. System
(external) Pl evaluates structure by monitoring hospital availability, ambulance service
program availability, and overall resource availability. System Pl evaluates process by
monitoring patient triage and transfer, trauma system standards (local protocols or state
guidelines), transport times, appropriateness of the receiving facility, appropriateness of
inter-facility transfer, over-triage and under-triage, and how the components of the
trauma system interact with each other. System PI evaluates outcome by monitoring
morbidity, mortality, disability, and by monitoring the overall effectiveness of the system.

A. Building & Managing Utah’s Trauma System Performance
Improvement Process
(four phases)

The Department and TPIT began the challenge of developing a system evaluation and
performance improvement guide for Utah’s Trauma System in September of 2001. This
guide has been developed by the Department of Health and the appropriate trauma
committees to complete the goal of monitoring and evaluating the Utah trauma system.
The process included the four phases defined in the following sections.

B. PHASE ONE: Identification and definition of the elements of
Utah@ Trauma System and the purpose of the TPIT

OBJECTIVES:
Define the purpose of TPIT.
Identify and define the providers of the Utah Trauma System.
Identify and define the elements of the Utah Trauma System.

Disclaimer: These indicators and related information are intended to be guidelines based on the best judgement of
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1. The purpose of the Trauma Performance Improvement Team is to assist the
Department of Health in developing, implementing, and conducting trauma care
system evaluation, performance assessment, and performance improvement.

2. The providers of the trauma system are identified below:
a. Primary b. Secondary
Patients 3rd Party Payers
Providers (agencies and Taxpayers
And hospitals) Stakeholders
3. The TPIT identified and defined the following elements of the trauma system:
a. Air or Ground Ambulance - any privately or publicly owned air or ground

vehicle specifically designed, constructed or modified, which is intended to
be used for and is maintained or equipped with the intent to be used for,
maintained or operated for the transportation of individuals who are sick,
injured or otherwise incapacitated or helpless.

b. Categorization - the process of identifying and developing a stratified
profile of Utah hospital trauma critical care capabilities in relation to the
standards defined under R426-5-7.

C. Committee - the State Emergency Medical Services Committee created by
Section 26-8a-104.

d. Department - the Utah Department of Health, Bureau of Emergency
Medical Services.

e. EMS - emergency medical services.

Emergency Medical Dispatch Center - an agency designated by the

Department for the routine acceptance of calls for emergency medical

assistance from the public, utilizing a selective medical dispatch system to

dispatch licensed ambulances, paramedic services and designated quick
response units.

—h

g. Hospital - a facility licensed under Utah Code or comparable emergency
care facility located and licensed in another state.
h. Inclusive Trauma System - the coordinated component of the State EMS

system composed of all general acute hospitals licensed under Title 26,
trauma centers, and pre-hospital providers which have established
communication linkages and local triage protocols to provide for the
effective management, transport and care of all injured patients from initial
injury to complete rehabilitation.

I. Off-line Medical Control - physician medical direction of pre-hospital
personnel to assure medical accountability.

J- On-line Medical Control - physician medical direction of pre-hospital
personnel during a medical emergency.

10
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Pre-hospital EMS Provider - any emergency medical care ambulance
service or non-transport service that is licensed or designated by the
Department.

Quick Response Unit - an organization that provides emergency medical
services to supplement local ambulance services or provide unique
services such as search and rescue or ski patrol.

Resource Hospital - a facility designated by the EMS Committee to
provide on-line medical control for the provision of pre-hospital emergency
care.

Selective Medical Dispatch System - a Department approved reference
system used by a local dispatch agency to dispatch aid to medical
emergencies which includes: systemized caller interrogation questions;
systemized pre-arrival instructions; and protocols matching the
dispatchers evaluation of injury or illness severity with vehicle response
mode and configuration.

Trauma Center - a hospital designated by the Department and has been
voluntarily verified by the Department as having Level I, II, IlI, IV or V
trauma care capabilities and has been issued a certificate of designation
pursuant to Utah Code.

The TPIT identified the following applicable components of the trauma system:

Prevention

a. Public Information & Education/Prevention - to heighten public awareness of

injury as a preventable public health problem, of how to access the EMS
system, and emphasize prevention as the key to reduce traumatic injuries.

Acute Care

b.

Access/Communication Centers - the process by which the public places
a call for help and how emergency medical services are mobilized. This
also includes communication between facilities (e.g., consultation between
physicians by means of phone, ICN, telemedicine.)

Pre-hospital Care - the evaluation, treatment, and appropriate field
management of the injured patient at the scene by pre-hospital care
providers.

Triage, Transport, and Transfer - the process by which patients are
assessed for time critical injuries; the determination of the most
appropriate transportation resources; and the determination of the most
appropriate facility capable of meeting the needs of the injured patient.
Definitive Care - a network of trauma care facilities that provide a full
spectrum of care for injured patients.

11
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Rehabilitation

f. Rehabilitative Care — a network of facilities that provide care and
reconditioning necessary to bring the patient back to maximal functional
capacity in society.

It was recommended by the Team that the components of Utah’s Trauma System be
classified as Prevention (a), Acute Care (b,c,d,e), and Rehabilitative Care (f).
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C. PHASE TWO: Development of a process management model to
guide the trauma system toward continuous performance
improvement.

OBJECTIVES
Establish the elements of the process management model.
Build the process management model.
Establish the pathways/directions of the model and identify relationships
between the elements.

As part of phase two, the TPIT recommended the use of a process management model
that can guide Utah’s Trauma System towards continuous performance improvement
for trauma care. This involved identifying and defining the elements of the model,
establishing pathways and directions for the model, and establishing relationships
between the elements within the model.

D. Process Management Model

—- Trauma Registry

Trauma System (Data)
Components \
1. Prevention/PIE
2. Acute Care
a. Out-of-Hospital Care M easurement
b. Triage& Transfer Criteria
c. Hospital Care . -
3. Rehabilitative Care (Indicators/Audit Filters)
Bench Marking
M easures of Process
Progress TPIT Evaluation
(Methods)
Utah Department of Health Problem Solving
Bureau of EMS Methodology &
ff— Follow-Up

Hospitals will report information (data) to the Trauma Registry at the Utah Department

of Health. The trauma registry data represents information regarding the most critically
13
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injured patients. Pre-hospital, hospital discharge and eventually rehabilitation data will
be linked to the trauma registry. The Department will develop a state report generated
from the Trauma Registry. Specialized reports will be created based on the audit filters
and performance indicators created by the TPIT. The Team will analyze the reports to
identify strengths or areas needing improvement regarding the treatment, triage,
transport and transfer of the most critically injured patients. Areas needing
improvement will undergo further analysis, which may require additional information
from the Trauma Registry or other available sources of data. Problem solving methods
will be initiated and recommendations for improvement may be provided to the
Department by the TPIT. A process to follow-up (re-evaluate) will be established for the
recommendations made to the Department by the TPIT. Bench marking initiatives will
commence with 2001 baseline information (data) obtained from the Trauma Registry.
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E. PHASE THREE: Establish the monitoring process for evaluation
of Utah@ Trauma System

OBJECTIVES:

- Review the minimum standards established for Utah’s Trauma System.
Identify and define quality indicators/audit filters for each component of Utah’s
Trauma System.

Identify and define adverse outcomes for each component of Utah’s Trauma
System.

Establish and identify the process for monitoring and analyzing measurement
data.

Phase three consists of the development of overall system indicators (audit filters)
related to hospitals and pre-hospital providers. Benchmarks are established and
utilized by the TPIT. As the committee receives outcome data from the trauma registry,
these indicators and benchmarks could change over time.

The indicators for hospitals, EMS providers, and overall system effectiveness are
located in the Appendix.

The TPIT will establish a meeting schedule to review reports generated from the trauma
system. This will provide an opportunity for all team members to discuss findings and/or
issues surrounding all indicators. A unanimous vote must be reached by the entire
team on the recommendation to the Department regarding the appropriate course of
action to resolve a sentinel event issue. A consensus must be reached on
recommendations to the Department regarding actions to resolve data driven issues.
Discussions and conclusions by the team will be documented in meeting minutes that
will remain confidential.

Reports that include information surrounding all indicators will be provided to all team
members present during scheduled TPIT meetings. Time will be allocated during the
closed session for review of the information provided. Confidentiality of these reports
will be maintained.
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F. PHASE FOUR: Develop problem solving methodology
including a process for corrective action and follow-up

OBJECTIVES:

- Identify and establish when corrective action is recommended/necessary.
Establish problem-solving methodology.
Establish process for initiating corrective action.
Establish process for follow-up.

The TPIT has identified the following problem solving methodology:

1. Identify the problem and attach the problem to a component of Utah’s
Trauma System.

a. Prevention (primary/secondary)
b. Acute Care

1) Pre-hospital Care

2) Triage & Transfer

3) Hospital Care

C. Rehabilitative Care
2. Is the problem a structure, process or outcome issue?
a. Structure - resource availability, personnel, equipment, financial, etc..
b. Process - policies, procedures, triage and transfer protocols, trauma
system standards.
C. Outcomes - reduction of patient suffering, disability, death, and

charges from time critical injuries.
3. What resource support currently exists and is available to TPIT?

a. Utah Trauma System Plan 1995 and 2003
Designation criteria listed in the 1995 Plan

b. Trauma System Advisory Council (TSAC)
Public Information, Education and Prevention Subcommittee
Facility Standards Subcommittee

C. Trauma Review Team (consultation)
Physicians
Nurses
State Trauma System Coordinator
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d. Utah Code & Supporting Administrative Rules
Chapter 8a, Utah Emergency Medical Services System Act;
R426-5 Hospital Trauma Center Categorization Standards;
R426-12 Emergency Medical Services Training and Certification
Standards;
R426-6 Emergency Medical Services Grants Program Rules;
R426-11Definitions and Quality Assurance Reviews;
R426-15 Licensed and Designated Provider Operations;
R426-13 Emergency Medical Services Provider Designations;
R426-14 Ambulance Services and Paramedic Service Licensure
e. Education Programs
Advance Trauma Life Support
Trauma Nurse Core Course or equivalent
TEAM (Together Everyone Achieves More)
Pre-hospital Trauma Life support or Basic Trauma Life Support
f. Utah Department of Health
Bureau of Emergency Medical Services
Bureau of Health Facility Licensure
Medicaid
Bureau of Health Promotion and Injury Prevention
Division of Community and Family Health Services
g. National Resources/State Resources
American College of Emergency Physicians, Utah Chapter
American College of Surgeons, Utah Chapter
Utah Association of EMT's
Utah Emergency Medical Services Association
Utah Emergency Nurses Association
Utah Nurses Association
Utah Medical Association
Utah Hospital Association
Utah Association of Fire Chief’s
Local EMS Councils
EMS Medical Directors
Government
Publications
4. Identify what resource(s) are best utilized to change the problem or

improve results that are less than favorable.
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5. Initiate Corrective Action
A. Make recommendations to the Department for improvement based
on:
a. Structure
b. Process
C. Outcome
B. Recommendations should be classified as, but not limited to:
a. Structure: (resources/standards) - TSAC, resource guide, Utah Code,
administrative rules
b. Process: (policies/procedures/local protocols, guidelines) - TSAC,
resource guide
C. Outcome: (consultation/education) - Department, verification survey

Team, ATLS, TNCC or equivalent, EMS training programs
6. Process for follow-up and benchmarking.
A. Establish timeframe for follow-up and monitoring of indicators.
a. Quarterly
b. Annually
c. Per committee request
B. Establish benchmarks.
a. Obtain baseline data beginning with 2001

b. Establish benchmarks
c. Build timeline for goal accomplishment
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Utah Trauma System Performance

Improvement Algorithm
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reported to UDOH

by EMS providers,
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Data Sets
Trauma Registry ,Vital
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Discharge, Pre-hospital,

Surveys and other
sources of data

Emergency Dept,
Rehabilitation and TBI l
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Review Data
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Appendix A. Facility and System Performance Improvement
Activity Template

Comparison of performance improvement activities among partners in Utah’s trauma

system.*

Component

EMS Provider

Hospital

Verification Team

State Pl Team

Focus (internal
vs. external)

Internal EMS Provider

. Individual patient
care events
Individual
practitioners

Internal Hospital

Individual patient
care events
Individual
practitioners

Internal Trauma

Center and external

system integration

. Individual trauma
centers

External state system
issues
Overall state

Pre-hospital
Care

Adherence to
policy and local
protocols or state
guidelines

Timely response
Appropriate level
of care

Treatment given
Timely prior notice

Adherence to policy
and local protocols
or state guidelines
Appropriate level of
care

Effectiveness of
care

Timely and accurate
notification received

Timely on-line and
off-line medical
direction given
Out-of-Hospital PI
with loop closure
Multidisciplinary
trauma conference
involvement

System access
Adherence to triage
and transport
destination
guidelines
Appropriate level of
care

Effectiveness of care
Transport times

given for Trauma Team
activation
Hospital Care Availability of Adherence to policy Commitment by Regional and
medical direction and protocols staff and statewide

Readiness to
receive patient

Trauma Team
availability

administration
Presence of

performance profiles
regarding timeliness

upon arrival at Treatment given resources and patient needs
trauma center Timeliness of care Appropriate being matched to
Length of stay policies and resources
Procedures credentialing Appropriate level of
Care process care
appropriateness Timeliness of Inter-hospital
response transfer
CQI process
Facility
performance
profile
Inter-hospital
transfer
Outcome of Intermediate Intermediate Intermediate Intermediate
Care Response to Response to . Overall response Over triage rate
treatment treatment to treatment Under triage rate
Complications Complications Mechanism to
identify and follow- | Final
Final Final up complications Regional
Practitioner . Practitioner performance
performance performance Final compared to the
Morbidity/mortality Morbidity, disability, Morbidity and state
and mortality mortality Preventable deaths
Effect of outcomes Disability rates
rehabilitation Financial impact
- Financial impact
Other Specific issues defined | Specific issues defined Specific needs defined Specific needs

locally (facility and how
it relates to the system)

locall

y (facility and how it

relates to the system)

by the review Team
(facility and system)

determined unique to
Utah’s trauma system

*pased upon guidelines from the American College of Surgeons (ACS) and the American College of Emergency

Physicians (ACEP)
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Appendix B. Internal Hospital Performance Improvement Guidelines

Hospital and agency (internal) Performance Improvement (PI) evaluates structure by
monitoring availability of resources, equipment, communication, policies, procedures,
and organization. Hospital and agency Pl evaluates proce