Alabama Trauma System
QI Workgroup Meeting
May 28,2009 10:00 a.m. - 12:00 p.m.
Office of EMS & Trauma Conference Room
Montgomery, AL

In attendance: Choona Lang, Verla Thomas, Tammie Yeldell, Robin Moore, Joe Acker Dr. Campbell
By Phone: Michael Minor
Not Present:  Dr. Crawford, Beth Anderson, Alex Franklin, Spencer Howard

Choona opened the meeting with a welcome.

Trauma System Update
Dr. Campbell gave a brief update on the trauma system thus far. At this point, focus is on
surveying hospitals in the East and Gulf Regions into the trauma system. Dr. Campbell will also
take before the STAC the recommendation of having a surgeon available to survey Level [ and Il
hospitals yet when no surgeon is available to survey Level III hospitals, the Medical Director or
Assistant Medical Director present is sufficient.

Revise QI Process and Forms
Choona gave a brief review of the revised Alabama EMS & Trauma QI Plan Process and the
other QI forms. (See attachments)

QI Report Project Update
Tammie gave an update on the QI report project which involves getting data from the ePCR and
LifeTrac software. (The listing of desired reports from EMS QA Committee will be presented at
the next meeting)

Trauma Registry /DI Software Update
Testing for the DI software has been delayed due to glitches in the software. Five facilities
(Children’s Hospital, Baptist South, another NTRAC hospital, and two web-based hospitals) will
begin testing starting in July 2009. Starting September 2009, data from other facilities within
the state will be tested. (Training will be available onsite and/or through the web)

Benchmark Update Phase II
Robin gave a brief overview of the Benchmark Phase Il report and Alabama Trauma System
Planning Development and Evaluation document (See attached). The third section of the
Benchmark report will be finished by next meeting.

Next Meeting
June 19, 2009 2:00 - 4:00 p.m. Office of EMS &Trauma Conference Room

Meeting Adjourned 12:00 p.m.
Meeting Recording WS111660



Alabama EMS & Trauma System QI Plan Process

Quality Improvement Plan Process

The mission of the quality improvement process is to continuously monitor the

Statewide EMS & Trauma System utilizing data to determine the trauma system’s impact
on quality of care. The evaluation process includes benchmarks that will provide
guidelines for acceptable standards of care and system performance. The process also
includes the coordination of educational initiatives, system changes and enforcement as
necessary.

Alabama Trauma System QI Plan consists of the following
components:

1)

Hospital
A. Quarterly internal audits
B. Trauma Registry reports
C. Participation in quarterly regional QI committee meetings
Pre Hospital
A. Air
1. Internal audits
2. Participation in quarterly regional QI committee meetings
3. Participation in quarterly Aero-Medical QI committee
B. Ground
1. Internal Audits
2. Participation in quarterly regional QI committee meetings
3. Participation in quarterly Aero-Medical QI committee
System
The Alabama Department of Public Health’s Office of EMS and Trauma is responsible
for direct oversight and enforcement of the QI plan:
A. Assumes responsibility and accountability for the implementation and ongoing
activities of the QI process
B. Establishes, maintains and provides guidance to STAC, RTAC, EMS Regional Staff
and QI Committee.
Integrates the QI process into activities for all levels of participation within the
statewide trauma system.
Utilizes the quality assessment data process to identify the need to change Trauma
System processes to ensure the success of the Alabama Trauma System.

o 0

E. Communicates and cooperates with appointed RTAC QI committee members to
operate their QI plan.

F. Reports all QI plan activities to STAC and the State Committee of Public Health.

G. Establishes and maintains a systematic QI assessment process.

H. Establishes a culture of quality improvement through leadership, education,

communication and teamwork.



I. Forward complaints received at the State level to the Regional staff for follow-up
according to steps 1, 2, 3 and 4 of the Trauma System noncompliance process listed
under Regional Trauma Advisory Council Role: Number 8.

Regional Trauma Advisory Council (Staffed by EMS Regional Agency)

1) Utilizes regional level quality assessment data process to identify the need to
maintain/change trauma system processes by reporting findings to OEMS & T.
2) Communicates and cooperates with the direct services providers, state trauma staff and
all appropriate trauma system personnel to ensure Trauma System information is shared.
3) Promotes, coordinates and conducts ongoing pre-hospital and hospital trauma system
education.
4) Follows up with direct services providers to ensure trauma processes are performed.
5) Participates in all levels of the QI process.
6) Meets quarterly with the State QI committee to discuss ways to improve the trauma
system processes.
7) Receives all Trauma system complaints and data, then forwards to the State/Regional
QI committee
8) Reports noncompliance issues to the Regional Trauma Advisory Council as listed
below for pre-hospital component:
A. First Issue
1. Minor issues (misunderstanding, not yet trained, etc.):
Explanation of issue and remedial education, documentation by region staff.
Copy to State OEMS&T Compliance Officer.

2. Issues where service or provider does not respond or is uncooperative should
be forwarded to the OEMS & T Compliance Officer.

B. Second Issue- Verbal warning by region staff. Issue will be forwarded to State
OEMS &T Compliance Officer. State OEMS&T Compliance Officer will notify
service provider and individual involved to schedule a counseling meeting.

C. Third Issue- Verbal/written report will be forwarded to State OEMS&T
Compliance Officer for investigation with possible licensure action taken.

D. State OEMS&T Compliance Officer will report all outcomes from findings to
RTAC. A summary will be provided to the STAC.

EMS & Trauma Regions Noncompliance:
All regional EMS Agency noncompliance issues related to trauma system issues will be
handled by the Director of the Office of EMS & Trauma.

Hospital Noncompliance:
All hospital noncompliance trauma system issues will be processed according to the
contractual agreement with the hospital (See Trauma System Contract).

ATCC Noncompliance
All ATCC noncompliance issues will be processed by the Director of the Office of EMS
& Trauma and the ATCC Director.



Alabama Department of Public Health
Trauma System Issue Tracking Log

Service Provider: Employee:
Date of Occurrence: Service Notification Date:
EMSP Involved Name License#
Name License# Unit#
Issue:

Service Findings:

Resolution:

Resolution Date:

Regional Staff Signature Date

ATCC ID#

Created by em1cfoun 08/19/2008
Edited 04/10/2009



Alabama Department of Public Health
Office of Emergency Medical Services and Trauma
QI Issues Feedback Report

QI Issue:

Region: Hospital: Prehospital:

Service Provider:

Investigation Time Period:

State Office Recommendation:

Submission to Region Date:

State Compliance Officer:

OEMS &T Medical Director:

CREATED 04232009 CL/CF edited 04282009CL Revised 04292009 CF



200. Policy Development. Promoting the use of scientific knowledge in decision
making that includes building constituencies; identifying needs and setting
priorities; legislative authority and funding to develop plans and policies to
address needs; and ensuring the public’s health and safety

Benchmark

201. Comprehensive state statutory authority and administrative rules support trauma
system leaders and maintain trauma system infrastructure, planning, oversight, and
future development.

Essential Service: Develop Policies

Indicator: 201.1 The legislative authority (statute and regulations) plans, develops, implements,
manages, and evaluates the ATS and its component parts. The lead agency is designated
(ADPH) as are the trauma facilities.

Scoring:

0 Not known.

1 There is no specific legislative authority to plan, develop, implement, manage, and
evaluate, or fund, the ATS and its component parts.

2 There is legislative authority for establishing the ATS, and specific timelines for adoption
are drafted and reviewed by trauma and injury constituencies.

3 The lead agency, the Office of Emergency Medical Services and Trauma (OEMST) in the
Alabama Department of Public Health (ADPH), is identified in state statute and is
required to plan and develop the ATS.

4  The lead agency ADPH OEMST is authorized to take actions to implement the ATS and
to report on the progress and effectiveness of system implementation.

5 ADPH OEMST is required to plan, develop, implement, manage, monitor, and improve
the ATS while reporting regularly on the status of the ATS within the state.

Essential Service: Develop Policies

Indicator: 201.2 The legislative authority states that all the ATS infrastructure components are in
place and work together for the effective implementation of the ATS.

Scoring:

0 Not known

1 There is no legislative authority or integrated management and system participants do not
routinely work together.

2 There is no legislative authority and planning documents reflect a management structure
in which participating agencies are not linked. For key issues, stakeholders sometimes
come together to solve problems.

3 There is no legislative authority but people are working together to improve ATS
effectiveness and management within their individual jurisdictions.

4 There is legislative authority, although it is not clearly evident that system components
are integrated and working well together.

5 There is legislative authority. It clearly provides for the integration of ATS components
for an effective management and infrastructure to plan and implement the system as
evidenced by agency involvement and interaction.



Essential Service: Develop Policies

Indicator: 201.2Administrative rules and regulations direct the development of operational
policies and procedures at the state and regional levels.

Scoring:

0
1

2

Not known.

There is no legal authority to adopt administrative rules and regulations regarding the
development of the ATS at the state and regional level.

There is legal authority but there are no administrative rules and regulations governing
ATS development. Such components of the trauma system as designation of trauma
facilities, triage guidelines, integration of pre-hospital providers and rehabilitation
centers, communications protocols, and integration with public health and mass casualty
incident preparedness are included in the rules and regulations.

There are draft state and regional rules/regulations for the different components of ATS
development.

There are existing statewide administrative rules/regulations for planning, developing,
and implementing the ATS and its components at the state and regional level.

The ADPH regularly reviews, through established committees and stakeholders, e.g. the
Alabama Hospital Association, EMS services, local medical facilities, the
rules/regulations governing ATS performance. This review includes policies and
procedures for system operations at the state and regional levels and addresses integration
with public health and mass casualty preparedness plans.

Essential Service: Develop Policies

Indicator: 201.2 The ADPH OEMST has adopted clearly defined trauma system standards, e.g.
facility standards, triage and transfer guidelines, data collection standards, and has sufficient
legal authority to ensure and enforce compliance.

Scoring:

0
1

2

Not known.

The ADPH OEMST has not adopted nor defined trauma system performance standards.
Moreover, the ADPH OEMST does not have sufficient legal authority to do so.
Sufficient legal authority to define and adopt standards for ATS performance and
operation but the ADPH has not yet completed these processes.

Sufficient legal authority to define and adopt these standards exists but the performance
and operations standards are in the draft stage.

The authority exists to fully develop guidelines and standards. The ADPH has completed
performance and operational standards. These are now being reviewed by stakeholders
and adoption by the lead agency is pending.

Operational policies and procedures and ATS performance standards are in place and
active monitoring of compliance is now in place with necessary legal authority to enforce
these standards.

Benchmark



202.Alabama Trauma System leaders, i.e. lead agency, trauma center personnel, and other
stakeholders, use a process to establish, maintain, and constantly evaluate and improve
a comprehensive trauma system in cooperation with medical, professional,
governmental, and citizen organizations.

Essential Service: Community Partnership

Indicator: 202.1 The ADPH OEMST demonstrates that it can bring organizations together to
implement and maintain a comprehensive trauma system.

Scoring:

0 Not known.

1 There is no evidence of partnerships, alliances, or organizations working together to
implement and maintain a comprehensive trauma system in Alabama.

2 Only limited attempts to organize these groups have been carried out so far but no on-
going system committees are meeting regularly to design and implement the ATS.

3 The ADPH OEMST has multiple internal and external groups meeting regularly to
develop, implement, expand, and maintain a statewide comprehensive trauma system.

4 The ADPH OEMST has ensured that multiple committees meet regularly while
developing and implementing the statewide comprehensive trauma system plan. These
committees include multiple stakeholders from various disciplines to participate in ATS
operational issues and refinement depending on the expertise needed, e.g. data, public
information, education.

5 The ADPH OEMST has brought together multiple outside stakeholder groups throughout
the process of establishing the ATS in order to evaluate and make recommendations for
establishing an effective and comprehensive program through the State Trauma Advisory
Committee (STAC).

Essential Service: Mobilize Community Partnership

Indicator: 202.2 The ADPH has implemented a trauma-specific statewide multidisciplinary
advisory committee, the STAC, which provides the necessary expertise and guidance to monitor
and maintain the ATS. The STAC meets regularly and reports to the ADPH in all matters related
to the ATS.

Scoring:

0 Not known.

1 There is no statewide trauma advisory committee providing guidance to the ADPH in
monitoring and maintaining a statewide trauma system.

2 Thereis no AL STAC but attempts have been made to establish one have been made and
are on-going.

3 There is such a committee but its meetings are infrequent and its guidance is not always
sought nor is it always available. Collaborative working arrangements have not been
realized.

4 There is a trauma-specific statewide multidisciplinary, multi-agency advisory committee.
Committee members and stakeholders regularly attend meetings. Collaboration and
consensus are beginning.

5 There is a trauma-specific multidisciplinary, multi-agency advisory committee with well-
defined goals and responsibilities. It meets regularly with the ADPH providing staff
support. The Committee routinely provides guidance and support to the lead agency on



system issues. Multiple subcommittees and workgroups meet as often as necessary to
resolve specific system issues and report back to the trauma-specific statewide
multidisciplinary, multi-agency advisory committee. There is strong evidence of
consensus building among system participants.

Essential Service: Inform, Educate, Empower
Indicator: 202.3 A clearly defined and easily understood structure is in place for the trauma
system decision making process.

Scoring:

0 Not known.

1 There are no written clinical decision-making policies and procedures regarding the
trauma program within the ADPH or its committees.

2 There is an unwritten decision-making process that stake-holders use when convenient,
although not regularly or consistently.

3 The decision-making process is articulated within the ATS Plan, although it has not been
fully implemented. Policies are not written.

4 The decision-making process is contained within the ATS plan, and there are current
policies and procedures in place to guide decision making. Use of the decision-making
process is infrequent.

5 There is a clearly defined process for making decisions affecting the trauma program.
The process is articulated in the ATS Plan and is further identified within system policies.
Stakeholders know and understand the process and use it to resolve issues and to improve
the program.

Essential Service: Inform, Educate, Empower

Indicator: 202.3 Trauma system leaders have adopted and use goals and time-specific
quantifiable and measurable objectives for the ATS.

Scoring:

0 Not known.

1 There are no goals or time-specific, quantifiable, and measurable objectives for the ATS.

2 ATS leaders have met to discuss time-specific, quantifiable goals.

3 ATS leaders are beginning the process of identifying measurable program goals and
outcome-based, time-specific, quantifiable, and measurable objectives.

4 ATS leaders have adopted goals and time-specific, quantifiable, measurable objectives
that guide system performance.

5 ATS leaders, in consultation with their trauma-specific, statewide multidisciplinary,
multi-agency advisory committee, have established measurable program goals and
outcome-based, time-specific, quantifiable, and measurable objectives that guide system
effectiveness and system performance.

Benchmark

203. The Alabama Department of Public Health OEMST, i.e. the lead agency, has a
comprehensive written trauma system plan based on national guidelines. The plan
integrates the Trauma System with the EMS, Public Health, Emergency Preparedness, and



incident management systems. The written trauma system plan is developed in
collaboration with community partners and stakeholders.

Essential Service: Inform, Educate, Empower
Indicator: 203.1 The ADPH, in concert with a trauma-specific multidisciplinary, multi-agency
advisory committee, has adopted a trauma system plan.
Scoring:
0 Not known.
1 There is no trauma system plan nor is one in progress.
2 There is no trauma system plan although some groups have begun meeting to discuss the
development of a trauma system plan.
3 A trauma system plan was planned and adopted by the ADPH. The plan, however, has
not been endorsed by the trauma stakeholders.
4 A trauma system plan has been adopted, developed with multi-agency groups, and
endorsed by those agencies.
5 A comprehensive trauma system plan has been developed, adopted in conjunction with
trauma stakeholders, and includes the integration of other systems (e.g. EMS, public
health, and emergency preparedness).

Essential Service: Inform, Educate, Empower

Indicator: 203.1 The trauma system plan clearly describes the system design and is used to guide
system implementation and management, e.g. the plan includes references to regulatory
standards and documents, as well as methods of data collection.

Scoring:

0 Not known.

1 There is no trauma system plan.

2 The trauma system does not address or incorporate the trauma system components (pre-
hospital, communication, transportation, acute care, rehab, and possibly others) nor is it
inclusive of all-hazards preparedness, EMS, or public health integration.

3 The trauma system plans provide general information about the various components;
however, it is difficult to determine who is responsible and accountable for system
implementation and performance.

4 The trauma system plan addresses every component of a well-organized and functioning
trauma system including all-hazards preparedness and public health integration. Specific
information on each component is provided and trauma system design is inclusive of
providing for specific goals and objectives for system performance.

5 The trauma system plan is used to guide system implementation and management.
Stakeholders and policy leaders are familiar with the plan and its components and use the
plan to monitor system progress and to measure results.

Essential Service: Community Partnerships
Indicator: 203.1 The trauma system plan has established clearly defined methods of integrating
the plan with the EMS, emergency, and public health preparedness plans (all hazards).
Scoring:

0 Not known.



1 There is no mention of integration between the trauma system plan and the EMS,
emergency, and public health preparedness plans.

2 There is some cross-reference between plans, but defined methods of working
collaboratively are not developed.

3 The written plans are integrated and there are defined methods for working
collaboratively but implementation has not taken place,

4 The ATS Plan has been integrated with other relevant plans. There is evidence of system
integration activity.

5 The ATS planning and operations have been fully integrated with the EMS, emergency
and public health preparedness plans. Training and exercises are conducted regularly,
and the integration of the system and its plans is evident.

Benchmark
203. Sufficient resources, including those both financial- and infrastructure-related,
support system planning, implementation, and maintenance.

Essential Service: Develop Policies

Indicator: 204.1The ATS Plan clearly identifies the human resources and equipment necessary to
develop, implement, and manage the trauma program, both clinically and administratively.
Scoring:

0 Not known.

1 There is no method of assessing available resources or of identifying resource
deficiencies in either the clinical or administrative areas of the ATS.

2 The ATS Plan addresses resource needs and identifies gaps in resources within the
System, but no mechanism for correcting resource deficiencies has been identified.

3 Resource needs are identified, and a draft plan, inclusive of goals and timelines, has
prepared to address the resource needs. The plan has not yet been implemented.

4 Resource needs are identified, and draft action plans are being implemented to correct
deficiencies in both clinical areas and administrative support functions.

5 A-resource assessment survey has been completed and is incorporated into the Trauma
System Plan. Goals and measurable objectives to reduce or eliminate resource
deficiencies have been implemented. Evaluation of progress on meeting resource needs
is evident, and, when necessary, the Plan has been modified to correct deficiencies.

Essential Service: System Management
Indicator: 204.1Financial resources exist that support the planning, implementation, and ongoing
management of the administrative and clinical care components of the ATS.
Scoring:
0 Not known.
1 There is no funding to support trauma system planning, implementation, or ongoing
management and operations for either ATS administration or clinical care.
2 Some funding for trauma care within the third-party reimbursement structure has been
identified, but ongoing support for administrative and clinical care outside the third-party
reimbursement structure is not available.



3

There is current funding for the development of the ATS within the ADPH organization
consistent with the Trauma System plan, but costs to aid in clinical care support services
have not yet been identified (transportation, communication, uncompensated care,
standby fees, etc.). No ongoing commitment of funding has been secured.

There is funding available for both administrative and clinical components of the ATS
Plan. A mechanism to assess needs among various providers has begun. Implementation
costs and ongoing support costs of the ADPH have been addressed within the Plan.

A stable (consistent) source of reliable funding for the develop, operations, and
management of the trauma program (clinical care and ADPH administration) has been
identified and is being used to support trauma planning, implementation, maintenance,
and ongoing program enhancements.

Essential Service: System Management

Indicator: 204.1Designated funding for ATS infrastructure support is legislatively appropriated
with the goal of stable, long-term funding.

Scoring:

0
1
2

3

Not known

There is no designated funding to support the trauma system infrastructure.

One-time funding has been designated for ATS infrastructure support and appropriations
have been made to the ADPH.

Limited funds for trauma system development have been identified but the funds have
not been appropriated for ATS infrastructure.

Consistent, though limited, infrastructure funding has been designated and appropriated
to the ADPH.

The legislature has identified, designated, and appropriated sufficient infrastructure
funding for the ADPH consistent with the ATS Plan and priorities for funding
administration and operations.

Essential Service: System Management

Indicator: 204.10perational budgets, i.e. system administration and operations, facilities
administration and operations, and EMS administration and operations, are aligned with the
trauma system plan and priorities, for example, Full-time Equivalents (FTES) to staff the TCC
and costs to improve the communications system.

Scoring:

0
1
2
3
4

5

Not known.

There are no operational budgets.

There are limited operational budgets, not sufficient to cover related program costs for
the ADPH, the EMS System, or a particular trauma center.

There are operational budgets that may be sufficient to cover most program costs, but
they are without regard to the ATS Plan.

There are operational budgets that have some ties to the ATS Plan and that include
consideration for the extraordinary costs to ATS providers.

An operational budget exists for each component in the Plan and matches ATS needs and
priorities with program and operational expenditures.

Essential Service: Mobilize Community Partnerships



Indicator: 204.1The ATS Plan includes identification of additional resources, both manpower
and equipment, necessary to respond to mass casualty situations.
Scoring:

0
1

2

w

Not known.

The ATS Plan does not include the identification of additional resources necessary to
respond to mass casualty incidents.

The ATS Plan addresses mass casualty incidents but has not identified additional
resources.

The ATS Plan identifies resources but it is unclear how the needs are going to be met.
The ATS Plan identifies both equipment and manpower resources currently available and
additional resources needed. It also identifies a process for securing and ensuring that
equipment and human resources are available.

There is a well-drafted and rehearsed ATS Plan along with sufficient caches of
equipment and backup personnel that ensures the rapid deployment of additional
resources during mass casualty incidents.

Benchmark
205. Collected data are used to evaluate system performance and to develop public policy.

Essential Service: System Management
Indicator: 205.1Collected data are used for strategic and budgetary planning.
Scoring:

0
1

2

Not known.

There is no central data repository that can be accessed for strategic or budgetary
planning.

There are varying databases that can be accessed but no single reporting structure,
written, on-line, or electronic, to produce reports and to analyze findings.

Data are collected and stored in a central repository; however, reports are not routinely
generated that could be used for strategic or budgetary planning.

There is a central warehouse for trauma and system financial data that are used for annual
reporting of system performance.

There is a central repository and data warehouse for all ATS data. System participants
including trauma centers and the ADPH can access the data. Regular reports are
generated to identify financial information, budget utilization, and strategic planning.

Essential Service: Develop Policies

Indicator: 205.1The trauma information management system (MIS) is used to assess ATS
performance, to measure system compliance with applicable standards, and to allocate ATS
resources to areas of need or to acquire new resources.

Scoring:

0
1
2

Not known.

There is no trauma management information system.

There is a limited trauma management information system consisting of a trauma patient
registry, but no data extraction is used to identify resource needs, to establish
performance standards, or to routinely assess and evaluate ATS effectiveness.



3 There is a trauma management information system that routinely reports (written, on-line,
or electronically) on system-wide management performance and compliance. Linkage
between management reports, resource utilization, and performance measures has begun.

4 Routine trauma MIS reports are issued at the state, regional, and service provider level.
Reports focus on management strengths, compliance with standards, and resource
utilization.

5 Trauma MIS reports are used extensively to improve and report on system performance.
The ADPH issues regular routine reports to providers. The reports are reviewed to
determine system deficiencies and to allocate resources to areas of greatest need.

Essential Service: Inform, Educate, Empower

Indicator: 205.1Education for ATS providers is developed based on a review and evaluation of
ATS data.

Scoring:

0 Not known.

1 There is no correlation between training programs for providers and the trauma MIS.

2 There is limited use of trauma MIS reports to target educational opportunities.

3 There is evidence that some providers are using trauma MIS reports to identify
educational needs and to incorporate them into training programs.

4 Many educational forums have been conducted based on an analysis of the performance
data in the trauma MIS. Clear ties link education with identified areas of need from
trauma MIS reports.

5 Routine analysis of trauma information and educational opportunities is being conducted.
Integrated program objectives tying system performance and education are implemented
and routinely evaluated. Regular updates to trauma information and education are
available. Trauma MIS data are used to measure outcomes and effectiveness.

Benchmark
206. Alabama Trauma System leadership, including its multidisciplinary advisory
committees, regularly reviews system performance reports.

Essential Service: Inform, Educate, Empower
Indicator: 206.1Trauma data reports are generated by the ATS not less than once per year and are
disseminated to trauma leadership and stakeholders to evaluate and improve the effectiveness of
the system.
Scoring:
0 Not known.
1 No trauma data reports are generated to evaluate and improve system performance
effectiveness.
2 Some general ATS information is available for the stakeholders, but it is not consistent or
regular.
3 Trauma data reports are done on an annual basis, but are not used for decision making
and evaluating system effectiveness.
4 Routine reports are generated using trauma system data and other databases so that the
system can be analyzed, standards evaluated, and performance measured.



5 Regularly scheduled reports are generated from trauma system data and are used by the
stakeholder groups to evaluate and improve system performance effectiveness.

Essential Service: Inform, Educate, Empower
Indicator: 206.1The STAC regularly reviews annotated trauma system data reports and system
compliance information to monitor trauma system performance and to determine the need for
system modifications.
Scoring:
0 Not known.
1 There is no trauma-specific, statewide, multidisciplinary advisory committee, and there
are no regular reports of system performance.
2 There is a trauma-specific, statewide, multidisciplinary advisory committee (STAC) but it
does not routinely review ATS data reports.
3 The STAC meets regularly and reviews process-type reports. No critical assessment of
system performance has been completed.
4 The STAC meets regularly and routinely assesses reports from trauma data to determine
system compliance and operational issues needing attention.
5 The STAC and related stakeholder groups meet regularly and review trauma data reports
to assess system performance over time, looking for ways to improve system
effectiveness and patient outcomes.

Benchmark

207. The Alabama Department of Health informs and educates state, regional, and local
constituencies and policy makers to foster collaboration and cooperation for system
enhancement and injury control.

Essential Service: Inform, Educate, Empower

Indicator: 207.1 The ADPH ensures communications, collaboration, and cooperation between
state and regional systems.

Scoring:

0 Not known.

1 There is no evidence of active dialogue, either written or verbal, to suggest a strong
working relationship between the ADPH and other governmental agencies (state,
regional, or local).

2 There s little evidence that the ADPH and other governmental agencies involved in
implementing the ATS actively engage in system planning and operational dialogue.

3 The ADPH issues regular updates (written, on-line, and electronic) on ATS activities.
The update is largely one-way communication to other governmental agencies.
Communication usually revolves around an event (reactionary). Pro-active, open
communication is not the norm.

4 The ADPH, through the STAC, engages in open, frequent communication with its
constituencies. Newsletters, activity reports, website information and proactive planning
are occurring through the ADPH. Communication and collaboration among
governmental organizations is occurring, although they are largely event based.



5 State and regional systems engage in mutual and cooperative plan development and
implementation. The ADPH seeks input and dialogue with stakeholders. The
communication is open, frequent, and proactive.

Essential Service: Inform, Educate, Empower

Indicator: 207.1 The trauma system leaders (ADPH, STAC, RTACs, and others) inform and
educate constituencies and policy makers through community development activities, targeted
media messaging, and active collaborations aimed at injury prevention and trauma system
development.

Scoring:

0 Not known.

1 No targeted messaging, “town hall meetings,” nor media campaigns to educate and
inform community and state leaders about trauma system development activities have
begun.

2 Limited interfaces with policy makers and the media, aimed at informing them about
trauma system development have occurred.

3 Limited interfaces with policy makers and the media, aimed at both trauma system
development and injury prevention campaigns have occurred.

4 Trauma system leaders are engaging policy makers in discussions about the institution of
injury prevention campaigns and the effect of trauma system development on reducing
morbidity and mortality from traumatic injuries.

5 Well planned media campaigns about an integrated trauma system development and
injury prevention have been instituted. The goal is to make policy makers and the public
aware of the benefits of a trauma system and the importance of injury prevention
programs.

Benchmark
208.The trauma, public health, and emergency preparedness systems are closely linked.

Essential service: Mobilize Community Partnerships

Indicator: 208.1 The trauma system and the public health system have established linkages
between their programs using population-based public health surveillance and evaluation for
acute and chronic traumatic injury and injury prevention.

Scoring:

0 Not known.

1 There is no evidence that demonstrates a working relationship, including the sharing of
data, between other programs within the ADPH and the ATS. Population-based public
health surveillance and evaluation for acute and/or chronic traumatic injury and injury
prevention has not been integrated with the trauma system.

2 There is little population-based public health surveillance shared with the trauma system
and program linkages are rare. Routine public health status reports are available for
review by ADPH and constituents.

3 The ATS and divisions within the ADPH have begun sharing public health surveillance
data for acute and chronic traumatic injury. Program linkages are in the discussion
stage.



4 The ATS has begun to link with other divisions of the public health system. The process

5

of sharing public health surveillance is evolving. Routine dialogue is occurring between
programs.

Routine reporting, program participation, and system plans are fully vested. Operations
are routine and measurable progress can be demonstrated through such operations as
rapid response to and notification of incidents, integrated data systems, and regular
epidemiology report generation.

Essential Service: Mobilize Community Partnerships

Indicator: 208.1 The ATS and the disaster management system have formally established
linkages for system integration and operational management.

Scoring:

0
1

2

A~ w

Not known.

There are no formally established linkages for system integration or operational
management between the incident management system and the trauma system.

There are limited linkages or interfaces between the incident management system and the
trauma system.

Plans are in place for incident management and trauma system linkage.

There is evidence of program linkage between the incident management and trauma
systems. Operational management guidelines exist and are routinely evaluated and
tested.

Strong linkage exists as evidenced by regular meetings of system participants and their
familiarity with the operational plans of both areas. Data from the trauma system and
from the incident management system are shared.



ALABAMA DEPARTMENT OF PUBLIC HEALTH
OFFICE OF EMERGENCY MEDICAL SERVICES AND TRAUMA

IN THE MATTER OF:

)
ALABAMA LICENSE NO. ) TRAUMA SYSTEM NONCOMPLIANCE

)

The undersigned holder of licensure to practice as an Emergency Medical Service Technician
in the State of Alabama is hereby notified of the third trauma
system noncompliance issue which has resulted in this written notification.

The undersigned holder of licensure to practice as an Emergency Medical Service Technician
in the State of Alabama has 30 days to correct the noncompliance issue as listed below.

The Emergency Medical Technician will be reported to the State Compliance Officer for
future investigation and/or possible license suspension.

Noncompliance Explanation:

EXECUTED this the day of , 2008.

Name Witness

APPROVED AND ACCEPTED BY THE ALABAMA DEPARTMENT OF PUBLIC
HEALTH, OFFICE OF EMERGENCY MEDICAL SERVICES AND TRAUMA on this

day of , 2008.

Respectfully,

John Campbell, M.D. Medical Director
Office of Emergency Medical Services and Trauma



Alabama Trauma System Planning, Development, and Evaluation
Document

Benchmark Scoring
Current Status/Goal/Priority

Benchmark | oo | %0 | o ndicator Comments

indicator # indicator # #
201.1 4 5 4
201.2 4 5 4
201.3 4 5 4
201.4 5 5 4
202.1 4 5 4
202.2 5 5 4
202.3 3 5 3
202.4 3 5 4
203.1 4 5 4
203.2 2 5 1
203.3 2 5 1
204.1 2 5 4
204.2 1 5 3
204.3 4 5 4
204.4 2 5 3
204.5 1 5 4
205.1 3 5 4
205.2 2 5 3
205.3 2 5 3
206.1 2 5 4
206.2 3 5 4
207.1 2 5 1
207.2 3 5 3
208.1 1 5 3
208.2 1 5 4

___ Priority scores
__1=Unknown
__2=Low
__3=Medium
__4=High




ATCC/Trauma System Issues QI
Date: PCR#:
Occurrence Date: Time:
Organizations Involved:

ISSUES(S):
[ Patient not entered into system.
[IPatient entered into system late.
U Physician did not come to telephone/radio for patient report and orders.
L1 Patient not transported to appropriate trauma center
[] Patient transport designation issues
[ Patient transport issue Statement added to document

O Air ] Ground
= No PCR left at Hospital.

Other:

Explain the occurrence fully below; do not just check box.



