Introduction

“If a disease were killing our children at the rate
unintentional injuries are, the public would be outraged
and demand that this killer be stopped.”

C. Everett Koop, MD, ScDC. ScD
Former US Surgeon General
Former General Chairman, The National SafeKids Campaign




Injuries In Indiana
Children & Teens

* The leading cause of death for elementary
school age children was unintentional
Injuries with 102 deaths (2002-05).

* The leading cause of death for
adolescents was unintentional injuries with
/39 deaths.




Injuries In Indiana
Children & Teens

« MVCs were by far the leading
cause of injury/death among
children and teens (aged 10
to 19 years).

e /6% of unintentional injury
deaths and 42 percent of all
hospital admissions resulted
from traffic crashes.
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 There Is also a monetary cost from trauma.

e Just the subset of alcohol- related motor vehicle
crashes (only 24% of Indiana’s crash costs) cost
Hoosiers an estimated $2.4 billion in 1998.

 Add the remainder of the motor vehicle crashes
along with all of the other causes of injuries, and
the cost is estimated to be in the $10’s of billions.




Introduction

Injury is a major public health problem across the U.S.
» Leading cause of death in 1st 4 decades of life

» Leading cause of loss of productivity
e Over 300 million injuries, 4 million deaths worldwi de

Despite obvious magnitude, little public focus
Has been the “neglected disease ” since 1966
Significant progress in individual patient care
Trauma systems shown to save lives

Few stable solutions at the public health level




Introduction

A comprehensive system of trauma care Is an
essential part of the public safety net.

Lives and productive years are being lost
Injury is a problem that affects everyone

This is a problem that can be solved
e Public awareness

» Legislative support

o Appropriate framework and system-level view
e Dedicated system of providers




7]
et
c
Q
]
©
(a
[T
o
| .
Q
o)
£
-
pa

Deaths by Age and Mechanism
NTDB Annual Report 2005

Deaths by Mechanism and Age
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Injury Death Rates, U.S.
Compared with Indiana,
2002-2005
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State of Indiana:
Trauma Systems Consultation
Site Visit Team

Christoph Kaufmann, MD, MPH, FACS Team Leader

Jane Ball, RN, DrPH ACS Consultant
Theodore Delbridge, MD, MPH, FACEP Emergency Physician
Thomas Esposito, MD, MPH, FACS Trauma Surgeon

Heidi Hotz, RN Trauma Program
Manager

Janet Griffith Kastl, MA State EMS Director
Nels Sanddal, MS, REMT-B ACS Consultant
Mindy Baker ACS Staff

Holly Michaels ACS Staff




Objective

* To help promote a sustainable effort in the
graduated development of an inclusive
trauma system for Indiana
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Consultation Program for Trauma Systems

e Consultation, not verification
« Multi-disciplinary team, tailored to state needs

e Data collected through:
* Review of state questionnaire
* Review of other available data
* Interactive session with stakeholders
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Consultation Program for Trauma Systems

Consensus-based process
Recommendations derived independently

Standard is an inclusive trauma system based on public
health model

Our priority is the best interest of the patient


















































































