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OUR MISSION:

To promote, protect, and improve
the health and safety of all Hoosiers.

OUR VISION:

Every Hoosier reaches optimal
health regardless of where they live,
learn, work, or play.



Housekeeping

e Please take breaks as needed.

* There will be opportunity for Q & A during the
meeting.

This meeting has been public
noticed.
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Welcome and Introduction

Lindsay Weaver, M.D., FACEP
State Health Commissioner
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Legislative Update

Rachel Swartwood
Director, Legislative Affairs
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Trauma System Development Grant - Highlight

Extending Trauma Quality Improvement Beyond
Trauma Centers: A Pilot Program

Dr. Peter Jenkins, MD
Trauma Surgeon, IU Health Methodist
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Indiana Extended Trauma Quality
Improvement Program (INX-TQIP)

IDOH Project Update
February 2025

Methodist Hospital
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Background ) )
Valid, Religable,
Apply TQIP model of collaborative quality Standardized
improvement (CQI) to non-trauma hospitals i 7N\
e N Ve ~
Monitor I;isl:f—Adjusted
~—" Performance ‘:ﬂe‘::l‘l?g:e
* Columbus Regional Hospital |- N \ S
e « Johnson Memorial Hospital /-- N o \
- Major Hospital e M o
 |UH Morgan Hospital (Heh Perommers ) J
« |UH Saxony Hospital
* |UH White Hospital
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Goals

"|ncreased engagement

"|mproved data quality
"|mproved outcomes
" Mortality
"Transfer rates
"ED-LOS
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Deliverables: Instruments and Protocols

" Hospital Performance Index

" Data validation protocol

"Hospital rankings by risk-adjusted outcomes

" Opportunities for improvement (OFI) reporting system (on hold)
" Supplemental support activities

" Hospital performance report

="CQl Toolkit

HEALTH




Deliverables: Activities

" Site visits (2x annually)

" Conducted by data specialist, education special, and program director
"Quarterly meetings

"Q1 Registrar conference

"Q2-4 Collaborative quality improvement (CQIl) conferences

—3 virtual and 1 in-person (at [IUH Methodist Hospital)
—ED Directors (MD&RN) and other QI stakeholders
"OF| Reviews

" Supplemental support activities




August > September - October - November - December - January

\

Timeline of Activities (2024-2025)

Finalized participation and business
associate agreements

Addressed data security and
acquire IDOH data

Hired support staff (two trauma
educators and two QI specialists)




Timeline of Activities (2024-2025)

August > September - October - November - December - January

\ }
|

* Initial on-line meetings

* Designed HPI

« Designed data validation
protocol




Timeline of Activities (2024-2025)

August > September - October - November - December - January

\ }
|

« Completed first site visits




Hospital Performance Index (HPI)

"Report card (modelled after MTQIP).

"Determined by nursing and physician leaders at NTHSs.
"Reflects quality of trauma care at NTH.

"Expected to change over time.

"100-point scale, roughly divided between participation and clinical
outcomes.




HPI
m

Meeting Participation

e Physician and RN participate in 3 of 3 collaborative meetings (9 pt)

e Physician and RN participate in 2 of 3 collaborative meetings (6 pt)

e Physician and RN participate in 0-1 of 3 collaborative meetings (0 pt)
Registrar in the Annual Data Abstractor meeting (1 pt)

Data Quality — Presence of Patient Identification Protocol for 3
Trauma Registry

e Presentation of protocol at a collaborative meeting (5 pt)

Data Validation Error Rate 0-5
e 0.0-3.0% (5 pt)

o 3.1-4.0% (3 pt)

e 4.1-5.0% (1 pt)

e >5.0% (0 pt)

Remote Data Access 2
e Provides access to electronic medical records for data validation.
HEALTH




Quality Improvement Initiative (Not reflected elsewhere on this 10
document).
e Presentation of a Ql initiative at a collaborative meeting (10 pt)

e Examples may include:
o Rural Trauma Team Development Course
Trauma Nursing Core Course
Advanced Trauma Life Support
Massive transfusion protocol
Create trauma supply carts
Increase identification of Advanced Directives

© O O O O

Case reviews 3
¢ Presentation of a case at a collaborative meeting (3 pt)
e Examples may include:

o Over-triage

o Success story

o Collaboration between facilities

o Opportunity for improvement suspected

Screening for Traumatic Brain Injury 0-10

e 80-100% Glasgow Coma Scores (GCS) recorded (10 pt)

e 50-79% GCS recorded (5 pt) .
H PI (Cont.) e <50% GCS recorded (0 pt) —=i



HPI (cont.)

Completion of National Pediatric Readiness Assessment 3
e More information available here.

e Assessment completed (5 pt)

Presence of an ED Pediatric Readiness Plan 10
e Presentation at a collaborative meeting (5 pt)

Presence of Assessment and Treatment Protocol Specific to Injured 15
Patients

e Example: Geriatric Trauma Protocol
e Presentation at a collaborative meeting (15 pt)
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https://protect.checkpoint.com/v2/___https:/emscimprovement.center/domains/pediatric-readiness-project/assessment/___.YzJ1OnN0YXRlb2ZpbmRpYW5hOmM6bzo3YjUwZGMyYzMyZWQzOWRhMWNjZGEyNmQ1NjE4YmEyNzo2OmQxNTc6M2M1OTk5MTdjNGU0ZDZjYmY0MGU5NjUzMWVkYjVkYjg1MTYyZjhiM2E4MGVkM2UzMjljMDRlM2ZjNjhhMmM1OTpwOkY6Tg

HPI (cont.)

Undertriage (under-recognition of injury severity) 0-15

High-risk patients defined by Indiana Field Triage and Transfer

Guidelines

e GCS<14

e Systolic blood pressure < 90 mmHg

e Respiratory rate < 10 or > 29 breaths per minute or need for
ventilator support (<20 in infant aged < 1 year)

Rates of transfer to trauma center

e 90-100% (15 pt)

o 70-89% (10 pt)

e 50-69% (5 pt)

o <50% (0 pt)

Timeliness of transfer from Emergency Department (goal< 0-10

120 min.) for high-risk patients

e 90% (10 pt)

o 70-89% (8)

e 50-69% (0)
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https://protect.checkpoint.com/v2/___https:/secure.in.gov/dhs/files/Indiana_Trauma_Field_Triage_and_Transport_Destination_Protocol.pdf___.YzJ1OnN0YXRlb2ZpbmRpYW5hOmM6bzo3YjUwZGMyYzMyZWQzOWRhMWNjZGEyNmQ1NjE4YmEyNzo2OjcxOWQ6YTA5Y2FmNzM4OTUxNmMyZWE0MjhhNWE0MjUzMWZhNWU5MGZiNmZjNjRkYjBhNzEyZGZkNmMzMjY0YzJiMWIyNzpwOkY6Tg
https://protect.checkpoint.com/v2/___https:/secure.in.gov/dhs/files/Indiana_Trauma_Field_Triage_and_Transport_Destination_Protocol.pdf___.YzJ1OnN0YXRlb2ZpbmRpYW5hOmM6bzo3YjUwZGMyYzMyZWQzOWRhMWNjZGEyNmQ1NjE4YmEyNzo2OjcxOWQ6YTA5Y2FmNzM4OTUxNmMyZWE0MjhhNWE0MjUzMWZhNWU5MGZiNmZjNjRkYjBhNzEyZGZkNmMzMjY0YzJiMWIyNzpwOkY6Tg

Site Visits: Structure and Preliminary Findings

1
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INX-TQIP: Site Visits

Agenda (10a — 2p):
® Introduction (30 minutes)
® Review Hospital Performance Index and Data Summary (45 minutes)
e Tour of facility (30 minutes)
e Breakout Activities (60 minutes)
O Strategic Planning (Catana/Scott)
O Data Validation (Lori/Maria)
® Break (15 minutes)
® (Closing Discussion (60 minutes)

O ldentify action items

O Review project timeline
O Discuss conference schedule: 3 virtual and 1 in-person




Example Data Summary

IDOH Trauma Registry 2022 Data Summary: Hospital X

e Total Number of Patients: 94
® General notes:
O Variables requiring a single value (e.g. Initial Assessment GCS and ISS) should not
have multiple values entered.
e High-risk patients
o SBP <90: 0/94
O GCS <14:7/94
® Injury Severity Score:
O Range: 0-18
O Mean: 11
® Missingness:
O Initial Systolic Blood Pressure: 8/94
Heart Rate: 5/94

O

O Glasgow Coma Score: 7/94

O ED Disposition: 0/94
O HEALTH

Hospital Disposition: 0/94




ED Dispositions:

ED/Acute Care Disposition |

________________________________________ A e ————— e

Floor bed (general admission, non speci |

Floor: Pediatrics |

Home without services |
Transferred to another hospital |

® Hospital Dispositions:

Facility Discharge Disposition |

Deceased/Expired |

Discharged to home or self-care (routin |
Discharged/Transferred to a short-term |
Discharged/Transferred to a short-term |
Home with Home Health Services |
Inpatient Rehabilitation Facility (IRF) |

Not Applicable |

Skilled Nursing Facility (SNF) |

Percent Cum
36.17 36.17
1.06 37.23
1.06 38.30
61.70 100.00
100.00
Percent Cum
7.45 7.45
1.06 8.51
3.19 11.70
26.60 38.30
1.06 39.36
2.13 41.49
1.06 42.55
29.79 72.34
27.66 100.00
100.00

_________________________ e e e e e e e e e e e e e e o e e e e
Acute care hospital |
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Example Data Validation Form

Patient #1 Q- [ B -1aso
Variable Incident Incident | DOB Incident ISS GCS | HR SBP ICD 10 ICD 10 Injury
Number ID Date Injury Code Description

IDOH Data mh20221202048 | 2210292 33 . : g V01.0 Pedestrian
injuredin

collisionw pedal
cycle nontraf

Hospital Data

v < ¢ |7 |us .
Reason for Case Selection High [SS Mo L7L° D-q_,\h‘)‘;-r\'qr\v o N o
Notes Narme: [ RO

Q N S
(oS W Qm :\\L\JJ M\?iu-
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Lessons from facility tours

" All facilities have at least one resuscitation bay.
"Most have an “everyone pitches in” approach to trauma.
" Strong interest in educational material
—Map of roles and responsibilities
—GCS reminders
—Transfer checklist
"High variation in resources and staffing
" Elicited great discussions regarding needs and opportunities

HEALTH




" Increased Engagement

" Two examples
— Follow up
— Peds case

" Participation
= All have MD & RN participation
" Trauma champions (e.g., peds)
" Data
= All hospital have data issues
" 100% transfer rates

" Missing critical info but 100% compliance

Preliminary Findings

" Registrars

" Need additional support (staff and training)

" Regionalized IDOH registrars

" Partnerships with nearby trauma centers

" Funding for training

" Challenges with grant funded registrar support

HEALTH




= QI Initiatives

" Most popular: TNCC and ATLS. Under-recognition
of trauma.

" Open fracture protocol
= Share ambulance with local fire department
" EMS outreach

Preliminary Findings

" Pediatric Readiness

" Only one has completed a current
assessment

" |dentify pediatric trauma champions

" Trauma Activation Protocol

" Geriatric
" Other populations (i.e., Jockeys)

HEALTH




Next Steps and Future Directions

" Program
= CQIl Meetings
— First one in February 27th
— Subsequent ones scheduled quarterly
— 4% CQI meeting (Nov. 2025) hosted at IUH Methodist Hospital
" Obtain updated registry data (2023) and analyze it
" Next site visits scheduled for Summer 2025
" Apply for NCE
" Provide risk-adjusted outcomes reports (limited by data quality)
" Generate toolkit

HEALTH




Next Steps and Future Directions (cont.)

" Sustainability
" Registrar support
= Staffing
— Trauma surgeon
— Two, part-time trauma education specialists
— Two, part-time data-driven QI specialists
= Scalability
— Include other trauma centers
— Each leads its own cohort of non-trauma hospitals
" Potential Funding Sources
— Public

— IUH Foundation
— Third party (insurance Co.) HEALTH
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IDOH Team
Vincente Benchino
Lauren Milroy
Ramzi Nimry

Thanks!

IUH Methodist Team

Whitney Garrison
Scott Isenberg
Lori Kelshiemer
Catana Phillips
Maria Thurston




Trauma System Planning Subcommittee

Andy VanZee, Co-Chair
Vice President of Requlatory & Hospital Operations, IHA

Erik Streib, MD, Co-Chair
Trauma Medical Director, Eskenazi Health

[ bosaien
D Health
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Trauma Planning (next meeting April 16th)

Trauma Regional Advisory Committee Development

o Second round of TRAC meeting have been completed with good discussion and attendance

° Once year 3 and 4 funding determined, explore TRAC fund allocation models

State Trauma Plan

o Explore strategies for future funding for Plan strategies

° Begin updating State Trauma Plan with progress

Trauma Symposium

o Successful year 1 launch in Dec 2024

o Planning for year 2 event which will expand attendance

[ ot
D Health
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Trauma Planning (next meeting April 16th)

Trauma System Designation

o Continue discussion on Whitespace and Level 3 expansions
= Kokomo (unlikely in current environment)
= Seymour (conversations on-going, strong support from administration)

= New Albany (starting conversations next week with staff, strong administrative support)

[e]

Work to allocate the $500K in funding set aside for future Whitespace/Level 3 expansions

Future Planning Focus

o System funding and the 2025 legislative session budget

° Year 2 trauma funding allocations to TRACs and committee approved uses

o Monitor TRAC activities and participation

[!EI_I Indiana

D| Heaith
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RFA Strategies

Trauma System Development

Purpose: Increase access and coordination to appropriate trauma care facilities by improving and maintaining the infrastructure
of the trauma system

Quality Improvement

Purpose: Promote effective coordination of care (right person, right place, right time), including appropriate hospital triage (with
EMS) and timely transfer of critical patients. Improve the Indiana trauma registry and optimize data collection and quality
including accuracy to advance the effective and timely use of data

Trauma and Non-Trauma Center Engagement

Purpose: Improve hospital reporting across the state to ensure all hospitals are submitting high-quality data. Enhance hospital
infrastructure including personnel needs to support ongoing hospital engagement

Injury Prevention Programming

Purpose: Implement evidence-based programming to address leading causes of trauma and injury within the community and
regional environments

| Indiana
|:\,: Depa:tfment 3 6
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Trauma System Development - Project Approvals

I{)}jury P)revention, Quality Improvement - Deaconess Health System: District 10 EMS Partnership (Southern
egion

° PrOJtect aims to provide "soft blanket warmer” for all active EMS trucks in district 10 as a collaborative .
artnership to improve outcomes associated with trauma patients and hy{)pthermla/mortallty. System issue is
eing championed at the District level that benefits every agency in a Distr

o $53,000

Ict

InjuRl)ry F?re\gention - U Health Methodist Hospital: Indy Peace/Violence Intervention Program (Central
egion

o Project aims to provide intervention services for individuals injured by firearm violence with an aim to continue
the intervention support services of mental healthcare, barrier buster patient assistance funds, and professional
development of frontline staff

o $100,480

'IF;rau_m% System Development - Community Health Anderson: Personnel, Technology, Resources (Central
egion

° Project aims to maintain and expand efforts in trauma care and injury prevention for the Madison County health
system by 1) ensuring approErlate personnel to meet expanding patient needs; 2) ensuring CHA has software
needed for functioning as a Level Il Trauma Center and to maintain prompt, accurate communication with EMS
partners; and 3) ensuring CHA has supplies and materials needed to facilitate injury prevention and outreach
collaboration between Madison County organizations

o $190,000
L ossimen
D Health
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Trauma System Development - Projects In Review

Trauma System Development, Ql - Purdue University Health Technical Assistance Program (Health TAP) -
Advancing Statewide Rural Level lll Trauma Centers & Trauma Data and Registry Engagement (Statewide)
° Project provides technical support to hospitals electing to become ACS verified Level Il Trauma Centers and

promotes increased engagement with, and quality data submissions to, the Trauma and EMS Registry by
enhancing data sourcing, reporting, training and engagement efforts.

o $552,000

Quality Improvement - Indiana University School of Medicine - Indiana’'s Monitoring and Prevention of
Pregnancy Adverse Conditions due to Trauma (IMPACT) (Statewide)
o Project IMPACT seeks to address a critical gap in maternal-fetal healthcare by implementing a comprehensive,
data-driven approach to trauma care during pregnancy, recognizing the significant risks and outcomes

associated with these events. Aims to bridge the care gap by enhancing trauma system protocols, fostering
collaboration among care providers, and building a dedicated database to track maternal-fetal trauma cases

o $816,000

[ ot
D Health



Trauma Education & Outreach Subcommittee

Jay Woodland, MD, Co-Chair
Trauma Medical Director, Deaconess Hospital

Matt Landman, MD, Co-Chair
Trauma Medical Director, Riley Children’s Health

Madeline Wilson, MSN, RN, CLSSBB
Trauma System Development Manager, IHA

[ bosaien
D Health
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Trauma Education & Outreach Subcommittee

Scope of work

* Provide education/outreach to key stakeholders
« Coordinate with IDOH to utilize data for injury prevention programming

« Conduct public awareness campaign

[ bosaien
D Health
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Trauma Education & Outreach Subcommittee

New Members

« Miranda Newberry- TPM at Good Samaritan
« Lindsay Hill- Injury Prevention Coordinator at IlU Bloomington

Bl
D Health
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Trauma Education & Outreach Subcommittee

RHIC rural trauma simulation

« Jan 29, first of many trainings!

« EMT's, Respiratory Therapists, Medical Students, and nursing
work together during skills sessions practicing hands-on
techniques utilized in the care of the trauma patient




Trauma Education & Outreach Subcommittee

2025 areas of focus:

« Formalize training/education guidance for TRACs
« Decide which trainings to prioritize

« Develop guidelines to standardize TRAC resources requests (readiness)
« Qutline strategy for addressing equipment, supplies, etc. needs

« Continued TRAC development via education/data

[ ot
D Health
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Trauma Education & Outreach Subcommittee

2025 meeting dates

« February 26, 2025

« April 2379, 2025

« June 25", 2025

« August 271, 2025

« November 12th, 2025

[ ot
D Health
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IHA Trauma Grant Update

Madeline Wilson, MSN, RN, CLSSBB
February 7, 2025
Trauma Care Commission

Indiana
Hospital
Association



Indiana Statewide Trauma &
Emergency Medicine

Symposium

December 4 & 5, 2024

Feedback

. Fantastic speakers,
encouraged by the
focus on a
comprehensive trauma
system

. Diversity of presenters

. The improvements
being made in trauma
care in Indiana

. How to stop bleeds
" EMS inclusion in
prehospital treatment

Opportunities

Perhaps a bit more audience
participation or interactive
presentations

A case study may be interesting to
use for certain topics

| would love to hear more about
pediatric readiness

Less information about numbers,
money, stats etc., more on new
research on “hot” emergency topics,
pathophysiology, new treatments
etc.

Avoid having the bloody videos prior

to lunch

251 Attendees
15 GEMS Students

30 Trauma Registry Students
71 Peds Trauma Students

Indiana
Hospital
Association



2025 Statewide
Trauma
Symposium

Proposed date: October 1 & 2, 2025

Location: Option of Monroe Convention
Center, Bloomington or 502 Event Center,
Carmel

Improvements: More event space for
breakouts and vendors, space for people
to step away for calls or meetings,
Monroe Convention Center attached to
hotel

Considerations: Alternating location
between north of Indy and south of Indy




Future Topic Suggestions

Wellness and Self
Care for ED staff;

PTSD in Healthcare
workers--how to

identify and manage

State legislation and
how to reach out to
our Representatives

Would love more
information on
pediatric trauma and
readiness with some
case studies included

Care of trauma patient

Field amputations

Cultural
considerations

Anything that is
helpful in hands on

trauma care or
charting or legalities

Specific to injury
prevention, firearm
violence prevention

Mass cass response

Farm and industrial
accidents

ATV & side by side
traumalinjury

Caring for the trauma
patient. How to use

the stop bleeding Kkit.

Other need to knows

Critical care after
trauma

Indiana
Hospital
Association



Educational Reimbursements

Various Courses

Total students: 461+

North: 151 Central: 266 South: 44+
ATLS: 71

ATCN: 41

BDLS: 25

Cadaver Training: ~150

ENPC: 130

RTTDC: 32

TNCC: 161

Total Reimbursed: $135, 219.50

PCAR & TCAR

*351 Seats purchased, 57 left to assign, >100
requested

North TRAC: 63 TCAR 8 PCAR
Central TRAC: 155 TCAR 27 PCAR
South TRAC: 49 TCAR 5 PCAR

Total spent: $101,790

Trauma Symposium
Total spent: $62,885

(Note: this does not include the cost of IHA labor and does not
include the cost of food, which was collected as a registration

fee. Also-this number is subject to change as we are still
reconciling year end charges. )

A

EDUCA

Indiana
Hospital
Association



Looking Ahead

Bringing ATLS/ATCN Instructor training to Indiana

Discussion of additional requests for expense reimbursement, such as
hospital specific educational activities

Discussion of EMS and Community Education and reimbursement of
specific educational activities

Will be starting educational webinars on topic specific items such as Peds
Trauma readiness, EMS/Hospital communications, etc.

Start search for Symposium Speakers
Continue to work with TRACS on plan of needs and collaboration between
facilities

Indiana
Hospital
Association



Trauma Registry Subcommittee

Lisa Hollister, DNP, MSN, RN, LSSBB, Co-Chair
Director, Parkview Health Trauma System

Summer Blakemore, CSTR, MA, Co-Chair
Trauma Data Quality Coordinator, Elkhart General

Missy Smith, BNS, RN, TCRN, Co-Chair
Trauma Pl Coordinator, St. Vincent

[ bosaien
D Health
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Reminder: Registry Subcommittee: Scope of Work
1. Review and maintain data elements of the Indiana trauma registry
2. Oversee reqgistry outreach and training for data optimization

3. Assure data is COMPLETE, valid, accurate and reliable: Quality data

[ ot
D Health
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Trauma Registry Subcommittee Meetings

Last Meeting
0 January 2025
Review of 2024 achievements
Reviewed our critical trauma data elements

Championed registry education
o AIS course completed/sponsored by ITN
 Discussion on data validation and next steps
o Routine data validation reporting to hospital is under development
Indiana Registry Course underway

[ bosaien
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2025 Goals: Registry

o Trauma Data Registry quality/completeness/accuracy/validity: Surveillance program (explore with Pl committee as well)
¢ Tactics thus far:
O Develop data validation protocols by IDOH and send to hospitals (develop letter for hospitals prior to sending)
O IDOH to send routine data variance report to hospitals

O EMS run sheet data: Decrease time available (in Image Trend) for Hospitals to review

o Trauma Registry education

¢ Tactics thus far:

U TQIP conference for non-trauma centers (2 or more attendees)

O Offer another AIS course free to participants: UNDERWAY

L Offer ICD10 course free to participants: UNDERWAY

0 Complete Indiana Trauma Registry Course Video’s

O Finalize instructor list of objectives: ALMOST COMPLETE

Coordinate each course videotaping session: UNDERWAY
Finalize videos — 1% video done: https://www cyranoapp media/msg/?q=c6d48b42-e262-11ef-a5cf-121c8746eadd
Post entire course on-demand once complete

(I N Wy

Once Indiana trauma registry course complete, plan routine webinar education

[ ot
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https://www%CB%8Ccyranoapp%CB%8Cmedia/msg/?q=c6d48b42-e262-11ef-a5cf-121c8746ea4d

Trauma Registry Subcommittee

o Rehab Data availability in registry from all inpatient rehab programs
¢ Tactics thus far:

[ Discovery of current and missing data through stakeholders
[ Rehab added to the committee

 Incorporate all inpatient rehab programs into the trauma registry

Two carryover goals from the end of last year:

1. A day in the life of a trauma data point from scene through rehab.

2. A day in the life of an EMS run sheet. Where does it begin and end? And how? To who?
When?

[ ot
D Health
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Trauma Registry Subcommittee

Next Steps:
* Next Meeting: March 2025
1. Continue with data discovery - who/what has data
 Rehab: Exploration of what we have

* Trauma Registry Data: Understand missing data, data
that is not uploading/why

* IHA data: Understand trauma data that is available
2. Education development: Indiana Registry course and

more in progress!
[ bosaien
D Health
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Questions?
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Trauma Performance Improvement Subcommittee

Eric Yazel, MD, Co-Chair
EMS Medical Director, Dept of Homeland Security

Scott Thomas, MD, Co-Chair
Trauma Medical Director, Beacon Health

| Indiana
|:\,: Depa:tfment 59
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Trauma Performance Improvement Subcommittee

Scope of Work: In coordination with other subcommittees
 |dentify quality measures
« Disseminate best practices

* Provide hospital and systemwide reports of quality
measures

* Develop a statewide PI plan

[ bosaien
D Health
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Trauma Performance Improvement Subcommittee

« Last meeting 1/9/25

e Data Elements Sheet — Resource for Post Acute Care
 EMS Run Sheets

« Goals for 2025

[Lg] tene y
D Health



Trauma Performance Improvement Subcommittee

-

D

Indiana

Department

Trauma Pl
Data Elements

EMS
Average response time for ACS Field Triage Guidelines responses
(Imagetrend)

Average transport time to non-trauma center
(Imagetrend)

Average transport time to trauma center
(Imagetrend)
Non-Trauma Hospitals

Breakdown of number of trauma transfers and destinations

Outcome data for trauma-related admissions - mortality, length of stay, discharge
destination

Trauma Centers
Qutcome data for trauma-related admissions - mortality, length of stay, discharge
destination

Admissions that have an intervention within 6 hours of arrival

Admissions that have an intervention during their hospital length of stay (after 6 hour
mark)

Admissions that have other trauma support services during admission
Admissions that receive no trauma related services aside from routine care

Post Acute Care Facilities

Health
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Trauma Performance Improvement Subcommittee

2025 Goals

« Develop and Finalize State Performance Improvement Plan
« Moving forward with key aspects while continually improving data

- 'don’t let perfection get in the way of progress’
« Reviewing Pl Plans from other states

| Indiana
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Trauma Performance Improvement Subcommittee

« Develop our first initiative
* For patients with Injury Severity Score > 15, what percentage reached
definitive care in < 2 hours

« For those with delays, why?
« What data are we missing

| Indiana
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Trauma Performance Improvement Subcommittee

« Number of hospitals that achieve Indiana’s Pediatric Readiness Facility
Recognition Program

« Encourage/facilitate one in each district, as well as setting an overall
goal of 35%

* Number of prehospital whole blood programs, with overall data sharing
« Continue to develop toolkit
» Monitor national data
 Build supply framework

| Indiana
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Trauma Performance Improvement Subcommittee

* Run Sheet Improvement Meeting
« Patient care impact
» Data mining
* Billing
* Medicolegal
« Enforcement of Indiana statute and intra-agency policy
 Provider feedback

« Developing a list of best practices

| Indiana
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Trauma Performance Improvement Subcommittee

Action Items

« Run Sheet Best Practices
 Post Acute Care Data Points
 Review PI Plans from other states

« Move forward on proposed initiatives

| Indiana
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Trauma Performance Improvement Subcommittee

Next meeting Thursday 3/6 at 1pm
No items to vote on at this time

Any questions, comments, feedback from the commission?
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Trauma Disaster Preparedness and Military Integration
Subcommittee

David Welsh, MD, Co-Chair
General Surgeon, Margaret Mary Health

Mark Liao, MD, Co-Chalr
Medical Director, Indianapolis EMS

[ ot
D Health



Trauma Disaster Preparedness and Military Integration

Subcommittee

« Joel Thacker « Annika Barce
« David Welsh, MD
«  Emily Fitz, MD
 Merry Addison

Vince Benchino

Mohammed Islam

Ramzi Nimry

« Justin Koenig, MD

* Nicole Stilianos, LTC
« Mark Liao, MD, MAJ
 Chris Schmidt
 Mallory Bray, MD

Lauren Milroy
Derek Sebold
Angelo Soto

Brian Busching

Assess capabilities to partner and
coordinate with military and
disaster preparedness
stakeholders statewide

Plan and implement opportunities
associated with preparedness and
disaster planning including
coordination of response with
Trauma Regional Advisory
Councils
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Trauma Disaster Preparedness and Military Integration
Subcommittee

« January 10t 2025

« Key Discussion Areas Included:

*  Need for regular information sharing throughout the State’s hospitals and
trauma centers, to include disaster communications, training opportunities and
sharing of best practices

- Need for regular multiagency exercises to facilitate a state-wide coordinated
response to a major disaster

« Ideas on how to integrate military personnel into existing civilian trauma
systems to sustain their clinical acumen, while also providing opportunities for
civilian clinicians to learn about the State's current military medicine capabilities
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Trauma Disaster Preparedness and Military Integration
Subcommittee

» Wil review any additional goals that the subcommittee plans
to bring to agenda

« Will discuss what a Statewide exercise may look like so as to
evaluate current Statewide Disaster Plan to better understand
gaps and develop needs assessment

* No items require voting from TCC
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INDIANA EMS
State Update



2025 EMS Division Plans

INDIANA EMS

A Vision for the Future
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 The EMS Division is planning for
the following:

Leadership training and EMS
leadership academy planning.

Collaboration with both Department
of Workforce Development (DWD)
and Department of Education
(DOE).

EMS / Hospital Summit where IDHS
would partner with IRHA and IHA
and IDOH to gather partners to
discuss cooperation and address
challenges between hospital and
EMS.




2025 EMS Division Plans

« EMS Readiness for FY 2025 Snapshot:

« Continue to fund and expand Handtevy Pediatric Readiness System to EMS providers.

« Equipment plan is AED distribution to all certified BLS providers (both transport and non-
transport).

« Education initiatives include:
« EMS Test Preparation package available to training institutions
« Coverage of the initial testing costs related to the certification examinations at NREMT.

« One or two on-line paramedic classes through School of EMS as the contract bidder.
* Funding for new EMS primary instructors and continuing education for existing.




RAPID Interfacility Transfer Pilot

* Region 1:
* Counties: Cass, Fulton, Howard, Jasper,
Miami, Pulaski, Starke, and White.

« Critical Access Hospitals: Dukes Memorial (Peru),
Franciscan Health Rensselaer, IU Health White
Memorial Hospital (Monticello), Pulaski Memorial
(Winamac), Woodlawn Hospital (Rochester)

« Region 2:

* Counties: Dearborn, Decatur, Franklin,
Jackson, Jefferson, Jennings, Ohio,
Ripley, Rush, Switzerland, Washington

« Critical Access Hospitals: Ascension St. Vincent
Jennings (North Vernon), Ascension St. Vincent Salem,
Decatur County Memorial (Greensburg), Margaret Mary
Health (Batesville)

R - Rural
A - Access
P - Paramedicine

[ - Interfacility Transfer

D - Didactic

HEARTLAND

AMBULANCE SERVICE

Improved Outcomes

Rural EMS Relief

Data Collection



Logistics

« 3 month pilot program

» 2 Trucks

* North Central and Southeast Regions

« 24/7 Availability

* One Touch Dispatch — 1-888-IND-RAPID

« Marketing — Joint press release, Social media, EMS Conferences, Contacts
with Hospital and ED Leadership, Site Visits



Results

« See List

* 1 or less transports a day on average
« Main utilization from a single facility

« Southeast with no utilization

« Gradual decrease over time



Hospital Responses

North Region

« Have own transport units and backfill with 2 from a larger hospital transport
service, might use ‘a half dozen times a year’

« Transports have ‘not been a significant issue’

« Have a transfer truck in house 24/7, no current need

 Definite need, estimate might use up to 25 times a month

» Have existing coverage, but might use as backup occasionally




Hospital Responses

South Region
* No response with multiple attempts to contact hospital leadership
» Contract with another service and do not foresee using RAPID

« Contract with another service as primary but interested as backup, especially
after hours

« Contract with another service as primary and do not anticipate using RAPID

» Contract with another service, with hospital-based service as backup, may
utilize RAPID in rare instances



Financial Review

« Coverage needed — 3 Full-time Paramedics, 3 Full-time EMTs (48 hours per
week) , 1 Part-time Paramedic and 1 Part-time EMT — (24 hours per week)

« $30 hourly for Paramedic, $18 for EMT

 Total Payroll Cost $450,000

« Other Costs Estimate $150,000

* Reimbursement estimated to require 4 runs a day to cover operational costs



Weak Points

 Bid process for pilot program

* Information dissemination

« Geographic flexibility — Farthest from trauma center may not equal greatest
transfer assistance need

« Consistent staffing especially after hours



Analysis

 Many hospitals have a primary system but little redundancy or alternative
pathways

* Minimal surge capacity

» Consistent need waxes and wanes

 Sustainability is challenging but attainable

« Recency/Attribution and other forms of bias may be contributors



Future Direction

« Safety net — broader range (balanced by loss of efficiency)
« Regional Coordinating Center

« Strike team model

 Leveling transfers (must monitor for ‘acuity creep’)



HAVE FEEDBACK?

We want to hear from you!

Kraig Kinney kkinney@dhs.in.gov
Dr. Eric Yazel eyazel@dhs.in.gov



mailto:kkinney@dhs.in.gov
mailto:eyazel@dhs.in.gov

Final Business
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Next Meeting:

May 2, 2025
10.:00am to 12:00pM (Eastern Time)
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2025 TCC Meeting Dates

August 1, 2025
November 7, 2025
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