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TRAUMA REGIONAL ADVISORY COMMITTEE (TRAC) – REGION 3
PUBLIC SAFETY ACADEMY

DECEMBER 14, 2017
0900
Present:  Deb McMahan, Lisa Hollister, Annette Chard, Jennifer Konger, Holly Lynch, Lauren Quandt, John Crawford, Kevin Hunter, Randy Auker, Ramzi Nimry, Bob Atkinson, Paul VonBank, Jennifer Miller, Jana Sanders, Maureen Widner, Brittany Bard, Michelle Stimpson, Megan Tinkel, Don Watson, David Bard, Jaimie Ferren


	ITEM
	DISCUSSION
	ACTION
	RESPONSIBLE PARTY
	ACTION DUE DATE
	LOOP CLOSURE

	WELCOME AND INTRODUCTIONS
	INTRODUCTIONS TOOK PLACE.   
	NONE
	NA
	NA
	Y


	TRAC Updates
	LONG DISCUSSION ON NEXT STEPS OF THIS COMMITTEE:  

What are we doing differently in trauma care with the Opioid epidemic?
Special meeting just on Opioids?  

Long discussion on the Opioid crisis and its impact on causing injuries.  

Image Trend will be going to NEMSIS 3 for EMS run 

information.  

Each EMS service uses a different data collection service that does not talk with each other.  Is that a priority for the state?  
Train volunteer services how to use ImageTrend for better information flow of scene information to the hospitals?

What can we do now with run sheets in light of the National Opioid Crisis that is needed?  

Do we need more EMS infrastructure?  If we do, we need to ask.  

Bring or suggest data you want to see….


	Invite health departments to this meeting.  Make sure all hospital leaders are present.
Captain Hunter report out on drug use in Fort Wayne.
EMS attend April ISTCC meeting.  


	Jennifer Miller to invite the remaining health departments.  
Kevin Hunter
Brittany Bard
	Feb, 2018

Feb, 2018

Apr, 2014
	N

	ISDH Updates
	
	
	
	
	

	Routine TRAC Reports
	District 3 data report presented by Lisa Hollister to the committee.  What data would like to see routinely?
	Routinely bring the report every quarter
	Lisa Hollister
	2/2018
	N

	OPEN ACTION FROM PREVIOUS MEETING:  
	
	
	
	
	

	
	
	
	
	
	

	FALLS
	LAST MEETING:  SARAH HOEPPNER PRESENTED INFORMATION ON FALL PREVENTION AND LITERATURE REVIEW.   

MOST EFFECTIVE INTERVENTION IS STRENGTH AND BALANCE TRAINING. EXERCISE SEEMS TO BE THE KEY TO FALL PREVENTION. 

THE STATISTICS WERE STAGGERING.   

MITCH MENTIONED THE NEWS THIS WEEK RELATED TAI CHI AND ITS EFFECTIVENESS. 

TOM SHOEMAKER PRESENTED INFORMATION ON PARKVIEW NOBLE EMS EXPERIENCE.  RESPOND TO EACH FALL NEARLY 3 TIMES EVERY YEAR – REPEAT PATIENTS.  MANY DON’T WANT TO GO TO HOSPITAL, JUST HELP BACK INTO CHAIR – AND THE COMMUNICATION USED TO STOP THERE.  FALLS ARE A SYMPTOM OF A LARGER PROBLEM AND MANY TIMES LACK OF FAMILY OR SOCIAL SUPPORT.  PARKVIEW NOBLE EMS HOUSE CALL BALANCE TEST WAS PRESENTED TO EVERYONE.  THEY WRITE A LETTER TO THE PATIENTS PHYSICIAN, RECOMMEND FALL CLINIC, ETC.   PARKVIEW NOBLE EMS CALLS THE PATIENTS BACK AND 25% OF TIME THEY CAN DO A HOME CHECK AND PROMOTE STAYING IN THE HOME LONGER.  HOME VISITS RESULT IN 67% REDUCTION IN REPEAT 911 CALLS AND DON’T FALL IN THE NEXT YEA, 664 PEOPLE HELPED.   

WE SHOULD BRING A GROUP/TASK FORCE TOGETHER INCLUDE:  PT, IPFW FOR MATERIALS, SOCIAL WORK, NEED COMMUNITY-WIDE NEEDS ASSESSMENT, CRAWFORDSVILLE, AGING AND IN-HOME, FALLS SPECIALIST FROM STATE, DR. CHANG, CHURCHES, PARKVIEW MOBILE INTEGRATED HEALTH, NURSING HOMES


	LAST MEETING:  DR. MCMAHAN DISCUSSED A REGION-WIDE PROGRAM FOR FALL PREVENTION
PLEASE SEND WHO YOU THINK SHOULD BE REPRESENTED ON THE TASK FORCE AND ASSESS THE PROBLEM IN OUR COMMUNITIES THAT WE SERVE TO JENNIFER MILLER.  DEVELOP A DATE FOR THE TASK FORCE MEETING – JENNIFER WILL DETERMINE THE DATE.  


	ALL


	NOV/DEC
	

	
	
	
	
	
	

	DOUBLE TRANSFERS
	DOUBLE TRANSFER PROJECT PRESENTATION BY THE SUMMER MEDICAL/PHARMACY RESEARCH STUDENTS WHO WORKED WITH THE ALLEN COUNTY DEPARTMENT OF HEALTH, PARKVIEW AND LUTHERAN HOSPITALS.  ALTHOUGH THE STATE REPORTED A LARGER NUMBER THAN THE REST OF THE STATE FOR DISTRICT 3, IN ACTUALITY, IT WAS CONSISTENT WITH THE STATE AND WE CHALLENGE THE OTHER DISTRICTS TO AUDIT THEIR DOUBLE TRANSFERS.  WE FURTHER CHALLENGE THE STATE FOR OTHER DATA VALIDATION PROJECTS.  LUTHERAN IS CHANGING HOW THE DATA IS COLLECTED IN THE FUTURE.  OF THE 131 TRANSFERES FOR DISTRICT 3, THERE WERE ACTUALLY 28 DOUBLE TRANSFERS WITH THE REMAINDER HAVING A DATA COLLECTION OPPORTUNITY.  A MAJORITY OF THE PATIENTS THAT WERE TRANSFERRED WERE MINOR INJURIES.  


	PRESENT A LETTER TO THE STATE TRAUMA COMMITTEE ON THIS OPPORTUNITY TO VALIDATE IN OTHER DISTRICTS
	DR. MCMAHON
	9/2017
	N

	PURPOSE OF TRAC COMMITTEE
	DR. MCMAHAN DESCRIBED AND THE COMMITTEE DISCUSSED THE PURPOSE OF THE COMMITTEE.  IDEAS INCLUDED:

1.  LOCAL NEEDS ARE DIFFERENT THAN STATE AND WE CAN DEVELOP OUR REGIONAL NEEDS WITH REGARD TO INJURED PATIENTS

2. INCLUSIVE PERFORMANCE IMPROVEMENT (PI) PROCESS

3. INCLUDE PREVENTION 

4. INTERFACILITY TRANSFERS AND COMMUNICATION

5. RECIDIVISM 

6. THREATS TO INCLUDE DRUG OVERDOSE

7. DISASTER – COUNTY DISASTER PLANS

8. HOW SHOULD THIS BE STRUCTURED?

9. MENTAL HEALTH INVOLVEMENT AND COUNSELING

10. LACK OF MENTAL HEALTH, NURSING, FIRE, PARAMEDIC, POLICE STAFF

11. NEDOX SYSTEM DESCRIBED

12. “STOP THE BLEED” AND WHAT ARE THE FEDERAL TRAUMA GOALS FROM HOMELAND SECURITY?

13. NEED DATA TO SHAPE POLICY –DATA SHARING AND HEALTHCARE SYSTEMS WORKING TOGETHER

14. DEVELOP SUBCOMMITTEE’S

15. HOW OFTEN SHOULD WE MEET?

16. INVITE ORTHO TRAUMA SURGEONS, REHAB, MENTAL HEALTH, OTHER COUNTH HEALTH DEPARTMENTS, CORONERS, DISASTER (TROY JESTER)?

17. DEVELOP MEMBERSHIP, VOTING MEMBERS, OBTAIN EVANSVILLE BYLAWS.
	BRING EOP PLANS NEXT MEETING

MEETINGS WILL TAKE PLACE QUARTERLY – NEXT MEETING WILL BE JULY, 2017

OBTAIN EVANSVILLE BYLAW EXAMPLE TO EVERYONE - DONE
ASK EVANSVILLE TO CALL IN TO OUR MEETING – WHEN APPROPRIATE

	EACH ORGANIZATION

ACHD WILL ORGANIZE THE NEXT MEETING

KATIE HOKANSON

LISA HOLLISTER
	JULY, 2017

JULY, 2017

JULY, 2017

JULY, 2017

	N
DONE

DONE

DONE


	OTHER NOTES


	THE NEXT TRAC MEETING WILL BE IN FEBRUARY AT THE PSA.   EMAIL INVITE WILL BE SENT.


	Attachment to meeting:

Indiana Statewide Trauma System (Regional Development) Road Map (RECOMMENDATIONS ONLY)

Introduction: 

The Indiana State Department of Health (ISDH) Division of Trauma and Injury Prevention recognize that the care of injured patients requires a system approach to ensure optimal care. By focusing on regional trauma system development, we are able to address the allocation of resources at a local level that then feeds into the development of the statewide trauma system. Health care delivery has had and will continue to have a major impact on both the health and the lives of Indiana’s residences, more importantly. According to the Resources for Optimal Care of the Injured Patient (2014), to achieve the goal of decreasing the burden of injury in a state or region, a trauma system needs to develop a network of acute facilities, personnel and organizational entities that function in an organized and coordinated manner in the defined geographic area (p. 14). Currently, 12 hospitals in Indiana are American College of Surgeons (ACS) verified trauma centers with eight additional facilities that have been granted provisional status working towards becoming ACS verified within the next 2 years. Trauma centers are necessary for a system-approach, but the entire community must be involved. The Resources for Optimal Care of the Injured Patient (2014), states lead trauma centers (Level I, II or III) in a region, in collaboration with the lead agency, have the additional responsibility of engaging other regional resources (designated trauma centers, acute care facilities and the EMS system) in a system-wide performance improvement process for the inclusive and integrated trauma system (p.14). The goal of this road map is to help build and maintain strong regional systems (based on the Indiana’s 10 Public Health Preparedness Districts) in an effort to improve the delivery of care for the region’s patient population. Currently, District 10 in southwestern Indiana has established their Trauma Regional Advisory Council or TRAC. 

Road Map Structure 
4 Steps to Building a Successful Regional Advisory Council 

Step 1 
The first step of this process should involve both the trauma medical directors and trauma program managers (of ACS verified trauma centers or provisional status facilities) specific to that region with visits to each hospital in the district to discuss the system approach rather than the focus of only trauma centers. The region working together provides a greater good. 

Step 2 
The second step should be to determine who will sit on the Advisory Council: 

 Physician(s) (trauma medical directors) to chair or co-chair these meetings (depending on how many Trauma Centers are located in the region/or “in the process” of becoming a trauma center) 

 One or two trauma program managers (depending on how many Trauma Centers are located in the region/or “in the process” of becoming a trauma center) 

 One or two trauma nurses (trauma, non-trauma centers and hospitals “in the process”) 

 A representative from each hospital in the district (trauma, non-trauma centers and hospitals “in the process”) 

o Could be hospital administrators (possible high-level administrators: CEO, CFO, COO, etc.) 

 A representation of EMS providers (a representative of each service in the region) both land and air services 

o Should include: 

 1 urban EMS provider 

 1 air medical EMS provider 

 1 rural EMS provider in a county with a hospital 

 1 rural EMS provider in a county without a hospital 

 1 hospital-based EMS provider from a county 

 1 private-based EMS provider from a county 

 1 EMS Medical Director from a county 

 A representative from each of the Rehabilitation facilities, if present 

Step 3 
The third step once the members of this group have been selected will be to construct the council’s by-laws: 

 ARTICLE I - Name and Purpose 
o Name of the council and counties covered 

o Definition/Purpose/Philosophy 

 ARTICLE II - Membership 
o Eligibility for membership 

o Annual dues (if wanted/needed) 

o Rights of members 

o Resignation and termination 

o Non-voting membership 

 ARTICLE III - Meetings 
o Meeting days and times (quarterly basis or based on the region’s preference) 

o Locations (hospital or sufficient meeting space in region) 

 ARTICLE IV 
o Voting Membership of the Council 

 10-15 members of an Executive Committee 

 (See Second Step) 

 ARTICLE V 
o Executive Committee 

 ARTICLE VI 
o Duties of Officers 

 ARTICLE VII 
o Special Committees 

 ARTICLE VIII 
o Amendments 

 ARTICLE IX 
o Development and Distribution of Bylaws 

 ARTICLE X 
o Approving Measures 

Step 4 
Once the by-laws have been established for this group, then the fourth step will be to determine the structure and topics of the meeting. The structure and topics will vary from region to region with more focused approached on the region itself. 

*Only for the initial meeting* 

For the initial meeting, inviting trauma medical or program manager staff from another region to share their experiences will help provide valuable information in becoming a successful regional system. 

Note: If a hospital in the region is looking to become a (insert Level) verified trauma center inviting someone from an established (insert Level) verified trauma center to share their experiences would also be resourceful. 

Potential meeting topics can include: 

- The creation of the district mission, a logo and a website 

- Management structure 

- Educational needs in the region (State trauma registry training, Rural Trauma Team Development Course (RTTDC), etc.). 

- Case studies 

- Emerging trauma topics either National, State or Local 

Meeting logistics 

- It is recommended that the advisory council rotate their meeting locations for each meeting as this provides an opportunity for EMS facilities, hospitals or a neutral location a chance to host, if able. The rotation of meeting locations provides the opportunity to explore both EMS facilities and hospitals in the region. 




Proceedings are Confidential
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