STATE TRAUMA ADVISORY COUNCIL
MEETING MINUTES

February 8, 2011
Department of Health Services
“Live Meeting” Offered

1 West Wilson, Room 372, Madison, WI

Noon – 2:00pm

STAC Members Attending:  Ann O’Rourke, MD, Jason Selwitschka, EMT-P, Cheryl Paar, RN, Dan Diamon, EMT-P, Paul Reckard, MD,  Tom Thelen, RN, Marshall Beckman, MD, Dave Schultz, MD., Brenda Fellenz, RN (Live Meeting), Alex Beuning MD.
STAC Members Absent:  None
STAC Vacancies:  3  
DHS Representatives:  Jenny Ullsvik, Section Chief, Hospital and Public Health Preparedness, EMSC and Trauma System; Marianne Peck RN, State Trauma Coordinator; Kevin Wernet, Director, Wisconsin Hospital Preparedness Program (WHEPP); Diane Christen, Director, Bureau of Communicable Diseases and Emergency Response; Brian Litza, Section Chief, Emergency Medical Services.
Further attendees – see Trauma Coordinator’s meeting minutes.

I. Introductions:  Meeting called to order by Paul Reckard (acting as chair until Dr. Beckman’s arrival) at 12:10pm 
II. Minutes:  Approval of December and January Minutes by all STAC.  Motions made by two STAC members, names not captured in “live meeting” minutes. Unanimous approval, motion carried, minutes approved.
III. Discussion with Eric Wendorff (DHS Legal Counsel):  ACS and using the 1999 Resources for Optimal Care of the Injured Patient vs the 2006 version
A. Eric Wendorff, Legal Counsel for the Department of Health Services (DHS) attended per request of STAC to clarify language for Chapter 118 of the Trauma System Administrative Rules regarding the American College of Surgeons (ACS) “Gold Book” Resources for Optimal Care of the Injured Patient 1999.  Discussion and decision points included:

1) The administrative rules cannot say “current edition.”  The date must always be cited, which means there may be a necessary update required every three to four years.      
2) The attached document, reviewed by Eric cites various reasons for this decision.  Eric did confer with the Legal Reference Bureau to confirm this interpretation as well as the rule-writer staff. 
3) Steps necessary to change the date and remove the appendix attached to the rules includes a statement of scope and written consent from the Attorney General.  According to DHS, the process will take approximately a year to complete.  Currently there is no confirmed date for the new “red” ACS book (either 2012 or 2013). 

4) Discussion included not changing requirements for the new ACS criteria mid-cycle of site reviews but rather start new criteria at the beginning of a new cycle. 
5) Discussion included questionable contradictory statements from 118.08 (2) 2. “A hospital declaring itself as a Level I or II trauma care facility shall have been verified at that level by the ACS in accordance with the publication Resources for Optimal Care of the Injured Patient.” Level I and II’s are verified by the ACS “green book” 2006 which is a different standard than the Level III and IV’s which are classified by the “gold book” 1999.  Clearly this potential confusion supports the consideration for opening the rules and clarifying the intent of the trauma system rules.  Consider deleting the reference for ACS reviews of Level I and IIs as a viable alternative.
6) Agreement from STAC that rules do eventually need to be opened as recommended by the ACS, however as the process will likely take a few years, it would be in the trauma system’s best interest to change the ACS book date and eliminate the appendix A in the rules for the first step.  According to Brian Litza, EMS had the ability to take standards and set them for Wisconsin. Eric voiced concern about this route as policies not set out in the rules are subject to legislative rule which may preclude us from doing this.  Eric suggested we should not adopt policies that are not set up in rule. 
7) Dave Schultz will be at the ACS COT meeting soon and will investigate the possible date for the new ACS book. 

8) STAC recommends that DHS begin to write the scope of statement requesting a change of date for the ACS book in the rules and the removal of the Appendix A.  DHS agrees to pursue this route.
IV.   Subcommittee Reports:  
A. Trauma Coordinators (Terry Nichols-Chair)

1) The Trauma Coordinators committee considered this “live-meeting” a success and thanked all those involved.  The group also thanked Eric Wendorff for attending STAC and clarifying requirements for the ACS book date. 
2) Terry confirmed the opportunity to converse with the site reviewers and have questions answered through the Classification Process Committee has been a positive experience. 
3) The committee will continue to address performance improvement ideas, initiatives and experiences including negative ones to facilitate learning and creativity among participants.  Considering a communication site or a list of identified PI experts who could assist hospitals with their PI process and will be discussed further at another time.

4) The Trauma Center Association of America (TCAA) will confirm attending a Wisconsin state trauma meeting as a pilot to educate hospitals on trauma activation fees.  Terry will continue to work with the TCAA and will let us know the final decision of when and where.  No videotaping will be allowed.  
5) Dr. Beckman posed the question of having a list of site reviewers available to assist hospitals with PI and the site review process in person or on-line.  Many site reviewers already are and have been doing this a long time and most participants prefer in-person assistance.  ACS does offer a program called the Trauma Quality Improvement Program (TQUIP) which is becoming more robust but is very expensive and can be found on-line under the ACS website.  Facilities should be bringing their questions to the RTACs.  An issue seen state-wide is the multiple roles that the trauma coordinators are required to do resulting in the inability to have the time necessary to build the trauma program.  Continued discussion included considering a trauma outreach person as RTAC staff that could function as a trauma registrar (as an example) at multiple hospitals for the region.  Would hospitals be willing to share data that way by using a Business Associate Agreement to ensure confidentiality?  Data would likely be more consistent.  STAC suggested RTACs should have discussions on this issue with the attempt to generate creative ideas for solving resource issues.
B. Data Management (Mike Trelow-Chair)

1) The data management group discussed the EMS memo with Chuck Happel (EMS Section) regarding the pre-hospital report.  (See attachment)  The group felt the wording put the hospitals at odds with EMS to request documentation facilities require for on-going care of the patient. The group concurred that EMS are not leaving any documentation statewide and are being told they have to wait until the pre-hospital report is in the Wisconsin Ambulance Run Data System (WARDS) up to 24 hours later.  This also would be a good project for RTACs to pursue.  Chuck agreed another follow-up memo of clarification will be done and if hospitals are not able to work this out with their EMS services they could contact Chuck at the EMS state office for assistance.
2) Continued work on the inclusion/exclusion criteria algorithm. There continues to be confusion regarding which patients should be included, for example-observation patients.  Observation patients are defined differently in facilities, however, if they are not admitted, but are considered “observation” – at this time they should not be included.  The clarification point is that facilities should be entering data the same across the state.  Further education on the registry identified as essential.  

3) There is a trauma registry tool box on the North Central RTAC created to help with the above mentioned issues and others such as coding consistently.  

4) Dr. Cassidy and Dr. Lerner, Injury Research Center, Medical College of Wisconsin will be attending the data management meeting April 4th to review identified data elements and entry issues in the trauma registry.  

5) Dr. Cassidy posed the question if there are thoughts to work with the Wisconsin Health Information Exchange (WHIE), a non-profit organization dedicated to research, development, implementation and operation of advanced healthcare information networking solutions.  The answer is no at this time but the subject shall be tabled for another time.  Currently this is not a statewide effort but focuses on the southeast part of WI but may be considered a possible framework for the registry in the future.  There are grant dollars associated with WHIE.  Discussion tabled for now.
C.  RTAC Coordinators (Dan Diamon-Chair)

1) RTACs now have access to regional reports. Focusing on how to use them.  Judy Jones, RTAC Coordinator, N/NW RTAC, transported her data into an EXCEL spreadsheet which made it easier to interpret and read.  These reports should be reviewed at the RTAC PI committees.  
2) RTAC Coordinators continue to teach Trauma Basics, working with patient tracking with WHEPP and the Womens Club for First Responder Bags.  Some coordinators staffed a WEMSA booth in January with assistance from Boundtree to work with EMS on the backraft.  The theme was “Be Involved.” Also created a bulletin board which is present in the meeting room today.    
3) Working with Becky Turpin (Injury and Violence Prevention Program-DHS) on falls prevention.  Becky distributed the new Burden of Injury 2011, Fall Prevention Among Older Adults:  An Action Plan for Wisconsin and The Burden of Falls in Wisconsin.  Mike Foley MD, mentioned the “Lego League” in which there is some 200 participants and consist of skit, presentation and show team work, robot competition and preventing falls with the robot; a fun PI initiative for kids. 

4) Reviewed the Trauma Triage and Transport guidelines.

5) EMS services attending RTAC meetings around 10%.  Continued discussions on how to improve EMS attendance

6) Judy Jones shared the RTAC plans template draft, selected from Texas.  Looking for input and approval from STAC before initiating into the RTACs.  Goal is to develop a useable document with the components, goals and objectives outlined.  STAC is requesting some time to become familiar with the draft and thanked the subcommittee for their efforts.  Plan is for STAC to review and send comments to Tom Thelen.  Also suggested to have the template reviewed in each RTAC.  
D. Classification Review Committee (CRC) (Wayne Street-Chair)

                     1)  Meeting after the STAC.
E. Classification Process Committee:  (Jennifer Balthazor-Chair)
1) Question raised regarding facilities that do not have specialty coverage or are specialized and do not have general coverage.  Example:  the surgeons at a level III hospital in an urban community do not respond to pediatric trauma activations, only adults, and there are no pediatric surgeons on site (except for coverage in the NICU}.  The plan is that all pediatric trauma would transfer to the Level I pediatric trauma center a few miles away.  Additionally, pediatric surgeons from the Level I will not respond to the level III as they stay at the Level I in order to be ready to accept the pediatric trauma patient. In summary, no surgeons are responding to a pediatric trauma patient.  It is the expectation according to recommendations by the STAC and the CRC in accordance with Appendix A of the Trauma System Administrative Rule that surgeons respond to all Level I traumas (does not have to be a pediatric surgeon).  Transfer of the patient does not need to be delayed waiting for the surgeon, but the surgeon must still respond when the Level I is paged. 

2) Question asked if surgeons can be on call at more than one facility. 
      Yes as long as there is continuous surgical coverage available for both 
       hospitals, (back-up plan) or a transfer/diversion policy.
V. Updates regarding EMS status in the State (Brenda Fellenz)  
1) Last STAC meeting, issue of recruitment/retention for EMS was discussed.  There is concern among trauma participants that EMT’s in Wisconsin are declining due to many factors such as mileage required to get to classes and testing sites and the necessity for EMT’s to secure second jobs rather than being an EMT due to the current economic climate.  Brenda Fellenz, EMS Board and STAC member, informed the group that this issue is recognized by the EMS Section and Board and there is a recruitment/retention committee formed to address this issue.  EMS committees have been reorganized and consist of the Data Management and System Quality, Education and Training and EMS System Management.  The EMS State Plan is completed and will be posted on the EMS website soon.  Brian Litza informed the group that the EMS Section has an expectation that EMS Services name their RTAC membership as part of their operational plan and Brian also states that it appears a majority of the EMS services have adopted the current Wisconsin Triage and Transport Guidelines.  
VI. Next Steps – Performance Improvement and the Trauma Registry:
1) Laura Cassidy PhD. From the Injury Research Center (IRC), Medical College of Wisconsin, was invited to attend the STAC meeting to assist in future steps to improve the trauma registry and to begin performance improvement at the state and regional level..

2) Dr. Cassidy, in collaboration with Brooke Lerner PhD, also from the IRC, began their analysis of Wisconsin’s trauma registry examining data from 2008 and 2009.  Results from that examination will be sent out to the STAC per Marianne Peck. This fiscal year, 2010 and 2011 data is currently being analyzed.  

3) IRC suggested that Wisconsin needs to identify and prioritize key questions that trauma participants want answered based on the current data variables (elements) in the trauma registry.  For example you could ask and identify the average time EMS is on the scene before transfer or what is the average length of stay in the ICU before transfer.  These are just examples, which demonstrates questions that could be answered based on existing data in our trauma registry.  This may be done regionally or statewide. We may discover we do not have the data elements to answer the questions that are priorities for Wisconsin, in other words, are we collecting the right data?  Dr. Cassidy proposed STAC review the documents from the IRC’s 2008-2009 analysis per STAC recommendation, and form a small group to finalize specific one or two questions that STAC will address.  It is important not to duplicate efforts but to benefit the state and group as a whole.  Dr. Cassidy will help guide the questions but it is up to STAC and DHS and trauma participants to determine what questions will benefit us moving forward.  Can look at both EMS and hospital-based data.  Additionally it is important to be forward thinking – what do we want to do with this data – what report would we like the data to give us? 
4) The following participants will be a part of this small committee;  Marshall Beckman, Tom Thelen, Marianne Peck, Dan Diamon, Mike Trelow, Annette Bertelson and the IRC.  
VII. Next STAC meeting:  April 4th, noon to 2:00pm, tentative plans to be a joint meeting between the STAC and EMS Board.

  Jason S. made a motion to adjourn the meeting, with a second by Paul Reckard.     

  Unanimous approval and meeting adjourned at 2:15 pm. 
