STATE TRAUMA ADVISORY COUNCIL
MEETING MINUTES

June 6, 2012
Sheraton-Madison
Noon – 2:00pm

STAC Members Attending:  Ann O’Rourke MD, Jason Selwitschka EMT-P, Cheryl Paar RN, Dan Diamon EMT-P, Tom Thelen RN, Marshall Beckman MD, Dave Schultz MD., Brenda Fellenz RN, Mary Anderson RN, Annette Bertelson RN, Thomas Derrig MD.
STAC Members Absent:  Alex Beuning MD and Paul Reckard MD
DHS Representatives:  Jenny Ullsvik, Section Chief, Emergency Health Care and Preparedness, Marianne Peck RN, State Trauma Coordinator; Kevin Wernet, Director, Wisconsin Hospital Emergency Preparedness Program (WHEPP) 
I. Introductions:  Meeting called to order by Marshall Beckman, Chair, and introductions of STAC members.  The following new members gave some information about themselves.  Mary Anderson RN, Pediatric Trauma Coordinator, American Family Children’s Hospital, Annette Bertelson RN, Trauma Program Manager, Froedtert Hospital, Milwaukee and Thomas Derrig MD, Trauma Medical Director, Aurora-Summit.
II. Approval of February and April Minutes:  There was a motion by Jason S., with a second by Dan D. to approve the February minutes as read and a motion by Annette B. with a second by Brenda F. to approve the April minutes as read.  All approved, motion carried. 

III. Presentation on Trauma Activation:
A. Thank you to Terry Nichols, Trauma Program Coordinator at Ministry St. Joseph’s, Marshfield who made this presentation possible and introduced Jennifer Ward, Interim President and Senior Vice President of the Trauma Center Association of America (TCAA), located in New Mexico.  Thank you Terry and Jennifer!
B. Trauma Center Association of America (TCAA): 
The TCAA has 271 members and Wisconsin represents 11 of those.  The TCAA consists of various committees that work to ultimately improve trauma prevention and care in the United States and elsewhere.  The committees and initiatives include:

· Advocacy:  working with the appropriations committee to assure funding for trauma centers.
·  Disaster preparedness:  collaboration with HRSA and ASPR with the realization that patients from mass events will first go to trauma centers. 
· Lobby date to educate congress.  

· Supporting initiatives to include the whole continuum of trauma care not leaving out rehabilitation.  
· Protection for health care workers who administer aid for emergency care when “off-duty.”  
· Education conferences and seminars. 

· Pediatric trauma committee and injury prevention.  
· Trauma Systems committee.  
· Attempting to have additional signs that go with the “H” sign for the hospital in towns;  underneath the blue sign have a “T” sign for trauma center. 

C. Trauma Activation Fees:  

· The only disease that includes multiple specialties.  

· All ACS verified trauma centers and state classified hospitals are able to charge above and beyond their ES fees to assist in compensating for the additional resources needed to care for the severely injured patient; preparation and caring for the trauma patient and the education required. 

· There must be a trauma activation.  Documentation is key to successful collection of fees. 
·  Encouraged to get rid of any language in regards to “consult,” is not getting reimbursed anymore.  
· Each hospital will define it’s trauma team depending on resources.    Do this to compensate for the extra resources spent preparing and caring for the trauma patient and education.  Charging for a trauma response and notification by a qualified third party (not only EMS).  
Information presented to this statewide trauma meeting is proprietary and not for wide distribution in Wisconsin.  If a hospital would like to be involved with the TCAA and get information on trauma activation fees as well as much else they can go to:  http://www.traumafoundation.org  or join the TCAA.  Membership for state trauma systems is $1500.00/yr. and for Level III and IV’s facilities it is $2000.00/year..
IV.       PI at the state level:  (Subcommittee reports bypassed due to time constraints)
· Data analysis by the IRC is performing PI (performance improvement) for the State.  We are determining improvement of data submission since last year by assessing data entry and consistency. Should use the same process regionally, state and locally with hospitals.  Uniform data and processes are important to assure results are valid.  We are only as good as the data we gather so if flawed data we can’t fix anything.  There was a discussion by the committees that we should consider gathering five years of statistical data together to determine what is our number one and number two problem in Wisconsin.  Dr. Cassidy and Dr. Lerner, MCW, will be presenting their second analysis of Wisconsin’s data and registry at the next STAC meeting August 8th.  
·      Also noted in the discussion that there are not coordinated efforts between RTACs to review the same issues.  Everyone is “doing their own thing.”  The data management group is also working on improving data entry and interpretation of the reports.  The PI project so far for Wisconsin has been “Are we all doing data the same way?”  Has the work through site reviews, education and the data management committee altered the course and shown improvement.  For example, approximately three years ago it was obvious there was a problem with GCS documentation both in the field and the hospital.  RTACs were educating trauma participants through Trauma Basics, so will there be a difference now as compared to three years ago?  There was no baseline, just some anecdotal knowledge throughout Wisconsin.  Once we break out data from each region we may find that each RTAC has very different issues to improve on.  
· Discussion included the advantage of the state joining TCAA including assistance with our PI Plan.  Tom T. made a motion to recommend the state join TCAA with a second by Ann R.    Unanimous approval, motion carried.
. 
There will be a change of times for the Data Management Committee which will now meet from 8:30am to 10:00am and the Trauma Coordinators group will meet 10:00 to Noon with the site reviewers joining the group approximately 11:00am for the Classification Process Committee starting August.
V. Next Meeting:  August 8, Location to be determined.  Meeting adjourned at 1410.
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