
Region 6 Trauma Network Application 
 
System Governance: Each region shall establish a regional trauma network. All Medical Control 
Authorities within a region must participate in a regional network and life support agencies shall be 
offered membership on the regional trauma advisory council. Regional trauma advisory committees 
shall maximize the inclusion of their constituents. The regional trauma network establishes a process to 
assess, develop and evaluate the trauma system in cooperation with the regional stakeholders in trauma 
care. 

325.132(3) 
202.2 

The RTN has developed and 
implemented a multi-disciplinary, 
multi-agency Regional Trauma 
Advisory Council to provide overall 
guidance for trauma system planning 
and implementation. The committee 
meets regularly and is responsible for 
providing guidance to the RTN. 

0. Not known. 
1. There is no multi-disciplinary, multi-agency RTAC to 

provide guidance to the RTN. 
2. An RTAC has not been appointed, and attempts to 

organize one have not been successful but are continuing. 
3. The RTAC has been appointed, but its meetings are 

infrequent, and the RTN has not always sought its 
guidance or the RTAC is not active. Collaborative 
working arrangements have not been realized. 

4. The RTAC is active and members regularly attend 
meetings. Collaboration and consensus are beginning. 

5. The RTAC is active and has well defined goals and 
responsibilities. It meets regularly and has the support of 
the RTN. The RTAC routinely provides assistance and 
guidance to the RTN on system issues and responsibilities. 
The RTAC has multiple subcommittees that meet as 
needed to resolve specific system issues and to report 
back to the RTAC and RTN. There is strong evidence of 
consensus building among system participants. 

 

System Governance Objective: 

By May, 2014 50% of RTN and RTAC membership (outlined in the bylaws) attend the regularly 
scheduled meetings.  
 
The RTN and RTAC will complete by October 2016, the 20 system development objectives of 
the Region 6 RTN Application beginning immediately subsequent to departmental approval of 
the application.   

Evidence:  

• Each member on the RTN will have a signed letter of designee representation from 
their MCA on file with the secretary by Nov, 2013 additionally the minutes will reflect 
attendance. 

• Each member on the RTAC will have a signed letter of designee representation from 
their facility/organization with secretary by Nov 15, 2014. 

• RTN and RTN attendance 

 

 

1 
Region 6 RTN Approval MDCH2-14. 



Region 6 Trauma Network Application 
 
System Governance: Each region shall establish a regional trauma network. All Medical Control 
Authorities within a region must participate in a regional network and life support agencies shall be 
offered membership on the regional trauma advisory council. Regional trauma advisory committees 
shall maximize the inclusion of their constituents. The regional trauma network establishes a process to 
assess, develop and evaluate the trauma system in cooperation with the regional stakeholders in trauma 
care. 

325.132(3)(c)(i) 
202.3 

A clearly defined and easily 
understood governance and 
communication structure is in place 
for regional trauma system 
operations. 

0.     Not known. 
1.     There is no defined structure (written process) for the RTN 

or committees. 
2.     There is an informal process for operations that the RTN 

uses when convenient, although not regularly or 
consistently. 

3.     The regional governance structure and communication 
pathways are defined within the RTN bylaws, although the 
process has not been fully implemented. 

4. The regional governance structure and communication 
pathways are defined in the bylaws, and there are policies 
and procedures to guide system operations. Use of this 
process is infrequent. 

5. There are clearly defined structure and communication 
pathways for the region. The regional operation is 
articulated in the bylaws and maximizes the inclusion of 
the regional stakeholders in trauma care. 

 

System Governance Objective: 

By January 2015, the Region 6 RTN will have approved and implemented the bylaws through 
collaboration with the RTAC members. 

Evidence:  

• Sixty percent of the RTAC routinely attend meetings. 
• RTN activity will be reported and recorded in the minutes at the regularly scheduled meetings 

of each MCA. 
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Region 6 Trauma Network Application 
 
Injury Prevention: The RTN, in cooperation with other agencies and organizations, uses analytical tools 
to monitor the performance of population-based (regional) injury prevention programs. 

325.132(3)(c)(ii)(A) 
306.2 

The RTN is active within the region in 
the monitoring and evaluation of 
community-based injury prevention 
activities and programs. 

0. Not known. 
1. The RTN does not actively participate in the monitoring 

and evaluation of injury prevention activities and 
programs in the region.  

2. The RTN does some minimal monitoring and evaluation of 
injury prevention activities and programs in the region. 

3. The RTN monitors and evaluates injury prevention 
activities and programs in the region.  

4. The RTN is an active participant in injury prevention 
programs in the region, including the evaluation of 
program effectiveness. 

5. The RTN is integrated with injury prevention activities and 
programs in the region. Outreach efforts are well 
coordinated and duplication of effort is avoided. Ongoing 
evaluation is routine and data are used to make program 
improvements. 

 

Injury Prevention Objective: 

2013 – 2014 Injury Prevention Objective(s): 

The RTAC will appoint an Injury Prevention (IP) committee that will survey Region 6 members 
(facilities and organizations) to determine the number of community-based injury prevention activities 
and programs available within the region.  Results of this survey will be shared at the RTAC meeting 
by December 2016. 

Evidence: 

• IP Committee appointed and meets regularly 
• List of identified Region 6 facilities and organizations that provide community-based 

prevention activities and programs 
• Survey sent by October 2014 
• Results of survey shared by the November 2016 RTN meeting 
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Region 6 Trauma Network Application 
 
Injury Prevention: The RTN, in cooperation with other agencies and organizations, uses analytical tools 
to monitor the performance of population-based (regional) injury prevention programs. 

325.132(3)(c)(ii)(A) 
203.5 

The RTN has developed a written 
injury prevention and control plan that 
is coordinated with other agencies and 
community health programs in the 
region. The injury prevention program 
is data driven and targeted programs 
are developed based upon high injury 
risk areas. Specific goals with 
measurable objectives are 
incorporated into the injury 
prevention plan. 

0. Not known. 
1. There is no written plan for coordinated injury prevention 

programs within the region. 
2. Although the RTN has a written injury prevention and 

control plan, it is not fully implemented. There are 
multiple injury prevention programs within the region that 
may compete with one another, or conflict with the goals 
of the regional trauma system, or both. 

3. There is a written plan for coordinated injury prevention 
programs within the region that is linked to the regional 
trauma system plan, and that has goals and time-
measurable objectives. 

4. The regional injury prevention and control plan is being 
implemented in accordance with established objectives, 
timelines and the region is collecting data.  

5. The injury prevention plan is being implemented in 
accordance with established timelines. Data concerning 
the effectiveness of the injury prevention programs are 
being collected and are used to validate, evaluate, and 
modify the program. 

 

Injury Prevention Objective: 

The RTAC will appoint the Data committee to review regional data available on the top 2 Rural and 
Urban mechanism of injury by September 2015. 

The RTAC will request the Injury Prevention committee to draft a coordinated Injury Prevention Plan 
that includes the alignment of current IP programs with the leading causes of injury in Region 6 by 
September 2016.  

Evidence: 

• List of the top 2 Rural and Urban mechanism of injury from volunteering facilities. 
• List of collaborative agencies and organizations and their IP activities compared to the top 2 

MOI. 
• Identified collaborative IP opportunities among agencies in R6. 
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Region 6 Trauma Network Application 
 
Citizen access to the trauma system: The trauma system is supported by EMS medical oversight of 
dispatch procedures and coordinated response resources. 

325.132(3)(c)(ii)(B) 
302.4 

The trauma system EMS medical 
directors are actively involved with the 
development, implementation, and 
ongoing evaluation of EMS system 
dispatch protocols to ensure they are 
congruent with the trauma system 
design. These protocols include, but 
are not limited to, which resources to 
dispatch (ALS v BLS), air-ground 
coordination, early notification of the 
trauma facility, pre-arrival 
instructions, and other procedures 
necessary to ensure dispatched 
resources are consistent with the 
needs of injured patients.  

0. Not known. 
1. There are no trauma specific regional EMS dispatch 

protocols. 
2. Trauma dispatch protocols have been adopted 

independent of the design of the regional trauma system. 
3. Regional trauma specific dispatch protocols have been 

adopted and are not in conflict with the trauma system 
design, but there has been no effort to coordinate the use 
of the protocols with the RTN or trauma centers. 

4. Regional trauma specific dispatch protocols have been 
developed in close coordination with the RTN and are 
congruent with regional trauma system design. 

5. Regional trauma specific dispatch protocols have been 
developed in close coordination with the RTN and are 
congruent with the regional trauma system design. There 
are established procedures to involve dispatchers and 
their supervisors in trauma system performance 
improvement and a “feedback loop” to change protocols 
or to update dispatcher education when appropriate. 

 

Citizen Access Objective: 

 

By September 2015, the RTN will appoint a Communication committee that includes a representative 
from Dispatch, EMS, hospitals, Medical Directors and Aeromedical transport agency representatives 
that will review the existing trauma specific dispatch protocol for coordination of the trauma 
communication system which includes a dispatch feedback loop and report to the RTAC by December 
2015. 

Evidence:  

• Communication committee appointed with representatives from Dispatch, EMS, Hospitals, 
Medical Directors and Aeromedical Transport agencies. 

• Communication committee meets regularly with representation from all of the above. 
• Communication committee reports at RTAC meetings. 
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Region 6 Trauma Network Application 
 
Citizen access to the trauma system: The trauma system is supported by EMS medical oversight of 
dispatch procedures and coordinated response resources. 

325.132(3)(c)(ii)(B) 
302.8 

There are sufficient, well-coordinated 
air and ground ambulance resources 
to ensure that EMS providers arrive at 
the trauma scene to promptly and 
expeditiously transport the patient to 
the correct hospital by the correct 
transportation mode.  

0. Not known. 
1. There is no regional coordination of transportation 

resources. Air or ground ambulances from multiple 
jurisdictions can all arrive on the trauma scene 
unannounced. 

2. Each medical control authority has a priority dispatch 
system in place that sends appropriate transportation 
resources to the scene. 

3. Each medical control authority has a priority dispatch 
system that ensures appropriate resources arrive on scene 
promptly to transport patients to the hospital. A plan for 
transporting trauma patients to the hospital has been 
completed. 

4. Each medical control authority has a priority dispatch 
system that ensures appropriate system resources for 
prompt transport of trauma patients to trauma centers. A 
trauma transport plan has been implemented. System 
issues are evaluated, and corrective action plans are 
implemented as needed. 

5. Region wide priority dispatch has been established. The 
dispatch system regularly assesses its ability to get the 
right resources to the scene and to transport patients by 
using the correct mode of transportation. The priority 
dispatch system is integrated into the overall EMS and 
trauma system. 

 

Citizen Access Objective: 

By September 2016 the RTN will request the Communication Committee to review, the plan for 
coordination of the trauma communication system for triage, treatment and transport for either 
single or multiple patient incidents. Initial results will be reported at the October 2016 RTAC meeting. 

Evidence: 

• Identified cases of triage, treatment and transport from both  single and multiple trauma 
patient incidents to review where existing protocols and communication coordination were used with 
dispatch, EMS, hospitals, medical director and Aeromedical communication to identify success and 
opportunity for improvement. 

• Summary report on reviews of the above cases, identifying success and opportunity for 
improvement with existing protocols for triage, treatment and transport.  
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Region 6 Trauma Network Application 
 
Trauma system communications: The regional trauma system is supported by a coordinated 
communication system linking and integrating hospitals, life support agencies, the EMS system and the 
Regional Trauma Network. 

325.132(3)(c)(ii)(C) 
302.10 

There are established procedures for 
EMS and trauma system 
communications for major EMS events 
or multiple jurisdiction incidents that 
are effectively coordinated with the 
overall regional response plans. 

0. Not known. 
1. There are no written procedures for regional EMS and 

trauma systems communications for major EMS events or 
multiple jurisdiction incidents. 

2. Local medical control authorities have written procedures 
for EMS communications during major events. However, 
there is no coordination among the adjacent local 
jurisdictions. 

3. There are written regional EMS communications 
procedures for major EMS events. These procedures do 
not involve other jurisdictions and are not coordinated 
with the overall regional response plans or incident 
management system. 

4. There are written regional EMS communications 
procedures for major EMS events and multiple jurisdiction 
incidents that are coordinated with adjacent jurisdictions, 
with the overall regional response plan and with the 
incident management system. 

5. There are written regional EMS communications 
procedures for major EMS events and multiple jurisdiction 
incidents that are coordinated with the overall regional 
response plan and with the incident management system. 
There are one or more system redundancies. These 
procedures are regularly tested in simulated incident 
drills, and changes are made in the procedures based on 
drill results, if needed. 

 

Communications Objective: 

2013 – 2014 Communication Objective(s): 

By September 2014 the RTAC will appoint a committee to develop a plan to coordinate a regional 
response to incident management. 

By September 2016 the RTAC will collaborate with West Michigan Regional Medical Control 
Consortium (WMRMCC) to incorporate existing local written EMS communications procedures to 
develop a written regional EMS Communications procedure for major EMS events. 

Evidence: 

Regional definition of major trauma events. 
Written summary of review all existing procedures for EMS Communication for major events.  
Written regional EMS communication procedure for major EMS events. 
 Participation at WMRMCC and Region 6 Health Care Coalition meetings. 
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Region 6 Trauma Network Application 
 
Trauma system communications: The regional trauma system is supported by a coordinated 
communication system linking and integrating hospitals, life support agencies, the EMS system and the 
Regional Trauma Network. 

325.132(3)(c)(ii)(C) 
302.9 

There is a procedure for 
communications among medical 
facilities when arranging for inter-
facility transfers including 
contingencies for radio or telephone 
system failure. 

0. Not known. 
1. There are no specific communications plans or 

procedures to ensure communication among medical 
facilities when arranging for inter-facility patient 
transfers. 

2. Inter-facility communication procedures are generally 
included in patient transfer protocols for each medical 
facility but there is no regional procedure. 

3. There are uniform, regional communication procedures 
for arranging patient transfers, but there are no 
redundant procedures in the event of communication 
system failure.  

4. There are uniform, regional communication procedures 
for arranging patient transfers and there are redundant 
procedures in the event of communication system failure. 

5. There are uniform, regional communication procedures 
for arranging patient transfers and there are redundant 
procedures in the event of communication system failure. 
The effectiveness of these procedures is regularly 
reviewed and changes made based on the performance 
review, if needed. 

 

Communications Objective: 

By October 2016: 

The RTAC will appoint a work group to review current regional inter-facility transfer communications 
and procedures for accuracy and regulatory requirements. 

The committee will incorporate existing process and procedures in the development of a regional 
inter-facility transfer procedure checklist which includes failure notification process that meets 
regulatory standards.  

Evidence: 

• Assigned workgroup with representation from all levels of trauma facilities in region and pre-
hospital EMS.  

• Definition of inter-facility transfer meeting regulatory standards 
• Draft Inter-facility Checklist  
• RTAC approval of the inter-facility transfer procedure for inter-facility transfers involving 

Region 6. 
• Report at November RTN percent of inter-facility transfers that utilized inter-facility procedure 

checklist.  
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Region 6 Trauma Network Application 
 
Medical Oversight: The regional trauma system is supported by active EMS medical oversight of trauma 
communications, pre-hospital triage, treatment, and transport protocols. 

325.132(3)(c)(ii)(D) 
302.1 

There is well defined regional trauma 
system medical oversight integrating 
the specialty needs of the trauma 
system and the medical oversight of 
the overall EMS system. 
 
 

0. Not known. 
1. Medical oversight of EMS providers caring for trauma 

patients is provided by local medical control authorities, 
but is outside of the purview of the regional trauma 
system. 

2. EMS and trauma medical directors collaborate in the 
development of protocols for pre-hospital providers 
providing care to trauma patients. 

3. The RTN has adopted state approved regional trauma 
protocols. 

4. The regional trauma system has integrated medical 
oversight for pre-hospital providers and evaluates the 
effectiveness of both on-line and off-line medical control. 

5. The EMS and regional trauma system fully integrate the 
medical oversight processes and regularly evaluate 
program effectiveness by correlating data with optimal 
outcomes.  Pre-hospital EMS providers from the region 
are included in the development of medical oversight 
procedures. 

 

Medical Oversight Objective: 

By July 2015, the RTN for Region 6 will appoint and implement the Trauma RPSRO per bylaws and 
administrative rules.  

By December 2015 the Trauma RPSRO will recommend for review by the RTN the definition of 
morbidity for region 6. 

By December 2016 the Trauma RPSRO members will review annually; administrative trauma rules and 
the state and regional protocols for triage, transport and treatment in preparation for their role on 
the committee. 

Evidence: 

• Identified members of RPSRO with officers elected. 
• Trauma RPSRO meets regularly. 
• Definition of morbidity for region 6. 
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Region 6 Trauma Network Application 
 
Medical Oversight: The regional trauma system is supported by active EMS medical oversight of trauma 
communications, pre-hospital triage, treatment, and transport protocols. 

325.132(3)(c)(ii)(D) 
302.2 

There is a clearly defined, cooperative, 
and ongoing relationship between 
regional trauma physician leaders and 
the EMS system medical directors in 
the region. 

0. Not known. 
1. There is no formally established, ongoing relationship 

between the individual trauma medical directors and the 
EMS system medical directors. There is no evidence of 
informal efforts to cooperate or communicate. 

2. There is no formally established, ongoing relationship 
between the individual trauma medical directors and the 
EMS system medical directors. However, the trauma 
medical directors and EMS medical directors informally 
communicate to resolve problems and coordinate efforts. 

3. Trauma medical directors or designated trauma 
representatives participate in EMS oversight through 
participation in local medical control authority meetings. 
However, there is no formal written relationship. 

4. There is a formal, written procedure delineating the 
responsibilities of individual trauma center medical 
directors and EMS system medical directors that specifies 
the formal method for cooperation. However, 
implementation is inconsistent. 

5. There is a formal, written procedure delineating the 
responsibilities of individual trauma center medical 
directors and EMS system medical directors that specifies 
the formal method for cooperation. There is written 
documentation (minutes) indicating this relationship is 
regularly used to coordinate efforts. 

 

Medical Oversight Objective: 

By July 2015, the RTN will develop a strategy to identify and incorporate a process that supports 
ongoing communication between Trauma Medical Directors and EMS Medical Directors. 

 

Evidence: 

• Assignment of a work group  
• Meetings and attendees 
• Reports to RTN 
• Written process supporting ongoing communication between Trauma Medical Directors and 

EMS Medical Directors 
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Region 6 Trauma Network Application 
 
Pre-hospital Triage Criteria: The regional trauma system is supported by system-wide pre-hospital triage 
criteria 

325.132(3)(c)(ii)(E) 
302.6 

The region has adopted mandatory 
regional pre-hospital triage protocols 
to ensure that trauma patients are 
transported to an appropriate trauma 
center based on their injuries. The 
triage protocols are regularly 
evaluated and updated to ensure 
acceptable and region-defined rates of 
sensitivity and specificity for 
appropriate identification of a major 
trauma patient. 

0. Not known. 
1. There are no mandatory regional triage criteria to ensure 

trauma patients are transported to the most appropriate 
trauma facility. 

2. There are different triage criteria used by different 
providers. Appropriateness of triage protocols and 
subsequent transportation are not evaluated for 
sensitivity or specificity. 

3. Regional triage criteria are used by all pre-hospital 
providers. There is no current process in place for 
evaluation. 

4. The regional triage criteria are used by all pre-hospital 
providers. There is region-wide evaluation of the 
effectiveness of the triage criteria in identifying trauma 
patients and in ensuring that patients are transported to 
the appropriate trauma facility. 

5. Region participants routinely evaluate the triage criteria 
for effectiveness. There is linkage to performance 
improvement processes, and the over- and under- triage 
rates of the criteria are regularly reported through the 
RTN. Updates to the triage protocols are made as 
necessary to improve system performance. 

 

Pre-hospital Triage Objective: 

The Region 6 RTAC Protocol Committee will collaborate with the West Michigan Regional Medical 
Control Consortium (WMRMCC) to review regional triage and transport protocols and determine their 
effectiveness and report to the RTAC by October 2016. 

 

Evidence: 

• Quarterly report to the RTAC and RTN on over and under triage utilizing the CDC transport and 
triage guidelines.  
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Region 6 Trauma Network Application 
 
Trauma Diversion Policies: Diversion policies ensure that acute care facilities are integrated into an 
efficient system to provide optimal care for all injured patients. 

325.132(3)(c)(ii)(F) 
303.2 

The regional trauma network plan 
should ensure that the number, levels, 
and distribution of trauma facilities 
are communicated to all partners and 
stakeholders. The RTN should develop 
procedures to insure that trauma 
patients are transported to an 
appropriate facility that is prepared to 
provide care. 

0. Not known. 
1. There is no regional plan to identify the number, levels, 

and distribution of trauma facilities. There is no regional 
diversion protocol. 

2. There is a regional system plan and a diversion protocol 
but they do not identify the number, levels or distribution 
of trauma facilities in the region. The plan and protocol 
are not based on available data. 

3. There is a regional system plan and a diversion protocol 
that identifies the number, levels and distribution of 
trauma facilities.  System updates using available data not 
routine.  

4. There is a regional system plan and a diversion protocol 
that identifies the number, levels and distribution of 
trauma facilities based on available data. However, the 
regional plan and diversion protocol is not used to make 
decisions about trauma facility designations. 

5. There is a regional system plan that identifies the number 
and levels of trauma facilities. The plan is used to make 
decisions about trauma center diversion procedures. The 
plan accounts for facility resources and geographic 
distribution, population density, injured patient volume, 
and transportation resource capabilities and transport 
times. The plan is reviewed and revised periodically. 

 

Diversion Objective: 

By January 2014 Region 6 RTAC will identify the number, verified levels, and distribution of trauma 
facilities as well as level of verification that facilities will be seeking. 

By September 2016 the Region 6 Protocol committee will draft a regional diversion plan based on the 
above data and revised as Region 6 hospitals obtain verification and designation status. 

Evidence: 

• Definition of diversion 
• Resource report indicating the number, verified levels, and distribution of trauma facilities in 

region 6. 
• Survey to all 23 hospitals identifying level of verification that will be sought. 
• Report on current diversion communication methods to stakeholders in the trauma systems. 
• Draft regional diversion protocol. 
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Region 6 Trauma Network Application 
 
Trauma Diversion Policies: Diversion policies ensure that acute care facilities are integrated into an 
efficient system to provide optimal care for all injured patients. 

325.132(3)(c)(ii)(F) 
205.3 

The state trauma registry is used to 
identify and evaluate regional trauma 
care and improve the allocation of 
resources. 

0. Not known. 
1. All trauma facilities in the region are not entering data 

into state registry. Regional data from state trauma 
registry is limited. 

2. There is limited access to the state trauma registry. Data 
extraction is not available to evaluate performance or 
improve resource allocation. 

3. All trauma facilities in the region enter data into the state 
trauma registry but data are not being used to improve 
the system. 

4. The RTN uses the state trauma registry to routinely report 
on system performance and resource utilization and 
allocation. 

5. State trauma registry reports are used extensively to 
improve regional trauma care and efficiently allocate 
trauma resources. The RTN uses these reports to 
determine deficiencies and allocate resources to areas of 
greatest need. System performance compliance with 
standards are assessed and reported. 

 

Diversion Objective: 

By September 2015, all hospital facilities in region 6 will submit requested data into the state registry, 
contingent on business agreement availability from the state.  

When available from the state registry, aggregate regional data results will be shared at each RTAC 
and RTN meeting by the Data Committee Chair to review trending and determine action plans. 

Evidence: 

• Report from the Department indicating which hospitals have submitted data. 
• Minutes of RTAC/RTN meeting indicating data results from the Department. 
• Action plan as a result of data review. 
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Region 6 Trauma Network Application 
 
Trauma Bypass Protocols: The roles, resources and responsibilities of trauma care facilities are 
integrated into a resource efficient, inclusive network that meets standards and provides optimal care 
for injured patients. 

325.132(3)(c)(ii)(G) 
303.1 

The regional trauma plan has clearly 
defined the roles, resources and 
responsibilities of all acute care 
facilities treating trauma, and of 
facilities that provide care to specialty 
populations (spinal cord injury, burns, 
pediatrics, other).  

0. Not known. 
1. There is no regional plan that outlines roles, resources 

and responsibilities of all acute care facilities treating 
trauma and/or of facilities providing care to specialty 
populations. 

2. There is a regional trauma system plan, but it does not 
address the roles, resources and responsibilities of 
licensed acute care facilities and/or specialty care 
facilities. 

3. The regional trauma plan addresses the roles, resources 
and responsibilities of licensed acute care facilities 
(hospitals) only, not spinal cord injury, pediatrics, burns or 
others. 

4. The regional trauma plan addresses the roles, resources 
and responsibilities of licensed acute care facilities and 
specialty care facilities. 

5. The regional trauma plan clearly defines the roles, 
resources and responsibilities of all acute care facilities 
treating trauma within the region. Specialty care services 
are addressed within the plan, and appropriate policies 
and procedures are implemented and tracked. 

 

Bypass Objective: 

By September 2016 the RTAC will appoint a work group to 

1. Define specialty populations for region 6 (pediatrics, SCI, burns, etc) based on ACS guidelines 
and administrative rules. 

2.  Identify which acute care facilities treat trauma  
3. Identify facilities providing care to specialty populations based on the ACS guidelines and 

administrative rules. 
4. Determine how this information is communicated to the regional trauma stakeholders. 

Evidence: 

• Work group assignment 
• List of acute care facilities treating trauma and/or facilities providing specialty populations. 
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Region 6 Trauma Network Application 
 
Trauma Bypass Protocols: The roles, resources and responsibilities of trauma care facilities are 
integrated into a resource efficient, inclusive network that meets standards and provides optimal care 
for injured patients. 

325.132(3)(c)(ii)(G) 
303.4 

There is a regional trauma bypass 
protocol that provides EMS guidance 
for bypassing a trauma care facility for 
another more appropriate trauma 
care facility. 

0. Not known. 
1. There is no regional trauma bypass protocol to provide 

pre-hospital guidance about when to bypass an acute 
care facility for a more appropriate facility. 

2. There is a regional bypass protocol that allows bypass of 
an acute care facility, but does not provide guidance for 
what the more appropriate facility may be. 

3. There is a regional bypass protocol that provides EMS 
guidance for bypassing an acute care facility for a more 
appropriate trauma care facility and provides guidance on 
the levels of each facility in the region. 

4. There is a regional bypass protocol that allows bypass of 
an acute care facility and provides guidance on what the 
most appropriate facility is based on the patient’s injury. 

5. The regional bypass protocol clearly defines the process 
for bypassing an acute care facility for another trauma 
facility more appropriate for the patient’s injuries. 
Incidents of trauma facility bypass are tracked and 
reviewed regularly, and protocol revisions are made as 
needed.  

 

Bypass Objective: 

By September 2016 the RTN will define the differences of diversion and bypass as it relates to Region 6 
trauma systems. 

Evidence: 

• Accepted definition of diversion and bypass for Region 6. 
• Draft bypass protocol  
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Region 6 Trauma Network Application 
 
Regional Trauma Treatment Guidelines: The regional trauma network ensures optimal patient care 
through the development of regional trauma treatment guidelines. 

325.132(3)(c)(ii)(H) 
303.4 

When injured patients arrive at a 
medical facility that cannot provide 
the appropriate level of definitive 
care, there is an organized and 
regularly monitored system to ensure 
that the patients are expeditiously 
transferred to the appropriate, 
system-defined trauma facility. 

0. Not known. 
1. There is no existing process in the region for collecting 

data on and regularly reviewing the conformity of inter-
facility transfers within the trauma system according to 
pre-established procedures. 

2. There is a fragmented system within the region, usually 
event based, to monitor inter-facility transfer of trauma 
patients. 

3. The regional system for monitoring inter-facility transfers 
is new, the procedures are in place, but training has yet to 
occur. 

4. The region has an organized system for monitoring inter-
facility transfers. 

5. The monitoring of trauma patient inter-facility transfers is 
integrated into the overall program of system 
performance improvement. When the system identifies 
issues for correction, a plan of action is implemented. 

 

Treatment Objective: 

By September 2016, Region 6 RPSRO will review data from the trauma registry (contingent upon data 
availability) on the conformity of inter-facility transfers within the regional trauma system according 
to pre-established procedure outlined in the administrative rules. 

Evidence: 

• Inter-facility transfer data shared at RTN meeting.  
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Region 6 Trauma Network Application 
 
Regional Trauma Treatment Guidelines: The regional trauma network ensures optimal patient care 
through the development of regional trauma treatment guidelines. 

325.132(3)(c)(ii)(H) 
205.2 

Collected data from a variety of 
sources are used to review the 
appropriateness of all-inclusive 
regional trauma performance 
standards, from injury prevention 
through rehabilitation.  

0. Not known. 
1. There are no written, quantifiable regional system 

performance standards or performance improvement 
processes. 

2. There are written, quantifiable regional system 
performance standards for each component of the 
regional trauma system that conform to standards 
outlined in the Administrative Rules. 

3. The RTN has adopted written, quantifiable regional system 
performance standards. 

4. The RTN routinely uses data from multiple sources to 
assess compliance with regional system performance 
standards. 

5. The RTN uses regional system compliance data to design 
changes or make other system refinements. There is 
routine and consistent feedback to all system providers to 
ensure that data-identified deficiencies are corrected. 

 

Treatment Objective: 

By September 2014, Region 6 RPSRO will review the administrative trauma rules to identify 
performance standards that will be developed.  

By September 2015, Region RPSRO will develop written, quantifiable regional system performance 
standards as outlined in the administrative rules. 

By September 2016, Region 6 RPSRO recommends review of data from the state trauma registry to 
pilot review of at least one regional system performance standards. 

Evidence: 

• RPSRO meeting dedicated to review of administrative rules regarding performance standards. 
• Written, quantifiable regional system performance standards. 
• Report on compliance of one system performance standards.  
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Region 6 Trauma Network Application 
 
Regional Quality Improvement Plans: The RTN/RTAC uses system data to evaluate system performance 
and regularly reviews system performance reports to develop regional policy. 

325.132(3)(c)(ii)(I) 
206.1 

No less than once per year, the RTN 
generates data reports that are 
disseminated to all trauma system 
stakeholders to evaluate and improve 
system performance. 

0. Not known. 
1. The RTN does not generate trauma data reports for 

evaluation and improvement of system performance. 
2. Some general trauma system information is available to 

stakeholders, but it is not consistent or regular. 
3. Regional data reports are done on an annual basis, but are 

not used for decision-making and/or evaluation of system 
performance. 

4. Routine reports are generated using regional trauma data 
and other databases so that the system can be analyzed, 
standards evaluated, and performance measured. 

5. Regularly scheduled reports are generated from regional 
trauma data and are used by the stakeholder groups to 
evaluate and improve system performance effectiveness. 

 

Quality Improvement Objective: 

By September 2015 the RTN will request Data Committee to define and validate existing data 
elements used in Region 6 by all stakeholders and report results at the October 2015 RTAC meeting. 

Evidence: 

• Report on definition and validation of existing data elements in Region 6  
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Region 6 Trauma Network Application 
 
Trauma Education: The regional trauma network ensures a competent workforce through trauma 
education standards. 

325.132(3)(c)(ii)(J) 
310.(3)(4)(6) 

The regional trauma network 
establishes and ensures that 
appropriate levels of EMS, nursing and 
physician trauma training courses are 
provided on a regular basis. 

0. Not known. 
1. There are no regional trauma training guidelines for EMS 

personnel, nurses or physicians who routinely care for 
trauma patients. 

2. There are regional trauma training standards for EMS 
personnel, nurses and physicians but there is no 
requirement for course attendance. 

3. There are regional trauma training requirements for EMS 
personnel, nurses and physicians written into the regional 
trauma system plan. 

4. There are trauma training requirements for EMS 
personnel, nurses and physicians written into the regional 
trauma system plan and all personnel providing trauma 
patient care participate in trauma training. 

5. All regional trauma care providers receive initial and 
ongoing trauma training, including updates in trauma 
care, continuing education and certifications, as 
appropriate. 

 

Education Objective: 

By September 2015 the RTAC Education Committee will review existing regional trauma training 
guidelines for EMS personnel, nurses and physicians who routinely care for trauma patients.  

By September 2016 the RTAC Education Committee will recommend regional trauma training 
guidelines for EMS personnel, nurses and physicians who routinely care for trauma patients based on 
evidence. 

Evidence: 

• Report on existing regional trauma training guidelines by facilities and organizations for EMS 
personnel, nurses and physicians in region 6. 

• Report on current national recommendations for trauma training for EMS personnel, nurses 
and physicians, 

• Recommendation guideline for trauma training for EMS personnel, nurses and physicians who 
routinely care for trauma patients based on evidence. 
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Region 6 Trauma Network Application 
 
 

Trauma Education: The regional trauma network ensures a competent workforce through trauma 
education standards. 

325.132(3)(c)(ii)(J) 
310.10 

As new protocols and treatment 
approaches are instituted within the 
regional trauma system, structured 
processes are in place to inform or 
educate all personnel of those 
changes in a timely manner. 

0. Not known 
1. The region has no process in place to inform or educate 

all personnel on new protocols or treatment approaches. 
2. The region has developed a process to inform or educate 

all personnel on new protocols or treatment approaches 
but it has not been tried or tested. 

3. The region has a process in place to inform or educate all 
personnel on new protocols or treatment approaches as 
system changes are identified. 

4. The region has a structured process in place to routinely 
inform or educate all personnel on new protocols or 
treatment approaches. 

5. The region has a structured process to educate all 
personnel on new protocols or treatment approaches in a 
timely manner, and there is a method to monitor 
compliance with new procedures as they are introduced. 

 

Education Objective: 

By September 2014 Region 6 RTAC Education Committee will identify current local and regional 
trauma personnel who should be notified of new or revised protocols or treatment approaches. 

By September 2015 Region 6 RTAC Education Committee will identify current process/procedure when 
communicating newly identified or revised protocols or treatment approaches to trauma personnel. 

By September 2016 Region 6 RTAC Education Committee will develop an all-inclusive process to inform 
trauma personnel involved in trauma care regarding new or revised protocols or treatment 
approaches. 

Evidence: 

• Report on current local and regional processes communicating new or revised protocols or 
treatment approaches to trauma stakeholders, including definition of trauma stakeholders. 

• Written process/procedure to communicate newly identified or revised protocols or treatment 
approaches to all trauma care providers. 
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