Regional Performance Improvement Guidelines

Mission:
To continuously improve trauma care outcomes through the development of regional performance improvement committees.  The regional committees will utilize data provided from the State Trauma Registry and from the regional level II trauma centers to monitor trauma patient care and system issues and provide education.

Objectives: 

· The Department of Health and the State Trauma Committee in conjunction with the regional hospitals will organize the regional performance improvement process. 

· The Regional Committee will work to establish an atmosphere of trust in a confidential forum where all participants in a region’s trauma care system can meet to: 

1. Continuously works to improve the quality of trauma care and   measure patient outcomes. 

2. Identify opportunities for system improvement 

3. Network and build collaborations

4. Share insights and challenges 

· The Regional PI Committees are encouraged to use Performance Improvement Principles which will: 

1. Focus on improving patient outcomes 

2. Identify specific improvement projects, and 

3. Identify opportunities for education and improvement. 

· The scope of the Regional PI Committee includes: 

1. Process and procedures for the ongoing assessment of the trauma system which include state statutes and administrative rules. 

a. Confidentiality agreement will be signed by all participants attending the regional PI meetings.

2. Maintaining the confidentiality of provider’s and facility’s patient care outcome, and the minutes, records and reports of these meetings. 

3. A plan for providing feedback to the providers, facilities, and the State Trauma Committee. 

4. Process and procedures for the ongoing assessment of trauma care according to the current ATLS guidelines.

Process:


Level IV, V and Non-Designated Facilities

· Each facility in the respective region will present all deaths within the quarter reviewed, and any additional trauma patient cases the facility would like reviewed by the PI committee at the quarterly meetings.


Transfers

· The Department of Health (DoH) will run a report on each facility in the respective region using the state trauma registry.  Records will be pulled on all trauma patients with an ISS > 15 that were transferred to a level II facility or other facility. The DoH will then contact the facility to run their own reports using the indicators listed below and provide information on the cases using the PI abstract form provided by the department. The numbers from all the facilities in the respective region will be combined into a regional report and presented at the regional PI meetings.
· If any of the selected indicators fallout from facilities in the respective region, a formal letter will be written by the DoH to that facility with recommendations and opportunities for education from the regional committee.

PI Indicators: 

1. Trauma Code not called when meeting trauma activation criteria

2. GCS < 8 and airway not established

3. Transferred time greater than 2 hours to tertiary trauma center

4. Trauma Team Leader response time great than 20 minutes

5. EMS scene > than 20 minutes

6. EMS patient care report not on chart

Level II Facilities

Deaths

· The trauma program manager/trauma medical director will present all deaths that will provide an opportunity for improving trauma patient care and outcomes at the quarterly regional trauma PI meetings.


Follow Up On Transferred Patients

· The level II trauma program manager/trauma medical director will present follow up information on all the cases that were transferred to them that are reviewed at the meeting. 

