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Subject: Trauma Quality Improvement 
EMS System Process for Providing Trauma Quality Improvement 
 

 
I.   Authority: 

a. Health and Safety Code, Division 2.5 
b. California Code of Regulation, Title 22, Division 9 
 

II.   Purpose:  To monitor and evaluate the medical care of patients with traumatic injuries 
       and to provide an educational forum for the improvement of trauma care. 
 
III.    Policy: 

Structure 
The Trauma System quality improvement process will be provided by two 
major components: 

the internal QA program within each trauma center 
the EMS system process which includes: 

o the scheduled Regional Trauma Audit Committee 
(ReTAC)meetings. 

o ongoing review of each trauma center by the EMS staff. 
o the period evaluation of trauma care and the trauma system by an 
outside review team. 

Internal Review – Trauma Center Quality Assessment/System Improvement(QA/SI) 
 
The trauma center standards require each designated trauma center to have a 
formalized system of quality review of their trauma program. This can be 
incorporated as part of an existing quality assurance committee but it must be 
multidisciplinary, include all the components of the trauma team and meet at 
least on a quarterly basis. This QA/SI program should include case reviews, 
special audits, which allow for issue identification and rapid problem solving 
within the facility. 
 
Responsible for assessing compliance of the standard of care within each 
trauma center, as well as compliance with the North Coast EMS Trauma 
Standards, is that the Director of the Trauma Service at each hospital. Case 
identification should be made through reports generation from the trauma 
registry. 
 

Case identification for review should include the following: 
 

All hospital trauma related deaths 
Treatment/diagnostic delays 
Errors in assessment or treatment 
Compliances 
Physician response delays 
Transfers 



NORTH COAST EMERGENCY MEDICAL SERVICES    Policy #7005 
POLICIES AND PROCEDURES       Page 2 of 5 
 
Subject: Trauma Quality Improvement 
EMS System Process for Providing Trauma Quality Improvement 
 

All cases with identified Prehospital or system problems 
Evaluation of preventable or potentially preventable deaths 
 

Trauma Center Responsibilities 
 

Trauma centers of all levels shall have a quality improvement process to 
include structure, process, and outcome evaluations which focus on 
improvement efforts to identify root causes of problems, intervene to reduce 
or eliminate these causes, and take steps to correct the process. In addition the 
process shall include: 
A detailed audit of all trauma-related deaths, major complications and 
transfers (including interfacility transfer); 

(a) A multidisciplinary trauma peer review committee that includes all 
members of the trauma team; 
(b) Participation in the trauma system data management system; 
(c) Participation in the local EMS agenc y trauma evaluation committee; 
(d) Each trauma center shall have a written system in place for patients, 
parents of minor children who are patients, legal guardian(s) of children who 
are patients, and/or primary caretaker(s) of children who are patients to 
provide input and feedback to hospital staff regarding care provided to the 
child. 
 

B. System Review – EMS and Regional Trauma Audit Committee 
The quality assurance/system improvement process, which is done on a 
quarterly basis, begins with a pre-review of the trauma registry data that has 
been submitted to the EMS agency. This review is established by the trauma 
coordinator and as needed the Regional Medical Director for the purpose of 
overall review, monitoring, and selection of trauma cases which, may 
represent treatment issues, failure to meet system standards, or have a special 
educational value. Such cases are selected, specific questions on identified 
issues are formulated and the respective trauma center directors are forwarded 
this information, in preparation for formal review at the ReTAC meeting. 
 
Pre-review during the EMS review process includes not only the medical care 
received at the trauma centers, but also review of Prehospital care and trauma 
cases that may have gone to non designated hospitals. Case selection will be 
based upon: 

Treatment issues 
Failure of system standards 
Delayed scene times, transports, and transfers 
Delayed trauma team activations 
Educational Value 

When a case or an issue is identified as a ReTAC review item, the designated 
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trauma center will come prepared to present the details of trauma care 
management including the details for which the case is being reviewed, based 
upon the above listed issues. 
 

Process 
ReTAC are advisory committees to the North Coast Emergency Medical 
Services (NCEMS) on issues related to trauma care. ReTac is a subcommittee 
of the Medical Audit Committee in the Del Norte Humboldt region and of the 
EMCC in the Lake County region. Regional Trauma Audit Committees will 
be formed in the Humboldt/ Del Norte and the Lake County areas of the North 
Coast EMS Region. 
 

Trauma System Monitoring Role 
1.  The Committee will assist the EMS Agency in the review and evaluation 

of the medical aspects of the Regions trauma system. 
2.   The Committee shall meet to monitor and assess the effectiveness of the 

trauma system and make known its findings and recommendations to the EMS      
Agency. 

3.   The local EMS Agency is responsible for oversight and quality review of 
      the regional trauma system. This will include, at minimum: review of 
periodic reports and trauma registry data from designated trauma centers; 
review of complaints (written); review of appropriateness of trauma team 
activations ; review of trauma center’s team activation policy for 
appropriateness; and use of ground and air ambulance resources; review of 
trauma triage patient destinations policies; periodic review of trauma 
center contract compliance; ongoing efforts to improve and expand the 
regional trauma system; etc. 
 

Scope of Audit Review 
The scope of the review to be conducted by the committee will include, but 
not be limited to a review of the following: 

a) Trauma Deaths 
b) Appropriateness of triage criteria 
c) Prehospital trauma care 
d) Hospital trauma care 
e) Appropriateness of transfers 
f) Patient outcomes 
 

Membership 
The membership shall be broad based and shall represent the participants in 
the Trauma Care System and the local medical community. All positions are 
for a two year term and may be renewed at the pleasure of the EMS Agency 
Medical Director. 
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Members: 
a) Surgeon representative from each trauma center, as available. 
b) Trauma Nurse representative from each trauma center 
c) ED Physician representative from each trauma center 
d) Prehospital provider representatives, one private Ambulance, 
one fire department 
e) EMS Agency representative 
f) Representative, physician or nurse, from each non trauma center 
g) Other members as invited, for case specific review 

a. Surgical subspecialist 
b. Medical Examiner 
c. Prehospital and hospital providers 
d. Air ambulance providers 
 

Attendance 
1. Members are expected to participate in at least 50% of scheduled meetings 
2. At a minimum the committee will meet bi-annually. 

 Additional meetings may be held at the request of the NCEMS Executive Director, NCEMS 
Medical Director, or either Trauma Program Manager. 

 Regional TAC meetings held by neighboring LEMSAs may be utilized to augment NCEMS 
ReTAC schedule. 

3. Members should notify the EMS agency in advance of scheduled meeting 
when they are unable to attend. 
4. Appointment to the committee is made by the EMS Agency Medical 
Director. 
5. Resignation from the committee should be in writing to the EMS Agency 
6. Invitees may participate in the medical review of specific cases when their 
expertise is requested. 
 

Minutes 
Due to the confidential nature of the committee business, minutes shall be 
prepared by EMS staff and distributed at the beginning of each meeting. They 
will be collected at the close of each meeting by EMS staff. No copies may 
be made or possessed by members of the Committee outside of the meeting. 
 
Confidentiality 

1. All proceedings, documents and discussions of the Trauma Audit 
Committee are confidential and are covered under Section 1040 and 
1157.7 of the California State Evidence Code. The prohibition relating to 
discovery of testimony provided to the Committee, which is one 
established by a local government agency to monitor, evaluate, and report 
on the necessity, quality and level of specialty health services, including 
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but not limited to, trauma care services 
2. Issues requiring system input may be sent in total to the EMS agency for 
input. Guests may be invited to discuss specific cases and issues in order 
to assist the Committee in making final case or issue determination. 
Guests may only be present for the portions of the meeting they have been 
requested to review or testify about. 
3. All members must sign a confidentiality agreement not to divulge or 
discuss information that would be have been obtained solely through 
medical audit committee membership. Prior to any guest participation in 
the meting, the Chairperson is responsible for explaining and obtaining, a 
signed confidential agreement from the invited guest 
 

Trauma Audit Process 
The trauma registry will be the initial source utilized for case identification 
through the use of audit filters. The trauma registry is a confidential database of 
patients who have sustained major injuries or complications within the regional 
trauma system. This database is utilized for statistical reporting on system 
activities and quality improvement review of patient outcomes. It is utilized by 
the trauma centers in their quality assurance process, with cases forwarded to the 
ReTAC for review of systems issues. Audit filters will be established by the 
committee, to guide them in case review. In every case review, the committee 
will make a finding of the appropriateness of the care rendered and will make 
recommendations regarding changes in the system to ensure appropriate care. 
 
 
 
 
 
 
 
 
REV 1/2014 

 

 


