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INTRODUCTION

The Western Arizona Council of Emergency Medical Services (WACEMS) is submitting this document, to the Arizona Department of Health Services, Bureau of Emergency Medical Services (ADHS - BEMS).  

The objective of this project was to provide information that would assist WACEMS in determining the services or lack of services currently in the western region.  In order to accomplish this, a survey was done of the dispatch, pre-hospital and hospital providers within the western region.  The survey instrument, titled Regional Profile Agency Data Form, was provided by ADHS – BEMS.  

The survey instrument was sent to a total of eight (8) Dispatch, thirty-six (36) Pre-hospital and seven (7) Hospital service providers.  Of the eight (8) Dispatch, all eight (8) were returned.  Of the thirty-six (36) Pre-hospital, thirty-two (32) were returned.  Of the seven (7) Hospital, four (4) were returned.  

The data gathered was then compiled into a spreadsheet.  Service providers within the region were given the opportunity to attend a one-day workshop to analyze the data received.  (Please see list of attendees on following page)  Goals, objectives, tactics and timelines were then developed based on the analyzed data.  

The goals, objectives, tactics and timelines stated in this report will be used as guides for the enhancement of services within the western region.  The information will also be used as the western region’s input into the ongoing planning, development and incremental implementation of a comprehensive Emergency Medical Services and Trauma System Plan within the state of Arizona.  

.   

Representatives from the Western Region who attended the workshop

Jake Barlow

Fire Chief, WACEMS VP - Colorado City Fire Department

Sue Kern

EMS Manager - Kingman Regional Hospital

Jerry Stein

Director EMS – Mohave Community College

Rod Reed

Battalion Chief, WACEMS Ex. Dir – Yuma Fire Department

John Morris

Manager – Tri Valley Ambulance Service

Jaana Noe
BSN, RN, EMS Coordinator, Chair WACEMS Base Hospitals Manager’s Committee – Yuma Regional Medical Center

Dr. Stuart Hamilton
VP Regional Affairs – Yuma Regional Medical Center

Mark Stroh
Captain, WACEMS President – Yuma Fire Department

Susan Nicolas
Western Regional Manager – Arizona Department Health Services, Bureau of Emergency Medical Services

Pennie Klein
Trauma Program Administrator – Arizona Department Health Services, Bureau of Emergency Medical Services


EMS AND TRAUMA SYSTEM ADMINISTRATIVE COMPONENTS

1. Leadership


Background:  Surveys sent out to agencies within the region did not include specific questions on leadership.  The issue was addressed in the workshop held August 8, 2002.  The focus of the workshop was to analyze the returned data and to develop the Western Region’s goals and objectives as they pertain to the Arizona Emergency Medical Services and Trauma System Plan.

Currently the Arizona Department of Health Services, Bureau of Emergency Medical Services, has existing language, which provides for the basic authority necessary to carry out emergency medical and trauma services. Regional leadership is supported in statute through the mandate for local emergency medical services to plan and coordinate regional emergency medical and trauma service systems.  The objectives presented below will provide the steps necessary for WACEMS to take in order to assist in the ongoing improvement of system leadership, consistent with legislative direction.  

Objective 01.01: Members of WACEMS will be comprised of all facets of the emergency medical services and trauma system spectrum.  

Objective 01.02: WACEMS will provide mechanisms for continued system input from the emergency medical services and trauma community on emergency medical services and trauma system design, operation and evaluation.  WACEMS will develop a process which will expeditiously implement those changes.

Objective 01.03: WACEMS will develop and publish an annual Emergency Medical Services and Trauma System Report on the regional system status reports.


Tactics:

1) The executive committee of WACEMS will continually review the Emergency Medical Services and Trauma Systems Plan and make whatever adjustments are necessary in order to meet their goal and objectives as stated above.

2. System Development


Background: Previously there has not been a regional plan for Emergency Medical Services and Trauma Systems Planning.  

The objectives presented below will be used as a guide to allow WACEMS to be part of a consistent planning approach used across the state to maintain a statewide focus to assure that the unique operational needs of the region can be met.  

Objective 02.01: Incorporate trauma components into the existing prehospital Emergency Medical Services system.  

Objective 02.02: Assess the number of rural trauma centers needed to improve coverage to rural areas and facilitate resource development to meet rural needs. 

Objective 02.03: Establish linkages with EMS and Trauma Systems in surrounding states as well as with Indian Nations within Arizona state boundaries.

Objective 02.04: WACEMS will collaborate with the Office of Rural Health on Critical Access Hospital development to assure access to emergency medical services and rural emergency receiving facilities in rural areas of the state.  

3. Legislation


Background: The size of rural areas in the state and the large amount of unpopulated areas provide unique opportunities for those providing EMS and Trauma Services.  The regional groups need to come together as one voice so that services are available in all rural areas.  

Objective 03.01: Support legislation for Trauma Systems and EMS funding. 

Tactics:

1) Ongoing involvement and to remain informed.

4. Finance


F

Background: The Western Region receives funds from state contracts and special legislative appropriations earmarked for specific needs.  The funds support the prehospital services and trauma center operations through the purchase of equipment, training and continuing education.  The funds also pay for WACEMS administrative costs. 

Objective 04.01: Assure that the state recognizes the unique funding needs for the Western Region EMS and Trauma Systems which includes relationships with bordering states and Indian Nations. 

Objective 04.02: Support legislation for Trauma Systems and EMS funding. 

Tactics:

2) Ongoing involvement and to remain informed.

EMS AND TRAUMA SYSTEM OPERATIONAL AND CLINICAL COMPONENTS

1.    Injury Prevention and Control


Background: For the purpose of this report, Arizona Department of Health Services, Bureau of Emergency Medical Services provided the Western Region with Profile Data forms to be completed by Dispatch, Prehospital and Hospitals within the region.  When the forms were reviewed and analyzed, it was found that many of the questions did not address the unique needs of the region.  The objectives presented below will provide a means of gathering information in the future, which will offer a more accurate view of the region.

Objective 05.01: Provide wider participation by provider agencies to include prehospital and hospitals. 

Tactics:

1) Resurvey all provider agencies to update and clarify information on 

prevention needs and programs.
Objective 05.02: Determine the top three causes of injuries in the western region for ages eighteen and older.  

Tactics:

1) Obtain state reports on injuries in the western region.
Objective 05.03: Develop a regional council message demonstrating the top three injuries and problems occurring within the region.  Send this message to the provider agencies and all users of the data. 

Tactics:   

1) Produce one message for adults and one for children.

2) Publish the messages in English and Spanish.

3) Post messages on WACEMS website with links.
Timeline for Implementation
	Objective 05
	2002
	2003
	2004
	2005

	
	
	
	
	

	05.01
	X
	
	
	

	05.02
	X
	X
	
	

	05.03
	
	X
	
	


2.    Public Information and Education


Background: Historically public awareness did not focus on EMS and Trauma.  Public education was done in the form of classes on child car seat restraint, seat belt safety, bicycle safety, etc.   

Objective 06.01: Use the regional survey information to publicize the regional EMS and Trauma Systems activities, goals and objectives. 


Tactics:

1) Develop a tri-fold brochure for the region. 

Objective 06.02: Develop highly visible regional events that coincide with national proclamation of special months related to the EMS and Trauma System.  


Tactic:

1) Identify and post on WACEMS website all national and state special months 

and proclamations (i.e. EMS Week, Trauma Awareness Month, etc.)

Timeline for Implementation

	Objective 06
	2002
	2003
	2004
	2005

	
	
	
	
	

	06.01
	
	
	X
	

	06.02
	X
	X
	
	


3.    Human Resources


Background: Retention of staff in rural areas has always been problematic, particularly in the volunteer departments.  One of the major problems in the paid and combination departments is the inability to retain trained personnel due to availability of higher starting wages in larger municipalities.  Another factor in employee turnover is sporadic or lack of activity for continuation of education and skills.  

Objective 07.01: Provide opportunities for rural prehospital, hospital and physician trauma education and training.  

Tactic:

1) Budget annually for assistance funds for nationally recognized trauma training.  

Objective 07.02: Identify unserved or underserved prehospital service areas and work with providers to develop a plan for service.

Tactic:

1) Budget annually for training assistance to increase service areas identified by 

unserved or underserved.
Objective   07.03:  Provide funding for basic care specialty education of prehospital and hospital personnel with a focus on EMT, Trauma and Pediatric education.

Tactic:

1) Institute an Education Committee to review funding requests and make 

recommendations. 
Objective   07.04:  Work with other agencies to develop strategies to increase availability of workforce needed for EMS and Trauma System services.  

Tactic:


1)  Assign to Education Committee.
Timeline for Implementation

	Objective 07
	2002
	2003
	2004
	2005

	
	
	
	
	

	07.01
	
	X
	X
	X

	07.02
	
	X
	X
	X

	07.03
	X
	
	
	

	07.04
	X
	X
	X
	X


4.    Disaster Preparedness


Background: With the State Department of Emergency Management having the lead responsibility for disaster planning and preparation, disaster preparedness in the rural areas has been more operational focused rather than patient care focused.  Training has addressed issues in other fields of emergency preparedness such as county emergency services, operational centers, county-wide communications, etc.  
Objective   08.01:  Identify individuals in the region who are involved in disaster planning and develop a relationship with them and seek funding.


Tactic:

1) Develop relationships with the Local Emergency Planning Commission in your area and identify available funding sources. 

opportunities. 

Timeline for Implementation

	Objective 08
	2002
	2003
	2004
	2005

	
	
	
	
	

	08.01
	
	X
	
	


5.    Pre-hospital Care - Communications 


Background: The Western Region has several areas where the communication systems do not operate in coordination with other trauma systems available.  Factors including training, staff, a lack of new technology, lack of repeaters and wireless communication availability, etc. are just some of the reasons why communication needs are not always being met.

Objective   09.01:  Determine the current level of dispatcher training in emergency medical dispatching across the region and identify education and training resources to support training. 


Tactic:

1) Resurvey all dispatch centers.  Promote Emergency Medical Dispatch training and budget annually for it. 

Timeline for Implementation

	Objective 09
	2002
	2003
	2004
	2005

	
	
	
	
	

	09.01
	X
	X
	
	


6.    Pre-hospital Triage


Background: There has been a lack of consistency with different entities using locally adopted systems.  The regions are moving in the direction of where the state wants to go, but because of the uniqueness of the region having to deal with other states – Nevada, California, Utah – a lack of consistency  is often experienced.

Objective 10.01:  Adopt the American College of Surgeon’s Field Triage Decision Scheme as the region’s identification and destination tool for trauma patients, with the addition of major trauma patient transport to the highest level trauma center.

7.    Pre-hospital Treatment and Transport


Background: Distance is a factor in transportation necessitating air transport in many cases.  Pre-hospital treatment is also a problem due to initial response distances where it can take as long as forty (40) minutes to get an ambulance on scene.

Objective   11.01:  Assure pre-hospital treatment protocols and standards reflect the scope of practice for pre-hospital providers at appropriate levels of certification.


Tactic:

1) Participate and assist in developing pre-hospital treatment protocols and 

standards through committee participation at the state level. 

Timeline for Implementation

	Objective 11
	2002
	2003
	2004
	2005

	
	
	
	
	

	11.01
	X
	X
	X
	X


8. Definitive Care - Emergency Receiving Facilities and Trauma Centers 


Background: The number and location of trauma centers in the state are significant factors for ensuring timely patient care.  Existing trauma centers are located based on hospital interest with little or no regard to the needs of rural areas

Objective   12.01:  Work with the regional hospitals and state agencies to identify the need and adequate funding for trauma centers at various levels and locations within the Regional EMS and Trauma Services Systems. 


Tactic:

1) Develop an ongoing dialogue with hospital administrators and other state 

agencies. 

Timeline for Implementation

	Objective 12
	2002
	2003
	2004
	2005

	
	
	
	
	

	12.01
	
	X
	X
	X


9. Interfacility Transfer 


Background: Even if formal guidelines for the transfer of trauma patients were developed and implemented, they would be difficult to follow since in all cases service providers within the western region are at least 200 miles from any metropolitan area.  .  

Objective   13.01:  Assist in the dissemination of transfer guidelines. 


Tactic:


1)  Develop and publicize a website. 

2) Study air service transport possibilities.

Timeline for Implementation

	Objective 13
	2002
	2003
	2004
	2005

	
	
	
	
	

	13.01
	
	X
	
	

	13.01
	
	
	X
	


10. Medical Rehabilitation 


Background: Historically, trauma patients have been transferred to trauma centers in the metropolitan areas.  After a patient has been identified as being a candidate for rehabilitation, services are often provided at one of the trauma centers.  Not having long-term rehabilitative care in the rural areas requires the patient to spend long periods of time away from home and family.  Once the patient is released, ongoing rehabilitative care is often scarce in rural areas.  

Objective   14.01:  Develop and maintain a dialogue with rehabilitation hospitals to ensure their inclusion in EMS and Trauma System Planning. 


Tactic:

1) Ongoing 

Timeline for Implementation

	Objective 14
	2002
	2003
	2004
	2005

	
	
	
	
	

	14.01
	X
	X
	X
	X


EVALUATION AND SYSTEM IMPROVEMENT  

1. Information Systems


Background: There is a lack of a consistent system to collect trauma data from all trauma system participants within the region.  Presently monthly runs and charts review at local hospitals are the basis for feedback and data collection.  

Objective   15.01:  Clarify and redefine existing system data and provider information. 


Tactic:


1)  Re-survey by phone or other methods and add questions.   

Timeline for Implementation

	Objective 15
	2002
	2003
	2004
	2005

	
	
	
	
	

	15.01
	X
	X
	
	


2. System Evaluation


Background: The state focuses on autonomy for the local and regional agencies while trying to assure improvement of overall system performance.  While autonomy is good it can often be troublesome when trying to have consistent methods of evaluation.  Currently, evaluations at local levels are based on local hospital input and regulations.  

Objective   16.01:  Develop mechanisms that support pre-hospital agency participation through submission of minimum data to receiving trauma centers via a patient care run report or the most current technology used by the agency.  

Timeline for Implementation

	Objective 16
	2002
	2003
	2004
	2005

	
	
	
	
	

	16.01
	
	X
	X
	X


3. Research


Background: For the most part, EMS and Trauma System research has been nonexistent in the western region.  It is agreed that research can only benefit all trauma system programs if they are focused, coordinated and evaluated..

Objective   17.01: Support EMS and Trauma System research.

Timeline for Implementation

	Objective 17
	2002
	2003
	2004
	2005

	
	
	
	
	

	17.01
	X
	X
	X
	X


Goal  02:  Inclusive and comprehensive regional Emergency Medical Services and Trauma Systems are fully developed and implemented throughout the Western Region of the State of Arizona.





Goal  01.  The Western Arizona Council of Emergency Medical Services will provide leadership in the region’s Emergency Medical Services and Trauma System Plan development and ongoing maintenance.





Goal  03: Provide Regional support for comprehensive statewide EMS and Trauma System legislation.  





Goal  04:  To have stable and adequate funding supports for the Western Region system development, which includes hospital, prehospital and all other related systems.





Goal  05:  Establish an injury prevention and control program that is sensitive to the special needs of the Western Region.





Goal  06:  To have a proactive Western Region EMS and Trauma System on public information and education programs as integrated components of the Western Regional System.  





Goal  07:  Adequate number of appropriately trained and retained prehospital and hospital care givers are available for 24/7 coverage throughout the region to provide care for emergent medical and trauma patients in the field and in hospitals.





Goal  08:  Western Region EMS and Disaster Preparedness activities will be integrated and coordinated within the area Local Emergency Planning Commissions and state and local disaster planning agencies. 





Goal  09:  The pre-hospital communication networks in the Western Region provide prompt access to trained Emergency Medical Dispatchers through 911 and E-911 throughout the region.





Goal  10:  There is a statewide patient identification and flow process that assures and monitors appropriate patient destination and appropriate utilization of services for emergent medical and trauma patients. 





Goal  11:  There is a network of high quality pre-hospital basic and advanced life support agencies and personnel throughout the state that provide state of the art pre-hospital treatment, and the transportation of emergent medical and injured patients to appropriate hospital destinations and other designated destinations.  Trauma patients are ultimately transported to designated Trauma Centers.  





Goal  12: A regional network of licensed emergency receiving hospitals accept and treat emergent medical and trauma patients.  The network will include trauma centers and rehabilitation hospitals meeting state and national developed trauma center standards.  Arizona trauma centers will be formally identified in the statewide EMS and Trauma System through a trauma center  designation process.





Goal  13: Guidelines for the transfer of patients from acute care non - trauma center facilities to trauma centers and between trauma centers will provide coordinated and timely movement of patients to appropriate levels of resources.





Goal  14: Medical rehabilitation hospitals are an integrated component of the Arizona EMS and Trauma System and meet the need for post-acute care for medical and trauma patients.  





Goal  15: Utilize new and current state and local data resources to guide system development and information on the performance of the EMS and Trauma System in order to enable data-driven system improvement.





Goal  16: The Western Region will utilize data in system decision making to continually improve emergent medical and trauma patient care throughout the region.  





Goal  17: Western Arizona Council of Emergency Medical Services will parallel the state direction in EMS and Trauma System Research. 








