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19901990’’ss

•• Indiana Trauma Assessment Group Indiana Trauma Assessment Group 
(ITAG) (ITAG) –– led by Drs. Gomez, Rodman & led by Drs. Gomez, Rodman & 
State Emergency Management AgencyState Emergency Management Agency

•• No state and limited federal funding No state and limited federal funding 
(DOT)(DOT)

•• Limited injury prevention activities at Limited injury prevention activities at 
ISDH ISDH 



Early 2000Early 2000’’ss

•• 20012001--2002: 2002: HRSA funding provided for HRSA funding provided for 
trauma system assessment  trauma system assessment  -- SWOT SWOT 
completed, led by Dr. Scherercompleted, led by Dr. Scherer

•• 2003: Diana Fendya (HRSA Trauma Prog.) 2003: Diana Fendya (HRSA Trauma Prog.) 
-- ISDH to apply for an initial grant from ISDH to apply for an initial grant from 
that program for 2004that program for 2004--2005 2005 

•• 2003:  No statutory authority 2003:  No statutory authority 

•• 2003:  Wishard, Riley, Methodist, Parkview 2003:  Wishard, Riley, Methodist, Parkview 
ACS verified Level I & II; Deaconess ACS verified Level I & II; Deaconess 
designated by Illinoisdesignated by Illinois



INDIANA EMSINDIANA EMS--C TRAUMA C TRAUMA 

ASSESSMENT CONFERENCEASSESSMENT CONFERENCE

SWOT ANALYSIS SWOT ANALYSIS 

JANUARY 31 JANUARY 31 –– FEBRUARY 1, FEBRUARY 1, 
20022002



StrengthsStrengths

• Emergency Medical Services --WellWell--organized EMS organized EMS 
resources, EMT training, Breadth of aeroresources, EMT training, Breadth of aero--medical medical 
coverage coverage 

• Trauma Care in Hospitals -- trauma centers fairly trauma centers fairly 
wellwell--distributed, Informal statewide trauma system distributed, Informal statewide trauma system 

• Special Needs:  Pediatrics and Geriatrics --
Addressing special needsAddressing special needs

• Post-Hospital Trauma Care:  Rehabilitation & 
Support -- Adequate facilities/resources already Adequate facilities/resources already 
availableavailable

• Trauma Registries -- Substantial preSubstantial pre--hospital & hospital & 
hospital discharge data hospital discharge data 

• Injury Prevention -- Strong existing Strong existing 
programs/agencies/committees/framework, programs/agencies/committees/framework, 
Availability of data Availability of data -- technical knowledgetechnical knowledge



WeaknessesWeaknesses
• Emergency Medical Services

•• Uneven access to and quality of EMS throughout Uneven access to and quality of EMS throughout 
state, especially in rural areas (counties w/ no state, especially in rural areas (counties w/ no 
hospital/paramedics/911)hospital/paramedics/911)

•• EMT & medical director training/continuing EMT & medical director training/continuing 
education is inadequate, inconsistent, inaccessible education is inadequate, inconsistent, inaccessible 

•• Inadequate funding Inadequate funding 

•• Inadequate communications system Inadequate communications system 

• Trauma Care in Hospitals
•• Cost/lack of funding/staffing shortages Cost/lack of funding/staffing shortages 

•• Turf battles/competition/politics Turf battles/competition/politics 

•• Trauma centers currently concentrated in a few Trauma centers currently concentrated in a few 
areas, especially for pediatrics  areas, especially for pediatrics  



WeaknessesWeaknesses
• Special Needs:  Pediatrics and Geriatrics

• Lack of education (public and pre-hospital) pediatric and 
geriatric needs 

• Not enough pediatric surgeons and PICU’s

• Trauma Registries
• Existing databases not linked 
• Lack of clear mission/authority/leadership by state 

agencies 
• Cost/lack of funding

• Injury Prevention
• Data insufficient, incomplete, or uncoordinated 
• Agencies/programs uncoordinated and or/duplicative 
• Inadequate funding 
• Lack of usable E-code data 
• Lack of statewide “system” [injury prevention or 

trauma?]



OpportunitiesOpportunities

• Emergency Medical Services
• Standard statewide protocols for dispatch (including 

aero-medical) 
• Strengthen EMT/EMD training 
• Public education  

• Trauma Care in Hospitals
• Data/trauma registry – assessment of system needs  
• Use lessons/data from other states 
• Legislation to establish/fund trauma system 

• Trauma Registries
• Better linkage of existing/future databases 
• QA/AI – improve quality of care and patient outcomes 

• Injury Prevention
• Improve data use – update data, make it more accessible, 

use for teaching, injury surveillance



Threats/ObstaclesThreats/Obstacles
• Emergency Medical Services - Funding needs –

recruitment and retention, Turf battles/ 

competition>cooperation

• Trauma Care in Hospitals - Cost/lack of funding/ 
healthcare professional shortages, Competition/politics 

• Post-Hospital Trauma Care:  Rehabilitation and 
Support - Cost/lack of funding, Lack of knowledge of how 

access/use system – burden on families

• Trauma Registries - Cost/lack of funding, Lack of legal 
immunity for providers of data, potential loss of 

confidentiality, Competition among providers

• Injury Prevention - Funding needs & priorities/geopolitical 
diversity, Lack of governmental leadership and support, Turf 

battles/competition/fear of competition



20042004

•• HRSA grant for 1HRSA grant for 1--year obtained (8/04year obtained (8/04--7/05) 7/05) 

•• ISDH Trauma System Advisory Task Force)  ISDH Trauma System Advisory Task Force)  
-- ~ 50 members (Charlene Graves, Spencer ~ 50 members (Charlene Graves, Spencer 
Grover, John Braeckel) met in MayGrover, John Braeckel) met in May

•• All 10 preparedness districts and trauma All 10 preparedness districts and trauma 
centers represented on Task Force centers represented on Task Force 

•• HRSA consultation visit to the Task Force in HRSA consultation visit to the Task Force in 
July July 



20052005
•• HRSA TraumaHRSA Trauma--EMS grant for 3 years (but office EMS grant for 3 years (but office 

defunded in 2006) defunded in 2006) 

•• Task Force Subcommittees formed Task Force Subcommittees formed 

•• 3 additional hospitals verified by ACS3 additional hospitals verified by ACS--COT as COT as 
Level II trauma centers (St. MaryLevel II trauma centers (St. Mary’’s & Deaconess in s & Deaconess in 
Evansville & Memorial in South Bend) Evansville & Memorial in South Bend) 

•• Indiana Injury and Violence Prevention state plan Indiana Injury and Violence Prevention state plan 
& brief strategic plan for trauma system & brief strategic plan for trauma system 
development development 

•• Hospital preparedness survey on surge capacity Hospital preparedness survey on surge capacity 



2005...2005...

•• MPH student (Alex Choi, MD) MPH student (Alex Choi, MD) 
project/presentation project/presentation ““Overview of State Overview of State 
Trauma SystemsTrauma Systems””

•• State legislation explored (SB 396 re State legislation explored (SB 396 re 
protocols not passed)protocols not passed)

•• Indiana ENA (Merry Addison) obtained Indiana ENA (Merry Addison) obtained 
funding to educate rural nurses in trauma funding to educate rural nurses in trauma 
assessment and skills assessment and skills 

•• Task Force Subcommittee on Education Task Force Subcommittee on Education 
added; educational toolkit developed (fact added; educational toolkit developed (fact 
sheet, ATS video)sheet, ATS video)



20062006

•• SB 284, later PL 155 (Wyss,Broden) passes, SB 284, later PL 155 (Wyss,Broden) passes, 
naming ISDH as the lead agency for naming ISDH as the lead agency for 
statewide trauma system, with rulestatewide trauma system, with rule--making making 
authorityauthority. . 

•• Resolutions of support came from the ISMA, Resolutions of support came from the ISMA, 
the IN ENA, IN ACEP the IN ENA, IN ACEP 

•• Trauma system listTrauma system list--serve createdserve created

•• ““When Minutes MatterWhen Minutes Matter”” -- St. MarySt. Mary’’ss

•• Injury prevention resource center added to Injury prevention resource center added to 
websitewebsite



2006...2006...

•• National Trauma Data Bank (NTDB) National Trauma Data Bank (NTDB) 
Data Cube Project  Data Cube Project  -- pilot statepilot state

•• Susan Perkins hired contractually as the Susan Perkins hired contractually as the 
state Trauma System Manager in April state Trauma System Manager in April 

•• HRSA Model Systems Plan selfHRSA Model Systems Plan self--
assessment completedassessment completed

•• Vendor proposals solicited for state Vendor proposals solicited for state 
trauma registry trauma registry -- ImageTrend selectedImageTrend selected



20072007

•• NHTSA 408 funding for trauma registry NHTSA 408 funding for trauma registry 
through ICJI/TRCC through ICJI/TRCC –– registry launched in registry launched in 
May (May (www.indianatrauma.orgwww.indianatrauma.org) ) 

•• Contract with ImageTrend completed Contract with ImageTrend completed 

•• Registry data dictionary finalized (based Registry data dictionary finalized (based 
on NTDS) on NTDS) –– ITN, registrarsITN, registrars

•• Trauma system retreat Trauma system retreat –– draft designation draft designation 
rulesrules

•• OneOne--time ISDH funding for 20 mini grantstime ISDH funding for 20 mini grants



2007...2007...

•• Indiana Spinal Cord and Brain Injury Indiana Spinal Cord and Brain Injury 
Research Board and FundResearch Board and Fund

•• UPPL repealed (Deaconess UPPL repealed (Deaconess -- Evansville)Evansville)

•• Draft trauma registry rulesDraft trauma registry rules

•• First Indiana RTTDC (Deaconess)First Indiana RTTDC (Deaconess)

•• Hospital Preparedness Program begins Hospital Preparedness Program begins 
work on statewide bedwork on statewide bed--tracking systemtracking system

•• Task Force continues to growTask Force continues to grow



Where Are We Now?Where Are We Now?

Susan Perkins, RN, BSN, CCRCSusan Perkins, RN, BSN, CCRC

ISDH Trauma System Manager, Rural ISDH Trauma System Manager, Rural 
Health Liaison, ISCBIRB LiaisonHealth Liaison, ISCBIRB Liaison





20082008

•• Basic SWOT analysis drafted for ISDH Basic SWOT analysis drafted for ISDH 
Trauma/Injury Prevention ProgramTrauma/Injury Prevention Program

•• Decision made to pursue the state trauma Decision made to pursue the state trauma 
system consultation by the ACSsystem consultation by the ACS--COT COT 

•• NHTSA state traffic records assessment in NHTSA state traffic records assessment in 
March:  overall good; recommend March:  overall good; recommend 
mandatory Emandatory E--codes (CDC recommends codes (CDC recommends 
also)also)

•• BedBed--tracking system implementedtracking system implemented



2008...2008...
•• IN Farm Bureau Insurance pledges $2,000 IN Farm Bureau Insurance pledges $2,000 
toward payment for consultationtoward payment for consultation

•• Trauma centers each pledge $10,000 to Trauma centers each pledge $10,000 to 
support consultationsupport consultation

•• Office of Rural Health includes consultation Office of Rural Health includes consultation 
in Flex grant applicationin Flex grant application

•• Trauma Times Newsletter launched Trauma Times Newsletter launched 

•• Injury Prevention legislation:  Safe cigarette Injury Prevention legislation:  Safe cigarette 
(self extinguishing), smoke detectors for (self extinguishing), smoke detectors for 
rental properties rental properties 



2008...2008...

•• SB 249 (Wyss): EMS trauma triage, SB 249 (Wyss): EMS trauma triage, 
transportation protocolstransportation protocols

•• EMS protocol workgroup formed:   EMS protocol workgroup formed:   
http://protocols.fcems.nethttp://protocols.fcems.net; ; 
http://groups.google.com/group/indianahttp://groups.google.com/group/indiana--
emsems--traumatrauma--protocolprotocol--workgroup?hl=enworkgroup?hl=en

•• ISCBIRB holds research symposium in April  ISCBIRB holds research symposium in April  
& also grants its first research awards & also grants its first research awards -- 14 14 
projects awarded grants totaling almost $1.7 projects awarded grants totaling almost $1.7 
million million 



2008...2008...

•• Indianapolis Woman June, 2008 Issue Indianapolis Woman June, 2008 Issue ––
Injury Prevention insertInjury Prevention insert

•• Merry Addison (ENA) received another Merry Addison (ENA) received another 
grant award from the Christopher Reeve grant award from the Christopher Reeve 
Paralysis Foundation, this time for $15,000 Paralysis Foundation, this time for $15,000 
for rural trauma education for rural trauma education 

•• Tracie Pettit, RN hired as state trauma Tracie Pettit, RN hired as state trauma 
registry manager!! (September)registry manager!! (September)



�� Trauma Registry Trauma Registry 
pilot project w/ pilot project w/ 
16 CAHs 16 CAHs ––
entered data on entered data on 
trauma patients trauma patients 
transferred to transferred to 
higher level of higher level of 
care.care.

Rural Hospital InvolvementRural Hospital Involvement



The future looks exciting: 

•ability to interface with different 
databases presents many rich research 
possibilities

trauma

EMS

ARIES

E-Citation

Coroner

Traffic Records CoordinationTraffic Records Coordination



2008...2008...

•• PRQ completed & ACS visit confirmed!PRQ completed & ACS visit confirmed!

•• Statewide online IP surveyStatewide online IP survey

•• Injury Prevention Subcommittee added to Injury Prevention Subcommittee added to 
Task ForceTask Force

•• Injury Prevention Advisory Council Injury Prevention Advisory Council 
gaining renewed interest & focusgaining renewed interest & focus

•• Proposed legislation for 2009:  GDL, trauma Proposed legislation for 2009:  GDL, trauma 
center funding, ignition interlock lawcenter funding, ignition interlock law



Trauma Task Force NowTrauma Task Force Now

•• Meets quarterly Meets quarterly 

•• More than 100 membersMore than 100 members

•• SubcommitteesSubcommittees

••Legislation and FundingLegislation and Funding

••System Development and System Development and 
MaintenanceMaintenance

•• Information Management/DataInformation Management/Data

••Protocol DevelopmentProtocol Development

••EducationEducation

••Injury Prevention (new)Injury Prevention (new)



Task Force ParticipationTask Force Participation

•• Trauma Centers, NonTrauma Centers, Non--trauma center trauma center 
hospitals & CAHhospitals & CAH’’ss

•• Surgeons, Nurses, Prehospital, MDs, rehab, Surgeons, Nurses, Prehospital, MDs, rehab, 
injury prevention, injury prevention, 

•• State legislators, IHA, IRHA, EMS State legislators, IHA, IRHA, EMS 
CommissionCommission

•• Professional organizations:  ACEP, ISMA, Professional organizations:  ACEP, ISMA, 
ENA, ACSENA, ACS--COTCOT

•• State agencies:  ISDH, IDHS, ICJIState agencies:  ISDH, IDHS, ICJI

•• IN Farm Bureau Ins., AAA, IU School of IN Farm Bureau Ins., AAA, IU School of 
Nursing & School of Public Health, Safe KidsNursing & School of Public Health, Safe Kids



Funding SourcesFunding Sources

••NHTSA funding for state trauma NHTSA funding for state trauma 
registry  and trauma registry registry  and trauma registry 
manager until 2010manager until 2010

••Office of Rural Health now funding Office of Rural Health now funding 
Trauma System Manager positionTrauma System Manager position

••No traumaNo trauma--specific federal funding specific federal funding 
source known at this timesource known at this time

••No State funding No State funding -- needed for needed for 
stability  stability  



Why are we Here?Why are we Here?





In a Word:  InjuriesIn a Word:  Injuries

•• Injuries are the leading cause of Injuries are the leading cause of 
death for Hoosiers aged 1death for Hoosiers aged 1--3434

••More than 95,000 Hoosiers are More than 95,000 Hoosiers are 
hospitalized and more than 5,000 hospitalized and more than 5,000 
die from injuries each year.die from injuries each year.

•• Between 2002 and 2005, 14,316 Between 2002 and 2005, 14,316 
people in Indiana died because of people in Indiana died because of 
injuries.injuries.



Injuries Injuries –– Children & TeensChildren & Teens

••The leading cause of death for The leading cause of death for 
elementary school age children was elementary school age children was 
unintentional injuries with 102 unintentional injuries with 102 
deaths. deaths. 

•• The leading cause of death for The leading cause of death for 
adolescents was unintentional adolescents was unintentional 
injuries with 739 deaths. injuries with 739 deaths. 



Injuries Injuries –– Children & TeensChildren & Teens

•• MVCs were by far the MVCs were by far the 
leading cause of leading cause of 
injury/death among injury/death among 
children and teens (aged 10 children and teens (aged 10 
to 19 years). to 19 years). 

•• 76%of unintentional injury 76%of unintentional injury 
deaths and 42 percent of all deaths and 42 percent of all 
hospital admissions resulted hospital admissions resulted 
from traffic crashes. from traffic crashes. 



Injuries Injuries –– ElderlyElderly

••The rates of death due to injury for The rates of death due to injury for 
the elderly are 2 to 4 times higher the elderly are 2 to 4 times higher 
than all other age groups.  The next than all other age groups.  The next 
highest age group is 20 to 24 year highest age group is 20 to 24 year 
olds.olds.

•• Falls accounted for an Falls accounted for an 
overwhelmingly 85 percent of all overwhelmingly 85 percent of all 
unintentional injury unintentional injury 
hospitalizations for the elderly.hospitalizations for the elderly.



Injury Death Rates, U.S. Injury Death Rates, U.S. 

compared to Indiana, 2002compared to Indiana, 2002--20052005
CDC, WISQARSCDC, WISQARS
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Injury Death Rates, Midwest Injury Death Rates, Midwest 

compared to Indiana, 2002compared to Indiana, 2002--2005 2005 
CDC, WISQARSCDC, WISQARS
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Costs of InjuriesCosts of Injuries

•• AlcoholAlcohol--related MVCrelated MVC’’s (24% of s (24% of 
IndianaIndiana’’s crash costs) cost an estimated s crash costs) cost an estimated 
$2.4 billion (1998) $2.4 billion (1998) –– including $1.1 including $1.1 
billion in monetary costs & nearly $1.3 billion in monetary costs & nearly $1.3 
billion in QOL losses.         billion in QOL losses.         (Source:  NHTSA)(Source:  NHTSA)

•• Add the remainder of the MVCAdd the remainder of the MVC’’s, + all s, + all 
of the other causes of injuries, and the of the other causes of injuries, and the 
cost to Hoosiers is estimated to be in the cost to Hoosiers is estimated to be in the 
$10$10’’s of billions.                  s of billions.                  (Source:  NHTSA)(Source:  NHTSA)



•• IndianaIndiana ReceivesReceives a a 

D+ for Its Support D+ for Its Support 

of Emergency of Emergency 

Patients inPatients in

National Report National Report 

Card on the State Card on the State 

of Emergency of Emergency 

MedicineMedicine

•• State Receives D's State Receives D's 

in Three of Five in Three of Five 

Categories,Categories,

Ranks 40th Ranks 40th 

NationallyNationally



• Indiana
Category Grades:

• Overall: D+
• Quality/Patient Safety: C
• Medical Liability: D+
• Access: D
• Public Health/

Injury 
Prevention: D-

• Disaster Preparedness: 
C







Benefits of a Trauma SystemBenefits of a Trauma System

••Reduced deaths caused by traumaReduced deaths caused by trauma

••Reduced number and severity of Reduced number and severity of 
disabilities caused by trauma (reduced disabilities caused by trauma (reduced 
support burden)support burden)

•• Increased productivity (working years) Increased productivity (working years) 
through reduced death and disabilitythrough reduced death and disability

••↓↓ impact of trauma on family membersimpact of trauma on family members



Benefits...Benefits...

••↓↓ costs associated with initial treatment costs associated with initial treatment 
and continued rehab. of victimsand continued rehab. of victims

•• For every $1 spent on a child safety seat  $32 For every $1 spent on a child safety seat  $32 
in direct medical costs are saved*;in direct medical costs are saved*;

•• For every $1 spent on bicycle helmets $30 in For every $1 spent on bicycle helmets $30 in 
direct medical costs are saved*, and direct medical costs are saved*, and 

•• For every $1 spent on a smoke alarm $69 in For every $1 spent on a smoke alarm $69 in 
fire related costs and $21 in direct medical fire related costs and $21 in direct medical 
costs are saved*                          *costs are saved*                          *(Source:  Safe Kids)(Source:  Safe Kids)



Questions for IndianaQuestions for Indiana

•• How have other statesHow have other states given pregiven pre--hospital hospital 
providers the authority to transport to providers the authority to transport to 
trauma center destinations?, trauma center destinations?, 

•• What are the roles of local hospitals in What are the roles of local hospitals in 
cases where they are closer than a level I cases where they are closer than a level I 
and II center from a preand II center from a pre--hospital hospital 
perspective? perspective? 

•• How have other states with limited How have other states with limited 
resources for public health funding resources for public health funding 
addressed the financing of their trauma addressed the financing of their trauma 
system?system?



Questions for Indiana...Questions for Indiana...

•• Are there states that have successfully Are there states that have successfully 
included third party payers including CMS included third party payers including CMS 
into their trauma system to improve into their trauma system to improve 
reimbursement, patient care, patient safety reimbursement, patient care, patient safety 
and injury surveillance? and injury surveillance? 

•• What are the strength and weaknesses of What are the strength and weaknesses of 
multiple regionalized trauma systems multiple regionalized trauma systems 
versus a statewide system? versus a statewide system? 

•• What are the strength and weaknesses of a What are the strength and weaknesses of a 
governmental agency oversight versus a governmental agency oversight versus a 
separate not for profit foundation with state separate not for profit foundation with state 
authority?authority?



How Do We Get To Where 
We Need to Be?


