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The Fox Valley RTAC is an organized group of healthcare providers in the geographical region that includes Calumet, Fond du Lac, Green Lake, Outagamie, Shawano, Waupaca, Waushara and Winnebago counties who have a common goal of organizing and improving trauma care. This includes, but is not limited to acute trauma care, injury prevention and education.  To accomplish this, each healthcare provider must know the prehospital resources to care for trauma patients in their area and the capabilities of local and regional hospitals.

The Fox Valley RTAC Regional Trauma Plan has been developed with input from various resources within the region.

The deliverable and trauma plan is a collaboration of input from:

· Members involved in the RTAC since inception

· Past RTAC documents to include the 2005 EMS Needs Assessment, minutes of committee and subcommittee meetings,

· Robert Nack (FV RTAC Coordinator),

· The Medical Oversight Committee members, 

· RTAC Executive Council members and

· Discussions with EMS agency representatives in this region.

The document includes:

· Dates of the FVRTAC meetings held

· RTAC, RTAC Coordinator and State Trauma Advisory Committee meetings attended by the RTAC Coordinator
· Copy of the 2010 Regional Trauma Plan  - this is an expansion of the 2007, 2008 and 2009 Regional Trauma Plans. 
]

Fox Valley RTAC Regional Trauma Plan
1.
Fox Valley RTAC Executive Council Structure

The FVRTAC Executive Council now is a 13 member body that consists of 13 elected representatives from the general membership of the FVRTAC  Its elected membership includes the following members, each elected to a three year term: Trauma Surgeon (1), ED Physician (1), EMS Medical Director (1), Trauma Coordinator (1), ED Nurse (1), Prehospital Providers (3), Hospital Administrator (1), Members at Large (2), Pediatric Representative (1) and Public Health/Injury Prevention Member (1).  

Current Membership is as follows:

Fox Valley Executive Council Members 2009

Tim Rosin – Chair, Treasurer, Fiscal Agent
Prehospital Provider

N2035 17th. Drive 

Wautoma, WI 54982

Affiliation:  Waushara County EMS

920-787-1445

medic54982@yahoo.com

James Austad 

Immediate Past Chairperson

Prehospital Provider

Oshkosh Fire Dept

101 Court Street

Oshkosh, WI 54901

920-236-5247

jaustad@ci.oshkosh.wi.us

Michael Foley MD

Trauma Director

Mercy Medical Center

2700 W. 9th Ave. Suite 310

Oshkosh, WI 54904

920-223-3550

mfoley@affinityhealth.org

Nettie Jenkins – Vice Chair
Emergency Department Nurse

Flight For Life - FDL Base

176 S. Rolling Meadows Drive

Fond du Lac, WI 54937

920-924-0068

njenkins@mrmcffl.org

Kelly Jung
Trauma Coordinator 

Theda Clark Medical Center

130 Second Street

Neenah, WI 54956

920-729-3347

kelly.jung@thedacare.org

Linda Schwister

Pediatric Representative

Outagamie County HHS

Public Health Division

401 S. Elm St.

Appleton, WI  54911

920-832-5103

schwisls@co.outagamie.wi.us

Dave Schultz MD

Member at Large

Theda Clark Medical Center

130 Second Street

Neenah, WI 54956

920-725-4527

David.Schultz@thedacare.org

Hospital Administrator

Vacant
Public Health/Injury Prevention 

vacant
Suzanne Arter

Member at Large

Theda Clark Medical Center

130 2nd Street

Neenah, WI  54956

920-729-3005

suzanne.arter@thedacare.org
Dee Evans

Prehospital Provider

Director, Berlin EMS 

225 Memorial Dr.

Berlin, WI 54923

devans@partnershealth.org

Luke Domashevsky MD

Emergency Department Physician

St. Elizabeth Hospital
1506 S. Oneida St.

Appleton, WI 54911

920-738-2100

ldomashevsky@infinityhealthcare.com

Chandler Caves

EMS Medical Director

Wild Rose Community Memorial Hospital

601 Grove Avenue

Wild Rose, WI 54984

920-622-3257

Chandler.Caves@chnwi.org 

Robert Nack

RTAC Coordinator

1125 Holly Court

Kaukauna, WI 54130

920-419-1208

rfnack@yahoo.com
2.
Regional Mission Statement
The mission of the Fox Valley RTAC (FVRTAC) is to treat the trauma patient with the appropriate resources to minimize mortality and morbidity, while returning them to their community as soon as possible. The patient is the focus of this organization. 
3.
Regional Triage and Transport Guidelines

4.
EMS and Certified First Responder Services

5.
State Designated Trauma Care Facilities

Level II
Theda Clark Medical Center

Level III

Appleton Medical Center

Aurora Medical Center- Oshkosh

Berlin Memorial Hospital

Calumet Medical Center

Mercy Medical Center

Ripon Medical Center

Riverside Medical Center - Waupaca

St. Elizabeth Hospital

Level IV

New London Family Medical Center

Shawano Community Hospital

Wild Rose Community Memorial Hospital

2009-2010 Objectives (Region Specific)
1. Offer educational information at RTAC Meetings. 

· Implemented in February 2010 and continued thereafter at each meeting.

2. Offer educational information in EMS week event. 

· Sessions presented on May 20 at FVTC. Information included Triage and Transport Guideline Updates, RTAC information, Spinal Cord Presentation, HPS Sessions, Case Reviews

2009-2010 RTAC Objectives
	Objective/Strategy
	Documentation
	Measure(s) of Success
	Targets/Comments

Discussion
	

	1. Support/maintain RTAC infra-structure in a manner that supports participation by all representative members and is consistent with HFS 118.03 (12), (36), HFS 118.06.

Note: this objective links to STAC Goal #2


	Regular meetings are held. Agendas/minutes are posted on RTAC web site, and a there is an archived copy maintained by the RTAC.


	Response of yes/no if attained target:

* regular meetings (a minimum of 4 per fiscal year/contract)

* membership consistent with 118:, there is an executive council and no more than 50% from any one facility. Representatives include out of hospital care as well as trauma care facilities. 


	Target for each RTAC and for the State is 100% compliance.
	2008 – 5 meetings held

2009 – 3 meetings thus far

Executive Council does not have more than 50% from any one facility.

Reps from hospital and out of hospital on Executive Council.

	2. Support /maintain state wide trauma infrastructure through the linkage between RTAC and STAC.

Ability to escalate key issues and discussions needed for their region to improve the care of the trauma patient and system.

Note: this objective links to STAC Goal #2


	Attendance/active participation in state-wide meetings, and STAC. 


	Response of yes/no if attained target for attendance.


	Target is 100% participation for each RTAC – that a designated representative will be at the state-wide meetings?

RTAC representative may typically be the coordinator, but could be any RTAC member. 
	RTAC Coordinator attends State-wide meetings as listed on Page 10 of this document. This includes STAC and State RTAC Coordinator meetings. Various members of FVRTAC Executive Council are active on State EMS and Trauma Committees and Subcommittees.

	3. Develop and maintain a regional trauma plan that meets the needs of patient populations for the region and is consistent with HFS 118.03 (37). 

For 2009-2010, RTACs will develop a consistent format and content for a regional trauma plan.

Note: this objective links to STAC Goal #2


	Current trauma plan submitted to State Trauma Coordinator and maintained/archived at the level of the RTAC.

Current Trauma Plan updated from last year and attached to this document.

	Response of yes/no if a trauma plan in place. 
	Target for the state is that all RTACS be compliant – so 100%


	Trauma Plan maintained. 


	4. RTAC analyzes local and regional trauma registry data collected under HFS 118.09

It should be noted that the State has a responsibility for generated reports. This objective will be difficult for some RTACs to meet if the registry is not functional. The state will need accurate data definitions.

Note: this objective links to STAC Goal #4


	Hospitals in the RTAC review and submit data to the Trauma Registry.

Regional data is reviewed at the level of the RTAC – reported in minutes. 
	Response of yes/no if attained target


	Target for each RTAC and for the State is 100% compliance.
	Hospital Trauma Registrars meet regularly prior to FVRTAC meetings. Data submitted to PI Subcommittee and is reported at Regular meetings as well as in Subcommittee. 

	5. Develop and maintain a functional Performance Improvement Program for the region consistent with HFS 118.03 (33) through indicator review as defined in HFS 118.03 (18).

This objective is dependant on the accomplishment of objective #4. 

RTAC tracks and monitors the following state-wide indicators:

a. Scene time > 20 minutes

b. ED to transfer times > 3 hours in length.

c. Presence of GCS on EDMS run sheet and/or record from transferring facility.

Note: this objective links to STAC Goal #4


	Data is reviewed and discussed at the RTAC meeting at least quarterly.

RTAC minutes indicate recommendations for change and/or strategies for implementation and follow-up. 
	Response of yes/no 

if attained target


	Target for each RTAC and for the State is 100% compliance.
	Hospital registrars are collecting and reporting data for:

a. Scene time > 20 minutes

b. ED to transfer times > 3 hours in length.

c. Presence of GCS on EDMS run sheet and/or record from transferring facility.




	6. RTAC maintains/supports trauma related education and training in the region (may include EMS and other organizations). 


	Appropriate educational offerings/information is reviewed at RTAC and is available in the minutes of the meeting. 

PARTY at PAC – March 2 and 3

EMS Week Appreciation and Education – May 20

Trauma Symposium – June 9 (up to 20 scholarships awarded to area EMS personnel)

TNCC Courses offered at Affinity and St. Agnes (FDL)
RTAC Coordinator EMS Training
	Response of yes/no 

if attained target – meaning that there is documentation in the minutes from the RTAC meetings regarding the type of educational  or training offerings. 


	Target for each RTAC and for the State is 100% compliance. 


	Education promoted, offered and funded. Services and hospitals announce educational programs conducted, RTAC funds members to attend trauma training, PEPP offered, START triage offered, tabletops have been conducted, etc. 

	7. RTAC maintains/supports injury prevention related education and training in the region (may include hospitals and other organizations).


	Injury prevention offerings/information is reviewed at RTAC and is available in the minutes of the meeting.
	Response of yes/no 

if attained target – meaning that there is documentation in the minutes from the RTAC meetings regarding the type of educational  or training offerings. 


	Target for each RTAC and for the State is 100% compliance.


	Injury Prevention (IP) subcommittee active in announcing events and programs available locally, nationally and in the state. FVRTAC sponsors/funds some IP strategies such as bike helmets, car seat trainers, children safety programs. 

	8. Each RTAC will have region specific objective – that will be identified and reported on in meetings and reported to the state. 
	Included in Trauma Plan
	Response of yes/no 

if attained target – meaning that there is documentation in the minutes from the RTAC that a region specific objective was identified and reported.  


	Target for each RTAC and for the State is 100% compliance.


	EMS needs survey completed this year. Data being compiled and follow up to occur. 


Essential, each RTAC would report on the 6-8 objectives in a yes/no format annually, as to whether they attained the target or not. 

If the trauma registry is not fully functional – objectives #4 and #5 will need additional review to determine appropriateness.
RTAC Meetings Dates
Meeting Minutes Posted on Fox Valley RTAC Website
	2003

February 19

March 18

April 9

May 14

June 11

September 10

October 8

November 12

December 10

2004

January 21

February 11

March 10

April 14

May 12

June 9

August 11
September 14

October 13

November 10

December 8

2005

January 12 *

February 9 *

March 9

April 13 *

May 11 *

June 8 *

August 10 *

September 14 *

October 12 *

November 9 *
	2006

Jan 11 *

February 8 *

March 8 *

April 12 *

May 10 *

June 14 *

August 9 *

September 13 * 

September 25 – Special Meeting *

October 11 *

November 8 *

2007

February 14 *

April 11 (cancelled due to weather)

June 13 *

August 8*

October 10*

December 12*

2008

February 13 (cancelled due to Dr. Fifield’s        funeral)

April 9*

June 11*

August 13*

October 8*

December 10*
2009

February 11*

April 15*

June 10*

August 12*

October 14*

December 9 (cancelled due to weather)

2010

February 10*

April 14*

June 9*


* RTAC Coordinator attended

RTAC COORDINATOR MEETING DATES

Attended by RTAC Coordinator

2005
2010
January 12
February 2
February 8




April 6
March 2




June 1
April 13

June 1

July 13

August 10

November 2

2006

February 7

April 4

June 6

August 1

October 10

December 5

2007

February 6

April 3

June 5

August (cancelled)

October 9

December 4

2008

February 4

March 31

June 3

August 5

October 7

December 2

2009
February 3

April 7

June 2

August 4

October 6

December 1

STAC MEETING DATES

Attended by RTAC Coordinator

2005





2010
January 12




February 3
February 9




April 7
March 2




June 2
April 13

June 1

September 7

October 12

November 2

2006

February 8

April 5

June 7

August 2

October 11

December 6

2007

February 7

April 4

June 6

August 8 (cancelled)

October 10 

December 5 (cancelled)

2008

February 6 (cancelled due to snow)

April 2

June 4

August 6

October 8

December 3

2009

February 4
April 8

June 3 

October 7

December 2
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