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In 1985 the Oregon Legislature authorized the Oregon State Health Division to
implement a state wide trauma system, The following is a description of our activities,
progress to date, and a brief characterization of the impact these activities are having
on the care of patients with serious traumatic injuries.

The Plan

Approximately 1,300 Oregonians die each year and many more are permanently
disabled by serious injuries. A trauma system reduces death and disability by (1)
identifying the causes of injury and promoting activities to prevent injury from occurring
and (2) assuring that appropriate emergency medical resources are used effectively
and efficiently, The Health Division emphasizes local planning, prevention of injuries
and strengthening of prehospital care in the following ways:

A State Trauma Advisory Board, consisting of the multi-disciplinary
members of the medical team and members of the public, was appointed
to help develop standards and policies for the trauma system and to
serve as a liaison between state and local planners.

Ten trauma areas were established statewide reflecting current patient
referral patterns, resources and geography. In each area an Area
Trauma Advisory Board was appointed to develop the area trauma plan
which coordinates the response, care and transportation of the patient.
There are 157 volunteers on Area Trauma Advisory Boards statewide.

Area Trauma System Plans are in various stages of development and the
Health Division is categorizing or designating trauma hospitals statewide
in accordance with standards modified from the American College of
Surgeons Hospital Resource criteria, Oregon is the first state in the
nation to develop standards which recognize and include rural hospitals,
This assures that patients throughout the state receive care consistent
with national standards. Completion of categorization and designation of
trauma hospitals and adoption of area trauma plans is targeted for
completion by August 1990.
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A statewide information system or “injury registry” will gather data about
causes of injury, the emergency response and the patient outcome. In
addition to evaluating the trauma system for quality assurance, this data
will provide information for prevention of injuries.

The Health Division is implementing an injury prevention program which will use the
injury data to develop and implement prevention strategies which focus on problems
specific to Oregon. This program will provide technical assistance to help local
programs implement effective interventions.

The Health Division has conducted a major pediatric trauma project in an
effort to improve the emergency medical response specifically for
seriously ill and injured children.

Progress to Date

The overriding concern both when this bill was passed and since, has been that the
trauma system must meet the diverse needs of Oregon. To address this concern the
Health Division held informational meetings in 21 cities to obtain input about
emergency medical services problems and to encourage interest in local planning. In
response, 325 emergency providers applied to serve on our advisory board (map
attached).

During the past four years the 157 appointed members of the advisory boards have
been helping to assure that statewide goals, standard and procedures for the trauma
system are appropriate. With the help of the state trauma advisory board, state staff
negotiated compromises among the various recommendations. The results of this
input and discussion have been incorporated in the Trauma System Rules, filed in
February 1987, which establish the minimum standards for area plans covering the
prehospital care interhospital transfer, and quality assurance, as well as the
procedures for hospital categorization and designation.

A Trauma System Resource Guide was developed which describes goals and
guidelines of the trauma system and assists the area trauma advisory boards with their
trauma system planning efforts, Another document, a request-for-proposal, assists
hospitals in developing their trauma services and prepares them for verification
surveys.

Current Activities

Each area trauma advisory board has been writing an area trauma system plan which
is due in three phases. The plan for Area 1 (the seven northwest counties of Oregon)
has been completed and was implemented May 2, 1988. The state board is providing
assistance and review to assure that area plans meet state standards. In the
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meantime, the Health Division staff are organizing visits by teams of experts to all
hospitals. This process of categorization and designation assures that patients are
treated in hospitals with a high commitment to trauma care regardless of hospital size
and location.

Within Area #1 (see map attached) two level I trauma hospitals have been designated
in Portland, consistent with the recommendations set forth by the providers in the area
trauma system plan. In the surrounding counties, three level Ill & IV trauma hospitals
were designated, Since the trauma system was implemented in May 1988, the area
board has been working with the Health Division to develop and implement a model
quality assurance program for the continual monitoring and evaluation of the trauma
system.

In Areas #7, #9, and #10 (most of Central and Eastern Oregon) the first part of the
area trauma system plans have been approved and are being implemented, Fifteen
hospitals serving these areas were surveyed in November 1988 by teams of out-of-
state trauma experts and were categorized as trauma hospitals.

The remaining trauma areas (Areas #2, #3, #4, #5, #6 and #8) are in various stages
of trauma system plan development.

The State Trauma Advisory Board is focusing on developing quality assurance
activities, evaluating the rural hospital resource criteria, and continuing to assist Area
Trauma Advisory Boards with trauma plan development.

Impact on Patient Care

In some areas, the trauma planning process has provided a useful forum for amicable
problem solving. The emergency medical service providers are working out problems
and upgrading the quality of care through training and improved coordination. In other
areas, the trauma board is providing the forum for heated but fair resolution of long-
standing controversies. The providers are compromising on their preferred
approaches to a trauma system. A few boards are struggling with what often seem to
be insurmountable problems and inadequate resources. Progress is slow in these
areas, In the area that has an implemented system hospitals are reporting excellent
spin-off effects to non-trauma services as a result of developing their trauma service.
Providers report that patients are receiving care that is more consistently in keeping
with the goals for rapid definitive care. In all areas of the state, the development of the
trauma system is being tackled by the appropriate people -- the providers who have to
implement it and the public who will be served by it. We expect to meet a 1990
deadline for a system to improve care for all trauma patients.
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