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This strategic plan guides the state’s EMS and Trauma System.  The goals and objectives were 
developed by the EMS and Trauma Care Steering Committee and EMS Licensing and Certifi-
cation (L&C) Committee.  The plan is a foundation for plans to be developed by the technical 
advisory committees (TACs) and EMS and Trauma Care Regions.  It is the result of extensive 
work by the EMS and Trauma Care Steering Committee, EMS L&C Committee, multiple 
TACs and the eight Regional Councils. 

 

About 120 participants kicked off the project at a system planning and development retreat in 
May 2006.  They included members of the Steering Committee, L&C Committee, TACs and 
regions.  The retreat attendees conducted a comprehensive review of the Washington State 
EMS & Trauma System. They used the federal Health Resources & Services Administration’s 
(HRSA) Model Trauma System Planning and Evaluation.  This model includes an extensive 
assessment tool.  (This tool is formally called the Trauma System Self-Assessment Supplemental 
Tool: Benchmarks, Indicators, and Scoring.) The review provided a broad picture of the system 
as of May 2006. 

 

The retreat attendees broke into TACs and committees to score assigned sections of the Bench-
mark Indicator & Scoring (BIS).  This nationally standardized HRSA tool allows each key com-
ponent of an EMS & Trauma System to be assessed.  Participants conducted a SWOT 
(Strengths, Weaknesses, Opportunities & Threats) analysis of the system.  Using the results of 
these assessments, the committees spent a year developing goals, objectives and strategies to 
move the Washington system forward over the next five years.  The TACs and the regions will 
provide the detailed plans to accomplish these goals. 

 

We thank everyone who contributed time and resources to the development of this strategic 
plan.  We would not have been able to create such a strong plan without the support of hundreds 
of EMS & trauma care providers  

Preface 
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Injury and medical emergencies are time critical 
events. They require quick and appropriate medi-
cal care. The time it takes after an automobile 
crash or heart attack to get the patient to the hos-
pital can make the difference between life and 
death. It can also determine whether the patient 
will suffer long-term disability or return to a 
healthy and productive life. 

Washington State is a recognized leader in meet-
ing these demands through its EMS and Trauma 
Care System. This reputation is a result of the 
leadership and collaboration of physicians, 
nurses, EMS leaders, committees, and communities who work together to ensure a quality sys-
tem. Unlike most states, Washington’s system provides a continuum of care from prevention to 
trauma rehabilitation. This collaborative approach is the driving force behind Washington’s ex-
emplary EMS and Trauma Care System. 

This state strategic plan serves as the guiding document for each of the eight statewide Regional 
EMS and Trauma Care Councils as they develop their regional system plans. Regional plans 
directly influence how emergency and trauma care are provided in each community in the state.  
This plan was written by many people within the system to provide strategic direction for the 
next five years. 

 

The Changing Environment in Health Care 

The Trauma Care System Act of 1990 included injury prevention for the first time as part of the 
system.  The system is intended to ensure quick emergency response and deliver the right pa-
tient to the right place (facility) in the right time.   We have faced new and emerging challenges 
since that act was passed.  As the system developed, the health care environment also changed. 

Economic pressures, an aging population and new technology and techniques are all part of this 
changing world. Washington must respond to these if it is to protect the public, maintain its 
quality reputation and achieve new clinical and operational sophistication. 

As the population ages, more EMS and trauma system resources are required.  For many hospi-
tals, diversion of ambulances from emergency departments due to overcrowding is no longer 
uncommon. Economic pressures hamper the system’s ability to meet this increasing demand.  
The methods used to deliver care are also changing.  These changes require the system to use 
evidence-based decision making in choosing care. 

Executive Summary 
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Executive Summary 

Building a Strategy to Meet the Challenges 

The Department of Health and EMS and Trauma Care Steer-
ing Committee recognize that a strategic plan is essential in a 
rapidly changing health care environment.  To create a plan, 
the Steering Committee, EMS Licensing and Certification 
Committee, their advisory committees and the eight EMS and 
Trauma Care Regions began a strategic system assessment in 
2006. 

Over the next year, these groups developed goals and strate-
gies to meet future challenges. The plan includes 18 broad 
goals to meet the needs of the system’s 10 major components. 

Concerns about erosion of funding for EMS and trauma care, lack of EMS data and more de-
mands on the system were a few of the key issues that drove this plan.  The goals, strategies and 
objectives also address capacity and distribution of services across the system. 

The plan reflects providers’ commitment to using data in making decisions and the need for 
adequate financial support.   Goals call for evidence-based EMS procedures and data capacity 
for system evaluation and improvement.  Financial goals include a sustainable Trauma Care 
Fund, as well as funding for a stable EMS and trauma system. 

Leaders in the state recognize the need to be strategic in addressing these issues and promoting 
better emergency medical and trauma care. This plan represents that strategic thinking.  This 
five-year strategic plan is the foundation for the future of EMS and trauma care. 

 

The Method behind the Plan 

Directed by the Governor’s EMS and Trauma Care Steering Committee, workgroups and com-
mittees assessed each of the key components of the EMS and trauma system.  Critical review of 
the current status was done using the Health Resource Services Administration (HRSA) Model 
Trauma System Planning and Evaluation tool.  The workgroups and committees used this as-
sessment to develop a strategic plan that promotes the growth of the system. 

Participants worked hard to create a picture of how EMS and Trauma Care will be provided in 
the future.  They defined goals, objectives and strategies to respond to it. The plan reflects the 
vision upon which the eight EMSTC Regional Plans will be developed.  Each part of the con-
tinuum of care is addressed, from system leadership through system evaluation. 
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This comprehensive plan takes a proactive approach to managing the ever-changing EMS and 
trauma care environment.  Through this strategic plan, the Washington State EMS and Trauma 
Care System can achieve its mission of “working to maintain and strengthen an efficient and 
well-coordinated statewide emergency medical services and trauma care system”. 

This plan is a living document.  New challenges will need to be addressed as health care contin-
ues to change. 

Goals of the Washington State EMSTC Strategic Plan 

Medical emergencies and injury are time critical events.  Time from the heart attack or the auto-
mobile crash to hospital care can be the difference between life and death or long-term disabil-
ity and a return to a healthy and productive life. 

The success of the Washington State EMS and Trauma System stems from it systems approach. 
This means an organized, pre-planned, coordinated response to prevent injury and to provide 
care when injuries occur.  EMS and Trauma systems’ leadership, coordination, and detailed 
planning assure that the patient receives the rapid care needed for the best possible recovery. 

 

 The Governor’s Steering Committee adopted the following goals for each system component: 

 

 

System Leadership 
There is a viable, active state lead authority made up of the Department of Health and the 

multi-disciplinary EMS and Trauma Care Steering Committee. 
Multi-disciplinary coalitions of private and public health care providers are engaged in 

state, regional and local EMS and Trauma Systems. 
EMS and Trauma System services have active, well-trained and supported leadership. 

Executive Summary 
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System Development 
There is a strong, efficient, well-coordinated statewide EMS and Trauma System that en-

hances trauma care and emergency medical services, and minimizes human suffering 
and costs. 

Regional EMS and Trauma Care Plans are congruent with the state-wide strategic plan and 
use standardized methods to identify resource needs. 

The EMS and Trauma Care Steering Committee evaluates new and emerging issues in 
emergency care; assesses the scope, feasibility/appropriateness of using the EMS and 
Trauma System model; and identifies which entities should address the issues.  Funding 
for new initiatives not related to trauma care will come from new money and not from 
the Trauma Care Fund. 

The EMS and Trauma System is integrated with emergency management, the public health 
emergency preparedness network, and the public health system. 

System-wide interoperable communications are in place for emergency responders and hos-
pitals. 

System Finance 

There is a sustainable State Trauma Care Fund that is dedicated to support trauma patient 
care. Trauma care is provided through designated trauma and rehabilitation services, 
verified pre-hospital EMS services, and their providers. 

There is a sustainable State Trauma Care Fund that is dedicated to support trauma patient 
care. Trauma care is provided through designated trauma and rehabilitation services, 
verified pre-hospital EMS services, and their providers. 

There is sustainable funding to ensure a financially viable EMS and Trauma Care System. 

 

Injury Prevention and Control 
Preventable and premature death and disability due to injury is reduced through targeted 

injury prevention activities and programs. 

System Public Information and Education 
There is a public information plan to educate the public about the EMS and Trauma Care 

System. 

System Finance 

There is a sustainable State Trauma Care Fund that is dedicated to support trauma patient 
care. Trauma care is provided through designated trauma and rehabilitation services, 
verified pre-hospital EMS services, and their providers. 

There is a sustainable State Trauma Care Fund that is dedicated to support trauma patient 
care. Trauma care is provided through designated trauma and rehabilitation services, 
verified pre-hospital EMS services, and their providers. 

There is sustainable funding to ensure a financially viable EMS and Trauma Care System. 

 

System Development 
There is a strong, efficient, well-coordinated statewide EMS and Trauma System that en-

hances trauma care and emergency medical services, and minimizes human suffering 
and costs. 

Regional EMS and Trauma Care Plans are congruent with the state-wide strategic plan and 
use standardized methods to identify resource needs. 

The EMS and Trauma Care Steering Committee evaluates new and emerging issues in 
emergency care; assesses the scope, feasibility/appropriateness of using the EMS and 
Trauma System model; and identifies which entities should address the issues.  Funding 
for new initiatives not related to trauma care will come from new money and not from 
the Trauma Care Fund. 

The EMS and Trauma System is integrated with emergency management, the public health 
emergency preparedness network, and the public health system. 

System-wide interoperable communications are in place for emergency responders and hos-
pitals. 

Executive Summary 
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The complete plan includes measurable objectives and strategies for each of these goals.  The 
key to the Plan’s success is the collaboration and work each committee will do over the next 
five years. 

Pre-Hospital Care 
There is a sustainable pre-hospital EMS system using standardized, evidenced-based proce-

dures and performance measures that address both trauma and medical emergencies. 

Acute Hospital Care 
There is a sustainable statewide system of designated trauma services that provides appropri-
ate capacity and distribution of resources to support high-quality trauma patient care. 

Pediatric Care 
There is a sustainable statewide EMS and Trauma Care System that integrates pediatric care 
into the system continuum (prevention, pre-hospital, hospital rehabilitation and system 
evaluation). 

Trauma Rehabilitation 
There is a sustainable statewide system of designated trauma rehabilitation services that pro-
vides adequate capacity and distribution of resources to support high-quality trauma rehabili-
tation care. 

System Evaluation 
The EMS and Trauma Care System has data management capabilities to support system 
evaluation and improvement. 

The EMS and Trauma Care System has comprehensive, data-driven quality improvement 
(QI) processes at the local, regional and statewide levels. 

Trauma Rehabilitation 
There is a sustainable statewide system of designated trauma rehabilitation services that pro-
vides adequate capacity and distribution of resources to support high-quality trauma rehabili-
tation care. 

Pediatric Care 
There is a sustainable statewide EMS and Trauma Care System that integrates pediatric care 
into the system continuum (prevention, pre-hospital, hospital rehabilitation and system 
evaluation). 

Acute Hospital Care 
There is a sustainable statewide system of designated trauma services that provides appropri-
ate capacity and distribution of resources to support high-quality trauma patient care. 

Pre-Hospital Care 
There is a sustainable pre-hospital EMS system using standardized, evidenced-based proce-

dures and performance measures that address both trauma and medical emergencies. 

Executive Summary 
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Vision:   

 

Washington has an efficient, well-coordinated statewide EMS & Trauma System which re-
duces death, disability, human suffering and costs due to injury and medical emergencies. 
 
Mission:   

 
The EMS and Trauma community works to maintain and strengthen an efficient and well-
coordinated statewide emergency medical services and trauma care system to: 

 
� Pursue trauma prevention activities to decrease the incidence of trauma; 

� Provide optimal care for the trauma victim; 

� Prevent unnecessary death and disability from trauma and emergency illness; and 
� Contain costs of trauma care and trauma system implementation. 

 
The goals described in this plan support this mission. 
 
 
 

State EMS & Trauma System 
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Legislative Intent 

RCW 70.168.010 

 
The Legislature finds and declares that: 

1. Trauma is a severe health problem in the state of Washington and a major cause of 
death; 

2. Presently, trauma care is very limited in many parts of the state, and health care in rural 
areas is in transition with the danger that some communities will be without emergency 
medical care; 

3. It is in the best interest of the citizens of Washington state to establish an efficient and 
well-coordinated statewide emergency medical services and trauma care system to re-
duce costs and incidence of inappropriate and inadequate trauma care and emergency 
medical service and minimize the human suffering and costs associated with prevent-
able mortality and morbidity; 

4. The goals and objectives of an emergency medical services and trauma care system are 
to: 

a. Pursue trauma prevention activities to decrease the incidence of trauma; 
b. Provide optimal care for the trauma victim; 
c. Prevent unnecessary death and disability from trauma and emergency illness; 

and 
d. Contain costs of trauma care and trauma system implementation; and 

5. In other parts of the United States where trauma care systems have failed and trauma 
care centers have closed, there is a direct relationship between such failures and closures 
and a lack of commitment to fair and equitable reimbursement for trauma care partici-
pating providers and system overhead costs. 

 
RCW 18.73.010  
 
The legislature finds that a statewide program of emergency medical care is necessary to pro-
mote the health, safety, and welfare of the citizens of this state. The intent of the legislature is to 
assure minimum standards and training for first responders and emergency medical technicians, 
and minimum standards for ambulance services, ambulances, aid vehicles, aid services, and 
emergency medical equipment. 
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The strategic plan addresses the following key strengths, weaknesses, threats and 
 opportunities of the State of Washington Office of EMS and Trauma System: 

Strengths:  
� Well established EMS and Trauma Care 

System 
� The EMSTC System incorporates Pediatric 

Care 
� The presence of a robust database for 

Trauma 
� There is an inclusive, accessible 
 infrastructure (State Office, Steering Com
 mittee and TAC’s) 
� The System’s national reputation 
� The commitment of hospitals at all levels of 

designation 
� Functional IPPE process 
� CHARS, death and trauma registry data 

available for a relatively long period of time 
� Dedicated Workforce 
� Autonomous MPD’s 
� Regionalized EMSTC System 
 
 
 
Opportunities: 
� EMS Registry (WEMSIS) 
� Cardiac Project 
� Improved Planning Process with strategic 

focus at all levels 
� New Committee members on Governor’s 

Steering Committee & key Technical  
 Advisory Committees 
� All Hazards/Bio-T funding opportunities 
� Development of a statewide Injury Preven-

tion Project 
� Revise designation rules to provide more 

flexibility 
� Evidenced based practice and standards 
� Development of statewide set of performance 

indicators 

Weaknesses: 
� Funding 
� Territorial Conflict 
� Political issues between agencies 
� Attrition of qualified providers 
� Lack of Data 
� Attrition on key Technical Advisory  
 Committee. 
� Bureaucracy 
� Lack of supporting statute for EMS Data 
� Public perception of EMSTC 
� Lack of a statewide Medical Dispatch  
 Program/system 
� Pediatric Education Requirement not  
 standardized 
� Inadequate pediatric EMS triage criteria 
� Lack of quality or cost data 
� Incomplete prehospital data submission 
� No regular inspection of prehospital  
 resources 
� Shortage of Level I and II beds 
� Physician shortage in rural areas 
 
Threats: 
� Political Climate 
� Funding and Reimbursement 
� Health Care Environment and demand on 

health care system 
� Changing Age Demographic-increasing EMS 

Demand 
� Loss of External Advocates (Steering  
 Committee, EMS Leaders, Pioneers) 
� HIPPA restrictions on data use and sharing 
� Lack of strategically focused planning 
� Hospital diversion increasing time on task 

for prehospital resources 
� Lack of Tort reform 

Strengths, Weaknesses, Opportunities, Threats 
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Administrative Components 

System Leadership: 
1. There is a viable, active state lead authority comprised of: (1) the state lead agency 

(Department of Health); and (2) a multi-disciplinary, representative statewide EMS and 
Trauma Care Steering Committee. 

2. Multi-disciplinary coalitions of private/public health care providers are fully engaged in 
state, regional and local EMS and trauma systems. 

3. Each of the services under the EMS and Trauma System has active, well trained and sup-
ported leadership. 

System Development: 
4. There is a strong, efficient, well-coordinated statewide EMS and Trauma System to reduce 

the incidence of inappropriate and inadequate trauma care and emergency medical services 
and to minimize the human suffering and costs associated with preventable mortality and 
morbidity. 

5. Regional Plans are congruent with the statewide strategic plan and utilize standardized meth-
ods for identifying resource needs. 

6. The EMS and Trauma Care Steering Committee evaluates new and emerging issues related 
to emergency care; assesses the scope, feasibility/appropriateness of using the EMS and 
Trauma System model; and identifies what entities should address the issues.  Funding for 
any new initiatives not related to trauma care will come from new money and will not come 
from the Trauma Care Fund.  

7. The EMS and Trauma System is integrated with emergency preparedness/disaster planning, 
bioterrorism and public health.  

8. System-wide interoperable communications are in place for emergency responders and hos-
pitals. 

System Public Information and Education: 
9. There is a public information plan to educate the public about the EMS and Trauma Care 

System.  The purpose of this plan is to inform the general public, decision-makers and the 
health care community about the role and impact of the Washington EMS and Trauma Care 
System. 

 

 

Goals 
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System Finance: 
10. There is a consistent and sustainable State Trauma Care Fund (RCW 70.168) that is dedi-

cated to support trauma patient care by designated trauma hospital and rehabilitation ser-
vices, verified prehospital EMS services, and trauma physicians and clinicians. 

11. There is consistent and sustainable funding to ensure a financially viable EMS and Trauma 
Care System. 

Clinical Components 
Injury Prevention and Control: 
12. Preventable/premature death and disability due to injury is reduced through targeted injury 

prevention activities and programs. 

Prehospital: 
13. There is a sustainable prehospital EMS system utilizing standardized, evidence- based proce-

dures and performance measures that address both trauma and medical emergencies. 

Acute Hospital: 
14. There is a sustainable statewide system of designated trauma services that provides appropri-

ate capacity and distribution of resources to support high-quality trauma patient care. 

 Pediatric: 

15. There is a sustainable statewide EMS and Trauma Care System that integrates pediatric care 
into the system continuum (prevention, prehospital, hospital, rehabilitation and system 
evaluation). 

Trauma Rehabilitation: 
16. There is a sustainable statewide system of designated trauma rehabilitation services that pro-

vides adequate capacity and distribution of resources to support high-quality trauma rehabili-
tation care 

System Evaluation: 
17. The EMS and Trauma Care System has data management capabilities to support system 

evaluation and improvement. 

18. The EMS and Trauma Care System has comprehensive, data-driven quality improvement 
(QI) processes at the local, regional and statewide levels. 

Goals 



 

DOH 530-107 August 2010 -15- 

▬  GOAL 1 ▬  

There is a viable, active state lead authority comprised of:  (1) the state lead agency 
(Department of Health); and (2) a multi-disciplinary, representative statewide EMS 
and Trauma Care Steering Committee. 

Objective 1 
By September 2008, the  

Governor-appointed EMS and 

Trauma Care Steering Committee 

has the  necessary makeup and rep-

resentation to provide leadership to 

develop/implement the 2007-2012 

EMS & Trauma System Strategic 

Plan. 

Strategy 1:  By November 2007, the Director and Steering 
Committee evaluate the representation of the Steering 
Committee for inclusion of all appropriate emergency and 
trauma care components based on statutory requirements 
and the elements of this plan. 

Strategy 2:  By November 2007, the Steering Committee 
establishes the positions and duties of the chair, chair-elect, 
and past chair to coordinate committee business. 

Strategy 3:  By January 2008, within the scope of RCW 
70.168, the Steering Committee develops consensus regard-
ing appropriate stakeholder representation of the Steering 
Committee and technical advisory committees/councils and 
make recommendations to the Department of Health. 

Strategy 4:  By March 2008, the Department of Health and 
Chair present proposed Steering Committee representation 
to the Governor’s Boards and Commissions staff. 

Strategy 5:  By May 2008, final Steering Committee repre-
sentation is approved by the Governor’s Office. 

Strategy 6:  By June 2008, develop cycle for appointment 
transitions if a change in membership. 

Strategy 7:  By July 2008, the Department of Health/
Governor’s Office invite stakeholder groups to participate 
in the revised Committee makeup/structure. 

System Leadership 
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▬  GOAL 1 ▬  
There is a viable, active state lead authority comprised of:  (1) the state lead agency 
(Department of Health); and (2) a multi-disciplinary, representative statewide EMS 
and Trauma Care Steering Committee. 

Objective 2 
By September 2008, the Steering 

Committee establishes the technical 

advisory committees needed to ac-

complish the 2007-2012 EMS & 

Trauma System Strategic Plan.   

Strategy 1:  By January 2008, the Steering Commit-
tee identifies areas of EMS and trauma that will need 
technical input and guidance (i.e., L&C). 

Strategy 2:  By March 2008, the Steering Committee 
determines subcommittee organization to support 
Steering Committee work. 

Strategy 3:  By July 2008, review bylaws. 

Strategy 4:  By May 2008, form or re-establish tech-
nical advisory committees and committee charge. 

Strategy 5:  By May 2008, each technical advisory 
committee adopts charter and work plan. 

Objective 3 
By September 2007, the state lead 

agency (Department of Health), with 

advice from the EMS & Trauma 

Care Steering Committee, directs 

the implementation of the 2007-2012 

EMS & Trauma System Strategic 

Plan. 

Strategy 1:  By September 2007, establish a schedule 
for periodic review and updates of the EMS & 
Trauma System Strategic Plan.  

Strategy 2:  By November 2007, begin monitoring 
implementation of the statewide strategic plan objec-
tives and strategies.   

System Leadership 
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▬  GOAL 2 ▬  

Multi-disciplinary coalitions of private/public health care providers are fully en-
gaged in state, regional, and local EMS and trauma systems.  

Objective 1 

By December 2007, regional and local 

councils include membership catego-

ries that assure active participation 

across multi-disciplinary lines. 
 

  

Strategy 1:  By September 2007, identify the major 
groups who are involved in EMS and trauma sys-
tems at the state, regional, and local levels. 

Strategy 2:  By September 2007, identify individual 
contact information for each identified group/

Strategy 3:  By October 2007, identify specific 
ways to engage entities in EMS and trauma systems. 

Strategy 4:  By December 2007, schedule and fa-
cilitate meetings at the regional level to present spe-
cific options for engagement. 

Objective 2 

By March 2008, tools are developed 

for regional and local councils to use 

in informing and engaging member-

ship. 

  

Strategy 1:  By October 2007, best practices are 
identified and disseminated to all regional and local 
councils. 

Strategy 2:  By February 2008, regional administra-
tors are oriented to the best practices and able to im-
plement them as appropriate. 

System Leadership 
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▬  GOAL 3 ▬  

Each of the services under the EMS and Trauma System has active, well trained and 
supported leadership. 

Objective 1 

By May 2010, leadership resources 

or training programs that include 

processes specific to EMS and 

Trauma Systems is available for use 

across the state.  

Strategy 1:  By September 2008, research and iden-
tify existing programs that may meet the need. 

Strategy 2:  By November 2008, review existing 
training programs. 

Strategy 3:  By May 2009, research and identify an 
academic entity that would be willing to create/
coordinate/teach an EMS& Trauma System leader-
ship course. 

Strategy 4:  By November 2009, select the method 
for meeting the objective, (e.g., existing or new pro-
gram). 

System Leadership 
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System Leadership 

▬  GOAL 4 ▬  

There is a strong, efficient, well-coordinated statewide EMS and Trauma System to 
improve and enhance trauma care and emergency medical services, and to minimize 
the human suffering and costs associated with preventable mortality and morbidity. 

Objective 1 

By July 2007, the state has a current 

statewide EMS and Trauma Plan that 

addresses injury prevention and the 

need for and distribution of EMS ser-

vices, trauma care services, and 

trauma rehabilitation services. 

Strategy 1:  By May 2007, finalize goals, objectives 
and strategies for each component of the statewide 
EMS and Trauma Care Strategic Plan. 

Strategy 2:  By June 2007, develop a work plan tem-
plate incorporating all goals, objectives and strate-
gies, with roles and responsibilities identified. 

Strategy 3:  By August 2007, produce and publish 
final draft plan for review by DOH and the Gover-
nor’s Office.  

Objective 2 

By November 2007, the state has 

adopted a statewide air ambulance 

plan that addresses distribution of 

rotary wing ambulance services. 

Strategy 1:  By April 2007, produce final draft for 
input and critical review by air ambulance providers.  

Strategy 2:  By September 2007, incorporate modifi-
cations into final plan for submission to the Gover-
nor’s EMS & Trauma Care Steering Committee 
meeting. 

Strategy 3:  By September 2007, develop a work 
plan incorporating all goals, objectives, and strategies 
with  roles and responsibilities and associated time-
lines. 

Strategy 4:  By January 2008, publish final plan and 
place on Office of EMS and Trauma System website. 
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▬  GOAL 4 ▬  

There is a strong, efficient, well-coordinated statewide EMS and Trauma System to 
improve and enhance trauma care and emergency medical services, and to minimize 
the human suffering and costs associated with preventable mortality and morbidity.  

Objective 3 

By February 2010, rules establish 

standards for distribution of services 

that promote optimal coverage of 

EMS and trauma services. 
 

Strategy 1:  By August 2008, adopt geo-classification 
systems that reflect the diverse population distribution 
and geography of the state.  

Strategy 2:  By January 2009, develop a plan/method 
to identify resource need indicators by population and 
geography (e.g., every citizen is within so many min-
utes/miles of a trauma service). 

Strategy 3:  By July 2009, the Office of EMS & 
Trauma System collaborates with Regional EMS & 
Trauma Care Councils, Steering Committee, and its 
TACs to develop distribution criteria.  

Strategy 4:  By November 2009, identify and adopt 
response time criteria for each geo- classification to 
ensure adequate distribution of prehospital resources.  

Objective 4 

By February 2010, guidelines are 

established that promote optimal 

patient care within the EMS and 

Trauma System.   

Strategy 1:  By September 2008, the Office of EMS 
and Trauma System collaborates with MPD commu-
nity and the Steering Committee and its TACs to iden-
tify current clinical best practices for prehospital and 
hospital, and rehab components of the EMS & Trauma 
System.  

Strategy 2:  By February 2010, incorporate evidence-
based clinical guidelines into the system. 

System Development 
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System Development 

▬  GOAL 4 ▬  

There is a strong, efficient, well-coordinated statewide EMS and Trauma System to 
improve and enhance trauma care and emergency medical services, and to minimize 
the human suffering and costs associated with preventable mortality and morbidity.  

Objective 5 
By January 2010, actively participate 

in the development of a statewide 

telehealth/telemedicine system that is 

widely available, interoperable, af-

fordable, and technologically simple 

to use and that includes teleradiology, 

remote medical care consultation, 

distance learning and teleconferenc-

ing/telemeeting capability.  

Strategy 1:  By December 2007, a representative(s) 
of the EMS and Trauma System will participate on the 
Washington Telehealth Consortium. 

Strategy 2:  By December 2009, a representative(s) 
of the EMS and Trauma System will participate in 
development of the Washington Telehealth Exchange 
to improve interconnectivity between existing net-
works.   
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▬  GOAL 5 ▬  

Regional Plans are congruent with the statewide strategic plan and utilize standard-
ized methods for identifying resource needs.  

Strategy 1:  By November 2008, each regional plan 
will include the specific activities needed in each re-
gion to implement the plan.   

Strategy 2:  By January 2009, methodologies will be 
developed and utilized to address regional needs and 
identify minimum/maximum number for trauma des-
ignated services.  

 

 

Objective 2 

By November 2012, each region will 

have approved patient care proce-

dures that define patient flow within 

the regional and state EMS and 

trauma system that are data driven.   

Strategy 1:  By June 2009, methodologies will be de-
veloped and utilized to address regional needs and 
identify minimum/maximum numbers for prehospital 
resources.  

Strategy 2:  By May 2011, regional plans will iden-
tify levels and distribution of designated services and 
verified prehospital services using evidence based ap-
proved methodologies. 

 

Objective 1 

By May 2011, the regional plan for-

mat will be established according to 

the EMS and Trauma System Strate-

gic Plan.  

 
  

System Development 
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▬  GOAL 6 ▬  

The EMS and Trauma Care Steering Committee evaluates new and emerging issues 
related to emergency care; assesses the scope, feasibility/appropriateness of using the 
EMS and Trauma System model; and identifies which entities should address the is-
sues. Funding for any new initiatives not related to trauma care will come from new 
money and will not come from the Trauma Care Fund.  

Objective 1 

By September 2008, the EMS and 

Trauma Care Steering Committee 

will adopt a method to evaluate new 

and emerging issues and determine if 

it they come under the Committee 

purview.  

Strategy 1:  By July 2008, draft a method for assess-
ing and evaluating issues and programs developed and 
adopted by the EMS and Trauma Care Steering Com-
mittee. 

Strategy 2:  By September 2008, develop a method to 
evaluate new initiatives based on available resources 
and current activities. 

Objective 2 

By July 2008, emergency cardiac and 

stroke is studied by the existing Car-

diac/Stroke Prevention Workgroup, 

reported to DOH and the EMS and 

Trauma Care Steering Committee, 

and implementation of the findings 

and recommendations from the 

Emergency Stroke and Cardiac 

Workgroup 2007 report is begun.  

Strategy 1:  By January 2006, the EMS Cardiac and 
Stroke Workgroup is  formed and funded and staffed 
primarily through the Department of Health’s CDC 
Stroke/Cardiac grant. 

Strategy 2:  By March 2006, recommendations from 
the Steering Committee’s 2002 Cardiac and Stroke 
Report are utilized as a basis for the study. 

Strategy 3:  By April 2007, recommendations to im-
prove the emergency stroke and cardiac system are 
developed by the Emergency Stroke and Cardiac 
Workgroup. 

System Development 
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▬  GOAL 6 ▬  
The EMS and Trauma Care Steering Committee evaluates new and emerging issues 
related to emergency care; assesses the scope, feasibility/appropriateness of using the 
EMS and Trauma System model; and identifies which entities should address the is-
sues. Funding for any new initiatives not related to trauma care will come from new 
money and will not come from the Trauma Care Fund.  

Objective 2 

By July 2008, emergency cardiac 

and stroke is studied by the existing 

Cardiac/Stroke Prevention Work-

group, reported to DOH and the 

EMS and Trauma Care Steering 

Committee, and implementation of 

the findings and recommendations 

from the Emergency Stroke and 

Cardiac Workgroup 2007 report is 

begun.  

Strategy 4:  By May 2008, disseminate the findings 
and recommendations of the 2007 Emergency Cardio-
vascular Care Report to EMS stakeholders. 

Strategy 5:  By May 2008, identify existing prehospi-
tal emergency stroke and cardiac care resources for 
each EMS and Trauma Care Region. 

Strategy 6:  By May 2008, identify existing hospital 
emergency stroke and cardiac care resources, develop 
standards for verification of stroke and cardiac hospi-
tals, and develop a triage tool and prehospital patient 
care procedures. 

Strategy 7:  By June 2008, develop statewide Basic 
Life Support and Advanced Life Support protocols for 
stroke and cardiac care. 

Strategy 8:  By July 2008, assess existing stroke and 
cardiac training for dispatch and EMS personnel for 
consistency with American Heart Association guide-
lines and workgroup recommendations and develop 
curriculum and training plan. 

Strategy 9:  By July 2008, appoint additional work-
group members to ensure that all components of a co-
ordinated cardiac and stroke system are represented 
and conduct meetings. 

System Development 



 

DOH 530-107 August 2010 -25- 

▬  GOAL 7 ▬  
The EMS and Trauma System is integrated with emergency management, the public 
health emergency preparedness network, and the public health system. 

Objective 1 

By July 2008, the leadership in the 

EMS and Trauma System is well 

connected with the leadership of 

statewide emergency management, 

the public health emergency prepar-

edness network, and the public 

health system. 

Strategy 1:  By November 2007, identify all key par-
ticipants from the EMS and Trauma Care System who 
will participate in all hazards planning groups.  

Strategy 2:  By November 2007, establish regularly-
scheduled meetings between the EMS and Trauma 
System and emergency management representatives to 
ensure seamless and effective communications.  

Strategy 3:  By May 2008, identify functions of the 
EMS and Trauma System that will support and aug-
ment emergency management activities.  

Objective 2 

By May 2010, the EMS and Trauma 

System will identify resources that 

are critical to the effective manage-

ment of an all hazards incident. 

Strategy 1:  By December 2008, conduct an all haz-
ards resource needs assessment in collaboration with 
emergency management representatives.  

Strategy 2:  By July 2009, conduct a gap analysis of 
the current EMS and Trauma Care System resources 
versus the needs assessment conducted in Strategy 1.  

Strategy 3:  By May 2010, develop a plan for recon-
ciling the gaps identified in Strategy 2 above.  

System Development 
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▬  GOAL 8 ▬  

System-wide interoperable communications are in place for emergency responders 
and hospitals.  

Objective 1 

 

By December 2010, identify the current 

status and gaps. 

Objective 2 

 

By December 2012, develop a plan to iden-

tify and address gaps including funding 

and other barriers. 

System Development 
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▬  GOAL 9 ▬  
There is a public information plan to educate the public about the EMS and Trauma 
Care System.  The purpose of this plan is to inform the general public, decision-
makers and the health care community about the role and impact of the Washington 
EMS and Trauma Care System. 

Objective 1 

By July 2008, a public information 

plan (PIP) is developed for inform-

ing the public, decision-makers and 

the health care community about the 

value of the Washington EMS and 

Trauma System.  

Strategy 1:  By September 2007, the Steering Com-
mittee identifies key participants for the PIP work-
group.  

Strategy 2:  By September 2007, staff identifies and 
assigns staff resources for development of this PIP.  

Strategy 3:  By November 2007, identify and select 
the target audiences for this PIP.  

Strategy 4:  By November 2007, determine the PIP 
goals and objectives.  

Strategy 5:  By January 2008, identify activities to be 
accomplished at state, regional and community levels 
and who at these levels will be lead.  

Strategy 6:  By May 2008, identify target audience’s 
barriers and benefits and modify plan accordingly.  

Strategy 7:  By May 2008, develop public information 
messages for each target audience.  

Strategy 8:  By May 2008, develop implementation 
plans for the state, regions and communities.  

Strategy 9:  By May 2008, determine an evaluation 
plan.  

Strategy 10:  By July 2008, set budget and find fund-
ing for implementing the PIP.  

Public Information & Education 
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▬  GOAL 10 ▬  

There is a consistent and sustainable State Trauma Care Fund (RCW 70.168) that is 
dedicated to support trauma patient care by designated trauma hospital and reha-
bilitation services, verified prehospital EMS services and trauma physicians and cli-
nicians.  

Objective 1 

By July 2009, utilize current trauma 

care cost/reimbursement data to es-

tablish trauma fund distribution 

spending plans. 

Strategy 1:  By September 2007, have a completed 
study similar to the Arthur Anderson study done in 
1991, to project and identify current and future costs/
reimbursement funding needs and to disseminate in-
formation to decision makers. 

Strategy 2:  By November 2007, establish a new 
spending plan for distribution of the Trauma Care 
Fund for the 2007–2009 biennium. 

Strategy 3:  By November 2008, the Cost TAC de-
velops a method to evaluate and review requests for 
the Trauma Care Fund. 

Strategy 4:  By December 2008, identify methods to 
address gaps in physician/hospital funding for care 
provided between the time of injury and the time of 
enrollment of patient in state-funded health care plan. 

Strategy 5:  By July 2009, use results of study to 
forecast under compensated and uncompensated 
trauma care costs. 

System Finance 
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▬  GOAL 11 ▬  

There is consistent and sustainable funding to ensure a financially viable EMS and 
Trauma Care System.  

Objective 1 
By July 2012, an appropriate distri-

bution and utilization of EMS and 

trauma resources is ensured by a 

financially viable system.  

Strategy 1:  By June 2008, review EMS levy and other 
local funding data to determine trends. 

Strategy 2:  By November 2009, assess payment trends 
by insurers.  

Strategy 3:  By November 2009, gather data on revenue 
and costs for each element of the EMS and Trauma Sys-
tem. 

Strategy 4:  By July 2010, assess viability of current 
statute enabling local communities to fund EMS through 
public funds. 

Strategy 5:  By July 2009, assess payment mechanism 
from MAA and private insurance for prehospital care. 

Strategy 6:  By July 2012, assess needs for alternate 
funding mechanisms such as payment for treatment and 
release by all payers. 

Strategy 7:  By July 2012, develop an action plan to 
address gaps. 

Strategy 8:  Gather and provide information to hospi-
tals on optimizing Trauma revenue from public and pri-
vate payors. 

System Finance 
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▬  GOAL 12 ▬  

Preventable/premature death and disability due to injury is reduced through tar-
geted injury prevention activities and programs.   

Objective 1 

By December 2007, the Washington 

State Injury Prevention Strategic 

Plan, current injury data and com-

munity gap analyses are used to 

identify and direct program efforts 

and support the need for continued 

and consistent funding. 

Strategy 1:  By August 2007, with the help of the De-
partment of Health Injury Prevention Epidemiologist, 
Injury and Violence Prevention Program (IVPP) staff 
will establish baseline data for selected injuries.  

Strategy 2:  By December 2007, the Department of 
Health Injury Prevention Epidemiologist will provide 
at least ten (10) years of selected injury trend lines.  

Objective 2 

By January 2009, all injury preven-

tion programs funded by the Office 

of EMS & Trauma System will use 

already-researched, evidence-based 

and best-practice injury prevention 

interventions. 

Strategy 1:  By January 2009, IVPP staff will develop 
injury prevention measures for selected injury issues 

Strategy 2:  By January 2009, IVPP staff will assist 
with identifying and sharing best and promising prac-
tices for injury issues.   

Strategy 3:  By January 2009, the Office of EMS & 
Trauma System will fund and provide technical assis-
tance to regions for best or promising practice-based 
injury prevention programs.  

Injury Prevention & Control 
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▬  GOAL 12 ▬  

Preventable/premature death and disability due to injury is reduced through tar-
geted injury prevention activities and programs. 

 

Objective 3 

By July 2008, through ongoing infor-

mation sharing and continuing educa-

tion, ensure that prehospital provid-

ers, designated trauma service staff 

and other prevention professionals are 

up to date on injury prevention inter-

ventions that can be started or incor-

porated into ongoing programs in 

their communities.  

Strategy 1:  By January 2008, on an ongoing basis, 
the Office of EMS & Trauma System, regional injury 
prevention coordinators and IPPE TAC members 
will share and disseminate information to all inter-
ested parties  ex:  injury prevention training; research 
results; and best practices, materials, resources and 
information.   

Objective 4 

By January 1, 2008, have a completed 

feasibility survey of Medical Program 

Directors (MPDs) to determine 

whether a trauma/injury prevention 

elective should be developed and 

made available as an continuing edu-

cation option for prehospital provid-

ers.  

Strategy 1:  By May 2007, develop and pretest sur-
vey questions. 

Strategy 2:  By May 2007, adjust survey based on 

Strategy 3:  By May 2007, distribute survey to 
MPDs and do follow-up to assure at least a 90% re-

Strategy 4:  By September 2007, collate answers 

Strategy 5:  By November 2007, present findings to 
OEMSTS management, Steering Committee, and 

Injury Prevention & Control 
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▬  GOAL 12 ▬  

Preventable/premature death and disability due to injury is reduced through tar-
geted injury prevention activities and programs.    

Objective 5 

By July 2009, identify and implement 

a statewide injury prevention pro-

gram, with coordinated effort from 

the state office, all EMS and trauma 

regions and other state and local 

partners. 

Strategy 1:  By June 2008, with input from Office of 
EMS & Trauma System staff, the IPPE TAC will de-
cide on the statewide project and its parameters and 
develop implementation and evaluation plans. 

Strategy 2:  By July 2008, at IPPE TAC meetings, 
each EMS & Trauma Care Region will report on im-
plementation progress (formative evaluation) for its 
component of the statewide project.  

Strategy 3:  By July 2009, implement the statewide 
project through each region and track results.  

Strategy 4:  By September 15 of each year, Office of 
EMS & Trauma System staff will provide a fiscal 
year-end report on program results.  

Injury Prevention & Control 
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▬  GOAL 13 ▬  
There is a sustainable prehospital EMS system utilizing standardized, evidence-based 
procedures and performance measures that address both trauma and medical emer-
gencies.  

Objective 1 

By July 2008, evaluate and redefine 

scope of practice for all certified 

prehospital EMS care personnel. 

Strategy 1:  By June 2009, complete prehospital WAC 
review.  

Strategy 2:  By July 2007, review National Scope of 
Practice document.  

Strategy 3:  By July 2007, assess Scope of Practice to 
determine if it should be tied to a job analysis process.  

Strategy 4:  By October 2007, complete an assessment 
of National Incident Management System (NIMS) and 
Incident Command System (ICS) training to determine 
if programs should be required by statute/rule.  If re-
quired, establish a phase-in timeline for compliance.  

Objective 2 

By January 2011, develop state in-

formational patient treatment guide-

lines at all levels of certification. 

Strategy 1:  By December 2007, complete a review of 
all MPD protocols to identify commonalities.  

Strategy 2:  By December 2008, determine if the De-
partment of Health will support higher standards devel-
oped at a local level.  Identify whether or not such sup-
port must be codified in WAC.  

Strategy 3:  By December 2008, identify ability of lo-
cal authorities to adopt higher than identified minimum 
standards.  

Strategy 4:  By December 2010, develop, review, and 
update minimum state standard protocols at all levels 
of certification that are reviewed/updated on an annual 
basis.  

Prehospital 
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▬  GOAL 13 ▬  

There is a sustainable prehospital EMS system utilizing standardized, evidence-based 
procedures and performance measures that address both trauma and medical emer-
gencies.  

Objective 3 

By December 2011, analyze EMS 

data from all system components 

(i.e., BLS, ILS and ALS), with data 

from all system components (i.e., 

prehospital, hospital, rehab., etc.) by 

2012. 

Strategy 1:  By January 2009, establish a tiered QI 
program which includes all levels of care (ALS, ILS, 
BLS).  

Strategy 2:  By January 2009, establish a uniform QI 
program statewide.  

Strategy 3:  By January 2009, identify and establish a 
method of requiring an agency QI process under the 
medical program directors.  

Strategy 4:  By January 2009, every medical program 
director will have an active QI program in place.  

Strategy 5:  By January 2012, link agency licensing 
and grant opportunities to data submission through 

Strategy 6:  By January 2012, utilize WA EMS Infor-
mation System (WEMSIS) elements.  

Strategy 7:  By January 2012, establish methods for 
providing timely and appropriate feedback of patient 
data to all segments of the EMS and Trauma Care 
System.  

Prehospital 



 

DOH 530-107 August 2010 -35- 

  

▬  GOAL 13 ▬  

There is a sustainable prehospital EMS system utilizing standardized, evidence-based 
procedures and performance measures that address both trauma and medical emer-
gencies.  

Objective 4 

By January 2008, provide standard-

ized medical oversight education for 

all medical program directors. 

Strategy 1:  By January 2008, a process will be iden-
tified to require NAEMSP or equivalent training for 
all medical program directors.  

Objective 5 

By January 2010, there is a stream-

lined process of EMS certification 

and recertification. 

Strategy 1:  By January 2008, increase participation 
in the on-line recertification process to 75%.  

Strategy 2:  By January 2009, streamline the process 
for clean initial certifications.  

Objective 6 
By January 2010, determine a proc-

ess for medical dispatch personnel to 

operate under Department of Health

-approved medical program director 

protocols for emergency medical 

Strategy 1:  By January 2009, consult with the Office 
of Emergency Management (OEM) and E-911 Com-
mittee, evaluate the existing program(s) and develop 
strategies for change.  

Strategy 2:  By December 2008, complete an evalua-
tion of the current status of EMS dispatch centers.  

Prehospital 
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▬  GOAL 13 ▬  

There is a sustainable prehospital EMS system utilizing standardized, evidence-based 
procedures and performance measures that address both trauma and medical emer-
gencies.  

Objective 7 

By January 2012, standardize, man-

date, and monitor compliance with 

OTEP/CME schedules programs. 

Strategy 1:  By January 2010, create a standardized 
rule on participation in OTEP programs and compli-
ance with annual requirements.  

Strategy 2:  By January 2010, develop a system of 
data sharing between individuals, agencies and the De-
partment of Health on OTEP progress.  

Strategy 3:  By January 2009, assess the ability of the 
Department of Health to add a module for tracking 
OTEP progress to the on-line process.  

Strategy 4:  By January 2009, assess the feasibility of 
eliminating the traditional method of CME as an op-
tion.  

Strategy 5:  By July 2007, analyze the current ratio of 
OTEP to traditional agencies.  

Strategy 6:  By January 2012, tie OTEP to the QI 
process (OTEP based on patient outcome studies).  

Objective 8 

By January 2012, link curricula, 

protocols and practice with patient 

Strategy 1:  By March 2008, review existing QI pro-
grams and QI compliance with enforcement strategies. 

Strategy 2:  By January 2012, utilize evidence-based 
practices in training and practices. 

Prehospital 
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▬  GOAL 13 ▬  

There is a sustainable prehospital EMS system utilizing standardized, evidence-based 
procedures and performance measures that address both trauma and medical emer-
gencies.  

Objective 9 

By January 2008, assure that all 

prehospital certification examina-

tions are regularly reviewed and 

current with recognized “best prac-

tices”. 

Strategy 1:  By January 2008, complete a review of 
current examination processes.  

Strategy 2:  By January 2008, establish a recommen-
dation to outsource process or keep in-house.  

Strategy 3:  By January 2008, if recommendation is to 
outsource, identify provider to administer examina-
tions.  

Strategy 4:  By January 2008, review all local protocol 
examinations, both BLS and ALS.  

Strategy 5:  By January 2008, identify a process to 
confirm knowledge of Washington State Specific Ob-
jectives if examination process is recommended for 
outsourcing.  

Prehospital 
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▬  GOAL 14 ▬  

There is a sustainable statewide system of designated trauma services that provides 
appropriate capacity and distribution of resources to support high-quality trauma 
patient care.  

Objective 1 

By January 2010, the trauma system 

structure is designed, designation 

levels are established, and hospitals 

are designated based on volume of 

patients, available resources (hospital 

and physician), and geographic dis-

tribution to avoid gaps in coverage 

and unnecessary duplication of re-

sources. 

Hospital: 

Strategy 1:  By January 2009, identify gaps and du-
plications in trauma service coverage. 

Strategy 2:  By January 2010, develop a plan for 
closing trauma service gaps and addressing duplica-
tions. 

Physician: 

Strategy 3:  By July 2009, identify gaps in surgical 
and subspecialty coverage. 

Strategy 4:  By July 2008, assess issues/barriers to 
physician interest in providing trauma care (i.e., un-
funded patients, lifestyle, liabilities, HIPPA, etc.). 

Strategy 5:  By July 2008, there is a statewide tele-
medicine/teleradiology system to facilitate surgical 
and subspecialty consultation for the acute care of the 
trauma patient. 

Strategy 6:  By January 2010, identify method to as-
sess surgical and subspecialty coverage on a periodic 
basis (i.e. an inventory system such as RAMSES). 

Strategy 7:  By January 2010, increase regionaliza-
tion and coordination of subspecialty services state-
wide. 

Acute Hospital 
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▬  GOAL 14 ▬  

There is a sustainable statewide system of designated trauma services that provides 
appropriate capacity and distribution of resources to support high-quality trauma 
patient care.  

Objective 2 

By July 2008, the trauma system has 

adequate funding to ensure physi-

cian and hospital expertise, interest, 

resources, and ability to remain vi-

able. 

Strategy 1:  By September 2007, coordinate with the 
Cost/Reimbursement TAC to study the appropriate 
level and distribution of trauma care fund to hospitals 
and physicians.    

Strategy 2: By January 2008, coordinate with the 
Cost/Reimbursement TAC to develop a spending plan 
to distribute trauma funds to hospitals and physicians. 

Acute Hospital 
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▬  GOAL 15 ▬  

There is a sustainable statewide EMS and Trauma Care System that integrates pedi-
atric care into the system continuum (prevention, prehospital, hospital, rehabilitation 
and system evaluation). 

Objective 1 

By December 2012, data for testing, 

development and validation of pedi-

atric care standards for trauma and 

medical emergencies is available. 

Strategy 1:  By January 2009, work within the Sys-
tem Evaluation Goals to ensure each objective has 
sufficient pediatric data to allow the Pediatric TAC to 
evaluate pediatric care delivery. 

Strategy 2:  By December 2009, identify funding 
sources, (EMSC & elsewhere), to augment/
supplement data collected through the trauma registry 
and WEMSIS.  

Strategy 3:  By December 2011, develop a method 
whereby currently privileged information, such as 
from Child Death Review Committees and Medical 
Examiners, can be accessed to supplement EMS & 
Trauma system regional quality assurance process.  

Strategy 4:  By July 2011, use Institute Of Medicine 
and other national sources of evidence-based informa-
tion and materials, research and reports to assist in 
formulating pediatric care standards. 

Strategy 5:  By January 2012, identify ways to incor-
porate the assessments and evaluations of pediatric 
emergency medical and trauma care done by regional 
QI forums, designated trauma facilities and other pe-
diatric centers.  

Pediatric 
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▬  GOAL 15 ▬  

There is a sustainable statewide EMS and Trauma Care System that integrates pedi-
atric care into the system continuum (prevention, prehospital, hospital, rehabilitation 
and system evaluation). 

Objective 2 

By December 2010, statewide EMS 

pediatric care protocols are estab-

lished. 

Strategy 1:  By January 2009, develop evidence-
based “model” prehospital protocols.    

Strategy 2:  By January 2010, seek EMSC funding to 
develop model protocols. 

Objective 3 

By December 2012, there is a state-

wide system utilizing new and exist-

ing technology to facilitate consulta-

tion for the acute care of the pediat-

ric emergency patient.  

Strategy 1:  By January 2012, integration of the pedi-
atric information & resource center within the larger 
acute hospital system for information sharing.   

Strategy 2:  By July 2012, this system will include 
resources and information to address prehospital and 
hospital based pediatric emergency care.  

Objective 4 

By December 2012, there is a state-

wide system to facilitate pediatric 

emergency medical and trauma edu-

cation for prehospital and hospital 

care providers. 

Strategy 1:  By December 2007, ensure that tradi-
tional educational methods are incorporated into the 
system’s structure.  

Strategy 2:  By January 2009, non-traditional educa-
tional methods will be developed to encourage learn-
ing in pediatric emergency care.  

Strategy 3:  By January 2009, use the continuum of 
trauma care as the foundation of any web-based pedi-
atric education course structure. 

Pediatric 
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▬  GOAL 16 ▬  
There is a sustainable statewide system of designated trauma rehabilitation services 
that provides adequate capacity and distribution of resources to support high-quality 
trauma rehabilitation care.  

Objective 1 

By January 2010, the trauma reha-

bilitation system is designed, and des-

ignation levels are established, based 

on volume of patients, available re-

sources, and geographic distribution 

of need to avoid gaps in coverage.  

Strategy 1:  By July 2009, identify gaps in trauma 
rehabilitation coverage.  

Strategy 2:  By December 2009, identify barriers to 
patient access to trauma rehabilitation services.  

Trauma Rehabilitation 
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▬  GOAL 17 ▬  

The EMS and Trauma Care System has data management capabilities to support 
system evaluation and improvement  

Objective 1 

By December 2009, the EMS & 

Trauma System has a comprehen-

sive, robust prehospital data system 

utilizing the standardized prehospi-

tal data set with standard definitions 

– Washington EMS Information 

System (WEMSIS). 

Strategy 1:  By July 2007, WEMSIS is deployed 

Strategy 2:  Identify funding mechanisms to encour-
age agency participation in WEMSIS.  

Strategy 3:  By June 2008, at least 50% of all li-
censed EMS agencies will be consistently submitting 

Strategy 4:  By June 2009, at least 90% of all li-
censed EMS agencies will be consistently submitting 
data to WEMSIS.  

Strategy 5:  By December 2009, the EMS dataset is 
complete and ready for statewide analysis and re-
search and submission to the National EMS Informa-
tion System (NEMSIS). 

Objective 2 

By December 2010, the EMS & 

Trauma System provides, collects 

and analyzes data from all system 

components  

Strategy 1:  By July 2010, develop a web-based re-
porting and benchmarking system to allow hospitals to 
routinely receive comparative reports and benchmark-
ing status. 

Strategy 2:  By July 2010, develop a method to re-
ceive data from designated trauma rehabilitation ser-
vices.  

System Evaluation 
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▬  GOAL 18 ▬  

The EMS and Trauma Care System has comprehensive, data-driven quality im-
provement (QI) processes at the local, regional and statewide levels.  

Objective 1 

By July 2012, the EMS & Trauma 

System defines appropriate outcome 

measures and benchmarks for mor-

tality, morbidity, quality of life, pro-

ductivity, functional status, employ-

ment, to evaluate system effective-

Strategy 1:  By December 2008, establish appropriate 
mortality outcome measures.  

Strategy 2:  By July 2010, establish appropriate non-
mortality (morbidity) outcome measures.   

Objective 2 

By December 2012, there is medical 

examiner/coroner data available to 

the EMS & Trauma System for QI 

and system evaluation. 

Strategy 1:  By December 2011, pursue legislation 
directing medical examiners and coroners to share 
post-mortem findings and reports with the Washing-
ton Trauma Registry, regional Trauma QI committees 
and hospitals. 

Objective 3 

By July 2010, the EMS & 

Trauma System utilizes standard 

performance measures. 

Strategy 1:  By December 2009, establish standard 
performance measures for designated trauma services 
by level. 

Strategy 2:  By January 2010, establish standard per-
formance measures for verified EMS agencies by 
level. 

System Evaluation 
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▬  GOAL 18 ▬  

The EMS and Trauma Care System has comprehensive, data-driven quality im-
provement (QI) processes at the local, regional and statewide levels.  

Objective 4 

By July 2012, the EMS & Trauma 

System links data to clinical out-

comes and practice and implements 

evidence-based changes quickly. 

 

Strategy 1:  Annually beginning January 2008, iden-
tify three new EMS and Trauma patient care treatment 
guidelines based on analysis of data and assessment of 
best practices. 

Strategy 2:  Annually beginning January 2008, pro-
vide education on trauma best practices to trauma care 
providers. 

Objective 5 

By July 2010, there is a uniform pol-

icy and understanding regarding 

confidentiality and data sharing. 

Strategy 1:  By July 2009, identify the scope of prob-
lem and identify obstacles for sharing data among pro-
viders. 

Strategy 2:  By July 2010, develop a HIPPA compli-
ant statewide procedure for sharing outcome informa-
tion regarding individual patients with the care provid-
ers. 

Objective 6 

By July 2010, the EMS and Trauma 

Care System moves patients effec-

tively through the system.  

Strategy 1:  By June 2009, identify the information 
associated with each patient as they flow thru the 
EMS and Trauma system in order to improve the ac-
curacy of patient handoff.  

Strategy 2:  By July 2010, develop process to evalu-
ate total times and each individual stage times for pa-
tients to move thru the EMS and Trauma system. 

System Evaluation 
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▬  GOAL 19 ▬  

There is a strong, efficient, well-coordinated statewide emergency cardiac and 
stroke system to improve and enhance emergency cardiac and stroke care, and to 
minimize the human suffering and costs associated with preventable mortality 
and morbidity.  

Objective 1 

Prehospital Protocols, Triage, and 

Destination Plans.  The EMS and 

Trauma Care Steering Committee 

will endorse and disseminate proto-

col guidelines and state triage and 

destination plans for acute coronary 

syndrome and stroke, based on the 

recommendations of the Emergency 

Cardiac and Stroke Technical Advi-

sory Committee 

Strategy 4:  Initiate pilot to test BLS use of EKGs in 
the field.  

Strategy 5:  Disseminate training tools to MPDs and 
training officers. 

Strategy 1:  Finalize protocol guidelines and triage 
tools with stakeholder input. 

Strategy 2:  Endorse cardiac and stroke protocol 
guidelines, and triage tools.  

Strategy 3:  Notify all stakeholders of new prehospi-
tal protocol guidelines, state cardiac and stroke triage 
and destination plans, and implementation timeline; 
provide sample patient care procedures and county 
operating procedures. 

Strategy 6:  When the updated AHA Emergency Car-
diovascular Guidelines are released in 2010, review  
and revise system policy as necessary. 

Strategy 7:  All MPD protocols, regional PCPs and 
local COPs are consistent with protocol guidelines and 
triage tools. 

Cardiac and Stroke System 
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▬  GOAL 19 ▬  

There is a strong, efficient, well-coordinated statewide emergency cardiac and 
stroke system to improve and enhance emergency cardiac and stroke care, and to 
minimize the human suffering and costs associated with preventable mortality 
and morbidity.  

Objective 2 

Cardiac and Stroke Center Identifi-

cation.  Cardiac and stroke-capable 

hospitals are identified to guide local 

triage and destination planning. 

Strategy 1:  Review and revise hospital verification 
criteria for voluntary categorization program. 

Strategy 2:  Endorse voluntary categorization criteria 
for specialty cardiac and stroke centers based on ECS 
TAC recommendations. 

Strategy 3:  Specialty center application and docu-
mentation process are developed and sent to all hospi-
tals. 

Strategy 4:  Specialty centers are identified and dis-
seminated to EMS to inform destination plans. 

Strategy 5:  Evaluate whether verification system is 
necessary and seek legislative authority. 

Cardiac and Stroke System 
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▬  GOAL 19 ▬  

There is a strong, efficient, well-coordinated statewide emergency cardiac and 
stroke system to improve and enhance emergency cardiac and stroke care, and to 
minimize the human suffering and costs associated with preventable mortality 
and morbidity.  

Objective 3 

Implementation Support.  Website 

with tools and resources for system 

implementation is launched. 

Strategy 1:  Prepare content and links for website to 
include dispatch protocol guidelines.  For EMS; proto-
cols, triage tools, sample PCPs, and COPs.  For hospi-
tals, sample order sets, transfer protocols, feedback 
forms (to EMS). General; community education re-
sources, suggested data elements and key measures, 
training resources, national guidelines, foundational 
papers and reports and other useful information. 

Strategy 2:  Establish an electronic network to dis-
seminate information on the emergency cardiac and 
stroke system; articles, reports, guideline updates, and 
resources related to emergency cardiac and stroke re-
sponse and treatment. 

Strategy 3:  Work with DOH web staff to post con-
tent to DOH website(s) as determined by division 
partners. 

Cardiac and Stroke System 

Objective 4 

Data Collection and System Evalua-

tion.  Data collection system and 

baselines for key measures are es-

tablished. 

Strategy 1:  Finalize recommendation for key meas-
ures and data elements to be collected by participating 
hospitals and EMS providers. 

Strategy 2:  Determine method to collect data, what 
will be reported, to whom, and how it will be pre-
sented.  DOH will seek funding if required. 
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▬  GOAL 19 ▬  

There is a strong, efficient, well-coordinated statewide emergency cardiac and 
stroke system to improve and enhance emergency cardiac and stroke care, and to 
minimize the human suffering and costs associated with preventable mortality 
and morbidity.  

Objective 5: 

Local Quality Improvement.  Re-

gional cardiac and stroke systems 

evaluate system performance 

through a quality improvement 

process. 

Strategy 1:  Legal issues around quality improvement 
involving multiple organizations (prehospital and hos-
pital) are addressed, and DOH Continuous Quality 
Improvement Program is considered. 

Strategy 2:  Identify a method to conduct local QI. 

Cardiac and Stroke System 

Objective 6: 

Emergency Cardiac and Stroke 

Technical Advisory Committee. 

Committee membership is main-

tained and representative of stake-

holders, and at least a majority of 

members participate in each meet-

Strategy 1:  Members re-commit to work of the TAC. 
New members are appointed from those attending 
meetings as interested parties and seek participation 
from stakeholders from other organizations who are 
not represented in the membership. 



 

DOH 530-107 August 2010 -50- 

Governor’s EMS & Trauma Care Steering Committee 

Committee Chair ……………………………………………Edward Walkley, M.D.  

Members__________________________________________________________________  

 

 

 

 

 

Committee Members 

Eileen Bulger, M.D. Russell McCallion, Asst. Fire Chief 

Chris Caviezel, Fire Commissioner John Milne, M.D. 

Harvey Crowder, D.V.M. Lori Morgan, M.D. 

Mike DePalma, Captain - WSP Edward L. Mund, E.M.T.-B. 

Ron Dire-Day, E.M.T.-P. Suzanne Rector, R.N. 

Kathy Emde, R.N. Justin Robinson, M.D. 

Mary Flick, R.N., A.R.N.P. Sam Sharar, M.D. 

Sandra Horning, M.D. Mike Sumner, Consumer 

William Hurley, M.D. Linda K. Thomson, O.T. 

Kathleen Jobe, M.D. Terry Thrall, E.M.T.-P. 

Gregory Jurkovich, M.D. Kathy Turner, City Councilwoman 

Cynthia Markus, M.D. Edward Walkley, M.D. 
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EMS Licensing & Certification Committee 
 

Committee Chair……………………...…………………..Lynn Witter, M.D. 

Members__________________________________________________________________  

 

Committee Members 

Roxy Barnes Rick Kowsky 

James Dow Patricia Richards 

Grace Dy, M.D. Mike Sumner 

Scott Edminster Michael T. Wilson 

Joseph Hoffman, M.D. Lynn Witter, M.D. 

David Johnston  

  

  

  

  

  

  

  

  


	System Leadership:

	System Development:



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



