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EXECUTIVE SUMMARY 
 

The Strategic Plan guides the Southwest Region Emergency Medical Services (EMS) & 

Trauma System. The goals were provided by the State in alignment with the statewide 

2007-2012 EMS and Trauma System Strategic Plan. The objectives and strategies were 

developed by the Southwest Region EMS and Trauma Care Council and system 

stakeholders. The Regional Plan directs necessary work to be conducted during the 

planning cycle by system stakeholders. All of the tasks outlined within the objectives and 

strategies are in support of obtaining the Regional system goals. The key to the Plan’s 

success is the collaboration and work each Regional Stakeholder will do over the next 

three years.  

 

System Leadership 

The Southwest Region EMS and Trauma Care Council provide EMS and Trauma System 

coordination in the Southwest Region of Washington State. The Region Council board 

consists of stakeholders from multidisciplinary private and public health care providers 

across the EMS and Trauma Care System. Local County Councils provide coordination 

at the county level. In order to address goals # 1-3 the following work is needed; 

• Verify Region and Local Council structure is compliant with WAC.  

• Conduct a strategic review of the Region and Local Council organization’s 

functional documents and make needed changes to ensure up to date standards.   

• Develop a targeted recruitment and retention plan to fill membership gaps.  

• Identify and implement leadership training to ensure sustainability of Region and 

Local Council continuity. 

• Establish outreach opportunities to exchange timely information.  

 

System Development 

The Region Council and stakeholders work to continually improve the system as a whole 

and address emerging issues as they arise. The Regional EMS and Trauma Care System 

planning process uses an inclusive multidisciplinary planning approach. The Regional 

Plan is a guiding document for the Southwest Region EMS and Trauma Care System. In 

order to address goals # 4 - 8 the following work is needed; 

• Monitor implementation of the strategic plan with regular progress checkpoints. 

• Review the work of the Regional plan and the State Strategic plan.  

• Identify distribution channels for exchange timely information.  

• Analyze all hazard preparedness planning methods and then notify DOH of the 

current planning status. 

• Conduct interoperable communications status assessment and the development of 

strategies to identify gaps.  

 

System Public Information and Education 
EMS and Trauma System Stakeholders recognize the fact that the general public, 

political leaders and EMS and Trauma Care System stakeholders from different roles do 

not always have an accurate clear understanding of the whole EMS and Trauma Care 
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System at the State, Region or Local level. Therefore, the Regional plan includes 

educating and informing individuals and groups about the EMS and Trauma Care 

System. In order to address goal # 9 the following work is needed; 

• Develop and implement a Regional Public Information Plan or adopt one that 

works in the region. 

• Share the Regional Public Information Plan with Region and Local Councils and 

other system stakeholders. 

 

System Finance 

Consistent sustainable funding has been and continues to be a challenge for all providers 

involved across the continuum of patient care within the Regional System. Southwest 

Region agencies and facility stakeholders routinely confront this issue individually rather 

than as a system. Inconsistent or inadequate funding threatens the stability of the system 

as a whole. All parts of the system must remain in place for the system to function as 

planned. In order to address goal # 11 the following work is needed; 

• Provide the State funding opportunity action plan as referenced in the State 2001-

2012 Plan Goal #11 for stakeholders groups to pursue. 

• Analyze the council budgetary needs and financial opportunities to ensure 

appropriate funding is available to continue its critical work.   

 

Injury Prevention and Control 

The highest rate injury categories within the region are; falls, motor vehicle related 

injuries and deaths, poisonings, violence against women, and drowning. Injury 

Prevention and Public Education (IPPE) is provided through a of variety programs and 

activities by partner organizations. In order to address goal # 12 the following work is 

needed; 

• Ensure Regional Council grant funded IPPE activities are evidence based and/or 

best practice. 

• Coordinate the IPPE stakeholders meeting of the Regional IPPE Committee. 

 

Pre-Hospital Care 

The prehospital care system consists of dispatch centers, licensed and/or trauma verified 

prehospital EMS agencies, air medical service, and hospital receiving facilities. The 

minimum/maximum numbers allow for distribution of trauma services throughout the 

region. The patient care procedures provide operational coordination. In order to address 

goal # 13 the following work is needed; 

• Review and update the Regional Patient Care Procedures. 

• Review and update existing County Operating Procedures. 

• Assess the need for Counties without formal County Operating Procedures to 

adopt County Operating Procedures. 

• Conduct a comparative analysis of PSAP Dispatch Center Emergency Medical 

Procedures, Patient Care Procedures, County Operating Procedures, and County 

Prehospital EMS Protocols by each Local County Council. 

• Each Local County Council will review and provide a recommendation on 

minimum/maximum numbers of prehospital trauma verified services. 

• Identify prehospital EMS provider training needs and financial support.  
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Acute Hospital Care 
The Southwest Region has five (5) designated trauma services within the regional 

boundaries providing quality emergency medical and trauma patient care. The 

minimum/maximum numbers allow for distribution of trauma services throughout the 

region. All of the Region’s hospitals participate in the initial and ongoing training of 

prehospital EMS providers. In order to address goal # 14 the following work is needed; 

• The hospitals will evaluate routine surge capacity and educate prehospital 

services. 

• Each hospital will review and provide a recommendation on minimum/maximum 

numbers of designated trauma services. 

 

Pediatric Care 
The regional hospital receiving facilities are equipped, trained and dedicated to providing 

pediatric patient care. EMS providers are trained to care for pediatric patients and in the 

use of pediatric specialty equipment. Pediatric patients make up a minority of the EMS 

and trauma patient volume within the Southwest Region. Due to the infrequency of 

prehospital pediatric emergency calls, added emphasis is given to the ongoing training of 

prehospital providers in pediatric emergency care.  In order to address goal # 15 the 

following work is needed; 

• The regional system will contribute to providing pediatric education.  

 

Trauma Rehabilitation 

Trauma rehabilitation care is provided through hospital and private local rehabilitation 

services. Southwest Washington Medical Center is currently the only Washington State 

Designated Trauma Rehabilitation Service in the Southwest Region. The 

minimum/maximum numbers allow for distribution of trauma rehabilitation services 

throughout the region. In order to address goal # 16 the following work is needed; 

• Offer a summary presentation of available rehabilitation services is needed.  

• Review and provide a recommendation on minimum/maximum numbers of 

rehabilitation services. 

 

System Evaluation 

A number of prehospital agencies have begun to submit data to Washington EMS 

Information System (WEMSIS). Prehospital EMS providers and the region’s designated 

trauma facilities are active members of the Southwest Region Quality Assurance & 

Improvement (QA&I) Committee. Through that body, system efficiencies and issues are 

identified and action plans are recommended to trauma care providers. In order to address 

goals # 17 -18 the following work is needed; 

• Evaluate WEMSIS use by agencies. 

• Analyze evaluation and determine strategies to assist any agencies not using 

WEMSIS.     

• The Regional QA&I committee will develop a mechanism for providing a written 

summary report on system level issues and findings.  

• Selected data reports will be used to develop system recommendations for 

planning and system development. 
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 REGIONAL SYSTEM  

GOALS – OBJECTIVES – STRATEGIES 

JUNE 2009 – JULY 2012 
 

ADMINISTRATIVE COMPONENTS 
 
 

SYSTEM LEADERSHIP 
Introduction 

The Southwest Region Emergency Medical Services (EMS) and Trauma Care Council 

(referred to as “Region Council”) provide EMS and Trauma System coordination in the 

Southwest Region of Washington State in accordance with RCW 70.168.100 – RCW 

70.168.130 and WAC 246-976-960.  The region is comprised of the following Counties: 

• Clark  

• Cowlitz 

• Klickitat  

• Skamania 

• South Pacific  

• Wahkiakum 

 

The Region Council board consists of stakeholders from multidisciplinary private and 

public health care providers across the EMS and Trauma Care System.  

The Council members represent: 

• Prehospital  

• Hospitals 

• Medical Program Directors 

• Injury Prevention 

• 911 Centers 

• Law Enforcement 

• Government Representatives 

• Elected Officials 

• Consumer Representatives 

 

Local County Emergency Medical Services and Trauma Care Councils (referred to as 

“Local Council”) provide coordination at the county level. Local Councils are charged 

under RCW 70.168.120 and WAC 246-976-970 to review and provide recommendations 

for the Region Council on the EMS and Trauma System Plan as well as communicate 

with the Region Council on emerging issues. Local Councils also make recommendations 

on minimum/maximum numbers of prehospital verified trauma services and Regional 

Council member appointments.  

The Local County Councils are as follows: 
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• Clark County EMS & Trauma Care Council 

• Cowlitz County EMS & Trauma Care Council 

• Klickitat County EMS & Trauma Care Council  

• Skamania County EMS & Trauma Care Council 

• South Pacific County EMS & Trauma Care Council  

• Wahkiakum County EMS & Trauma Care Council 

 

The Region Council acknowledges the broad knowledge, experience, and dedication of 

the Region and Local Council members. Their commitment and hard work is needed to 

provide the infrastructure for system coordination. 

 

In order to address goals # 1-3 the following work is needed; 

• Verify Region and Local Council structure is compliant with WAC.  

• Conduct a strategic review of the Region and Local Council organization’s 

functional documents and make needed changes to ensure up to date standards.   

• Develop a targeted recruitment and retention plan to fill membership gaps.  

• Identify and implement leadership training to ensure sustainability of Region and 

Local Council continuity. 

• Establish outreach opportunities to exchange timely information.  
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 SYSTEM LEADERSHIP 
 

- Goal #1 - 
There are viable, active local and regional EMS and trauma care councils comprised of 

multi-disciplinary, EMS and trauma system representation. 

 

Objective 1: 
By March 2010, the Region 

and Local Councils will bring 

their organizational structure 

into alignment with WAC. 

  

Strategy 1: 
By August 2009 the Region staff will provide copies of 

current WAC to the Region and Local Council 

membership. 

Strategy 2: 
By March 2010 Region and Local Council’s will 

determine gaps in current membership categories and 

identify membership positions that need to be added to 

their bylaws to meet WAC and other representation 

needs. 

Strategy 3: 
By March 2010 Region and Local Councils will vote on 

changes to membership categories and provide the 

Region Council a copy of the new membership scheme.  

Objective 2: 
By March 2010 the Region 

and Local Councils will 

conduct a strategic review of 

the Council organization, 

mission statements, bylaws, 

membership roles and 

responsibilities and make 

changes that enhance Council 

viability for the future.  

Strategy 1: 
By September 2009 the Region and Local Councils will 

gather documents (bylaws, articles of incorporation, 

mission statements, member roles and responsibilities 

and expectations etc.) related to the organizational 

structure and function of each council or determine the 

lack of organizational documents. The Local Councils 

will submit copies of those documents to the Regional 

Council office.  

Strategy 2: 

By January 2010 the Region and Local Councils will 

determine whether to conduct the strategic review as a 

council body or appoint a sub-committee/workgroup.   

Strategy 3: 
By March 2010 the Region and Local Councils with 

region staff assistance will conduct a strategic review of 

their council and make recommendations for any council 

organizational changes for council adoption. 

Strategy 4: 

By March 2010 the Region and Local Councils will vote 

on the recommended organizational changes. 

Strategy 5:  
By March 2010 the Region and Local Councils will 

submit copies of the updated organizational structure 

documents of their council to the region office. 
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SYSTEM LEADERSHIP 
 

- Goal #2 - 
Multi-disciplinary coalitions of private/public health care providers are fully engaged in 

regional and local EMS and trauma systems. 

 

Objective 1: 
By September 2010, the 

Region and Local Councils 

will collaboratively develop 

and implement a Council 

membership recruitment and 

retention plan including 

identified applicable parts of 

the state membership tool to 

increase membership 

engagement.  

 

Strategy 1: 
By April 2010 Region and Local Councils will utilize 

the information from the strategic review of the Council 

organizational components to formalize a direction for 

the membership project.  

Strategy 2: 

By April 2010 the Region Council will review and adopt 

the state provided membership tool for both Region and 

Local Councils to use in recruiting and engaging 

membership. 

Strategy 3: 
By April 2010 the Region and Local Councils will 

determine whether to write a recruitment plan as a 

council body or appoint a sub-committee/work group.   

Strategy 4: 
By September 2010 the Region and Local Councils will 

write a recruitment plan including identified applicable 

parts of the state membership tool to increase 

membership engagement.  

Strategy 5: 

By September 2010 the Region and Local Councils will 

vote to adopt a membership recruitment plan  

Strategy 6: 
By September 2010 the Region and Local Councils will 

implement the membership recruitment plan.  
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SYSTEM LEADERSHIP 
 

- Goal #3 - 
Each of the services under the EMS and Trauma System has active, well trained and 

supported leadership. 

 
Objective 1: 
By October 2009 the Region 

Council will disseminate 

available State resource and 

leadership training program 

information and 

recommendations for 

implementation to Region and 

Local Councils. 

Strategy 1: 
By September 2009 the Region Council will receive and 

review the DOH identified leadership resources or 

training programs that include processes specific to 

EMS and Trauma Systems. 

Strategy 2:  

By September 2009 the Region Council will identify 

and review other related leadership training resources or 

programs for possible use in the region. 

Strategy 3:  
By October 2009 the Region Council will compile a 

report on findings pertaining to EMS System Leadership 

training. 

Strategy 4:  
By October 2009 the Region Council will disseminate 

State resource and leadership training program 

information to Region and Local Council membership. 

Objective 2: 
By May 2010 where 

financially feasible the Region 

Council will host leadership 

and board development 

training for Region and Local 

Council representatives.  

Strategy 1: 
By August 2009 the Region Council will develop a plan 

to coordinate and provide leadership and board 

development training based on information from Region 

and Local Council work on organizational needs, 

council membership needs, and other identified needs 

for training.  

Strategy 2:  

By January 2010 Region and Local Council 

representatives will be invited and expected to 

participate in coordinated leadership training. 

Strategy 3:  

By March 2010 the Region Council will coordinate and 

provide the identified leadership and board development 

training. 

Strategy 4:  

By May 2010 the Region Council will provide a 

summary report to the DOH describing the training 

provided. 
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SYSTEM DEVELOPMENT 
Introduction 
The Southwest Region EMS and Trauma Care Council is committed to a regional system 

that parallels the State of Washington’s EMS and Trauma Care System’s continuum of 

care model including; 

• Prevention 

• Prehospital 

• Hospital 

• Pediatric 

• Trauma  

• Rehabilitation  

• System Evaluation  

 

The Regional EMS and Trauma Care System Plan addresses administrative and clinical 

elements of the system and identifies work for the next three years within the region. The 

plan identifies what is in place, what is needed, and proposes objectives and strategies 

toward obtaining the regional goals. The Southwest Region EMS and Trauma Care 

Council as authorized by WAC 246-976-960 as a regional coordinating body to develop 

and implement the regional system plan. In developing the system plan, the Region 

Council seeks and considers the recommendation of the Local EMS and Trauma Care 

Councils. The plan serves as the guiding document for the Southwest Region EMS and 

Trauma Care system.  

 

Our system planning process uses an inclusive multidisciplinary planning approach to 

build a system of appropriate and adequate trauma and emergency care that minimizes 

human suffering and cost associated with preventable mortality and morbidity. The 

Regional Plan is congruent with the statewide strategic plan in form and addresses the 

same functional areas. The objectives and strategies are region specific to meet regional 

needs and provide direction for the future.  

 

Within the EMS and Trauma System there are multiple stakeholder groups such as; the 

Governor’s Steering Committee and the various specialty Technical Advisory 

Committees (TAC), Regional Advisory TAC, Pediatric TAC, Data TAC, Cardiac and 

Stroke TAC and others. These and other bodies work to continually improve the system 

as a whole. In the process of doing so important emerging issues arise. A consistent 

mechanism of information sharing across the region will bring about broad awareness 

between system stakeholders as important issues emerge. 

 

Interoperable communications is identified as a critical element of the EMS and Trauma 

Care System. The ability of hospitals, prehospital EMS agencies, and public service 

access points (PSAP) dispatch centers to communicate is vital. Assessing the 

interoperable communications status will establish what is needed so that steps can be 

taken to assure continued interoperability.   

 

In order to address goals # 4 - 8 the following work is needed; 
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• Monitor implementation of the strategic plan with regular progress checkpoints. 

• Review the work of the Regional plan and the State Strategic plan.  

• Identify distribution channels are for exchange timely information.  

• Analyze all hazard preparedness planning methods and then notify DOH of the 

current planning status. 

• Conduct interoperable communications status assessment and the develop 

strategies to identify gaps.  
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SYSTEM DEVELOPMENT 
 

- Goal #4 - 
There is strong, efficient, well-coordinated region-wide 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.  

Objective 1: 

By April annually the 

Regional Council will report 

on the progress of the 

Regional Stakeholders 

implementation of the 

objectives, and strategies 

within the 2009-2012 

Southwest Region EMS and 

Trauma Care System Plan.    

Strategy 1: 

By December 2009 the Region staff will provide copies 

of the plan and work plan spreadsheet to the Region and 

Local Council members and other key stakeholder 

groups.   

Strategy 2: 
At bimonthly Regional Council meetings held, the 

Region Council will monitor implementation progress 

by review of objective and strategy progress. 

Strategy 3: 
By March annually the Local Council will monitor 

implementation progress by review of objective and 

strategy progress at Local Council meetings held. The 

Local Councils will provide all council meeting minutes 

to the Region Council office.  

Strategy 4: 
By April annually the Region Council will report to 

DOH the maintenance of a link to the DOH posted 

approved 2009-2012 Southwest Region EMS and 

Trauma Care System Plan on the regional website.  

Strategy 5: 

By April annually the Regional Council will report on 

progress of the Regional Stakeholders implementation 

of the objectives and strategies within the 2009-2012 

Southwest Region EMS and Trauma Care System Plan. 

Strategy 6: 

By October annually needed changes will be brought 

forward for action to the Region Plan sub-committee. 
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SYSTEM DEVELOPMENT 
 

- Goal #5 - 
The Regional Plan is congruent with the statewide strategic plan and utilizes standardized 

methods for identifying resource needs. 

 
Objective 1: 

By March 2010 the 

2009-12 Southwest Region 

EMS and Trauma Care 

System Plan will be reviewed 

annually by the Region 

Council for ongoing 

alignment with the 2007-12 

State Strategic Plan and make 

any necessary changes 

identified using the Regional 

Plan change process.  

Strategy 1: 

By November 2009 the Region Council will appoint a 

Regional Plan sub-committee to review the plan 

annually. 

Strategy 2: 

By January 2010 the Regional Plan sub-committee will 

establish a process for the annual review. 

Strategy 3: 
By March 2010 the Region Council will begin the 

annual review and implement the DOH plan change 

process as needed for changing the plan contents. 

Objective 2: 
By September 2011 or DOH 

timeline, a 2012-17 Southwest 

Region EMS and Trauma 

Care System Plan will be 

developed by the Region 

Council that is aligned with 

the direction of the State EMS 

and Trauma System Strategic 

Plan and includes the input of 

Local Councils, MPDs, and 

other stakeholder groups in 

the regional system.  

 

Strategy 1: 
By January 2011 the Region Council will draft a work 

plan to write the 2012 -17 Southwest Region EMS and 

Trauma Care System Plan. 

Strategy 2: 
September 2011 the Region Council will implement a 

process of review and development of the 2012-17 

Southwest Region EMS and Trauma Care System Plan, 

consistent with the DOH guidelines, through the 

coordination and hosting of planning meetings and other 

related work. 

Strategy 3: 

By September 2011 in accordance with the DOH 

timeline and guidelines, the Region Council will 

approve the final draft of the plan for timely submission 

to DOH.  
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SYSTEM DEVELOPMENT 
 

- Goal #6 - 
The Regional EMS and trauma care system has multiple distribution channels (methods, 

routes etc.) for timely dissemination of information on emerging issues that have been 

identified by the Steering Committee.    

 

Objective 1. 

By March 2011 Region and 

Local Councils will identify 

existing distribution channels 

for use in timely distribution 

of Steering Committee and 

TAC information to regional 

stakeholders on emerging 

issues and will develop and 

implement an information 

distribution process. 

 

Strategy 1. 

By September 2010 Region and Local Council 

representatives will identify or form a group 

representing all counties within the region to determine 

existing information distribution channels.  

Strategy 2. 
By January 2011 the identified group will develop a 

process for timely distribution of information on 

emerging issues. 

Strategy 3. 
By March 2011 the emerging issues information 

dissemination process will be implemented within the 

regional system.   
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SYSTEM DEVELOPMENT 
 

- Goal #7 - 
The Regional EMS and Trauma System interfaces with emergency preparedness/disaster 

planning, bioterrorism and public health. 

 

Objective 1: 
By January 2010, leadership 

involved in Regional 

Emergency preparedness 

planning and EMS and trauma 

system planning will meet to 

determine how to coordinate 

similar work and implement 

workable processes.  

 

Strategy 1: 
By November 2009 the leadership representatives of 

emergency managers and local public health will be 

identified by the Region Council. 

Strategy 2: 
By January 2010, the Region Council will host a 

meeting of the identified leadership representatives to 

discuss how to effectively coordinate Emergency 

Preparedness planning between groups and will 

implement workable processes. 

Objective 2: 
By March 2010, leadership 

involved in Regional 

Emergency preparedness 

planning and EMS and trauma 

system planning will develop 

a recommendation to the State 

DOH regarding coordination 

of Public Health, Emergency 

Management, Homeland 

Security, Health Care 

Coalitions and EMS system 

geographical planning 

boundaries. 

 

Strategy 1: 
By January 2010 the leadership involved in Regional 

Emergency preparedness planning will identify the 

challenges and discrepancies within the planning 

boundaries and develop recommendations to overcome 

the planning and coordination obstacles generated by the 

current geographical planning boundaries of the public 

health regions and EMS and Trauma Regions. 

Strategy 2: 
By March 2010 the leadership involved in Regional 

Emergency preparedness planning and EMS and trauma 

system planning will draft a position statement outlining 

the challenges and opportunities, and propose 

recommendations to overcome the current discrepancies 

of the Regional EMS and public health geographical 

boundaries in order to improve unified preparedness 

system planning. 
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SYSTEM DEVELOPMENT 
 

- Goal #8 - 
Region-wide interoperable communications are in place for emergency responders and 

hospitals. 

 
Objective 1: 

By May 2011 medical 

receiving hospitals, agencies, 

and Public Service Access 

Points (PSAP) in the region 

will assess interoperable 

communication capabilities 

with all licensed prehospital 

EMS agencies and hospitals in 

the region, identify gaps and 

develop regional plan 

strategies to help attain 

interoperability.  

 

Strategy 1: 

By October 2010 the Region Council will work with 

DOH in the development of a survey which will 

evaluate the interoperable communication capabilities. 

Strategy 2: 

By December 2010 the Region Council will obtain the 

most current DOH statewide EMS Preparedness survey 

results and/or conduct an interoperable communication 

evaluation survey of medical receiving hospitals, EMS 

agencies, and Public Service Access Points. 

Strategy 3: 

By March 2011 the Region Council in conjunction with 

DOH will analyze the survey results, write a summary 

report and provide the report to the Region and Local 

Councils and all stakeholders involved in the survey. 

Strategy 4: 
By May 2011 the Region Council will utilize the survey 

results and summary report in the development of 

interoperability objectives and strategies for the 2012-17 

Southwest Region EMS and Trauma Care System Plan. 
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SYSTEM PUBLIC INFORMATION & EDUCATION 
Introduction 
EMS and Trauma System Stakeholders recognize the fact that the general public, 

political leaders and EMS and Trauma Care System stakeholders from different roles do 

not always have an accurate clear understanding of the whole EMS and Trauma Care 

System at the state, region or local level. Therefore, the regional plan includes educating 

and informing individuals and groups about the EMS and Trauma Care System. This 

includes general public, decision makers and the health care community. 

 

In order to address goal # 9 the following work is needed; 

• Develop and implement a Regional Public Information Plan or adopt one that 

works in the region. 

• Share the Regional Public Information Plan with Region and Local Councils and 

other system stakeholders. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Southwest Region EMS and Trauma Care System Plan 2009-2012  

 
19

 
 

SYSTEM PUBLIC INFORMATION & EDUCATION 
 

- Goal #9 - 
There is a regional public information plan consistent with the state 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 Regional EMS and Trauma Care System. 

Objective 1: 

By March 2011 the Region 

Council will develop a 

Southwest Region Public 

Information and Education 

Plan.  

 

 

Strategy 1: 

By July 2010 the Region Council will receive the State 

Public Information Plan.  

Strategy 2: 
By November 2010 the Region Council will evaluate 

how the State Public Information Plan can be adapted 

for regional system information and education uses.  

Strategy 3: 
By December 2010 the Region Council will write a 

work plan outlining how the Public Information Plan 

will be implemented in the Southwest Region.  

Strategy 4: 
By March 2011 the Region Council will incorporate 

applicable portions of the State Public Information Plan 

and other available Public Information and Education 

products as the Regional Public Information and 

Education Plan and implement it. 
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There is no Regional Plan goal #10 
 

 

 
 

 

 

 

 

SYSTEM FINANCE 
Introduction 

Consistent sustainable funding has been and continues to be a challenge for all providers 

involved across the continuum of patient care within the Regional EMS and Trauma Care 

System. Southwest Region agencies and facility stakeholders routinely confront this issue 

individually rather than as a system. Funding for prevention partners, dispatch centers, 

prehospital agencies, hospital receiving facilities, rehabilitation centers and other related 

providers is obtained from multiple sources but may not always meet operation needs. 

Levies and grants are inherently temporary funding sources and are in ongoing jeopardy. 

Inconsistent or inadequate funding threatens the stability of the system as a whole. All 

parts of the system must remain in place for the system to function as planned.  

 

The Southwest Region EMS and Trauma Care Council receive grant funding through 

contracts with Washington State Department of Health for operational funding. The 

Region Council applies for and has been granted funding for special projects from 

various sources. The Region Council uses funds to maintain Council operations and to 

provide funding for Local EMS County Council support, prehospital provider training, 

and injury prevention and public education (IPPE). 

 

In order to address goal # 11 the following work is needed; 

• Provide the State funding opportunity action plan, as referenced in the State 2007-

2012 Plan Goal # 11, for stakeholders groups to pursue. 

• Analyze the council budgetary needs and financial opportunities to ensure 

appropriate funding is available to continue its critical work.   
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SYSTEM FINANCE 
 

- Goal #11 - 
There is consistent and sustainable funding to ensure a financially viable regional EMS 

and Trauma Care System. 

 
Objective 1: 

By May 2012 Region and 

Local Councils will utilize the 

State funding opportunity 

action plan, as referenced in 

the 2007-2012 State Plan Goal 

# 11, to identify funding 

opportunities for stakeholder 

groups to pursue and identify 

strategies for them to use in 

seeking funding. 

 

Strategy 1: 

By Jan 2012, the Region Council will receive and 

review the State funding opportunity report. 

Strategy 2: 
By March 2012, the Region Council will disseminate 

the State funding opportunity action plan, as referenced 

in the 2007-2012 State Plan Goal # 11, to the Region 

and Local Councils and licensed EMS agencies for their 

use in identifying funding resources.   

Strategy 3: 
By May 2012 the Region Council will provide 

recommendations on funding opportunities through 

additional funding resources to stakeholder groups 

including Region and Local Councils and licensed EMS 

agencies and identify strategies for success in seeking 

funding from available sources.  
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CLINICAL COMPONENTS 
 

 

INJURY PREVENTION & CONTROL 
Introduction 

When injury is prevented the savings to the individual and the health care system within 

the region can be enormous. Therefore; preventable premature death and disability due to 

injury reduction through targeted injury prevention activities and programs is a goal of 

the Southwest Region EMS and Trauma Care System. Injury Prevention and Public 

Education (IPPE) is provided through a variety of programs and activities by partner 

organizations. The following are some of the organizations within Southwest Washington 

involved in injury prevention awareness projects and programs:  

• All of the Southwest Region Local County EMS and Trauma Care Councils 

• Southwest Washington Medical Center 

• Legacy Salmon Creek Hospital  

• Clark County Public Safety Educators  

• Clark County SAFE KIDS Coalition 

• Southwest Advocates for Youth  

• Lower Columbia SAFE KIDS Coalition Cowlitz 

• St. John Peace Health Medical Center 

• Klickitat Valley Medical Center 

• Skyline Hospital 

• Ocean Beach Hospital 

• Pacific County Injury Prevention Traffic Safety Task Force  

• Washington Traffic Safety Commission  

• Washington State Patrol 

The Southwest Region EMS and Trauma Care Council provides funding support and 

guidance to each of the Local County EMS and Trauma Care Council’s injury prevention 

and public education activities and programs. A regional funding process requires local 

Councils to utilize regional funding to support injury prevention activities and programs 

in top injury categories within the region; falls, motor vehicle related injuries and deaths, 

poisonings, violence against women, and drowning. The Region Council is particularly 

interested in funding evidence-based injury prevention efforts. 

 

In order to address goal # 12 the following work is needed; 

• Ensure Regional Council grant funded IPPE activities are evidence based and/or 

best practice. 

• Coordinate the IPPE stakeholders meeting of the Regional IPPE Committee. 
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INJURY PREVENTION & CONTROL 
 

- Goal #12 - 
Preventable/premature death and disability due to injury is reduced through targeted 

injury prevention activities and programs.      

 
Objective 1: 

By September annually the 

Region Council will utilize the 

regional process to identify 

Injury Prevention and Public 

Education (IPPE) needs and 

allocate available funding to 

support evidence based and/or 

best practice activities in the 

counties. 

 

Strategy 1: 

By May annually the Regional IPPE Committee will 

conduct a regional IPPE needs assessment of the Local 

County Councils for the following fiscal year.  

Strategy 2: 

By September annually, the Region Council will review 

the distribution of funding from the prior fiscal year and 

determine a direction for the fiscal year.  

Strategy  3: 

By September annually, the Region Council will 

approve a budget for IPPE activity support.  
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PREHOSPITAL 
Introduction 

The Washington Emergency Medical Services Act of 1990 declared that a trauma care 

system, one which delivers the “right” patient to the “right” facility in the “right” amount 

of time, would be cost effective, assure appropriate and adequate care, prevent human 

suffering and reduce the personal and societal burden that results from trauma. The Act 

requires that the full continuum of care from prevention through prehospital, hospital and 

rehabilitation be implemented within Washington State. The minimum/maximum 

numbers allow for distribution of prehospital trauma services throughout the region. The 

following are the current ground licensed and verified EMS agencies serving the region: 

Clark County 

06D01  East County Fire & Rescue  BLS Verified Aid Vehicle 

06D03 Clark County FPD #3 BLS Verified Aid Vehicle 

06D06  Clark County FPD #6 ALS Verified Aid Vehicle 

06D10  Clark County FPD #10 BLS Verified Aid Vehicle 

06D15  Clark County Fire & Rescue ALS Verified Aid Vehicle 

06M02  Camas Fire Department ALS Verified Ambulance 

06M05  Vancouver Fire Department ALS Verified Aid Vehicle 

06M06  Washougal Fire & Rescue BLS Verified Aid Vehicle 

06X03  North Country EMS ALS Verified Ambulance 

06X04  American Medical Response ALS Verified Ambulance 

Cowlitz County 

08D01  Cowlitz County FPD #1 BLS Verified Ambulance 

08D02  Cowlitz #2 Fire & Rescue ALS Verified Ambulance 

08D03  Cowlitz County FPD #3 BLS Verified Aid Vehicle 

08D04  Cowlitz County FPD #4 BLS Verified Aid Vehicle 

08D05  Cowlitz County FPD #5 ALS Verified Ambulance 

08D06  Cowlitz County FPD #6 ALS Verified Ambulance 

08D07  Cowlitz-Skamania County FPD #7 BLS Verified Aid Vehicle 

08M04  Longview Fire Department BLS Verified Aid Vehicle 

08M05  Woodland Fire Department BLS Verified Ambulance 

08X01  American Medical Response ALS Verified Ambulance 

06X05 Life Flight Network ALS Verified Ambulance 

Klickitat County 

20D01  Klickitat County FPD #1 BLS Verified Aid Vehicle 

20D02  Klickitat County FPD #2 BLS Verified Ambulance 

20D03  Klickitat County FPD #3 BLS Verified Aid Vehicle 

20D04  Klickitat County FPD #4 BLS Verified Aid Vehicle 

20D06  Klickitat County FPD #6 N/A Licensed Aid Vehicle 

20D07  Klickitat County FPD #7 BLS Verified Aid Vehicle 

20D08  Klickitat County FPD #8 BLS Verified Ambulance 

20D09  Klickitat County FPD #9 BLS Verified Aid Vehicle 

20D10  Klickitat County FPD #10 BLS Verified Aid Vehicle 

20D11  Klickitat County FPD #11 BLS Licensed Aid Vehicle 
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20D12  Klickitat County FPD #12 BLS Verified Aid Vehicle 

20D13  Klickitat County FPD #13  BLS Verified Aid Vehicle 

20D14  Klickitat County FPD #14 BLS Verified Aid Vehicle 

20D15  Klickitat County FPD #15 BLS Verified Aid Vehicle 

20X01  Klickitat Valley Ambulance ALS Verified Ambulance 

20X02  Klickitat PHD #2/Skyline Ambulance ALS Verified Ambulance 

Skamania County 

30D01  Skamania County FPD #1 BLS Licensed Aid Vehicle 

30D04  Skamania County FPD #4 BLS Verified Aid Vehicle 

30D06  Skamania County FPD #6 BLS Verified Aid Vehicle 

30X01  Skamania County EMS ALS Verified Ambulance 

South Pacific County 

25D01  Pacific County FPD #1 ALS Verified Ambulance 

25D02  Pacific County FPD #2 BLS Licensed Aid Vehicle 

25M01  Ilwaco Fire Department BLS Licensed Ambulance 

25X01  Naselle Volunteer FD, Inc. BLS Licensed Ambulance 

25X03  Medix Ambulance Service ALS Verified Ambulance 

Wahkiakum County 

35D02  Wahkiakum County FPD #2 N/A Licensed Aid Vehicle 

35D03  Wahkiakum County FPD #3 BLS Verified Ambulance 

35M01  Cathlamet Fire Department BLS Verified Ambulance 

Air ambulance service is currently provided within the Southwest Region. The State of 

Washington’s Air Medical Plan has allocated a minimum of one and maximum of one air 

medical service for the region. Due to the immense geography of the region and the 

current siting of available air medical services the Region Council will request an 

increase of minimum/maximum allocation to one (1) minimum and three (3) maximum.  

 

Recruitment and retention of qualified personnel is an ongoing need and challenge in 

rural areas. This is due in part to the evolution of the EMS profession in which the 

personnel base is evolving from a volunteer pool to full time professional EMS providers. 

This challenges rural areas because fewer resources are available in rural areas to meet 

the increasing demand on volunteers to maintain EMS certification and skill levels. The 

retention of rural personnel can be augmented by offering training opportunities. The cost 

for initial training and all ongoing continuing medical education of personnel is borne by 

individual agencies and supplemented by Southwest Regional Council Training Grants. 

Because funding is an ongoing issue agencies are encouraged to seek funds through the 

DOH Needs Grants and other outside sources to help fund training courses and training 

equipment.  

 

All Southwest Region Local County Councils report that Ongoing Training and 

Evaluation Program (OTEP) programs are being utilized. However the travel distance 

between county centralized training sites or partnering agency training sites is a challenge 

for volunteer providers to maintain didactic and skills proficiency. The use of online 

training has increased to help meet this challenge. Rural agencies and Local County 

Councils have asked for more instructors and EMS evaluators for both ongoing and 

initial training needs.  
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Regional Council support of prehospital EMS personnel training will provide tools of 

excellence which will enhance patient care throughout the region. The Southwest Region 

EMS and Trauma Care Council offers training grants to the Local County Councils, 

available to all prehospital EMS providers in the Region. The Region Council office 

maintains instructor resources such as; instructor materials, a library of videos, text 

books, and training aid equipment, available on loan to Southwest Region EMS 

instructors and agencies.  

 

The organization of Regional EMS and Trauma System operations is based on Regional 

Patient Care Procedures, County Operating Procedures, and Public Safety Access Point 

(PSAP) Emergency Medical Dispatch Procedures. As defined in RCW 18.73.030 

“Patient Care Procedures” (PCP) means; written operating guidelines adopted by Region 

EMS and Trauma Care Council, in consultation with the Local EMS and Trauma Care 

Councils, emergency communication centers, and EMS Medical Program Director 

(MPD), in accordance with statewide minimum standards. The patient care procedures 

identify the level of medical care personnel to be dispatched to an emergency scene, 

procedures for triage of patients, the level of trauma care facility to first receive the 

patient, the name and location of other trauma facilities to receive the patient should an 

interfacility transfer be necessary. County Operating Procedures (COPs) have been 

developed at the county level to address county specific issues related to patient care 

procedure. Periodic review and update of the Regional Patient Care Procedures and 

County Operating Procedures will maintain system stability over time. Public Safety 

Access Point (PSAP) Emergency Medical Dispatch Procedures dictate the activation and 

dispatch of the EMS and Trauma prehospital system agencies. It is important that the 

dispatch procedures, the Regional Patient Care Procedures, and County Operating 

Procedures are in alignment. A comparative analysis of these documents will identify 

procedural conflicts and will foster a better understanding of the system fundamentals.   

 
In order to address goal # 13 the following work is needed; 

• Review and update the Regional Patient Care Procedures. 

• Review and update existing County Operating Procedures. 

• Assess the need for Counties without formal County Operating Procedures to 

adopt County Operating Procedures. 

• Conduct a comparative analysis of PSAP Dispatch Center Emergency Medical 

Procedures, Patient Care Procedures, County Operating Procedures, and County 

Prehospital EMS Protocols by each Local County Council. 

• Each Local County Council will review and provide a recommendation on 

minimum/maximum numbers of prehospital trauma verified services. 

• Identify prehospital EMS provider training needs and financial support.  
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PREHOSPITAL 
 

- Goal #13 - 
There is a sustainable region-wide prehospital EMS system utilizing standardized, 

evidence-based procedures and performance measures that address both trauma and 

medical emergencies 

 
Objective 1: 
By January 2011, the Region 

Council will review and 

update Regional Patient Care 

Procedures (PCP). 

 

 

 

Strategy 1: 
By May 2010 the Region Council will appoint a sub-

committee/workgroup, led by the Regional MPDs, 

including at least one representative from each County 

Council to review and update the Regional Patient Care 

Procedures (PCP).  

Strategy 2: 
By May 2010 the Regional Patient Care Procedures 

(PCP) sub-committee/workgroup will draft a meeting 

schedule and work plan to complete the PCP 

review/update project. 

Strategy 3: 

By August 2010, the Regional PCP sub-

committee/workgroup will receive available data from 

WEMSIS to utilize in updating Regional Patient Care 

Procedures. 

Strategy 4: 
By November 2010 the Regional PCP sub-

committee/workgroup will review the Regional Patient 

Care Procedures, develop and submit recommended 

revisions to the Region Council for approval. 

Strategy 5: 
By January 2011, the Region Council will adopt the 

revised Regional Patient Care Procedures for inclusion 

in the 2012-17 Southwest Region EMS and Trauma 

Care System Plan. 
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PREHOSPITAL  
 

Objective 2: 

By March 2011, Counties 

with existing County 

Operating Procedures (COPs) 

will review and update them 

and counties without COPs 

will assess the need for 

developing COPs. 

 

Strategy 1: 

By October 2010, each Local Council will appoint a 

sub-committee/workgroup, to include the county MPD 

and local county Council representatives to review and 

update or develop COPs.  

Strategy 2: 

By October 2010 the COPs sub-committee/workgroup 

will draft a meeting schedule and work plan to complete 

the COPs review and update project. 

Strategy 3: 

By October 2010 the Region Council will assist the 

Local Councils by creating a template including a list of 

elements for use as a guide in the development of COPs 

and/or updating COPs.  

Strategy 4: 
By February 2011, the COPs sub-committee/workgroup 

will review the COPs, develop and submit 

recommendations to the Local Council for approval. 

Strategy 5: 
By March 2011, the Local Council will submit updated 

COPs to the Region Council. 

Strategy 6: 

By March 2011, the Region Council will include the 

COPs in the 2012-17 Southwest Region EMS and 

Trauma Care System Plan. 

Objective 3: 

By May 2011, each Local 

County Council and County 

Public Safety Access Point 

(PSAP) Emergency Medical 

Dispatch Center will conduct 

a comparative analysis to 

establish alignment of the 

Dispatch Procedures, 

Regional Patient Care 

Procedures, County Operating 

Procedures, and County 

Prehospital EMS Protocols for 

use in future planning.  

 

Strategy 1: 

By October 2010 each Local County Council will 

appoint a Communications sub-committee/workgroup 

comprised of at minimum the County Council chair, 

County Council appointed members, County MPD, key 

representatives from the County PSAP Dispatch Center 

and a Region Council representative.  

Strategy 2: 
By October 2010 the County Council Communications 

sub-committee/workgroup will draft a meeting schedule 

and workplan to complete the analysis.  

Strategy 3: 
By May 2011 the Local County Council will conduct 

the analysis and submit findings and recommendations 

of workgroup sessions to the Regional Council for 

system planning. 
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PREHOSPITAL  
 

Objective 4: 

By May 2011, the Local 

County Councils will use 

standardized methods to 

provide a recommendation on 

minimum/maximum numbers 

of trauma verified services to 

the Region Council.  

 

 

 

Strategy 1: 

By September 2010 the Region Council will receive the 

methodologies from DOH which identify regional 

needs, minimum/maximum numbers for levels of 

distribution of designated services and verified 

prehospital services and will provide a copy to the Local 

County Councils. 

Strategy 2: 

By September 2010 the region will notify each of the 

Local Councils requesting they review and update their 

minimum/maximum numbers for prehospital verified 

trauma services using standardized methods. 

Strategy 3: 
By September 2010 the Region Council will make 

trauma response area maps available to each county for 

their use in determining distribution of services.  

Strategy 4: 
By January 2011, the Local County Council will review, 

update, and submit a written recommendation for 

minimum/maximum number of prehospital verified 

trauma services to the Region Council.  

Strategy 5: 

By May 2011, the Region Council will utilize the Local 

Council recommended minimum/maximum number of 

prehospital verified trauma services in developing the 

2012-17 Southwest Region EMS and Trauma Care 

System Plan.  

Objective 5: 

By September annually the 

Region Council will utilize 

the regional process to 

identify needs and allocate 

available funding to support 

prehospital training.   

 

Strategy 1: 

By May annually the Region Council will conduct a 

regional training needs assessment for the following 

fiscal year.  

Strategy 2: 

By September annually the Region Council will review 

the distribution of funding from the prior year and 

determine a direction for the following fiscal year. 

Strategy 3: 

By September annually, the Region Council will 

establish a budget for prehospital training support. 
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ACUTE HOSPITAL 
Introduction 
The Southwest Region has five designated trauma services within the regional boundaries 

providing quality emergency medical and trauma patient care. 

Designated Trauma Services in the Southwest Region 

Southwest Washington Medical Center Level II 

St. John Peace Health Medical Center Level III 

Skyline Hospital  Level IV 

Klickitat Valley Medical Center Level IV 

Ocean Beach Hospital Level IV 

 

Legacy Salmon Creek Hospital is a medical receiving facility. It is not currently seeking 

trauma designation. At this time the minimum/maximum numbers of designated trauma 

services have been met and patient care needs are being fulfilled. As a result, there are no 

recommended changes to the identified minimum/maximum numbers of trauma 

designated services in the Regional Plan.  

 

All of the region’s hospitals participate in the initial and ongoing training of prehospital 

EMS providers. Skills training opportunities are provided through scheduled time in the 

emergency departments and operating rooms. This training allows the providers 

especially the rural providers to maintain their patient care skills proficiency. The 

hospitals also open enrollment to prehospital providers for education seminars and 

training events.  

    

Emergency Department regular operations are impacted by routine patient surge 

demands. As a result, hospitals have an emergency department diversion mechanism in 

place. The prehospital EMS agencies need to be informed and educated to further a 

working understanding of emergency department diversion.  

 

In order to address goal # 14 the following work is needed; 

• The hospitals will evaluate routine surge capacity and educate prehospital 

services. 

• Each hospital will review and provide a recommendation on minimum/maximum 

numbers of designated trauma services. 
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ACUTE HOSPITAL 
 

- Goal #14 - 
There is a sustainable region-wide system of designated trauma services that provides 

appropriate capacity and distribution of resources to support high-quality trauma patient 

care 
Objective 1: 
By March 2012, the 

Southwest Region hospital 

representatives will analyze 

diversion and routine surge 

capacity to educate the 

Prehospital services and 

further a working 

understanding of hospital 

capabilities for system 

improvement planning. 

Strategy 1: 
By October 2011 hospital representatives will analyze 

assembled data needed to look at diversion, surge   

capacity, and interfacility transfer impact across the 

region. 

Strategy 2: 

By March 2012 the hospital representatives will present 

their findings and submit a summary report to the 

Region Council and the Regional QA&I Committee for 

prehospital education and system improvement 

planning.  

Objective 2: 

By May 2011 Southwest 

Region hospitals will use 

standardized methods to 

recommend 

minimum/maximum numbers 

of trauma designated services 

to the Region Council for 

system planning. 

 

Strategy 1:   

By September 2010, the Region Council will request 

hospitals review current minimum/maximum numbers.  

Strategy 2:  
By January 2011, the hospitals will conduct a review of 

current minimum/maximum numbers using standardized 

methods provided by DOH and make recommendations 

to the Region Council. 

Strategy 3: 

By May 2011, the Region Council will review 

recommendations and incorporate any changes into the 

2012-17 Southwest Region EMS and Trauma Care 

System Plan. 
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PEDIATRIC 
Introduction 
The Southwest Region provides pediatric care through a sustainable region-wide EMS 

and Trauma Care System that integrates pediatric care into the system continuum. The 

regional licensed and trauma verified prehospital EMS agencies maintain pediatric 

patient care equipment on responding units. EMS providers are trained to care for 

pediatric patients and in the use of pediatric specialty equipment. The regional hospital 

receiving facilities are equipped, trained and dedicated to providing pediatric patient care. 

 

Pediatric patients make up a minority of the EMS and trauma patient volume within the 

Southwest Region. Due to the infrequency of prehospital pediatric emergency calls, 

added emphasis is given to the ongoing training of prehospital providers in pediatric 

emergency care. This training is provided through initial certification, Ongoing Training 

and Evaluation Programs (OTEP), specialty courses, and the Southwest Region Pediatric 

EMS Conference.  

 

In order to address goal # 15 the following work is needed; 

• The regional system will contribute to providing pediatric education.  
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PEDIATRIC 
 

- Goal #15 - 
There is a sustainable region-wide EMS and Trauma Care System that integrates 

pediatric care into the system continuum (prevention, prehospital, hospital, rehabilitation 

and system evaluation).  

Objective 1: 
By November 2011 the 

Region Council will survey 

prehospital providers to 

determine pediatric specific 

training needs within the 

region for integration into the 

Regional Pediatric 

Seminar/Conference program.  

 

  

Strategy 1: 
By August 2011 the Regional Training Committee will 

develop a survey to determine pediatric specific 

prehospital training needs.  

Strategy 2: 
By September 2011 the Region Council will distribute 

the survey to EMS agencies in order to obtain 

information from their prehospital EMS providers.  

Strategy 3: 
By November 2011 the Region Council will analyze the 

survey results, develop program topics and identify 

possible speakers to address identified training needs at 

the Regional Pediatric Seminar/Conference. 

Objective 2: 

By May 2012, based on 

available funding, the Region 

Council/other sponsors will 

conduct a Pediatric 

Seminar/Conference within 

the region to meet the 

pediatric education and 

training needs of prehospital 

EMS providers and clinical 

stakeholders.   

Strategy 1: 

By September 2011 the Regional Training Committee 

will determine funding availability and secure funding 

as available. 

Strategy 2: 

By November 2011 the Regional Training Committee 

will coordinate the pediatric seminar/conference 

planning.  

Strategy 3: 
By May 2012 the Region Council/other sponsors will 

hold a seminar/conference and evaluate it through 

participant evaluations for meeting the determined 

pediatric training needs.  
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TRAUMA REHABILITATION 
Introduction 
Trauma rehabilitation care is provided through hospital and private local rehabilitation 

services. Southwest Washington Medical Center is currently the only Washington State 

Designated Trauma Rehabilitation Service in the Southwest Region.  

 

Trauma Rehabilitation is the final step in patient care and consequently is at times a 

forgotten element of the continuum of patient care. However the importance of 

rehabilitation can not be understated in the role of giving patients the means to return to 

an optimal quality of life. Because rehabilitation occurs after initial hospitalization, 

prehospital providers may not be knowledgeable about the role of rehabilitation or how 

what they do in the field care impacts the rehabilitation of injured patients.  

 

In order to address goal # 16 the following work is needed; 

• Offer a summary presentation of available rehabilitation services.  

• Review and provide a recommendation on minimum/maximum numbers of 

rehabilitation services. 
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TRAUMA REHABILITATION 
 

- Goal #16 - 
There is a sustainable region-wide system of designated trauma rehabilitation services 

that provides adequate capacity and distribution of resources to support high-quality 

trauma rehabilitation care. 

 
Objective 1: 
By May 2011, in order to 

have an improved 

understanding of how trauma 

rehabilitation is an essential 

part of the continuum of 

trauma care, the Southwest 

Region Designated Trauma 

Rehabilitation Service will 

conduct a presentation of 

available rehabilitation 

services within the Southwest 

Region at a Regional QA&I 

committee meeting.   

Strategy 1:  
By September 2010 the Southwest Region Designated 

Trauma Rehabilitation Service will be invited to conduct 

a presentation of available rehabilitation services and the 

role rehabilitation has within the Southwest Region 

EMS & Trauma Care System. 

Strategy 2: 
By May 2011 a presentation of rehabilitation care will 

be included in a scheduled Regional QA&I committee 

meeting to raise awareness of the role of rehabilitation 

services in the Southwest Region EMS & Trauma Care 

system. 

Strategy 3: 
By May 2011 the Region Council will incorporate 

information gained from the presentation in the 

development of the 2012-17 Regional System Plan. 

Objective 2: 
By May 2011 rehabilitation 

facilities in the regional 

system will recommend 

minimum/maximum numbers 

of rehabilitation services to 

the Region Council for system 

planning. 

 

Strategy 1:   
By September 2010 the Region Council will request 

rehabilitation facilities review current 

minimum/maximum numbers.  

Strategy 2:  
By January 2011 the rehabilitation facilities will conduct 

a review of need and provide recommendations to the 

Region Council.  

Strategy 3: 
By May 2011 the Region Council will review the 

recommendations and incorporate changes into the 

2012-17 Southwest Region EMS and Trauma Care 

System Plan. 

 

 

 

 

 

 

 



 

Southwest Region EMS and Trauma Care System Plan 2009-2012  

 
36

 
 

SYSTEM EVALUATION 
Introduction 

 

EMS and trauma data and system information are important elements of the Southwest 

Region EMS and Trauma Care System. System participants are strong supporters of the 

data availability to direct system planning. The Region Council has individuals involved 

in the Washington State EMS Information System (WEMSIS) project. Hospital and 

Prehospital services are at various levels of data collection in the regional system. A 

number of prehospital agencies have begun to submit data to WEMSIS. Various 

prehospital agencies currently use electronic data collection systems. Other agencies use 

paper systems. Throughout the region, MPDs require patient care reporting and utilize 

run review information to evaluate prehospital care. The current capabilities of 

prehospital services to submit data through WEMSIS and their current level of data 

submission are not fully known. The designated trauma services within the Southwest 

Region participate in the State Trauma Registry and have been collecting and submitting 

trauma patient data since the 1990s.  

 

Prehospital EMS providers and the Designated Trauma facilities are active members 

represented at the Southwest Region Quality Assurance and Improvement (QA&I) 

Committee. The Region QA&I Committee functions under separate legislation, RCW 

70.168.090, to look at the care of trauma patients in the region. Through that body, 

system efficiencies and issues are identified and action plans are recommended to trauma 

care providers. Leadership at the prehospital level is provided by the MPDs, several of 

which are actively involved in the Regional QA&I Committee. MPDs provide direction 

for system improvement at the prehospital level. Trauma Coordinators and physicians are 

members of the Region QA&I Committee and provide leadership of overall regional 

trauma quality assurance. There is limited reporting from the Regional QA&I committee 

to the Region Council for use in system planning. 

 

In order to address goals # 17 -18 the following work is needed; 

• Evaluate WEMSIS use by agencies. 

• Analyze evaluation and determine strategies to assist any agencies not using 

WEMSIS.     

• The Regional QA&I committee will develop a mechanism for providing a written 

summary report on system level issues and findings.  

• Selected data reports will be used to develop system recommendations for 

planning and system development. 
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SYSTEM EVALUATION 
 

- Goal #17 - 
The Regional EMS and Trauma Care System has data management capabilities to 

support evaluation and improvement. 

 
Objective 1: 

By March 2012 the Region 

Council will conduct a survey 

of the Southwest Region 

licensed prehospital EMS 

agencies to evaluate the use of 

WEMSIS and identify barriers 

to participate in WEMSIS. 

  

Strategy 1: 

By November 2011 the Region Council will work with 

DOH in the development of a survey which will 

evaluate the use of WEMSIS and identify barriers to 

participate in WEMSIS. 

Strategy 2: 
By January 2012 the Region Council will conduct a 

WEMSIS evaluation survey of the licensed prehospital 

EMS agencies.  

Strategy 3: 
By March 2012 the Region Council, with DOH 

assistance, will analyze the WEMSIS evaluation survey 

results, write a summary report and provide findings to 

the Region, Local Councils, and DOH.  

Objective 2: 

By June 2012, the Region 

Council will promote 100% of 

licensed prehospital EMS 

agencies in the region will 

have access to WEMSIS and 

will be capable of collecting 

and submitting EMS run data 

and using WEMSIS reports.  

Strategy 1: 

By March 2012 the Region Council will utilize 

WEMSIS survey data and barrier analysis to determine 

strategies for assisting any prehospital EMS agencies 

not using WEMSIS to be able to do so.     

Strategy 2: 

By June 2012 The Region Council will partner with 

DOH to assist non participating agencies in collecting 

EMS run data and the use of WEMSIS reporting 

capabilities.     
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SYSTEM EVALUATION 
 

- Goal #18 - 
The EMS and Trauma Care System has comprehensive, data-driven quality improvement 

(QI) processes at the local and regional levels. 

 
Objective 1: 

By May 2011 the Regional 

QA&I committee will utilize 

aggregated data during the 

QA&I committee meetings to 

evaluate patient care and other 

areas of system performance 

and will provide summary 

reports to the Region Council. 

Strategy 1: 

By May 2011 the Regional QA&I committee will 

identify system data reports available from DOH for use 

in regular Regional QA&I committee meetings.  

Strategy 2: 

By May 2011 the Regional QA&I committee will 

provide a summary report at a Region Council meeting 

on system level issues and findings. . 

Objective 2: 
By September 2011 Region 

and Local Councils will use 

system data and 

recommendations of the 

Regional QA&I Committee   

in the development of the 

2012-17 Regional EMS & 

Trauma Care System Plan.  

Strategy 1: 
By September 2011 Regional Council will use selected 

data reports to develop system recommendations for the 

2012-17 Regional EMS & Trauma Care System Plan. 

Strategy 2: 
By September 2011 the Regional Council will use 

Regional QA&I Committee reports to develop system 

recommendations for the 2012-17 Regional EMS & 

Trauma Care System Plan. 
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APPENDICES  
Appendix 1.   
Approved Min/Max numbers of Verified Trauma Services by  

Level and Type by County (repeat for each county)   

County (Name) 

 

Verified 

Service 

Type 

State 

Approved - 

Minimum 

number 

State 

Approved - 

Maximum 

number 

Current Status 

(# Verified for 

each Service 

Type) 

Clark Aid – BLS 1 12 4 

Aid –ILS 0 0 0 

Aid – ALS 1 12 3 

Amb –BLS 1 4 0 

Amb – ILS 0 0 0 

Amb – ALS 1 4 3 

Cowlitz Aid – BLS 1 5 4 

Aid –ILS 0 0 0 

Aid – ALS 1 5 0 

Amb –BLS 1 5 2 

Amb – ILS 0 0 0 

Amb – ALS 1 5 5 

Klickitat Aid – BLS 1 11 10 

Aid –ILS 0 0 0 

Aid – ALS 1 4 0 

Amb –BLS 1 4 2 

Amb – ILS 0 0 0 

Amb – ALS 1 2 2 

Skamania Aid – BLS 1 6 2 

Aid –ILS 0 0 0 

Aid – ALS 1 1 0 

Amb –BLS 1 1 0 

Amb – ILS 0 0 0 

Amb – ALS 1 1 1 

South Pacific Aid – BLS 1 2 1 

Aid –ILS 0 0 0 

Aid – ALS 1 2 0 

Amb –BLS 1 2 0 

Amb – ILS 0 0 0 

Amb – ALS 1 3 2 

Wahkiakum Aid – BLS 1 1 0 

Aid –ILS 0 0 0 

Aid – ALS 1 1 0 

Amb –BLS 1 3 2 

Amb – ILS 0 0 0 

Amb – ALS 1 2 0 
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Appendix 2.  
Trauma Response Areas by County    

Clark County  

 
 

Trauma 

Response 
Area 

Number 

Description of Trauma Response Area’s 

Geographic Boundaries 
(description must provide boundaries that can be 

mapped and encompass the entire trauma response 

area – may use GIS to describe as available 

Type and # 

of Verified 
Services 

available in 

each 

Response 

Areas 

 # 2 Within the boundaries of Vancouver Fire 

Department  
C-1, F-1 

 # 3  Within the boundaries of Clark FPD # 3 A-1, F-1 

 # 5 Within the boundaries of Clark FPD # 5 C-1, F-1 

 # 6 Within the boundaries of Clark FPD # 6 C-1, F-1 

 # 7 Within the city limits of Camas F-1 

 # 8 Within the city limits of Washougal A-1, F-1 

 # 9 Within the boundaries of Clark FPD #9 and # 1 A-1, F-1 

 # 10 Within the boundaries of Clark FPD # 10 A-1, F-1 

 # 11 Within the boundaries of Clark FPD # 11 and 
the city limits of Battleground 

C-1, F-1 

 # 12 Within the boundaries of Clark FPD # 12 C-1, F-1 

 # 13  Within the boundaries of Clark FPD # 13 F-1 

 # 20 Within the boundaries of Clark FPD # 2 A-1, F-1 

 # 100  Northeast of Trauma Response Area # 13, east 

of Trauma Response Area # 10 to the northern 
and eastern county line 

None 

 # 101  Land Area between Trauma Response Areas #  

3, # 5, and # 9 
None 

 # 102  Parcel between Trauma Response Area # 5 and 
# 9 

None 

 # 103 Area bordering the eastern county line between 

Trauma Response Area # 3, #9, and # 13  
None 

 # 104 Area between Trauma Response Area # 10 to 
the northern county line 

None 

 # 105 Area between Trauma Response Area # 10 to 

the northern county line 
None 

 # 106  Area between Trauma Response Area #2, #6, 
and # 12 to the western county line 

None 

*Key:  For each level the type and number should be indicated 
Aid-BLS = A  Ambulance-BLS = D 
Aid-ILS = B  Ambulance-ILS = E 

Aid-ALS = C  Ambulance-ALS = F 

**Explanation: The type and number column of this table accounts for the level of care available 

in a specific trauma response area that is provided by verified services. Some verified services 
(agencies) may provide a level of care in multiple trauma response areas therefore the total type 

and number of verified services depicted in the table may not represent the actual number 

of State verified services available in a county; it may be a larger number in Trauma 
Response Area table. The verified service minimum/maximum table will provide accurate 

verified service numbers for counties. 
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Trauma Response Areas by County   (continued) 

Cowlitz 

County  

 

 

 

Trauma 

Response 

Area 

Number 

Description of Trauma Response Area’s 

Geographic Boundaries 

(description must provide boundaries that 

can be mapped and encompass the entire 

trauma response area – may use GIS to 

describe as available 

Type and 

# of 

Verified 

Services 

available 

in each 

Response 

Areas 
(*use key 
below – 
 **see 
explanation) 

 # 1 Within the boundaries of Cowlitz FPD # 1 and 

the city limits of Woodland 
D-2, F-1 

 # 2 Within the boundaries of Cowlitz FPD # 2 and 
the city limits of Kelso 

F-1 

 # 3 Within the boundaries of Cowlitz FPD # 3 A-1, F-1 

 # 4 Within the boundaries of Cowlitz FPD # 4 A-1 

 # 5 Within the boundaries of Cowlitz FPD # 5 F-1 

 # 6 Within the boundaries of Cowlitz FPD # 6 and 

the city limits of Castle Rock 
F-1 

 # 7 Within the boundaries of Cowlitz-Skamania 

FPD # 7 
A-1, F-1 

 # 8 Within the city limits of Long View and land 

area to the southern county line 
A-1, F-1 

 # 100 All land area between Trauma Response Area # 

2, # 4, # 6, and the northern and western county 

line 

None 

 # 101 All land area between the eastern and northern 

county line and the boundaries of Trauma 

Response Area # 1, # 2, # 3, # 5, # 6, and # 7  

None 

*Key:  For each level the type and number should be indicated 
Aid-BLS = A  Ambulance-BLS = D 

Aid-ILS = B  Ambulance-ILS = E 

Aid-ALS = C  Ambulance-ALS = F 

 
**Explanation: The type and number column of this table accounts for the level of care available 

in a specific trauma response area that is provided by verified services. Some verified services 

(agencies) may provide a level of care in multiple trauma response areas therefore the total type 

and number of verified services depicted in the table may not represent the actual number 

of State verified services available in a county; it may be a larger number in Trauma 
Response Area table. The verified service minimum/maximum table will provide accurate 
verified service numbers for counties. 
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Trauma Response Areas by County   (continued) 

Klickitat 

County  

 

 

 

Trauma 

Response 

Area 

Number 

Description of Trauma Response Area’s 

Geographic Boundaries 

(description must provide boundaries that 

can be mapped and encompass the entire 

trauma response area – may use GIS to 

describe as available 

Type and 

# of 

Verified 

Services 

available 

in each 

Response 

Areas 

 # 1 Within the boundaries of Klickitat FPD # 1 A-1, F-1 

 # 2 Within the boundaries of Klickitat FPD # 2 D-1, F-1 

 # 3 Within the boundaries of Klickitat FPD # 3 A-1, F-1 

 # 4 Within the boundaries of Klickitat FPD # 4 A-1, F-1 

 # 5 Within the boundaries of Klickitat FPD # 5  F-1 

 # 6 Within the boundaries of Klickitat FPD # 6 F-1 

 # 7 Within the boundaries of Klickitat FPD # 7 A-1, F-1 

 # 8 Within the boundaries of Klickitat FPD # 8 D-1, F-1 

 # 9 Within the boundaries of Klickitat FPD # 9 A-1, F-1 

 # 10 Within the boundaries of Klickitat FPD # 10 A-1, F-1 

 # 11  Within the boundaries of Klickitat FPD # 11 F-1 

 # 12 Within the boundaries of Klickitat FPD # 12 A-1, F-1 

 # 13 Within the boundaries of Klickitat FPD # 13 A-1, F-1 

 # 14 Within the boundaries of Klickitat FPD # 14 A-1, F-1 

 # 15 Within the boundaries of Klickitat FPD # 15 A-1, F-1 

 # 100  Land Area west of Glenwood Rd. to the 

western and northern county lines outside 

Trauma Response Areas # 1, #3, #4, and #13 

None 

 # 101 Land area east of Glenwood Rd. to Status Loop 

Rd. to the northern county line outside Trauma 

Response Areas # 5, #6, #7, #12, #14 and #15 

None 

 # 102 Land area east of Status Loop Rd. to the 
northern county line outside Trauma Response 

Areas # 2, #7, and # 9 

None 

*Key:  For each level the type and number should be indicated 
Aid-BLS = A  Ambulance-BLS = D 
Aid-ILS = B  Ambulance-ILS = E 

Aid-ALS = C  Ambulance-ALS = F 

 
**Explanation: The type and number column of this table accounts for the level of care available 

in a specific trauma response area that is provided by verified services. Some verified services 

(agencies) may provide a level of care in multiple trauma response areas therefore the total type 

and number of verified services depicted in the table may not represent the actual number 
of State verified services available in a county; it may be a larger number in Trauma 
Response Area table. The verified service minimum/maximum table will provide accurate 

verified service numbers for counties. 
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Trauma Response Areas by County   (continued) 

Skamania 

County  

 

 

 

Trauma 

Response 

Area 

Number 

Description of Trauma Response Area’s 

Geographic Boundaries 

(description must provide boundaries that 

can be mapped and encompass the entire 

trauma response area – may use GIS to 

describe as available 

Type and 

# of 

Verified 

Services 

available 

in each 

Response 

Areas 
(*use key 
below – 
 **see 
explanation) 

 # 1 Within the boundaries of Skamania FPD # 1 F-1 

 # 2 Within the boundaries of Skamania FPD # 2 F-1 

 # 3 Within the boundaries of Skamania FPD # 3 F-1 

 # 4 Within the boundaries of Skamania FPD # 4 A-1, F-1 

 # 5 Within the boundaries of Skamania FPD # 5 F-1 

 # 6 Within the boundaries of Skamania FPD # 6 A-1, F-1 

 # 7 Within the boundaries of Cowlitz-Skamania 
FPD # 7 

F-1 

 # 100 All land area outside Trauma Response Areas # 

1, 2, 3, 4, 5, 6, 7, to the northern, southern, 
western, and eastern county lines 

None 

*Key:  For each level the type and number should be indicated 
Aid-BLS = A  Ambulance-BLS = D 

Aid-ILS = B  Ambulance-ILS = E 
Aid-ALS = C  Ambulance-ALS = F 

 

**Explanation: The type and number column of this table accounts for the level of care available 
in a specific trauma response area that is provided by verified services. Some verified services 

(agencies) may provide a level of care in multiple trauma response areas therefore the total type 

and number of verified services depicted in the table may not represent the actual number 

of State verified services available in a county; it may be a larger number in Trauma 
Response Area table. The verified service minimum/maximum table will provide accurate 

verified service numbers for counties. 
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Trauma Response Areas by County   (continued) 

South Pacific 

County 

 

 

 

Trauma 

Response 

Area 

Number 

Description of Trauma Response Area’s 

Geographic Boundaries 

(description must provide boundaries that 

can be mapped and encompass the entire 

trauma response area – may use GIS to 

describe as available 

Type and 

# of 

Verified 

Services 

available 

in each 

Response 

Areas 
(*use key 
below – 
 **see 
explanation) 

 # 1 Within the boundaries of Pacific FPD # 1 and 

the city limits of Long Beach 
F-1 

 # 2 Within the boundaries of Pacific FPD # 2 A-1, F-1 

 # 3 Within the city limits of Ilwaco F-1 

 # 4 Within the boundaries of Pacific FPD # 4 and 
the city limits of Naselle, north to the 

north/south Pacific County division boundary 

line 

F-1 

 # 100 All land area outside Trauma Response Areas # 
1, 2, and 4, to the north/south Pacific County 

division line and eastern, southern and western 

county lines 

None 

 # 101  Northern tip of peninsula beyond Trauma 
Response Area # 1 boundary 

None 

 # 102 Southern tip of peninsula beyond Trauma 

Response Area # 3 boundary 
None 

*Key:  For each level the type and number should be indicated 
Aid-BLS = A  Ambulance-BLS = D 

Aid-ILS = B  Ambulance-ILS = E 

Aid-ALS = C  Ambulance-ALS = F 
 

**Explanation: The type and number column of this table accounts for the level of care available 

in a specific trauma response area that is provided by verified services. Some verified services 
(agencies) may provide a level of care in multiple trauma response areas therefore the total type 

and number of verified services depicted in the table may not represent the actual number 

of State verified services available in a county; it may be a larger number in Trauma 
Response Area table. The verified service minimum/maximum table will provide accurate 
verified service numbers for counties. 
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Trauma Response Areas by County   (continued) 

Wahkiakum 

County 

 

 

 

Trauma 

Response 

Area 

Number 

Description of Trauma Response Area’s 

Geographic Boundaries 

(description must provide boundaries that 

can be mapped and encompass the entire 

trauma response area – may use GIS to 

describe as available 

Type and 

# of 

Verified 

Services 

available 

in each 

Response 

Areas 
(*use key 
below – 
 **see 
explanation) 

 # 1 Within the boundaries of Wahkiakum FPD # 1 

and # 4, and the city limits of Cathlamet 
D-1 

 # 2 Within the boundaries of Wahkiakum FPD # 2 D-1 

 # 3 Within the boundaries of Wahkiakum FPD # 3 D-1 

 # 100 All land area outside Trauma Response Area # 
3 west of mile post 22 on State Route 4, to the 

western, northern, and southern county lines 

None 

 # 101  All land area outside Trauma Response Areas # 

1 and # 2 east of mile post 22 on State Route 4, 
to the eastern, northern, and southern county 

lines 

None 

*Key:  For each level the type and number should be indicated 
Aid-BLS = A  Ambulance-BLS = D 
Aid-ILS = B  Ambulance-ILS = E 

Aid-ALS = C  Ambulance-ALS = F 

 
**Explanation: The type and number column of this table accounts for the level of care available 

in a specific trauma response area that is provided by verified services. Some verified services 

(agencies) may provide a level of care in multiple trauma response areas therefore the total type 

and number of verified services depicted in the table may not represent the actual number 

of State verified services available in a county; it may be a larger number in Trauma 
Response Area table. The verified service minimum/maximum table will provide accurate 

verified service numbers for counties. 
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Appendix 3.   
A.  Approved Minimum/Maximum (Min/Max) numbers of Designated Trauma 

Care Services in the Region (General Acute Trauma Services) by level 
 

Level State Approved Current Status 

 Min Max  

II 1 1 1 

III 1 1 1 

IV 3 3 3 

V 1 2 0 

II P 0 1 0 

III P 0 1 0 

 

B. Approved Minimum/Maximum (min/max) numbers of Designated Rehabilitation 

Trauma Care Services in the Region by level   

 

Level State Approved Current Status 

 Min Max  

II 1 1 1 

III* 0 0 0 

*There are no restrictions on the number of Level III Rehabilitation Services 
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Appendix 4.   
Patient Care Procedures (PCPs)  

 

2002-2003 

Regional Patient Care Procedures (PCPs) 

 

 

 

Adopted November 6, 2002 

 

 

 

 

 

 

 

Southwest Region EMS and Trauma 

Care Council 

 

 

 
 

 

 

SW Region Prehospital Trauma System Activation & Destination Procedures 
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These procedures are based on the triage/assessment of the trauma patient using the State 

of Washington Prehospital Trauma Triage Destination Procedures (see p. 19). 

 

Airway is of primary concern! If the patient’s airway cannot be effectively managed 

consider rendezvous with ALS or immediate diversion to closest facility able to provide 

definitive airway management. 

 

Step I  Assess Vital Signs and Level of Consciousness: 

If any criteria met: 

• Immediately notify the highest level trauma center within 30 minute transport time 

that your patient meets Trauma Team criteria and begin transport.  

• If facility cannot accept your patient (i.e. on divert) immediately divert to the next 

closest, highest level trauma center. Notify receiving facility that your patient meets 

Trauma Team criteria. 

 

Step II  Assess Anatomy of Injury: 

If any criteria met: 

• Immediately notify the highest level trauma center within 30 minute transport time 

that your patient meets Trauma Team criteria and begin transport.  

• If facility cannot accept your patient (i.e. on divert) immediately divert to the next 

closest, highest level trauma center. Notify receiving facility that your patient meets 

Trauma Team criteria. 

 

Step III Assess Biomechanics of Injury and Other Risk Factors: 

If any criteria met: 

• Immediately notify the closest trauma center that your patient meets Trauma Alert 

criteria and begin transport. 

• If facility cannot accept your patient (i.e. on divert) immediately divert to the next 

closest, highest level trauma center.  Notify receiving facility that your patient meets 

Trauma Alert criteria. 

• Special considerations: 

- If, during the course of your treatment and evaluation, the patient meets Vital 

Signs and LOC or Anatomy criteria, upgrade patient to Trauma Team status 

and proceed per Step I or II as above. 

- Always err on the side of patient care. If in doubt, assume injuries are of a 

critical nature and transport the patient to the highest level trauma center.  

 

For all Trauma Team and Trauma Alert Patients: 

• Affix the State of Washington Trauma ID Band to the patient, document the number 

and submit data (after the incident) to the State. 

• Consider activation of an Air Ambulance if it will decrease total out of hospital time 

to the trauma center by 10 minutes or more. 

• If in doubt regarding destination decision, follow local on or off line Medical Control. 
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DEFINITIONS 

 

“Aid Vehicle” Means a first response, non-transport vehicle that meets the Washington 

Administrative Code (WAC 246-976) and in the Southwest Region, one that provides 

first response emergency medical services on a 24 hour per day, seven day per week 

period and is recognized as a resource in the Regional EMS and Trauma Plan. 

 

“Ambulance” Means a transport vehicle that meets the Washington Administrative Code 

(WACs 246-976) for ill and injured patients, and in the Southwest Region, one that 

provides emergency medical services on a 24 hour per day, seven day per week period, 

and is recognized as a resource in the Regional EMS and Trauma Plan. 

 

“EMD” Means provision of special procedures and trained personnel to ensure the 

efficient handling of medical emergencies and dispatch of aid.  It includes pre arrival 

instructions for CPR and other verbal aid to callers.  (from WAC) 

 

“Global Positioning System (GPS)” means a satellite based location system for 

accurately determining the exact latitude and longitude of a particular point on the 

Earth’s surface.   

 

 “Major Trauma Patient” Means a patient who meets the Washington State Prehospital 

Trauma Triage Tool’s Step 1 or 2 (physiologic or anatomic) criteria for potentially life 

threatening injuries. 

 

“Medical control” means the on-line and/or off-line direction (protocols) of prehospital 

EMS providers provided by MPD’S and/or MPD approved physician delegates. 

 

“Patient Care Procedures Standard” Means the expectation set on a regional or statewide 

basis by which the system will be evaluated. 

 

Patient Care Procedures Purpose” Defines why a procedure covering an area of the EMS 

and Trauma Care System is necessary. 

 

“Patient Care Procedure means written operating guidelines adopted by the regional 

emergency medical services and trauma care council in accordance with state-wide 

minimum standards.  The patient care procedures shall identify the level of medical care 

personnel to be dispatched to an emergency scene, procedures for triage of patients, the 

level of trauma care facility to first receive the patient, and the name and location of other 

trauma care facilities to receive the patient should an interfacility transfer be necessary, 

and includes a description of the activation of the trauma system.    

 

“Patient Care Protocols”  Mean standard medical orders developed and adopted by a 

county Medical Program Director that indicate the type of care to be provided to medical 

and trauma patients.  
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“Pediatric Major Trauma Patient” Means a patient who is a major trauma patient 

estimated to be under the age of 15 years. 

 

“Quality Improvement” Means the process or methodology used to evaluate the 

effectiveness of the procedure on the system and recommend changes in the 

implementation process of the Regional Plan and in this procedure as may be indicated.   

 

Trauma Alert criteria: used for activating the SW Region Trauma System that indicates 

patient severity.  Generally denotes patient meeting Biomechanics of Injury and other 

Risk Factors (Step III) criteria in the SW Region Prehospital Trauma System Activation 

and Destination Procedures. 

 

Trauma Team criteria: used for activating the SW Region Trauma System that indicates 

patient severity.  Generally denotes patient meeting Vital Signs/Level of Consciousness 

(Step I) and/or Anatomy of Injury (Step II) criteria in the SW Region Prehospital Trauma 

System Activation Destination Procedures. 

 

“Trauma Verified Service:  means a DOH approved, and regionally recommended, first 

response or ambulance service that provides twenty-four hour per day emergency 

medical responses, seven days per week, with response ambulances and/or first response 

vehicles with personnel trained in emergency care of the traumatically injured patient. 

 

 

DESIGNATED TRAUMA CENTERS - Southwest Region 

 

In the Southwest Region, the following hospitals are Washington designated Trauma 

Centers: 

 

Southwest Washington Medical Center, Medical Center Campus, Vancouver, 

Washington -- Level II* 

St. John Medical Center, Longview, WA -- Level III 

Skyline Hospital, White Salmon, WA -- Level IV 

Klickitat Valley Hospital, Goldendale, WA -- Level IV 

Ocean Beach Hospital, Ilwaco, WA -- Level IV 

  

(Level I is the highest level of designated Trauma Center in the Regional Trauma System, 

with in-house trauma care available, 24 hours per day. Southwest Washington recognizes 

Levels I, II, III, IV, and V.  A Level V trauma center can provide the least technical care 

and should be considered as stabilization center only, with the intent of getting a major 

trauma patient from a Level III, IV or V trauma Center to a Level I or Level II Trauma 
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Center as quickly as the patient is stabilized or is ordered transferred by the lower level 

designated Trauma Center's medical staff). 

 

In The Southwest Region, the following level I, III and IV hospitals in Oregon and 

Washington are recognized as trauma resource hospitals for the Region. 

 

   - Providence Hospital      Yakima Level IV 

   - Yakima Memorial      Yakima Level III 

   - Legacy Emanuel Hospital and Health Center  Portland Level I 

   - Oregon Health Sciences University   Portland Level I 

   - Columbia Memorial Hospital    Astoria  Level III 

   - Hood River Memorial Hospital    Hood River Level III 

   - Mid-Columbia Medical Center    The Dalles Level III 

 

 

PREHOSPITAL PROCEDURES 
 

When a prehospital trauma verified service has identified a patient as a "major" trauma 

patient, the prehospital service should ensure the following: 

 

1. Contact with Medical Resource Hospital (University Hospital, Portland, OR) 

for Level I access or the Level II Trauma Designated Trauma Center 

(Southwest Washington Medical Center), where available; or 

 

2. The highest level of designated facility within the agency's immediate 

response jurisdiction if a Level I or Level II Trauma  

 Center is not within a 30 minute response time. Contact by radio,  cellular 

phone, telephone, or other means as conditions dictate. 

 

When a non trauma verified prehospital service has contact with a major trauma 

patient prior to the arrival or dispatch of trauma verified service(s) they shall 

ensure that: 

 

♦ The appropriate 9-1-1 dispatch center is immediately notified so that trauma verified 

services can be activated as per the dispatch system for that location. 
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ACTIVATING THE TRAUMA SYSTEM 

 

Contact 

 

To activate the Trauma System in the Southwest Region, contact with the appropriate 

designated Trauma Center shall be preceded with the phrase: "THIS IS A TRAUMA 

SYSTEM ENTRY." this alerts the trauma center that you have a potential 'major' trauma 

patient. 

 

It is important for the EMS agency to provide the designated Trauma Center with the 

following information: 

 

A. Identification of the EMS agency or Trauma Verified Service 

B. Patient's chief complaint(s) or problem: identification of biomechanics and 

anatomy of injury. 

C. Approximate age of the patient 

D. Basic vital signs (palpable pulse rate, where pulse was palpated, and rate 

of respiration). 

 E. Level of consciousness (Glasgow Coma Score) 

F. Other factors that require consultation with the base station. 

G. Number of patients (if known) 

H. Estimated Time of Arrival  

 I. Whether an air ambulance has been activated for scene, field, or hospital 

rendezvous. 

 

 

MAJOR TRAUMA PATIENTS 

 
When it has been determined that a patient meets the trauma inclusion criteria an orange 

Washington State Trauma Registry band should be attached to the patient's wrist 

or ankle as soon as possible. The number on the Trauma Registry Band shall be 

recorded on the medical incident report (by all prehospital agencies -- both first 

response and transport agencies) and in the hospital trauma registry database (by 

the Trauma Registrar at the hospital). 
 

AIR AMBULANCE 

 
Air ambulance shall be considered for use by prehospital agencies in the Southwest 

Region for major trauma patients when transport by air will reduce the overall out of 

hospital time to the most appropriate designated trauma center by 10 minutes or more. 

If the air ambulance is required, request 9-1 -1 or your dispatch services to 

"ACTIVATE AIR AMBULANCE FOR A TRAUMA SYSTEM ENTRY." If you 
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have Global Positioning System coordinates of your location, give these to your 9-1-1 

Center and/or Dispatch Services so that they may relay them to the Air Ambulance 

Service. If you begin ground transport of the patient for rendezvous with an air 

ambulance service, notify the service of your intent to meet them at a location. Again, 

if the GPS of the rendezvous is known, give that location to the 9-1-1 center or 

dispatch service for relay to the air ambulance service. 

 

It is highly recommended that all EMS services have predesignated rendezvous sights 

within their county and GPS coordinates for each sight should be identified in 

advance. These GPS coordinates should be placed on a map inside each trauma 

verified vehicle that will respond to a major trauma patient. These maps should be 

readily available to each first responder, EMT, or paramedic using the vehicle. 

 

PROLONGED TRANSPORT 

 

When the transport of an major trauma will be greater than 30 minutes to a Level I or 

II Trauma Center but within 30 minutes of an lesser level facility, the highest level 

EMS provider on the scene should immediately contact on line medical control and 

request instructions as to whether the patient should be transported to a Level V, IV, 

or III center for stabilization or whether they should be transported directly to a Level 

I or Level II Trauma Center. 

 

All information on "major" trauma patients shall be documented according to WAC and 

County Medical Program Director guidelines. 

 

While enroute to the receiving facility, the transporting agency should provide a complete 

report to the receiving trauma center regarding the patient's status, and provide 

them with any further information that may be needed, including estimated time 

of arrival to their facility. 

 

PEDIATRIC MAJOR TRAUMA PATIENTS 

 
For a pediatric major trauma patient consideration should be given to transport the patient 

directly from the field (either by air ambulance or ground ambulance -- see above, 

Air Ambulance for guidance) to the most appropriate (Level I, II, III) trauma 

facility within the Region. In most cases, a pediatric major trauma patient will be 

transported to a Level I Trauma Center. However, Level II and /or Level III 

Centers, may offer initial stabilization of the pediatric patient. All level Trauma 



 

Southwest Region EMS and Trauma Care System Plan 2009-2012  

 
54

 
 

Centers in the Southwest Region shall follow their guidelines for diversion of 

pediatric patients directly from the prehospital setting based on the availability 

and potential need for surgical or medical subspecialty care or resources specific 

to the care of the pediatric patient. When a prehospital service notifies a Trauma 

Center that they have a major pediatric trauma patient, the Level II, III, IV, or V 

center should immediately notify the trauma designated EMS agencies of the 

diversion policy. 

 

 

DIVERSION – TRAUMA CENTER(s) NOT ACCEPTING PATIENTS 

 
Designated Trauma Centers in the Region will go on diversion for receiving major 

trauma patients based on the facilities' inability to provide initial resuscitation, 

diagnostic procedures, and/or operative intervention at the designated level of 

care. 

 

Diversion will be categorized as partial or total based on the inability of the facility to 

manage specific types of major trauma or all ma or trauma at the time.  

 

Trauma Centers shall consider diversion of major trauma patients when: 

 

I. A Surgeon is unavailable 

2. The OR is unavailable 

3. The CT scanner is down (if Level II) 

4. Neurosurgeon is unavailable if (Level II) 

5. Emergency Department is unable to manage more major trauma; and/or 

6. Other specific resources needed for care of a trauma patient are unavailable 

 

Each designated Trauma Center will have a hospital-approved policy to divert 

patients to other designated facilities based on its ability to-manage each patient at a 

particular time. A diversion log will be kept, indicating the time of diversion and the 

reason for partial or total diversion. 

 

EMS agencies in the Southwest Region will be notified if and when a Trauma Center is 

on diversion status. Trauma verified services will follow their medical program 

director's guidelines on where trauma patients should be taken, in the event the 

closest or most appropriate trauma center is not accepting patients. 
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MPDs should develop diversion protocols for their respective counties. 

 

 

MEDICAL PATIENTS 
 

All EMS Agencies should follow their Medical Program Director's patient care 

protocols and/or guidelines for the care and transport of medical and non-major 

trauma patients. If it is unclear as to where a medical or non-major trauma patient 

should be transported, contact medical control at your nearest resource hospital for 

directions; otherwise follow off-line medical control of patients as outlined in your 

standing orders, patient care protocols, and/or guidelines provided by your Medical 

Program Director. 

 

MPDs, in the development of their patient care protocols and/or guidelines for the care 

and transport of the medical and non-major trauma patient, shall consider: 

 

A. Patient's desire or choice of medical facility as to where they want to be 

transported and/or treated. Or, in the case of a unconscious patient, the wishes of 

the patient's family or personal physician. 

 

B. The type of treatment and the ability of a receiving hospital to treat such medical 

or non-major trauma (i.e., high risk OB patients, potential ICU/CCU patients, 

unstable co-morbid medical patients, etc.). 

 

C. Pre-existing financial or organizational agreements with receiving facilities (i.e., 

HMO members, capitated arrangements, or referral patterns previously 

established). 

 

D. Level, severity, and type of injuries. 

 

E. Ability of the receiving hospital to adequately treat the medical or non-major 

trauma patient. 

 

In all cases, unless proper medical care dictates otherwise, the choice of the patient is 

paramount in the development of standing orders, patient care protocols, and/or 

guidelines for EMS transport agencies. 

 

 

QUALITY ASSESSMENT AND IMPROVEMENT (QA&I) 
 

Quality Assessment & Improvement (QA&I) is an integral component of the Southwest 

Region's Trauma System. For all patients, EMS and health care providers will follow 

their agency's specific QA&I plan. If an agency does not have a QA&I Plan, one should 

be developed and adopted. Issues that are deemed by the QA& I committee board for 

their review and recommendations should be submitted directly to the regional QA&I 
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committee for consideration. QA&I prehospital problems, issues, case reviews, areas of 

improvement, can be "flagged" by checking the "QI" Box on the medical incident 

reporting form, available from the State EMS Office. Any system issues that affect 

patient care are encouraged to be submitted. Refer to SW Region QA&I plan for more 

information regarding QA&I for the region. 

 

 PATIENT CARE PROCEDURES - DISPATCH AND RESPONSE TIMES 
 

STANDARD: DISPATCH 

 
Dispatchers who operate a 9-1-1 Center in the Southwest Region should use a 

regionally approved medical priority dispatch program available from the Southwest 

Region EMS & Trauma Care Council. All dispatchers should be trained in a 

regionally adopted and medical program director approved emergency medial 

dispatch program (EMD) and be regionally certified as EMDs. Such persons who are 

not certified should be in a sixteen-hour in-house training program that provides them 

with the principles of EMD dispatch. EMDs should follow priority dispatch for major 

trauma patients. 

 

EMDs should use the priority dispatch guidelines when dealing with a major trauma 

patient. 

 

LEVEL OF SERVICE TO BE DISPATCHED 

 
When a 9-1-1 Center receives a call that suggests to the emergency medical dispatcher 

(EMD) that a "major" trauma patient is involved, the EMD should dispatch the 

highest level of care that is generally available in the response area. First response 

trauma verified services, where available, should also be dispatched. In all 

counties in the Southwest Region, paramedics or the highest level of provider, 

specifically trained in prehospital trauma life support should be dispatched to the 

scene of a major trauma incident, when available. 

 

The 9-1-1 Center should immediately notify both the first response service and the 

transport service that this is "a potential 'major' trauma patient response." It is the 

responsibility of the responding agency to have the appropriate trained prehospital 

trauma life support medical technicians respond to the scene. If prehospital 

agencies do not have resources available who are trained in prehospital trauma 

life support, the agency should immediately notify the 9-1-1 Center to dispatch a 

trauma verified service to the scene of the call to assist with the patient or 

patient(s). In all suspected "major" trauma patients, the nearest and highest level 

of EMS provider should be dispatched as part of the initial EMS response to any 

trauma patient. Ideally, this would be a paramedic service with trauma trained 

individuals on board. 
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DISPATCH OF NEAREST TRAUMA VERIFIED SERVICE 

 

Response Systems 

 

County 9-1-1 Centers should develop response systems to determine which nearest 

trauma /trauma verified first response and transport service should be dispatched to the 

scene of a major trauma incident or patient. 

For all "major" trauma patients or 'suspected' major trauma patients, emergency dispatch 

agencies or 9-1-1 Centers shall dispatch trauma verified service(s) to the scene of 

the trauma incident in accordance with the dispatch system and compatibility of 

service providers. 

 

In the instance where no trauma verified service is available, the 9-1-1 Center should 

dispatch the nearest available first response and/or ambulance service to the scene 

of the trauma incident with the highest level of care available. 

 

If in doubt as to whether the incident being reported to the 9-1-1 Center involves a "major 

trauma patient" until notified otherwise by a paramedic or the highest level EMS 

provider on the scene, ASSUME THE INCIDENT INVOLVES A MAJOR 

TRAUMA PATIENT and dispatch according to this section of the Region's 

Patient Care Procedures. Remember that time is of the essence for major trauma 

patients. 

 

RESPONSE MODE 

 

If a major trauma patient is known or suspected, 9-1-1 Centers should advise all 

responding trauma services of any and all additional information that becomes 

available to the 9-1-1 center.  

 

RESPONSE TIMES 

 
To ensure timeliness in the dispatch of a trauma verified service, the following guidelines 

have been adopted by the Region Council for response times (measured from the 

time the call is received by the responding agency until the time the agency 

arrives on the scene of the trauma incident): 

 

First Response Trauma Verified Services (response times, 80 percent target) 

 

Urban Areas: 4 minutes  
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Suburban Areas: 5 minutes  

Rural: 12 minutes  

Wilderness: within 60 minutes, but as soon as possible. 

 

Transport Trauma Verified Services (response times, 80 percent target) 

 

Urban Areas 8 minutes  

Suburban Areas 15 minutes  

Rural 35 minutes  

Wilderness: within 60 minutes, but as soon as possible. 

 

These response times apply to all trauma verified services in the Southwest Region, and 

apply to all major trauma patients. 

 

INTERFACILITY TRANSFER/TRANSFER AGREEMENTS 

 
All Level II (Southwest Washington Medical Center, Medical Center Campus, 

Vancouver), Level III (St. John Medical Center, Longview), IV (Ocean Beach 

Hospital, Ilwaco, WA; Skyline Hospital, White Salmon; and Klickitat Valley 

Hospital, Goldendale, WA), and Level V (none at present) designated trauma 

facilities shall have transfer agreements with Level I Trauma Centers (Emanuel 

Hospital and/or University Hospital) for the transfer of emergency medical and 

trauma patients, as necessary. Identification of patients who meet trauma transfer 

criteria shall be according to the Washington State recommended guidelines for 

Adult & Pediatric Trauma Transfer Criteria (See Appendix A) 

 

All Interfacility transfers shall be in compliance with current EMTLA regulations and 

must be consistent with the Revised Codes of Washington (70.170.060(2). 

 

All Interfacility transfers of major trauma patients shall consider an air ambulance service 

where out of hospital times can be reduced by 10 minutes or more, or an 

appropriate level of trauma verified transport service (where transport can be 

appropriately handled by such a ground service (i.e., Southwest Washington 

Medical Center to University Hospital, for example), in all other cases. 
 

PROCEDURES 

 

Designated Trauma Centers shall have published adult and pediatric trauma transfer 

criteria available for use by the emergency department personnel (Appendix A). 

 

INTERFACILITY TRANSFER OF A MAJOR TRAUMA PATIENT 

 
When a major trauma patient must be transferred from a lower level Trauma Center to a 

higher level center (Level IV to Level I, for example), the transferring physician 
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must contact the receiving physician who must accept the transfer of the patient 

prior to the patient leaving the sending facility. 

 

The transferring physician and facility will ensure the appropriate level of care during 

transport of the major trauma patient to the receiving Trauma Center. 

 

The receiving facility must accept or be available to accept the major trauma patient prior 

the patient leaving the sending facility. 

 

The receiving facility will be given the following information on the patient by fax, 

phone, or other appropriate means: 

 

a. Brief History  

b. Pertinent physical findings  

c. Summary of any treatment done prior to the transfer  

d. Response to therapy and current condition 

 

All appropriate documentation must be available at the receiving facility upon arrival of 

the patient to the receiving facility (it may be sent with the patient, faxed to the 

hospital, or relayed by other appropriate means). 

 

The transferring physician's orders shall be followed during transport. Should the 

patient's condition change during transport. the pre-determined on-line or off-line 

medical control for the transporting agency shall be utilized. 

 

Further orders may be given by the receiving physician. 

 

MPD approved, or County protocols should be followed during transport, unless 

direct medical orders by the sending or receiving physician are given to the contrary. 

 

All ground Interfacility transports must be conducted by a trauma-verified service for 

trauma system patients. 

 

 

APPENDIX A - INTERFACILITY TRANSFER CRITERIA 
 
All designated health care facilities shall have transfer agreements for the identification 

and transfer of trauma patients as medically necessary. 

 

General Trauma Transfer Criteria 

 
Patients from the following categories are at high risk for death or disability and shall be 

considered for transfer to a facility designated to provide Level I or Level II 

Trauma Care Services. 



 

Southwest Region EMS and Trauma Care System Plan 2009-2012  

 
60

 
 

A. Central Nervous System 

 

1. Head injury with (any I of the following): 

 (a) Open, penetrating, or depressed skull fracture 

 (b) CSF leak 

 (c) Severe coma (9GCS< 10) 

 (d) Deterioration in GCS of 2 or more 

 (e) Lateralizing signs 

 

2. Unstable spine 

3. Spinal cord injury (any level) 

 

B. Chest 

 1. Suspected great vessel or cardiac injuries 

 2. Major chest wall injury 

 3. Patients who may require protracted ventilation 

 

C. Pelvis 

 1. Pelvic ring disruption requiring transfusions 

 2. Evidence of continued hemorrhage 

 3. Compound/open pelvic injury or pelvic visceral injury 

 

D. Multiple system injury 

 1. Severe facial injury with head injury 

 2. Chest injury with head injury 

 3. Abdominal injury with head injury 

 4. Bums with head injury 

 

E. Specialized Problems 

 

1. Critical burns>20% of body surface areas or involving airway; 

 

F. Secondary Deterioration (late sequelae) 

 

1. Patient requires mechanical ventilation 

2. Sepsis 

3. Organ system(s) failure (deterioration in CNS, cardiac, pulmonary, 

hepatic, renal, or coagulation systems) 

4. Osteomyelitis 

Pediatric Trauma Transfer Guidelines 

(Adopted by the Governor's EMS & Trauma Care Steering Committee on July 19, 1995) 

 

Consideration shall be given to early transfer of a child to the regional pediatric 

trauma center when required surgical or medical subspecialty care or resources are 

unavailable. These include, but are not limited to the following: 
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1. Hemodynamically stable children with documented visceral injury being 

 

considered for "observational" management. Although the efficacy of this 

approach in selected cases has been well documented, two significant caveats 

always apply: 

 

a) Hemodynamic instability mandates immediate operative intervention, and; 

b) Non-operative care is safe only in an environment that provides both close 

 clinical observation by a surgeon experienced in the management of 

 childhood trauma and immediately available operative care. 

 

2. Children with abnormal mental status. In all but the infant, outcome from closed 

head injury has been shown to be significantly better for the child than for the 

adult. Although the quality and timeliness of initial resuscitation are the most 

important determinants of outcome from brain injury, continued comprehensive 

management in specialized units with multi-disciplinary pediatric critical care 

teams may provide a more rapid and complete recovery. 

 

3. Infants and small children. Severely injured infants and small children are the 

most vulnerable and, frequently, the least stable trauma victims. Because they require 

the special resources and environment of a regional pediatric Trauma Center, transfer 

should occur as soon as safely feasible. 

 

4. Children with injuries requiring complex or extensive reconstruction. These 

services are traditionally most available in hospitals capable of functioning as a 

regional pediatric trauma center. It is especially important that children with 

impairments requiring long-term follow-up and supportive care have this 

provided or at least coordinated by the regional pediatric Trauma Center.  

Longitudinal follow-up of injury-related disability is an essential requirement of 

the regional pediatric Trauma Center's trauma registry. 

 

5. Children with polysystem trauma requiring organ system support. This is 

especially important for those patients requiring ventilatory, cardiovascular, 

renal, or nutritional support. Because these problems usually occur 

synchronously and require precise interdisciplinary coordination, they are 

best managed in comprehensive facilities such as regional pediatric Trauma 

Centers. 
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