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Washington State Department of Health
Emergency Care System

Data and Analysis Support for System Partners

This document is intended for the following Emergency Care System (ECS) partners and
groups:

e Emergency Care System Technical Advisory Committees

e EMS Medical Program Directors (MPDs) and delegates

e EMS and Trauma Steering Committee

o Regional EMS and Trauma Care Councils

e Regional EMS and Trauma Care Quality Improvement Committees

Use of Data in State and Regional Data Support

Data and analytic support are available from the Department of Health (DOH) Research
Analysis and Data (RAD) team and through public access tools to support state and
regional emergency care system planning, evaluation, quality improvement and research.

Data Sources

Available data sources include, among others, the Washington Emergency Medical
Services Information System (WEMSIS) and the Washington Trauma Registry (WTR). These
systems are operated by DOH and collect EMS response and trauma patient records. DOH
can provide analytic support for these data sources for regional planning by request.

Other available data sources include restricted-access and public-access sources. Public-
access sources are readily available, and many provide online dashboards or query tools.
Some commonly used data sources include:

e Washington Statewide Trauma Services Assessment
Regional trends | Volumes | Access to Care | Time to Care | Mortality | Cost

e Washington Tracking Network (WTN) | Washington State Department of Health
Dashboards | Data portal | Mapping Tools | Community Reports | Mobile App
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CDC Wonder: Data and report query system for state and national data

National | State | County | Birth | Death | Environment | Population

US Census: Demographic data collected every 10 years, American Community

Survey taken every year
National | State | County | Housing | Education | Employment | Population

WA Office of Financial Management: Population and Healthcare access and cost
data
Population | Demographics | Projections | Healthcare access, quality, cost

WA DOH Opioid Data Dashboard: Opioid and Drug Overdose trends updated
monthly

EMS | Emergency Department | Hospitalization | Death | Prescriptions

Data Available by Request
(Analysis or direct data access)

All Payer Claims Database (APCD) — Health Care Authority (HCA)
Comprehensive Hospital Abstract Reporting System (CHARS)

Emergency Department Visits (Rapid Health Improvement NetwOrk — RHINO)
Get With the Guidelines (Stroke) — American Heart Association (AHA) — RAD Access
Medicaid Data - HCA

Prescription Monitoring Program (PMP) WA HEALTH (Hospital Resource Capacity
and Patient Load)

Washington EMS Information System (WEMSIS) — RAD Operated

Washington Trauma Registry - RAD Operated

Washington Trauma Rehabilitation - RAD Operated

Vital Records (Birth and Death Records)

Requesting DOH Data and Analytic Support

DOH’s RAD team supports ECS by collecting, managing, analyzing and reporting data. This

supportis available to regional councils, medical program directors and quality assurance

programs upon request. Confidential data may only be provided to regional quality
assurance programs due to statute RCW 70.168.090.
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https://wonder.cdc.gov/
https://data.census.gov/
https://ofm.wa.gov/washington-data-research
https://doh.wa.gov/data-and-statistical-reports/washington-tracking-network-wtn/opioids/overdose-dashboard
https://app.leg.wa.gov/rcw/default.aspx?cite=70.168.090
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Requests should be submitted at least five weeks in advance (longer for more complex
requests) and clearly describe the parameters, questions or objectives to be addressed.
Broad requests, such as “provide a report on stroke,” are difficult to fulfill and often require
additional time to clarify the analysis needed. Consulting with RAD staff before submitting
a request can often help clarify data needs and availability. Requests can be submitted
through the DOH website.

Examples of well-defined requests include:

e  “Where in the region do patients experience the longest time to initial trauma care?”
e “Whatis the average EMS response time to falls for patients age 65 and older in
Clallam County?”

Requesting direct access to confidential DOH data sources is allowable if regional councils
intend to conduct their own analysis. This will often require a Data Sharing Agreement
(DSA) with the program responsible for the data source. RAD staff can assist regional
councils in identifying the appropriate data source and provide guidance on the request
and DSA process.

Annual Technical Advisory Committee (TAC) Data Reports

The EMS and Trauma Steering Committee meets every other month. These meetings
include committee updates and a corresponding data report from one or more Technical
Advisory Committees (TAC). TACs are responsible for identifying a topic area for data
reports. The reports are intended to reflect work being addressed by the TAC oris in some
way pertinent to that work. DOH epidemiologists working in the relevant topic area are
assigned to develop and present the data report in collaboration with the respective TAC.

Preliminary Planning Discussion

In preparation for a Steering Committee data report, the assigned epidemiologist works
with DOH program staff and TAC leads to schedule time on the TAC agenda to discuss the
goals of the report. All data reports should include reporting on the TAC’s three to five
identified Emergency Care System outcome measures.

Preliminary Draft Presentation to TAC

TAC leads and chairs may request a preliminary presentation of the draft report prior to the
Joint Outcomes TAC meeting. This allows for discussion of findings and recommendations
for additional analysis. Providing a draft presentation requires additional lead time (see
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Joint Outcomes TAC Meeting

Each TAC data report is presented to the Outcomes TAC for review and feedback one
month before the EMS and Trauma Steering Committee meeting. This review occurs during
a joint meeting between the presenting TAC and the Outcomes TAC.

Steering Committee Meeting

The final report is presented at the Steering Committee meeting. The assigned DOH
epidemiologist often conducts the analysis and presentation, although another
organization may present the report when appropriate. For example, reports using data
from the Cardiac Arrest Registry to Enhance Survival (CARES) may be presented by external
public health partners who manage and analyze that dataset.

The following table describes the approximate schedule for TAC data reports, including
related planning and draft presentations.

Table: Steering Committee Data Report Preparation Schedule
Preliminary
planning

TAC Report discussion .
(depends on TAC TAC (dependson| TAC meeting

schedule) TAC schedule)

September November December January
November January February March
January March April May

April June August September
July September October November

Preliminary draft
presentationto | Joint Outcomes

Steering
Committee
Meeting
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Washington Trauma Services Assessment

The Trauma Services Assessment is designed to support regional councils in identifying
and planning for regional system needs. Regional councils are encouraged to use this
report to inform data-driven decision-making and planning for regional care capacity and
resource needs, including those described in their biennial regional EMS and trauma care
plans.

The data included in the Trauma Services Assessment are publicly available and do not
contain confidential information under RCW 70.168.090. Because the reportis public, the
information may not be detailed enough to fully evaluate changes to the minimum or
maximum number of trauma centers needed in a region.

To address this limitation, regions may request confidential data and analysis from DOH.
Confidential data may only be shared with regional EMS and trauma quality assurance (QA)
programs, which operate in confidential settings protected by statute RCW 70.168.090.
EMS and Trama Care Councils are encouraged to request that their QA program review the
relevant confidential data and provide recommendations regarding regional trauma service
needs.

Determining the Need for Trauma Centers

Regional Councils and QA programs should use the Trauma Services Assessment along
with the guiding questions below when evaluating the minimum and maximum number of
trauma services needed in their region.

Department staff are available to provide additional data and analytic support, including
analysis of confidential data through regional QA programs.

If atrauma center were added or if a designation changed, consider the following:

Impact of Trauma Volume
e Whatis the potential impact on trauma patient volume at neighboring trauma
centers?
e How many patients are transferred from the existing center to neighboring centers?
e How many patients are transferred outside the region?
e How many patients are transferred to Level |, Level ll or Level lll trauma centers?
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Impact on Timely Care
e Whatis the potential impact on timely delivery of care?
e Would patients likely arrive at their initial care facility sooner or later?

e How many patients are currently transferred from the facility to the level of care
proposed in the designation change?

Impact on Patients and Families
e Whatis the potential impact on patient and family burden?
e How many out-of-region transfers occur at distances greater than 60, 80 or 100
miles from the initial care facility?

e Whatis the average length of stay for patients transferred more than 60, 80 or 100
miles?

Impact on Non-Designated Facilities

e How many trauma patients are transferred within the region from a non-designated
facility to a designated trauma center?

e To which trauma center levels are these patients transferred?

Impact on Diversion

e How might the frequency of trauma center diversion change if the designation were
modified?

All proposed changes to the minimum or maximum number of designated rehabilitation
trauma care services or designated trauma care hospitals must be approved by DOH
department before they are included in the regional plan.

For technical assistance, please contact the Trauma Designation Program at
traumadesignation@doh.wa.gov.
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