APPENDIXES 


Appendix G – Texas EMS and Trauma Care Systems Regional Advisory Councils (RACs)

What is a RAC?


A Regional Advisory Council (RAC) is a voluntary organization established by trauma care entities, including EMS providers and hospitals, within a Trauma Service Area (TSA) for the purpose of improving care of critically injured patients within the TSA boundaries.  Other entities such as local and county government officials, injury prevention organizations, consumer groups, etc. may also participate.

Where did RACs come from and why were they created?


The enacting Trauma legislation (see below) was an extensive bill that directed establishment of a statewide EMS and Trauma Care System; however, no resources were provided.  Therefore, the Trauma Technical Advisory Council (TTAC), which was created by the legislation to advise the Texas Board of Health on system regulations, had the significant task of designing a voluntary state system. 


One of the first issues addressed was the fact that it would be very difficult to design and run such a system from Austin. Resource availability varies widely across the state and what would work in Amarillo might not work in Houston.  Language in the enacting legislation allows for the concept of regional systems. Section 773.112 (b) states "the rules must ensure that the trauma care is fully coordinated with all hospitals and emergency medical services in the delivery area, and must reflect the geographic areas of the state, considering time and distance."  Based on this, the state was divided into 22 Trauma Service Areas (TSAs). The concept was that the state system would be a network of the 22 regional systems.


The next issue was the question as to who best could develop and implement a regional system. It was decided that there needed to be an organization at the regional level to bring the "players" together to accomplish this task.  Local input and "buy-in" would be critical to success of a voluntary system. That organization was given the name "Regional Advisory Council".

How are RACs organized?


Each RAC has bylaws that define the structure of their organization. The bylaws must ensure that all entities that care for trauma patients have an opportunity to participate. No two structures are exactly alike because of the differences in number of potential participants and local organizational needs.  Because there were no state funds available, RACs were encouraged to become volunteer tax-exempt organizations (501c3) in order to be eligible for grant opportunities. In 1999, legislation was passed that would allow the RACs to distribute the EMS allotment of the EMS and Trauma Care System Account if they were such an organization.  All RACs have achieved this status.

How are RACs funded?


Prior to FY1998, the RACs raised funds in a number of ways, including applying for grants (they were eligible to apply for an EMS Local Project grant), charging dues, and other activities such as providing educational offerings.  In addition, many RACs were supported by the participating entities, either with direct or in-kind funding.


Since FY1998, the RACs have received a 25% allotment of the EMS and Trauma Care System Account.  The RAC allotment ($437,500 in FY02) has been allocated based on TSA population and size as stipulated in the statute.  In FY2000, the RACs began receiving an allotted portion of the EMS and Trauma Care Tobacco Endowment interest proceeds.  The total amount has varied from $2.2 to $1.5 million and is allocated based on TSA population, size and trauma death rate. 

What do RACs do?


The primary responsibility of the RACs is to develop, implement, and evaluate a regional EMS and trauma care system plan to decrease the number of fatalities and injuries in Texas by assuring that critically injured victims receive the most appropriate and expeditious care within the trauma care resources of the TSA.  They also identify additional resources (such as grants) needed to upgrade the delivery of emergency healthcare within their regions. Other responsibilities include: acting as a public forum for TSA issues, networking with other RACs to assure appropriate care across TSA boundaries, state reporting, and distribution of state monies.  The RACs are also very active in injury prevention and public education programs in an effort to decrease the incidence of trauma.

What is included in a regional EMS and trauma system plan?


The enacting legislation included language as to what the systems must include. Section 773.112 (c) states: "the rules must include: (1) prehospital care management guidelines for triage and transportation of trauma patients; (2) flow patterns of trauma patients and geographic boundaries regarding trauma patients; and (3) requirements for periodic performance evaluation of the system and its components. "Section 773.114 (a) states "each emergency medical services and trauma care system must have: (1) local or regional medical control for all field care and transportation, consistent with geographic and current communications capability; (2) triage, transport, and transfer protocols; and (3) one or more hospitals categorized according to trauma care capabilities using standards adopted by board rule."


Regulation §157.123 (Regional Emergency Medical Services/Trauma Systems), section (b)(2)(A) states: "The RAC shall develop a system plan based on standard guidelines for comprehensive system development. The system plan is subject to approval by the bureau. 


(B) The bureau shall review the plan to assure that: 

(i)
all counties within the TSA have been included unless a specific county, or portion thereof, has been aligned within an adjacent system; 
(ii)
all health care entities and interested specialty centers have been given an opportunity to participate in the planning process; and 
(iii)
the following components have been addressed:
(I) injury prevention;
(II) access to the system;
(III) communications;
(IV) medical oversight;
(V) prehospital triage criteria;
(VI) diversion policies;
(VII) bypass protocols; 
(VIII) regional medical control;


(IX) regional trauma treatment protocols;
(X) facility triage criteria;
(XI) inter-hospital transfers; 
(XII) planning for the designation of trauma facilities, including the identification of the lead facility(ies); and 
(XIII) a performance improvement program that evaluates processes and outcomes from a system perspective.

Texas EMS and Trauma Care System Enacting Legislation (Chapter 773.111 - 120) Major Provisions

The Texas Department of Health shall:

1) develop and monitor a statewide emergency medical services (EMS) and trauma care system;

2) designate trauma facilities;

3) develop and maintain a trauma reporting and analysis system to:

A)
identify severely injured trauma patients at each health care facility in this state;
B)
identify the total amount of uncompensated trauma care expenditures made each fiscal year by each health care facility in this state; and

C)
monitor trauma patient care in each health care facility, including each designated trauma center, in emergency medical services and trauma care systems in this state; and

4) provide for coordination and cooperation between this state and any other state with which this state shares a standard metropolitan statistical area.

Texas EMS and Trauma Care System Rules (§157.2, §§157.122 - 157.129) Major Provisions

1) divided the state into twenty-two geographic areas called Trauma Service Areas (TSAs);

2) provided for the establishment of Regional Advisory Councils (RACs) in each TSA

A) must be representative of all interested health care entities in TSA
B) voluntary entity that serves without expectation of state funding
C) purpose is to develop, implement, and evaluate a regional EMS and Trauma System
3) established the process for designation of four levels of trauma facilities
4) established the state Trauma Registry
Useful links:
http://www.netrac.org/news/RAC%20F%20technical%20assistance%20visit.htm
http://www.tdh.state.tx.us/hcqs/ems/TexasInjuryPreventionPla.pdf
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