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MICHIGAN REGIONAL TRAUMA 
REPORT 1st QUARTER 2026 
 
Statutory Reference: R325.132 Rule 8 (3) (a) At least quarterly, a region shall submit 
evidence of ongoing activity, such as meeting notices, minutes to the department.  

Resource Update: Facility Designation Status:  

Facility Name Designated Level of 
Designation 

Hurley Medical Center Y I Adult 
II Pediatrics 

Covenant Medical Center Y II Adult 
II Pediatrics 

McLaren Lapeer Region  Y II Adult 

MyMichigan Medical Center-Midland Y II Adult 

MyMichigan Medical Center-Saginaw Y II Adult 

Henry Ford Genesys Hospital  Y III Adult 

McLaren Bay Region Y III Adult 

McLaren Flint Y III Adult 

Deckerville Community Hospital-Aspire Y IV Adult 

Harbor Beach Community Hospital Y IV Adult 

Hills and Dales General Hospital-Aspire Y IV Adult 

Marlette Regional Hospital-Aspire Y IV Adult 

McKenzie Memorial Hospital Y IV Adult 

McLaren Caro Region Y IV Adult 

McLaren Thumb Region Y IV Adult 

MyMichigan Medical Center-Gladwin Y IV Adult 

 Region 3 
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Work Plan Objective / Strategic Plan (SP) Objective Progress and Highlights:  

Complete sections that have progress within the quarter. 

 
Injury Prevention 
 
Indicator 325.135 (2) 
306.2 
The RTN is active within the region in the monitoring and evaluation of regional injury 
prevention activities and programs and gaps in delivery including outcome data. 
 
Objective: 
By October 2024, the Region 3 Injury Prevention Subcommittee will establish a 
means of evaluating, monitoring the trauma injury prevention activities in the region 
and at a minimum, report this information to the Regional Trauma Advisory Council. 
Progress: 
Completed/Ongoing 
The Region 3 Injury Prevention Subcommittee has established a consistent bi-
monthly meeting cadence. The subcommittee reports completed injury prevention 
programs and activities and enters them into an established regional tracking log. 
Injury Prevention efforts are reported quarterly to the RTAC, and an annual report is 
submitted to the RTN. Program gaps are identified through review of regional injury 
prevention activities. Regional health systems have collaborated staff, educational 
materials and funding to mitigate gaps within the region. Outcome data is shared with 
the RTN by a description of the injury trend being addressed, number of participants 
and evaluation of outcome either by survey, quiz or demonstration.  

 

SP9: By December 31, 2025, the RTNs will work with a minimum of one other local 
agency on injury prevention education and/or interventions to mitigate a minimum of 
one of the top 3 injuries in their region. This can be accomplished at the regional or 
hospital level.  
Objective: By December 31, 2025, the Region 3 RTN Injury Prevention staff will work 
with at least one other local agency on injury prevention programs/interventions to 
address at least one of the top 3 injuries within the region.  
Progress: Ongoing 

MyMichigan Medical Center-Standish Y IV Adult 

MyMichigan Medical Center-Tawas Y IV Adult 

MyMichigan Medical Center-West Branch Y IV Adult 

Scheurer Hospital Y IV Adult 
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Regional Trauma Centers and Injury Prevention staff have collaborated with other 
local agencies such as the Regional Area on Aging to provide evidence-based fall 
prevention education such as Matter of Balance. The regional IP staff have also 
partnered with many local FDs providing car seat safety education/inspection with 
certified child passenger safety technicians. 

 

Operations and Clinical 

Infrastructure: 

Indicator: 325.132 (3) (c) 
(ii) (E) 
302.1 
There is well-defined regional trauma system, medical oversight integrating the needs 
of the trauma system with the medical oversight of the overall EMS system. 
Objective: By January 2025, the Region 3 RPSRO, RTAC and RTN will participate in 
the review of trauma related EMS protocols at least annually. Trauma Medical 
Directors will participate/communicate with local MCAs within the region providing 
medical oversight and evaluation of trauma related EMS care.  
Progress:  
Ongoing 
Update 
Trauma related EMS protocols are reviewed annually by the RTN. Recently an MCA 
within the region submitted a pre-hospital blood transfusion protocol to the QATF that 
was approved. Prior to submission the draft protocol was reviewed by the RTN. 
Regional Trauma Medical Directors provided input, clinical guidance and support for 
the initiative. The RPSRO is reviewing and tracking all trauma related pre-hospital 
blood transfusions as part of an ongoing PI project for the region. As additional MCAs 
in the region have voiced a desire to implement a similar pre-hospital blood protocol, 
the RPSRO/RTN have offered to provide guidance, oversight and support to those 
programs as well.  

 

 

Indicator: 325.136 
303.4 
When injured patients arrive at a medical facility that cannot provide the appropriate 
level of definitive care, there is an organized and regularly monitored system to 
ensure the patients are expeditiously transferred to the appropriate, system defined 
facility.  
This indicator is directed at the process for interfacility transfers of a trauma patient. 
Objective: By January 2026. The Region 3 RPSRO will seek additional data inputs 
and reports for monitoring interfacility trauma transfers. To date, much of the 
monitoring has been event based. A possible source of this data are linkages 
between the MI-EMSIS and the Michigan Trauma Registry through biospatial™. 
Some of these data elements may include time of decision to transfer, time of 
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acceptance at a receiving facility, time EMS called, ED dwell time and time of EMS 
arrival.  
Progress:  
Ongoing 
Update 
The Region 3 RPSRO utilizes the bi-annual RPSRO inventory for monitoring ED dwell 
time and has established a regional time to transfer goal based upon trauma center 
designation. (Level IV-60 minutes for highest activation level, 120 minutes for no 
activation); (Levels I, II and III-180 minutes). 
The RPSRO inventory is also utilized to monitor interfacility transfers by displaying the 
originating facilities and the destination facilities for patients in the region that met 
trauma triage criteria 2021 ACS Red Criteria for all hospital-to-hospital transfers.  
The RPSRO is exploring adding probabilistic linkages to these data elements to 
identify double transfers that would not otherwise be self-reported.  

 

Indicator: 325.132 (3) (c) 
208.2 
The incident management and trauma systems have formally established linkages for 
system integration and operational management. This is directed at the Trauma 
Network’s collaboration /integration with the Regional Healthcare Coalition including 
planning and participation in exercises.  
Objective:  

1. The Region 3 RTN will continue to invite and engage the Region 3 HCC 
administration to attend and participate in the regional trauma system meetings 
and activities to establish linkages between the regional trauma system and its 
partners and the healthcare coalition. 

2. By April 2024, Region 3 RTN will formally request to participate in local HCC 
preparedness meetings and exercises. 

3. By October 2024, Region 3 RTN will offer to partner with the HCC to establish 
roles and responsibilities specific to mass casualty incidents.  

Progress:  
The Region 3 RTC serves on the HCC EMS/Hospital Advisory Workgroup and the 
HCC Planning Board. The HCC coordinator regularly attends the quarterly Region 3 
RTAC meetings and reports any related information to trauma partners. The RTC and 
HCC coordinator collaborate often discussing overlaps in regional workplans, 
established a formal chain of communication/incident notification. The RTC and HCC 
coordinator have updated preparedness annexes, communication and activation 
SOPs to include the RTN.  
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Regional Performance Improvement 

Indicator:  
105.7 
An assessment of the needs of the general medical community including physicians, 
nurses, pre-hospital care providers and others concerning trauma system information 
has been conducted.  
Objective: By April 2025, the Region 3 RTN will develop a survey to engage the 
general medical community within the region about their knowledge and needs of the 
regional trauma system.  
Progress: The Region 3 Education Subcommittee has surveyed the region for 
educational needs of both pre-hospital and hospital providers when deciding on topics 
and speakers for its annual trauma symposium. The Region 3 RTN has had initial 
discussions regarding expanding a needs assessment/survey to focus on engaging 
the general medical community (primary care providers, geriatrics, hospital medicine) 
noting many patients are admitted/evaluated by these providers who may not be 
aware of the trauma resources available in their communities as well as trauma 
center standards/quality initiatives.  

 

Other relevant information: 

The Region 3 RPSRO has adopted a number of items for PI tracking as part of its 
Performance Improvement projects such as EMS field antibiotic use, TXA 
administration and tourniquet use along with ongoing traumatic pre-hospital blood 
tracking/review.  

 
Administrative Rule Requirements: 
☒Yes ☐ No  Quarterly meeting minutes on shared drive.   

☒Yes ☐ No  All MCA’s participating in the RTN.  

☒Yes ☐ No Performance improvement ongoing. 


