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DISCLOSURES

• None



“SYSTEMS OF CARE”

Regionalized care for a patient with a time-critical or specialty condition 

from EMS assessment to definitive care at a designated hospital facility

Goal = to deliver the right resources to the right person, at the right place, at the right time



WHAT ARE THE MAIN SYSTEMS OF CARE?

• Trauma

• STEMI and Cardiac Arrest

• Stroke

• Burn

• Perinatal

• Pediatrics

• And more . . . 



WHY IS THIS IMPORTANT FOR YOU?









”REGIONALIZATION” = ORGANIZING PATIENTS AND 

HEALTHCARE PRACTITIONERS INTO A SYSTEM



REGIONALIZED SYSTEMS OF ACUTE CARE



TRAUMA 



FIRST IMPLEMENTED 
DURING CIVIL WAR 1861

• Triage

• Treatment

• Rapid transport to field hospitals

• Set the stage for injury management in 

future wars (and civilian trauma care)



BUILDING A NATIONAL TRAUMA SYSTEM OF CARE



TRAUMA SYSTEM 
OF CARE

• The ultimate goal of  this unified, integrated, strengthened 

trauma system is to achieve maximum survival and 

maximal return to normal function following injury



LEADERSHIP AND 

CRITERIA 

• American College of  Surgeons – 

Committee on Trauma (ACS – COT) 

- “Resources for Optimal Care of the 

Injured Patient”

• Designation – State agency generally 

follows ACS-COT standards 

mandated through legislative or 

regulatory authority for levels of 

trauma care, requirements of  

participation and associated penalties

• Verification – voluntary, evaluation 

process done by ASC for Level 1, II, 

III Trauma Centers



TRAUMA CENTER LEVELS



2021 NATIONAL 

GUIDELINES FOR THE 

FIELD TRIAGE OF 

INJURED PATIENTS OR 

“GUIDELINES”



OUTCOMES

• From national data, risk adjusted 

mortality from trauma was 7.6% in 

designated Level 1 Trauma. 

Centers vs. 9.5% in undesignated 

trauma centers

• Meta-analysis showed 15% 

reduction in mortality after trauma 

system implementation



STEMI 

AND CARDIAC 

ARREST









LEADERSHIP AND 

CRITERIA

• AHA and the American College 

of  Cardiology (ACC) – Mission 

Lifeline Recognition Program, 

the Joint Commission  - 

STEMI/Cardiac Program

• Centers that achieve certain time 

and guideline goals receive 

recognition on Gold, Silver, and 

Bronze levels respective to 

outcomes and compliance level







OUTCOMES

• Decreased chance of  survival if PCI is delayed > 30 minutes

• Significant reduction in mortality in hospitals using process measures between EMS and 

hospitals for First Medical Contact to device time < 90 minutes 



STROKE 



STROKE SYSTEMS OF CARE



LEADERSHIP AND CRITERIA

• The Joint Commission (TJC) - Stroke 

Program with participation from the 

American Heart Association (AHA) and 

the American Stroke Association 

• Specifications Manual for Joint 

Commission National Quality Standards

• Voluntary verification process through a 

Disease-Specific certification program









BURN





LEADERSHIP AND CRITERIA

• Self-designation and American Burn Association (ABA) verification with Burn Center 

Verification Review Program – Verification Criteria

• Specialized Unit + ICU beds

• Transfer agreements for trauma care

• Surgeon and care team ratios

• Rehabilitation services, PT/OT, social and psych



OUTCOMES

• Regionalization of  burn care in New York associated with care for patients in designated 

facilities in over 75% of  the cases and a reduction in mortality by almost 50%



PERINATAL



LEADERSHIP AND CRITERIA

• American Academy of Pediatrics – Levels of Neonatal Care, 

American Academy of Pediatrics Policy Statement

• Recommendations for levels of perinatal care established in consortium 

with the March of  Dimes through “Toward Improving the Outcome of  

Pregnancy (TOIC)

• These recommendations adopted by state perinatal programs and 

networks

• No national verifying agency









OUTCOMES

• Meta-analysis demonstrated significantly worse outcomes for very low birth weight and very 

preterm infants born at level 1 and level 2 centers compared to higher level centers

• Significant benefit for preterm infants when studied at a state level

• De-regionalization trends have negatively affected care outcomes



PEDIATRICS



PEDIATRICS SYSTEMS OF CARE

• Beyond trauma

• Beyond perinatal

• Importance of  facility categorization









VAD



VENTRICULAR ASSIST DEVICE



VENTRICULAR ASSIST DEVICE



SEXUAL ASSAULT



SEXUAL ASSAULT TREATMENT CENTERS

• EMS treatment protocols

• Time-sensitive condition

• Multi-disciplinary approach

• Trauma-informed care

• Sexual Assault Nurse Examiner (SANE) 

forensic evaluation

• Hospital designations?

• Adult and Pediatric patient considerations

• EMS destination policies?





SPECIAL 

PATHOGENS 

TREATMENT 

CENTERS 

(SPTC)









NATIONAL SPECIAL PATHOGEN SYSTEM STRATEGY



SUMMARY

• “Systems of  Care” = Regionalized care for a patient with a time-critical or specialty condition 

from EMS assessment to definitive care at a designated hospital facility

• Goal = to deliver the right resources, to the right patient, at the right place, in the right time

• EMS SOC Examples = Trauma, STEMI + Cardiac Arrest, Stroke, Burn, Perinatal, Pediatrics, 

Sexual Assault, Special Pathogen Treatment Center  . .



THANK YOU!

Contact Info:

Katie Tataris MD, MPH

ktataris@uchicagomedicine.org

mailto:ktataris@uchicagomedicine.org
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