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Under-Triaged Patients Have Higher Mortality
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Under-triage occurs when severely injured patients are taken to non-trauma and low-level trauma centers instead of high-level centers. [click] Under-Triage results in 30% higher mortality at 48 hours. 



Re-Triage Saves Lives
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Re-triage [click] is the emergent inter-hospital transfer of severely injured patients from non- and low-level trauma centers to high-level centers. These patients see similar outcomes to those who are brought directly to high level centers, however [click] 30-50% of under-triaged severely injured patients are never re-triaged


Study Aim

ER
O<0

Engage multidisciplinary trauma teams and
inform design of an intervention to improve
timely, effective re-triage
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 The aim of our study was to engage multidisciplinary trauma teams and inform design of an intervention to improve timely, effective re-triage



Mixed Methods Study
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We conducted a mixed methods study [click] With 10 low level and non-trauma centers in Illinois. [click] We engaged 27 trauma clinicians, nurses, and staff highlighted in the table on the left [click] using a user-centered design approach to identify opportunities to improve re-triage at their hospitals. 


User-Centered Desigh Can Create
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User-centered design is an under-utilized approach in trauma care that can create an intervention to address process failures. The methodology is comprised by 5 phases. [click] Phase I included focus groups aimed at understanding the re-triage process and defining barriers to efficient transfer. [click] Phase 2 allowed participants to brainstorm and identify feasible interventions to improve re-triage. [click] Phase III asked participants to rank those interventions, [click, click] and in Phases IV and V, participants were asked to provide feedback on prototypes of the highest-ranked solutions from phase III.   




Phase 1: Understand & Define

CENTRAL THEME

Clearly aligning process owners during exchange of time-
sensitive information can improve re-triage
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In Phase I, [click] we found that clearly defining process owners during exchange of time-sensitive information can improve re-triage. This central theme was supported by four main constraints identified by participants, including [click] institutional [click] and technological constraints on re-triage, [click] limited real-time bed availability data, [click] and the need for clear ownership over different steps in the re-triage process. 



Phase 2: Brainstorming
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Next, in phase II we developed these 10 potential interventions based on participant insight. 






Phase 3: Ranking & Sorting
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...and in phase III presented these interventions to two separate groups and asked them to place each solution on the axes you see above. The upper right quadrants highlight the most feasible and effective options [click], where both groups identified a centralized call center and frequently-updated bed availability data as the interventions most likely to improve re-triage rates. 



Phase 4: Prototyping
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Phase IV allowed [click] our team to develop and present low-fidelity prototypes of the highest-ranked interventions from phase III for participant feedback. Here you see the storyboard for a centralized call center.


Phase 5: Critique
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In phase V, we received feedback on how a call center could be implemented across institutions using this prototype highlighting the steps and stakeholders involved. The future direction of this work will explore how to establish centralized call centers that manage resources and patient movement for time-sensitive conditions, referred to as Medical Operations Coordinating Center (MOCCs).



Conclusion
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Transfer call centers are an intervention that
define process owners for exchange of time-
sensitive information
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In conclusion, transfer call centers are an intervention that define process owners for exchange of time-sensitive information. 
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