Regional Advisory Council 
(RAC) 
Annual Report
Report Form


An annual report is to be submitted to DSHS, Office of EMS/Trauma Systems no later than October 15, 2018.  The annual report will cover the past fiscal year (September 1, 2017 thru August 31, 2018), as stipulated in the Tobacco RAC Contract.  Additional information may also be entered or submitted as an attachment to this report.
	RAC 
	

	Report Period
	FROM:                                               TO:


1. On a separate form (Attachment A) provide current information for RAC Officers and Executive Committee/Board as of September 1st. 
2. Needs Assessments (Provide a narrative paragraph describing how needs were identified. Give details outlining the decision-making strategy the RAC used to meet identified needs and identify patterns of regional resource distribution.  For example, what kind of equipment was allocated to whom, and for what purpose?  What were the number topics and attendees of education/training events? How were they evaluated? Using a table like the one shown below may assist in this process.)
Example table:
	Identified Need


	Targeted Beneficiary 

(EMS/Hospital)
	How Were These Needs Met?

	Education/Training
	
	

	Equipment
	
	

	Other
	
	


3. Administrative/Operational & Clinical:
a. How has the RAC identified all healthcare organizations in the region that might be involved in trauma, injury prevention, emergency healthcare, rehabilitation, and disaster management?  What efforts did the RAC make to maximize inclusion of its constituents into the RAC to continue to develop an integrated trauma system?

b. Summarize the need for and outcomes of specially called RAC meetings.
c. Report any projected realignments of counties in trauma service area 
d. Describe the RAC’s role with facilities within the trauma service area prior to or during trauma center designations/re-designations that occurred within past twelve months. You may also describe the RAC’s role with facilities outside the trauma service area, if applicable.
e. Describe how the RAC administratively and operationally contributed to and participated in Injury Prevention initiatives within past twelve months. (Please provide a brief summary of all injury prevention activities describing the RAC’s level of involvement.)

f. Describe the most significant findings of the RAC's SQI/Performance Improvement Committee within past twelve months.  What changed as a result of that/those findings?
g. To what degree were physicians in the trauma service area involved in the resolution of adverse patient care findings identified by the RAC's SQI/Performance Improvement Committee.
h. Describe activities the RAC was involved in that assisted or encouraged EMS and FRO participation in the RAC within past fiscal year (e.g. teleconferencing, video/conference calls, etc.).
i. Identify problems or areas of concern identified in past twelve months adversely impacting RAC operations. 
4. Is the information identified on Texas Secretary of State/Comptroller of Public Accounts (https://ourcpa.cpa.state.tx.us/coa/Index.html) website current? If not, what actions have been taken to ensure Certification of Franchise Tax Account Status (Registered Agent/Office) is current with the Texas Secretary of State/Comptroller of Pubic Accounts? 
5. Summarize any issues/concerns that occurred in past twelve months that required technical assistance from the Office of EMS/Trauma System Coordination Group.   
6. What method will the RAC utilize to ensure member organizations receive a copy of this Annual Report?
________________________________


_____________________

RAC Chair




    Date Submitted
Complete and attach to the Annual Report the following:


Attachment A – Officers/Board Members

Attachment B – Annual Bylaws Affidavit

Attachment C – Annual Regional Trauma System Plan Affidavit
Attachment A

Officers/Board Members

	Name
	Office/Board Position
	Term
	Affiliation
	Telephone
	Email

	 
	 
	 
	 
	 
	 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


ANNUAL BYLAWS AFFIDAVIT
Attachment B
The RAC shall document an annual review of its bylaws. (§ Rule 157.123: Essential Criteria Defined. A.12)

RAC NAME: ______________________________________________ has completed an annual review and/or revision of the RAC’s Bylaws with a documented date of and ratified by member organizations on _______________________.  

Is a current copy of the RAC’s bylaws available for review on the RAC’s web site?
[   ] YES  [   ] NO

If NO, is a copy is attached to this report?
[   ] YES  [   ] NO
A page summarizing revisions/additions made to the bylaws this contract reporting year is attached to this report.

[   ] YES  [   ] NO
___________________________________

        _____________________

                  Chair






Date

.

ANNUAL REGIONAL TRAUMA SYSTEM PLAN AFFIDAVIT
Attachment C
The RAC shall document an annual review of regional EMS/trauma system plan. (§ Rule 157.123: Essential Criteria Defined. A.12)

RAC NAME: ______________________________________________ has completed an annual review and/or revision of the RAC’s regional trauma system plan with a documented date of and ratified by approval from member organizations on __________________.  

Each essential component of the plan has a revision date of:


COMPONENT




DATE


Access to the System



______________


Communication




______________


Medical Oversight



______________


Pre-hospital Triage Criteria


______________


Diversion Policies



______________


Bypass Protocols



______________


Regional Medical Control


______________


Facility Triage Criteria



______________


Inter-hospital Transfers



______________


Designation of Trauma Facilities, Planning for
______________


Performance Improvement


______________


Regional Trauma Treatment Protocols

______________


Regional Helicopter Activation Protocols
______________


Injury Prevention 



______________

Is a current copy of the RAC’s regional trauma system plan available for review on the RAC’s web site?
[   ] YES  [   ] NO  

If NO, has one has been attached with this report?
[   ] YES  [   ] NO
A page summarizing revisions/additions made to the regional trauma system plan this contract reporting year is attached to this report.
[   ] YES  [   ] NO
___________________________________

        _____________________

                  Chair






Date
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