
 
 
 

OSTNL POSITION STATEMENT REGARDING THE ENHANCEMENT OF THE OHIO TRAUMA SYSTEM 
 

INTRODUCTION 
 While most people understand the critical nature of cardiac disease and cancer, the impact of traumatic 
injuries is far less realized. Traumatic injuries are the leading cause of death for people aged 1-44 years nationally, as 
well as in Ohio. The cost to Ohioans exceeds six billion dollars annually. The current trauma system in Ohio has been in 
existence since 2000. Unfortunately, due to a variety of factors, the incidence of death and disability from trauma has 
not decreased. An opportunity exists to further develop the trauma system in Ohio. The Ohio Society of Trauma Nurse 
Leaders (OSTNL) advocates for those changes. 

 
SITUATION/ANALYSIS 
 State trauma systems provide an inclusive, integrated composition designed to provide optimal care to the 
injured patient. An organized system provides definitive care from the time of injury through rehabilitation and return 
to society. Trauma systems aim to provide access to appropriate trauma care throughout the continuum, including 
prevention of injuries, and research into new treatment modalities.  
 Research demonstrates that trauma systems are effective, and evidence supports the development of such 
systems. To reduce death and disability dramatically, the system must be structured appropriately, funded adequately, 
and monitored continuously. In its current state, Ohio’s trauma system is deficient in all three variables. The State of 
Ohio consultative evaluation of our system completed in May 2013 by the American College of Surgeons (ACS) 
recognized and validated these concerns. The primary barriers which are diminishing the efficiency of Ohio’s Trauma 
System are as follows: 

 The trauma system currently sits under the auspices of the Emergency Medical Fire and Transportation 
Services Board (EMFTS), who has no jurisdictional authority over hospitals. All decisions made by this board 
regarding trauma stop at the hospital door 

 The Trauma Committee serves only as an advisory unit to the EMS Board and has no legislative authority. 

 The current law does not provide dedicated personnel to manage the trauma system day to day 

 There is no stable funding source for the trauma system 
 In order to move the trauma system forward in Ohio and increase its efficiency and effectiveness, it would benefit 
Ohio constituents to support the recommendations of this organization. This would translate into a reduction of death 
and disability for Ohioans. 
 The ACS listed over 70 recommendations in their report. OSTNL believes that in order to meet the needs of the 
constituents of Ohioans and increase the effectiveness of the trauma system, the following recommendations should 
be implemented: 

 Create a Trauma Board, separate from the EMS Board, which would serve as the Lead Trauma Agency 

 Grant the Lead Trauma Agency rule making authority for trauma system related issues, similar to the EMS 
Board’s rule making authority for EMS related issues 

 Create the positions of a state trauma medical director, a state trauma program manager, and a state 
performance improvement coordinator 

 Create funding and a stable, sustainable budget for the Trauma System 
 

CONCLUSION 
 Ohio’s trauma system is crippled by structural inefficiencies and lack of dedicated personnel to manage the 
system. A more coordinated, comprehensive trauma system will decrease the death and disability for Ohioans due to 
trauma. The people of our state deserve a trauma system that functions at utmost efficiency and promotes the 
prevention, treatment, and ongoing research regarding traumatic injuries. 
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