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Demographics Survey
Sex Assigned at Birth and Gender

Survey Ran from 6.8.2026 – 6.29.2026 | The survey was sent to over 200 MI Trauma Registry Users requesting 
they complete the survey on behalf of their facility; responses represent 79 facilities in Michigan.



Purpose of Survey

There has been considerable discussion on these required data 
elements nationally effective January 1, 2025, “sex assigned at 

birth” and “gender” including questions on how they are collected 
and completed per definition in the Michigan Trauma Data 

Dictionary. The MDHHS Systems of Care Section has discovered 
variability in data element capture and reporting. We have therefore 
gathered information on how those data points are collected, what 

definition is used, and what “source of truth” is considered.



Michigan Trauma 
Data Dictionary 
Definitions

Demographics (TR1.156 - 
ImageTrend® data element field number) Sex Assigned 
at Birth Description

Element Values: 

1. Male

2. Female

3. Intersex

Demographics (TR1.51 -
ImageTrend® data element field number) Gender

Element Values:

1. Man

2. Woman

3. Non-binary, genderqueer, gender nonconforming

4. Non-disclosed

Additional Information: Patient gender should be based 
upon self-report or identified by a family member.



Data Elements



Questions Regarding Electronic Health 
Record (EHR)



Data Quality

Challenges to collecting this element (n=80)

Yes 
(More details on next slide)

31

No 49



Challenges and Opinions

 In EPIC, gender identity and sex assigned at birth are fields under 
demographics but are often empty "-". I typically find anything other 
than "Male" or "female" in the patient's history, provider notes, etc. 

 "In our Epic - ""legal sex"" is documented 100% of the time and that is 
what we use for ""sex assigned at birth"". For gender - at our facility it 
is not required to ask minors their gender identity. So, we report it as 
Not Documented because they typically do not ask. The only time 
that we will report is if it is specifically documented, which is very 
rare."

 In V7 we also have a field "Gender Affirming Hormone Therapy"

 We will be having a registry update 6/26/26, Gender at birth could be 
added at that time.  not 100% sure.  I am assuming that the hospital 
staff had training. 

 My data elements are "Gender" and "Gender Identity“

 Legal Sex, Gender Identity, Sex Assigned at Birth, and Sexual 
Orientation are entered under patient demographics/registration 
team.  This survey is answered to the best on my understanding.

 Our medical record shows for instance “male birth sex” and “gender 
identity identifies as male”. 

 Non-disclosed needs further explanation.  Do we answer non-
disclosed because the question was not asked & answered, or is it 
non-disclosed only when the self-reporter declines to answer?

 Difficult to ask people about what sex assigned at birth upon 
admission in ED. May be more appropriate in a private setting 

 We have mainly geriatric patients who become offended if asked 
about gender

 People are not forthcoming with discussing that information.



Survey respondents from R8

Aspirus

Helen Newberry Joy Hospital

Marshfield Medical Center Dickinson

Munising Memorial Hospital

OSF St. Francis Hospital

Schoolcraft Memorial Hospital

UP Health System Marquette

UPHS Bell







OLD 
BUSINESS



OLD BUSINESS – 
Decision to Transfer Awareness

SP14: By December 31, 2026, the regions will track all trauma transfers to assess the 
root cause of delays, overall function, and resource utilization. The following should be 
considered: time of decision to transfer, time of acceptance at receiving facility, time bed 
assigned at receiving facility, time EMS called, and time of EMS arrival for transport. 
Issues and challenges related to patient transfers including transfer guidelines and 
procedures, lack of or limited monitoring of ED dwell times, failure to report trends to the 
trauma RPSRO will be monitored and strategies to address will be put into place.
Roundtable discussion on what facilities have implemented since April on 
increasing the documentation of the decision time to transfer in the patients’ 
medical records.



OLD BUSINESS – 
Broad medical and community 
awareness of trauma center
By December 31, 2027, identify and document at least one public-facing activity per hospital to be 
conducted during May (Trauma Awareness Month) to increase awareness of trauma centers and 
preventable injuries. Publish a regional activity list on R8MCAN.org and share through RTAC and 
social media channels.
By April 2025, establish public information and education components for the top three external 
cause codes that include the months for hospital trauma programs to distribute the information. 
By April 2026, survey the hospital trauma programs on feedback they received from the 
messages and methods of distribution.

What feedback did you elicit from your activities? 



OLD BUSINESS –
2027-2029 SOC Application status

By June 30, 2027, implement a region-wide, self-imposed 
protocol requiring all hospital trauma programs to 
document transfer delays of the trauma transfer guideline 
red and yellow patients using the standardized definitions 
authored for the trauma registry. Conduct bi-annual 
audits to measure compliance and provide feedback to 
RPSRO and hospital trauma programs. 

By June 30, 2027, implement a region-wide protocol 
requiring all hospital trauma programs to document 
transfer delays of the trauma transfer guideline red and 
yellow patients using the standardized definitions authored 
for the trauma registry. Conduct bi-annual audits to 
measure compliance and provide feedback to Regional 
Professional Standards Review Organization (RPSRO) 
and hospital trauma programs. 

State office had minor formatting changes, statute numbering corrections, ex-officio 
status added to state positions sitting on committees, and the following:

The application now moves to review by at least two (2) STAC members.



NEW 
BUSINESS



NEW BUSINESS – 
Trauma Team Activation Criteria
CURRENT SOM NEW CRITERIA SOM (February 2027)

The criteria for a graded activation must be 
clearly defined by the trauma facility, with the 
highest level of activation including the six 
required criteria listed in Chapter 5; Table 2 of 
the ACS’ “Resources for the Optimal Care of 
the Injured Patient, 2014.” 

In all trauma centers, the criteria for tiered activations must be clearly defined. 
For the highest level of activation, the following eight criteria must be 
included: 
1. Confirmed blood pressure less than 90 mm Hg at any time in adults, and 

age-specific hypotension in children 
2. Gunshot wounds to the neck, chest, or abdomen 
3. GCS less than 9 (with mechanism attributed to trauma) 
4. Transfer patients from another hospital who require ongoing blood 

transfusion. 
5. Patients intubated in the field and directly transported to the trauma 

center. 
6. Patients who have respiratory compromise or are in need of an emergent 

airway. 
7. Transfer patients from another hospital with ongoing respiratory 

compromise (excludes patients intubated at another facility who are now 
stable from a respiratory standpoint) 

8. Emergency physician’s/Advanced Practice Provider’s discretion



NEW BUSINESS – 
Trauma Team Activation Criteria

The trauma program may include additional criteria such as: 
• Geriatric specific 
• Pediatric specific
• More stringent or expanded criteria that is based on resources & data driven PI Plan







NEW BUSINESS – 
Level IV Criteria education

The STAC has requested the new SOM trauma center criteria online education be 
recorded and available for partners.  This was reported to be achievable and when a 
link is established, the RTAC will receive it.

MI.GOV/TRAUMASYSTEM
TRAUMA
NEW MICHIGAN CRITERIA (effective February 2027)



REPORTS





ED spreadsheets of all injured patients involved in snowmobile crashes

2022-23 2023-24 2024-2025 2025-2026

AIR 10 1 1 14
AIW 22 5 52 51
AKH 9 2 8 11
AOH 17 2 -- --
BCMH 4 0 8 12
HNJH 34 4 50 53
MMCD 9 0 2 12
MMH -- -- -- 17
MMMCS 10 4 23 23
OSF 0 0 0 3
SCMH 8 0 5 6
UPHSB 3 0 4 1
UPHSM 42 2 44 38
UPHSP 21 0 47 39
TOTAL 190 20 244 280



Michigan.gov/
RideRight







By December 2024, the RTN will 
author a procedure template for 
MCAs and hospital trauma 
programs to adopt that formalizes 
the relationship between trauma 
medical directors and MCA 
medical directors and the content 
to which there should be 
collaboration, i.e., medical 
directors and trauma medical 
directors invited to provide input 
on MCA PSRO reports that 
involved trauma care.

By February 2024, the RTN shall 
continue its request of Region 8 
MCAs and hospital trauma 
programs to document their 
medical directors’ collaboration by 
report at their respective meetings 
and evidenced in their minutes.



By September 2024, the RTN shall endorse the state approved trauma protocols.
How are the 2025 EMS protocol updates proceeding?

DRAFTED example of a 2 gram TXA modification with other language as suggested in the 
presentation State Medical Director Dr. Fales shared with us. The process is to work with 
R8MCAN on modifications.



By December 2026, the RTN and the Region 8 Healthcare Coalition (R8HCC) will 
conduct a half-day workshop and four tabletop exercises (UP west, central, south, 
east) that incorporate a hospital being unable to accept any patients because of 
natural and/or manmade disaster. The results of this will provide the foundation for 
diversion plan development during the next workplan.
Anticipating future endeavor, no work group formed.

By December 2024, the hospitals shall review where they transfer patients, in region, 
and out-of-region, to ensure congruency with closest and most appropriate to 
determine if there are areas of opportunity for improving transfers.
Is this being done? How? Reported to each hospital trauma committee or?



RPSRO feedback

Facilities must adhere to whatever validated clinical decision rules for c-
spine clearance they have adopted and that includes a proper physical 
exam. It has been noted that tertiary care facilities may be re-applying a 
c-collar to transferred patient upon arrival because the physical exam 
was unable to be completed on altered or intubated patients.



SP25: By December 31, 2026, there is documented evidence in the Region’s 
Annual Report of a plan to address a minimum of one identified gap or 
opportunity in the following year. The RTN shall continue to establish regional 
benchmarks on a yearly cadence and will continue to do such through 
December 2026. (Examples: 120 minute door to door time for Level 1 
activations that need transfer; MCA medical directors and TMDs collaboration 
evidenced by meeting minutes; yearly outreach to the broad medical 
community; regional injury prevention data collection to assist statewide 
campaign.)

Is there an identified gap or opportunity with documented evidence to 
add in 2027?



SP26: By October 31, 2025, though the regional PI process, RPSRO 
feedback, member organization and stakeholder feedback, and Michigan 
Information System (MIS) data, the education needs of trauma, stroke 
and STEMI providers will be identified. The level of trauma, stroke, and 
STEMI centers and urban versus rural centers should be considered. 
There is evidence that these needs are addressed in the Region’s 
annual report and are re-assessed annually.

Do we have evidence through our RPSRO, feedback, and data to 
show that educational opportunities are occurring or need to be 
modified?



By December 2025, the RTN shall encourage the MCAs to have active, 
minimally quarterly, meetings of their Professional Standards Review 
Organizations that include MCA medical directors’ and trauma medical 
directors’ input on reports that identify patients meeting trauma triage criteria, 
procedures rendered, hospital capabilities, and hospital outcomes. 

Is this happening?



Continuum of Care – 
MI Trauma Rehab Needs Assessment 
(statewide rehabilitation project)

By Dec. 2026, as findings occur with the statewide 
rehabilitation project, the RTAC shall be advised and tasked 
with elements required by the Department.



Continuum of Care – 
MI Trauma Rehab Needs Assessment Conclusions
The trauma rehabilitation needs assessment and environmental scan project aimed 
primarily to provide a better understanding of how Michigan statewide trauma system is 
working and the current state of post-acute rehabilitative service. 

Phase 1 of the project has focused on the discharge planning process and shared the 
perspectives of discharge planners 

Phase 2 of the project yielded valuable insights into patients' experiences and 
perspectives regarding acute care and the transition to post-discharge rehabilitation and 
recovery. Trauma registry analysis provided an epidemiological overview of trauma 
cases in Michigan. Furthermore, the analysis of Medicaid data has offered insights into 
the outcomes of the injuries, and post-acute care availed of by trauma patients. 



Survey and interviews of discharge planners 

Supporting factors for successful transition of trauma patients from acute care to rehabilitative 
and other post-acute care on their journey towards their recovery goals. 

• inter-professional relationships and communication within the hospital staff teams
• family support systems and access to healthcare and community resources

Barriers in rehabilitation transfer process identified by discharge planners included
• type and availability of medical insurance can dictate and limit
• lack of supportive services from the family and the community services 

   transportation
   rehab providers
   mental health services or substance use treatment

Continuum of Care – 
MI Trauma Rehab Needs Assessment Conclusions



Survey and interviews of patients and caregivers 

A total of 10 patients participated in the survey and interviews. The participants were all over 
50, with 50% retired, and 40% on Medicare. As to be expected, the patients were generally 
less satisfied with their post-discharge life compared to their life prior to the injury. Overall, the 
patients were generally satisfied with their experience at the acute care hospital; only one out 
of 10 participants reported a negative experience. 

Immediate hospital care was efficiently executed and professionally managed by the health 
care staff. They reported feeling excluded from the decision-making process regarding their 
post-rehab recovery with lack of communication about the discharge process and post-
discharge plans. They expressed a lot of concern and anxiety once they were on their own 
after being discharged from the facilities. They faced various challenges to be able to 
successfully navigate and receive rehabilitation and other follow-up care.

Continuum of Care – 
MI Trauma Rehab Needs Assessment Conclusions



Continuum of Care – (excerpt)
MI Trauma Rehab Needs Assessment Phase 1



Education
Through December 2026, the RTN shall 
expand the recommended trauma 
education list to include courses for 
trauma registrars. The list shall continue 
to be published on the R8MCAN.org 
website > Trauma.



AGENDA

Member announcements

Public Comment

Compendiums



ADJOURNMENT
R8MCAN.ORG

MI.GOV/TRAUMASYSTEM
FB: R8TRAUMA

NELSONL7@MICHIGAN.GOV
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