BYLAWS

FOR

GOLDEN CRESCENT REGIONAL ADVISORY COUNCIL

TRAUMA SERVICE AREA “S”

The mission of the Golden Crescent Regional Advisory Council is to facilitate the development, implementation, and operation of a comprehensive regional trauma care system based on accepted standards of care in a collaborative effort to decrease morbidity and mortality.

ARTICLE I:  NAME

The Trauma Service area “S” shall be known as the Golden Crescent Regional Advisory Council and shall include the following Counties:

Calhoun

Jackson
DeWitt


Lavaca

Victoria

Goliad 
ARTICLE II:  PURPOSE

2.1 Develop a Trauma System Plan for the Trauma Service Area “S”, including other interested emergency care providers, as recognized by the Executive Committee, in accordance with the Texas Department of State Health Services guidelines for comprehensive system development.  And to submit the plan to the Texas Department of State Health Services as required by the Trauma Rules.

2.2 Decrease Morbidity and Mortality resulting from trauma.

2.3 Assist member organizations in attaining trauma designation at the level appropriate to resources available within their immediate service area.

2.4 Provide a forum to resolve conflicts among members regarding trauma care and encourage activities designed to promote cooperation between member organizations.

2.5 Seek ways to improve funding of trauma care providers within the counties served by the Trauma Service Area “S.”

2.6 Increase public awareness of methods to assess the trauma care system and trauma prevention.

2.7 Enhance communication between pre-hospital healthcare providers and hospitals to facilitate the transport of patients to appropriate trauma facilities and utilization of the most efficient mode of transportation.

2.8 Develop within the Trauma Service Area “S” a comprehensive, standardized method of evaluating care through:

a. Quality assessment and improvement activities; and

b. Education and certification programs.

ARTICLE III:  BYPASS PLAN

When a patient is transported by an Emergency Medical Service Provider (EMS) and the patient has a compromised airway, ineffective breathing, and/or compromised circulatory status, which EMS is unable to stabilize, the EMS provider will transport to the nearest appropriate facility.  A Basic Life Support provider will attempt to rendezvous with an Advanced Life Support provider for stabilization.  

To facilitate communication between hospitals and EMS services in Trauma Service Area “S,” hospitals will input bypass requests and on EMSystems.  

ARTICLE IV:  MEMBERSHIP

4.1 General Membership Qualifications

General membership “in good standing” requires that the member reside in the Trauma Service Area “S”, attend at least 75% of meetings annually or be recognized by the Executive Committee as an emergency care provider interested in participating in membership activities, be current with RAC dues and be a:

a. Designated hospital representative

b. Designated EMS service representative

c. Physician involved with trauma care

d. Educational organization involved in trauma education

e. Service providing care to trauma victims

f. Any registered First Responder organization providing pre-hospital care

4.2 Dues

Dues will be assessed of each participating member on an annual basis and will be collected at the first RAC meeting of each calendar year.  The dues shall be as follows:

a. $100 per annum for Hospital Provider

b. $50 per annum for Pre-Hospital Provider

c. No dues for member services that do not charge for their services provided

4.3 Participation

A.  Participation Requirements

1.  Each RAC member shall have at least one representative serve on either the Executive Committee, a RAC Standing Committee, or an Ad -Hoc Committee as a contingency for membership.  
2.  Annual participation in the RAC performance improvement by all member hospitals and pre-hospital providers of at least 75% is required.  Providers who do not charge for their service are not mandated to participate on any RAC committee’s, but are required to participate in RAC performance improvement data submission requirements and performance improvement initiatives.  (Committee’s are discussed in Article IX).

B. Notification of Noncompliance with Participation Requirements

Member organizations that have missed two consecutive meetings or have not met performance improvement data submission requirements will be notified. 

4.4 Resignation and Renewal of Membership

A member who resigns in good standing may reapply for membership.  Approval for readmission to the RAC will be contingent on executive committee approval.

4.5 Voting

A vote is taken by either roll call and/or yeas and nays.  In voting where there is not a definitive outcome, a show of hands will be called.  

Each entity listed on the RAC roll call shall have one designated person vote.  A designated voter may represent more than one RAC entity if she/he has been assigned as a designated voter by the entity.     

Each RAC entity may have a designated voter representative.  If that representative is unable to vote, he/she may designate an alternate. 

A vote is considered affirmative by simple majority rule.

A tie vote (equal number yeas and nays or show of hands) will be determined by the vote of the chairman.

4.6 Alternative Dispute Resolution (ADR)

A.  Any actual entity, be that provider or individual representing a provider, service or hospital that is aggrieved in connection with any of the RAC’s rules in accordance with its by-laws, trauma system plan, guidelines or protocols; actions or inactions, or any situation or circumstance causing dissention or aggravation, may formally protest to the Regional Advisory Council of Trauma Service Area “S”.  A formal protest must be written, with date and signature(s) of protestor(s), addressed and delivered to the Regional Advisory Council chairperson or his/her designee.  

B.  Copies of the protest will be mailed or delivered by the Regional Advisory Council chairperson upon receipt of a written protest for the purpose of establishing full disclosure of situation or circumstance, and for making preparations for a formal hearing to address such protest for resolution if deemed necessary.  A formal protest must contain:

1. A specific and objective identification or statement of the aggravating situation or circumstance that the protested action is alleged to have been or the violation that is alleged. 

2. A specific and objective description of each act alleged to have violated or aggravated the protestor(s).

3. The aggrieved party’s argument(s) and authorities in support of the protest.

4. Description of the relief/decision requested to resolve the matter.

C. The Regional Advisory Council chairperson or his/her representative as he/she so designates of Trauma Services Area “S” shall have the authority to settle and resolve the dispute to the Executive Board or Committee with ample and appropriate selection of all parties necessary to resolve the dispute.  

D. The Executive Board or Committee may solicit written responses to the protest from interested parties.  If the protest/dispute is not resolved by mutual agreement, the Committee will issue a written determination of the protest, within (30) days of receipt of all pertinent data (by definition of DSHS).  

1. If the Committee determines that no violation of rule(s) in accordance with its by-laws, trauma system plan, guidelines or protocol; actions(s) or in-actions(s), or any situation or circumstance causing dissention or aggravation has occurred, it shall so inform the protesting party or parties by letter, which sets forth the reasons for the determination.  

2. If the Committee determines that a violation of rule(s) in accordance with its by-laws, trauma system plan, guidelines or protocols; action(s) or in-action(s), or any situation or circumstance causing dissention or aggravation has occurred, it shall so inform the protesting party or parties by letter, which sets forth the reasons for the determination and the appropriate remedial actions.  

E. An aggravated party or parties may appeal the determination by the Committee.  An appeal must be submitted to the Department of State Health Services Health Care Quality Section no later than 30 working days after the Committee’s determination, at the following address:

Department of State Health Services

Health Care Quality Section

1100 W. 49th Street

Austin, TX  78756-3199

The appeal shall be limited to review of the Committee’s determination. The appeal must be mailed or delivered by the appealing party or parties to DSHS, Health Care Quality Section, and must contain an affidavit that copies of the appeal have been mailed or delivered by the appealing party or parties to the Chair Person or designated representative(s).  In the event the appeal is not timely in delivery to the office of Health Care Quality, the appeal will not be considered and the appealing party or parties will be so notified in writing.  

F. The DSHS, Health Care Quality Section, shall review the Committee’s  

determination and the appeal in order to provide assistance and resolution to the aggravation.  The Health Care Quality Section shall issue a written decision on the protest, which is final and not able to be appealed.  


4.7 
Financial Policy

A.  The Golden Crescent RAC has an established method for disbursement of available funds:

1.  On an annual basis, The RAC Finance Committee and the RAC Treasurer shall review the development of this process.  
2.  Needs Assessments and budget recommendations from the various RAC committees’ shall be used to develop a budget and determine fund disbursement.  
3.  The General Membership shall approve the final budget and disbursement plan.  

B.  Goals and Objectives are set and RAC members may select equipment  or supplies specific to their own needs.  
1.  Group purchases are made when possible to facilitate conformance of equipment and to facilitate cost savings.  
2.  All required financial reports are filed with the Department of State Health Services (DSHS) within specified time limits and input is requested from DSHS staff to ensure that all purchases are within the guidelines of authorized spending requirements.  
3.  Financial audits will be performed on an annual basis.  
4.  Copies of the financial audits are given to all RAC members.  

C.  One RAC Committee, the Hospital Planning Group (HPG) meets on a monthly basis to discuss issues related to region-wide disaster response.  During these meetings expenditure plans are developed to ensure that all funds are spent on authorized expenditures.  These plans are based on regional and local Hazard Vulnerability Analysis’ (HVA) that have been developed by member Hospitals.

D.  Financial procedures are performed by the RAC Bookkeeper and overseen by the RAC Chair.  
1.  All RAC checks must be signed by one of three authorized signatories (RAC Chair, RAC Secretary, or RAC Treasurer). 
2.  The RAC Executive board and RAC membership review all purchases.  
3.  Funds are held in secure bank accounts until being dispersed to RAC members.  
4.  All records of RAC funds received and expended are maintained in computer databases and accounting ledgers.  
5.  All financial records are filed by the date of entry so tracing of transactions can be easily accomplished.  
6.  Only one staff member, the RAC Bookkeeper, is permitted to enter financial data into the computer database or general ledger.  
7.  The Chair of the Golden Crescent RAC maintains control of all financial transactions.  
8.  Financial information is disseminated to RAC members at regularly scheduled General Membership RAC meetings.

ARTICLE V:  EXECUTIVE COMMITTEE

5.1 The Executive Committee shall consist of the following:

a. The Elected Officers of the Council.

b. The Chair of each Standing Committee:
a. Education 

b. Finance

c. Bylaws and Mentorship
d. Performance Improvement

e. Airmedical

f. Stroke/Acute Care

g. Pediatric

h. Hospital Care and Hospital Planning Group

i. Injury Prevention

Each designated representative shall have one (1) vote.  Designation will be in writing, addressed to the Secretary.  No proxy vote will be accepted.  If an individual holds multiple positions on the Executive Committee he/she will be entitled to only one (1) vote.

5.2 Meetings

Regular meetings of the Executive Committee shall be held quarterly, the date being determined at the last meeting of the General Membership.  Additional meetings of the Executive Committee may be called as deemed necessary by the Chairman.  
5.3 Quorum

A quorum for conducting the business of the Executive Committee shall be not less than one-half (1/2) of the members.

ARTICLE VI:  OFFICERS

6.1 There shall be the following elected Officers from the membership:

a. Chairman

b. Vice Chairman

c. Secretary

d. Treasurer

6.2 An Officer failing to comply with assigned responsibilities may be relieved of office by a majority vote of the Executive Committee.  Appointment of a replacement shall be made by the Chairman with the approval of the Executive Committee.

6.3 Should the officer be removed from office under Section 6.2, he/she might appeal this action during the next meeting of the General Membership.

6.4
Board of Director Liability

No elected or appointed Board member of the Regional Advisory Council (RAC) shall be personally liable for monetary damages for an act or omission in the Board member’s capacity as a Board member, except that this Section (6.4) does not eliminate or limit the liability of the Board member to the extent the Board member is found liable for: (1) a breach of the Board member’s duty to the RAC; (2) an act or omission not in good faith that constitutes a breach of duty of the Board member to the RAC or an act or omission that involves intentional misconduct or a knowing violation of the law; or (3) an act or omission of which the liability of a Board member is expressly provided for by statute.  In no event shall a Board member be indemnified for any acts that are in violation of applicable statute, laws, rules, or regulations.


6.5
Indemnification

The Regional Advisory Council (RAC) shall indemnify a person who was, is, or is threatened to be made a named defendant or respondent in a proceeding because the person is or was a Board member to the fullest extent and manner permissible under applicable statutes, laws, rules, or regulations.  A Board member may not be indemnified in respect of a proceeding (1) in which the Board member is found liable on the basis that personal benefit was improperly received by the Board member, whether or not the benefit resulted from an action taken in their official capacity, or (2) in which the Board member is found liable to the RAC.  

6.6  
Insurance

The Regional Advisory Council (RAC) may purchase and maintain insurance on behalf of any person who is or was a Board member, officer, employee, or agent of the RAC or who is serving at the request of the RAC, against any liability asserted against the individual and incurred by the individual in such a capacity or arising out of their status as such a person whether or not the Foundation would have the power to indemnify the individual against that liability under the applicable statutes, laws, rules, or regulations.  


ARTICLE VII:  ELECTIONS

7.1 Nominations shall come from the floor of the General Membership.

7.2 Elections shall be by open ballot of those present at the electoral meeting.

7.3 Officers shall be elected for a term of two (2) years or until the officers successor is elected.

7.4 To facilitate transition of administration, Officers will be installed at the next regular Executive Committee meeting following the election.  Upon the introduction of new business, the gavel and files will be turned over to the newly installed Chairman, who then becomes the presiding officer.  The immediate past chairman will provide technical support and advisement to the newly elected chairman for a period of one year.  
ARTICLE VIII:  DUTIES OF OFFICERS

8.1 Chairman

The Chairman shall:

a. Preside at all meeting of the General Membership and Executive Committee of the organization and at any special meetings.

b. Make interim appointment as needed with the approval of the Executive Committee.

c. Sign all contracts with the Treasurer after approval of the General Membership.

d. Call special meetings when necessary.

e. When a new chairman is elected, the immediate past chairman will provide technical support and advisement to the newly elected chairman for the period of one year. 

8.2 Vice Chairman

The Vice Chairman shall:

a. Perform the duties of the Chairman when the Chairman is absent from a meeting.

b. Have oversight responsibility for all RAC committee’s to ensure that each committee is functioning in the capacity described in the by-laws and is serving the needs of Trauma Service Area “S.”


8.3
Secretary


The secretary shall:

a. Call the roll.

b. Determine if a quorum is present. A quorum will consist of 51% of the members on the roll call list.

c. Record the minutes of all proceedings of the Executive Committee and Membership meetings.

d. Sign contracts and fund disbursements for the organization with the Chairman or Treasurer.

e. Ensures that the following tasks are completed:

a. Ensure all members receive complete correspondence from the organization.

b. Each member receives a General Membership listing.

c. Mail the minutes to each member.

d. Receive written vote designations.

8.4
Treasurer

The treasurer shall:

a. Maintain accountability for all fiscal matters.

b. Sign contracts and fund disbursements for the organization with the Chairman.

c. Perform other duties as assigned by the Chairman.

d. Develop and implement a budget development/expenditure approval process in accordance with EMS/TOB-RAC and in cooperation with the finance committee of the RAC.
e. Develop and implement a regional needs assessment process in accordance with EMS/TOB-RAC and in cooperation with the finance committee of the RAC.
  ARTICLE IX:  DEVELOPMENT OF BUDGET PROCESS

9.1 Disbursement of Funds

a.  On an annual basis, the RAC finance committee and the RAC treasurer shall develop a method of disbursement of available funds.  This process will take place as funds become available.  
b.  Needs assessments and budget recommendations from the various RAC committee’s shall be used to develop a budget and determine the fund disbursement.  
c.  The final budget and disbursement plan shall be approved by the general RAC membership.  

ARTICLE X:  STANDING AND/OR AD-HOC COMMITTEES

10.1       Standing and/or Ad Hoc committees may be established by the Executive   Committee to address the following topics

a. Pre-Hospital care and Transportation

· Access to the Trauma System

· Address problems specific to rural/wilderness areas

· Bypass or Diversion criteria/protocols

· Patient transfers EMS Criteria/Protocols

b. Hospital Care and Hospital Planning Group Committee

· Facilitate triage criteria

· Protocols for inter-hospital transfers

· Diversion criteria

· Specialty care issues: rehabilitation, home health, hospice, inter-facility transfers, discharge issues and protocols

· Improve collaboration and information sharing among respective hospitals

· Assists in the development of hospital provider and disaster management education, injury prevention projects, and performance improvement projects 

· Develops system-wide disaster plan 

· Coordinates to meet system-wide HRSA deliverables for disaster preparedness

c. Education Committee

· Facilitate education for all trauma care providers

· Facilitate access to continuing education opportunities of nationally recognized and established courses.

· Facilitates public education for trauma awareness and prevention 

d. Finance Committee

· Develops a proposed budget and method of disbursement to present to General Membership for approval

· Facilitates distributions of funds and resources

e. Performance Improvement

· Committee is composed of a closed membership and each member will sign a statement of non-disclosure.

· Identify and review cases as deemed necessary by the committee

· Performance Improvement Data is collected from all RAC members on based on a calendar year.  

· Makes recommendations for educational offerings and injury prevention projects based on performance improvement data review and analysis

f.  Bylaws and Mentorship Committee

· Facilitate distribution of information to RAC membership

· Assist new members with RAC orientation

· Assist members with information related to State criteria and mandates

· Reviews Bylaws annually

· Reviews Trauma System plan annually

f. Airmedical Committee

· Develops and reviews regional Airmedical usage and patient care protocols

· Reviews regional Airmedical transfers and transport protocols

· Reviews and makes recommendations based on current Airmedical industry safety standards 

g.  Pediatric Committee
· Reviews pediatric standards of care and treatment protocols 

· Makes recommendations for pediatric care in the RAC based on national, state-wide, and local standards

· Assists with the development of pediatric specific educational offerings, injury prevention programs, and performance improvement projects

h.  Stroke/Acute Care Committee

· Reviews Stroke and Acute Care standards of care and treatment protocols

· Makes recommendations for Stroke and acute care in the RAC based on national, state-wide, and local standards

· Assists with the development of Stroke/Acute Care educational offerings, prevention programs, and performance improvement projects

i.  Medical Directors Committee

· Reviews issues related to the provision of medical care in the region and makes recommendations based on resource availability and local and national best practices.

· Makes recommendations for educational offerings and injury prevention projects 

j.  Injury Prevention Committee

· Uses local, area, regional, and state-wide data to determine injury prevention education and outreach needs.  

· Makes recommendations for injury prevention projects based on data and identified need.
· Plans, organizes, and conducts injury prevention projects in the region.

9.1 Each committee shall have at least one (1) EMS representative or one (1) hospital representative. Each committee may task responsibilities to an individual who will report back to the committee.  Each Committee shall have a Chairman. A quorum for conducting the business of each Committee shall be not less than one-third (1/3) of the members.
ARTICLE XI:  MEETINGS AND NOTICE

10.1
Meetings of the Executive Committee shall be held quarterly and as needed.  Notice of such meetings shall be given to each member at least five (5) days prior to each meeting.

10.2 Special meetings of the Executive Committee of the General Membership may be called by the Chairman upon written notice of all members.  Notice of special meetings shall be given to the members at least seven (7) days in advance.  Notice of meetings may be by mail, email, or website post of meeting notice.  
10.3 General Membership meetings shall be held at least quarterly.

ARTICLE XI:  AMENDMENTS

11.1 The Bylaws may be adopted, amended, or revised by and affirmative vote of a simple majority of the members of the General Membership present at a meeting designed for that purpose.  Proposed amendments and revisions must be submitted to the Executive Committee for consideration and approval by two-thirds (2/3) majority before a recommendation is presented to the General Membership.  Copies of proposed amendments shall be given to the Executive Committee in writing at least fourteen (14) days prior to the meeting.

11.2 The Bylaws shall be reviewed annually with recommended amendments forwarded to the General Membership for ratification.

ARTICLE XII:  ADOPTION

The Bylaws are amended and adopted at the regular meeting of the Golden Crescent Regional Advisory Council (TSA-S) this the _27th___day of _August, 2008.
____________________________


_________________________

Ms. Carolyn Knox




Mr. Robbie Kirk

Chairman





Secretary
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	Bloomington VFD
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