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Overview
• Lack of Timely Access to Trauma Care

• Disparities in Outcomes

• COT Rural Trauma Program
• Extend the Window of Survivability

• Advocacy
• Integrated Communications Platform

• ACS Division of Advocacy and Health Policy
• Regulatory vs. Legislative Approach

• SurgeonsVoice

• Regional COT Field Program
• Prehospital Blood Program Development
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47 million Americans live greater than 1 hour from a verified trauma center

Time is Life

Choi et al 2022 JAMA 
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Trauma Outcomes in Rural Environment

Rural residents 14% more 
likely to die after traumatic 
injury compared with non-
rural residents 

Surgery 160(6): 1551 – 1559, 2016

J Trauma Acute Care Surg 87(1): 173 – 180, 2019

High prehospital injury 
mortality in rural versus urban 
areas
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“Where you live should not 
determine IF you live”
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An Unfinished Trauma System

Trauma systems have 
developed at the 
state/county level

No federal support or 
standards for trauma 

systems

Variability in access 
to care and quality of 

care

Lack of coordination 
across state lines

Lack of coordination 
across the continuum 

of care

Trauma Center 
distribution driven by 
market forces rather 

than population need

Lack of cooperation 
between competitive 
healthcare systems

Disaster 
preparedness is not a 

priority



Lack of Trauma Center Access + Unfinished Trauma System

= 

High Rates of Preventable Mortality
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COT Rural Trauma Program
• Systems

• RMOCC/NTEPS

• Teletrauma toolkit

• Revised interfacility transfer protocols

• Quality
• Level IV Standards

• TQIP Participation – limited dataset

• Address Prehospital Blood Access/Blood Deserts

• Education
• Just in time

• New education programs tailored to environment

• RTTDC update - March 2026



The Problem: US Blood Deserts 
The Solution:  Civilian Walking Blood Banks

Nakul Raykar MD MPH FTL ‘25
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The Solution Framework
A comprehensive research-education-implementation strategy will 
systematically address blood desert challenges and save lives.

Research - Characterize and 
Describe Blood Deserts, Solutions:
● Quantify preventable deaths in US 

blood deserts; mixed methods 

assessments (Kansas/Arkansas 

model papers) and cross-sectional, 

analysis (Massachusetts pilot)

● Qualitative studies on current 

mitigation strategies, 

barriers/facilitators to WBB 

implementation

Education - Create the Materials 
to Train Workforce on 
Emergency Transfusion/WBBs:
● Multidisciplinary workforce 

training modules and seminars-

team training on WBB execution

● Systems preparedness 

education - future integration 

into ATLS/RTTDC courses?

Implementation - Integrate into 
Policy and Demonstration Projects
● Institutional: Backup strategies 

and local TXA/WBB protocols

● Regional: RMOCC integration and 

coordination

● National: Professional society 

standards and guidelines
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Prehospital Blood 
TQIP Study
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“We have a 
responsibility to 
speak for those 
who cannot speak 
for themselves”
C.T. Thompson, MD, FACS
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ACS COT National 
Trauma and Emergency 
Preparedness System

Regional Medical Operations 
Coordinating Centers 

(RMOCCs) as ”Unit of Action”



COT Regional Committee 

Field Program
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Committee on Fractures - 1922

1939 – Committee on Fractures and Other Trauma
1949 – Committee on Trauma

Charles Locke Scudder, MD, FACS
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COT Regional Committee Field Program

Initiatives – Monthly Calls/Accountability

• Current
• RMOCC Development

• Pediatric Readiness

• STB Training Promulgation/Advocacy

• In Development
• Prehospital Blood Program Development

• Teletrauma

• RTTDC Promulgation



Thank You
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