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Trauma Designation Performance Improvement Report 
 
 

Facility: Benefis Healthcare 
Location: Great Falls, MT 

Date: November 1 & 2, 2023 
Reviewers:   

 Terry Mullins, MBA, MPH  
Carol Kussman, BSN RN 

 
 
 
 

 
 
 
 
 
 

The review team does their best to capture the essence of your trauma care 
program in an unbiased and factual manner. This report is based on the 

information in the PRQ, the interviews with participants during the site review, 
and the reviewer’s professional expertise. Although the team does their best to be 
conclusive and comprehensive during the exit debriefing onsite, they do have the 

ability to modify the findings prior to submission to State Trauma Care Committee 
(STCC). The STCC Designation Subcommittee makes a recommendation to Dept. of 
Public Health and Human Services, EMS & Trauma Systems Section, who ultimately 

issue the definitive designation decision.  
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Below is the Performance Improvement Rating & Requirements Framework used 
to evaluate your facility’s ability to comply with the Facility Designation Criteria 

requirements. 
 

 
 
 

REQUIREMENT 
E - Essential Criteria for designation of this level of trauma center 
D - Desired Criteria are not required for designation but considered advantageous 
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A review team consisting of American College of Surgeons reviewers, David Plurad, MD and Saman Arbabi, MD 
along with state reviewers/representatives Terry Mullins MBA, MPH and Carol Kussman BSN, RN conducted a re-
designation virtual review of Benefis Healthcare (Benefis) on November 1-2, 2023. The last designation review 
occurred in 2019, when the hospital met Montana Trauma Facility resource criteria to remain a fully designated 
Regional Trauma Center (RTC). Benefis received an ACS and State COVID extension in 2020. 
 
Overview & Program: Benefis is in Great Falls, MT and is licensed for 275 beds and staffed for 220 patients.   The 
facility employes 3,300 people, 829 are nurses and 354 are providers.   
 
There are signed resolutions supporting the trauma program and trauma center designation, the resolutions do not state 
there is support for the human resources and budgetary needs of the trauma program.   
 
The Trauma Coordinator (TC), in place during the review year under evaluation, retired in early September 2023. She 
had been in that position for many years and was active in state and regional activities. The TC was an Advanced 
Trauma Life Support (ATLS) coordinator and trauma nurse reviewer for the State designation review process and also 
served as chair of the State Trauma Care Committee education sub-committee. There is evidence that the TC was 
unable to accomplish internal responsibilities required in the program, potentially due to having to cover the work of 
other un-filled positions within the trauma program.  There is an interim TC who has received registry training, 
however she will return to the PI Coordinator role once a new TC is in place. 
 
Dr. Chad Engan, the Trauma Medical Director (TMD), has served this role for many years but intends to step down 
from this position imminently.  There is little evidence that the TMD has been involved in state and regional system 
activities.  Dr. Engan is an ATLS instructor/director but did not instruct during the review year. He also serves as a 
trauma reviewer for the state but only performed one trauma designation this year and has indicated that he will no 
longer be performing state trauma designation reviews.  Dr. Engan indicated that that he does not have the 
organizational authority needed to develop/improve the Benefis trauma center and ensure that the regional trauma 
system can provide high quality care.  As TMD, Dr. Engan is allocated 10 hours/month to perform all administrative 
duties required of the TMD, including, but not limited to. chart review, policy development, peer review, outreach and 
performance improvement.  Benefis indicated that they intend to replace Dr Engan with two physicians that will serve 
as co-TMD, however during the site visit, Benefis indicated that Dr. Jensen will be the TMD.   
 
There is no Trauma Registrar employed at the time of the review. The TC was responsible for entering cases into the 
registry since January 2023 when the previous trauma registrar resigned.  Of note, two previous site visits have 
highlighted and recommended the need for additional FTE’s be assigned to the trauma program. These 
recommendations were not implemented.   
 
The trauma registrar position has been unfilled since January 2023 with contract work occurring with the previous 
registrar in late summer to get “caught up” with year 2022 registry cases.  Benefis is out of compliance with statutorily 
required data submission for the State.  The Optimal Care of the Injured Patient 2022 Standards lists a 1.0 FTE for 
every 200-300 patients entered into the trauma registry.  The facility has contracted with Qcentrix for 3 positions to 
assist in becoming compliant with state requirements.    
 
There was no trauma team activation criteria submitted in the PRQ.  There was a document explaining what 
disciplines should respond to a trauma team activation and instructions for responders to an activation.  During the 
review, a document describing new trauma team activation criteria was provided to the reviewers.  
 
The multidisciplinary trauma committee is in place and meets regularly, however minutes of the meetings are poorly 
recorded making assessment impossible.  There were handwritten notes identifying PI issue identification but there 
was no record of PI action plans, or discussions between providers. There was no documentation that peer review is 
occurring, little of no evidence of formal provider response time or appropriateness and timeliness of care were 
discussed, and no plan for how PI will be monitored and evaluated.  There was no documentation indicating that peer 
review information and findings were shared with trauma team participants beyond occasional emails from the TMD 
requesting that a provider provide additional information during the committee meeting.    
























