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No 
one plans a collision. Events could have 
taken a catastrophic turn when a Twin Cities 
mother driving to the store with her two young 
children crashed into a truck. Yet, this family 

was fortunate. They lived in a community offering one of the 
few combined Level I adult trauma and Level I pediatric trauma 
centers in the nation — at Regions Hospital and Gillette Children’s 
Specialty Healthcare (Gillette). 

There are only 37 Level I pediatric trauma centers in the country. 
The number of combined adult and pediatric Level I trauma centers 
is even smaller — fewer than 10. And only a fraction offers the 
pediatric rehabilitation expertise available at Gillette. When a 
family is injured, the highest level of trauma care is critical. The 
care provided at Regions Hospital and Gillette’s Level I pediatric 
trauma center significantly improves survival and quality of 
outcomes, furnishes continuity of care from initial treatment 
through rehabilitation, and provides emotional support to the 
family in crisis. 

experience Makes a Difference
“We have been caring for injured children since 1993 and 

were recognized for our pediatric trauma care by the American 
College of Surgeons in 2000. We were the first center in the Upper 
Midwest to be accredited as a Level I pediatric trauma center,” 
says Michael McGonigal, M.D., a HealthPartners physician and 
Director of Trauma Services at Regions Hospital. “Gillette has 

always been recognized for its pediatric care and has a top-notch 
pediatric rehabilitation center. By working together to become a 
Level I pediatric trauma center, our volume of pediatric patients 
has increased, our trauma expertise has been refined, and our 
rehabilitation unit serves more children. We do more trauma work 
than most centers, and we do it better.”

“There is a tendency in medicine to view and treat kids as small 
adults,” states Michael Partington, M.D., a pediatric neurosurgeon 
with Gillette. “But children are not small adults. They have distinct 
organ system issues and vulnerabilities that present unique chal-
lenges; we can’t stabilize the neck of a toddler with a plastic collar 
designed for adults. Child-focused trauma management is crucial.”

When Regions Hospital and Gillette applied for Level I 
pediatric trauma center certification, they voluntarily stepped up 
the pediatric training of emergency medicine physicians to exceed 
accreditation requirements.

“Finding enough pediatric surgeons and pediatric-trained 
emergency medicine physicians is not easy to do,” explains 
Dr. McGonigal. “So, our first line responders in the ED [emergency 
department] include surgeons and emergency medicine physicians 
from our adult trauma program who have advanced training in 
pediatric injury and current certification in pediatric advanced 
life support. This level of education distinguishes us from the other 
pediatric trauma centers in Minnesota.” 

Trauma Care for the Whole Family
Although Regions Hospital and Gillette are separate 

administrative organizations, each with their own subspe-
cialty teams of providers, they are physically located under 
a single roof. The unified campus provides an advantage for 
families with injuries because they can all be taken care of 
at one location. Many community hospitals are able to treat 
some adult trauma, but cannot admit small children with 
even minor injuries. These children must be transferred 
to another facility that may be some distance away. When 
family members are separated in different hospitals, it places 
hardship on other family members and friends who want to 
visit and support their loved ones. In many cases, hospital 
stays are even longer, and discharges may be delayed due to 
care coordination issues. 

The mother and children in the car crash were all brought to 
the Level I adult and Level I pediatric trauma center at Regions 
Hospital and Gillette. The children were admitted directly into 

All in One Place

Gillette Children’s Specialty Healthcare’s pediatric intensive care unit provides the highest 
level of inpatient trauma care. The family-friendly rooms are adjacent to the Ronald 
McDonald Family Room.
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the pediatric trauma unit for concussion evaluation, while 
their mother was treated in the adult trauma unit. 

“Having both centers under one roof was a definite advantage,” 
says Dr. McGonigal. “After the mother’s evaluation was complete, 
she was able to spend time with her children as they were being 
treated. The whole family was doing fine, and they were ready for 
discharge within 36 hours.” 

The emergency department at Regions Hospital is the starting 
point for all major adult and pediatric trauma patients, and it 
frequently accommodates several injured patients from the same 
crash. Occasionally six or eight patients must be accommodated 
at the same time, and multiple trauma surgeons and emergency 
physicians respond to handle these emergencies. Regions Hospital 
is one of the few hospitals that allow parents to be present in the 
resuscitation room as the team works on their child. When smaller 
children are treated, team members remove their caps and masks 
to help reassure them and keep them calm. 

level I pediatric Trauma Care Is Important
Treatment of severely injured children at a Level I pediatric 

trauma center provides a measurable survival advantage. When 
an injured child is treated at an adult trauma center, overall 
survival improves by about 3% compared to treatment in a 
nontrauma hospital. If the child is treated at a Level I pediatric 
trauma center, survival increases by an additional 4% over an 
adult-only trauma center. This improvement is important enough 
to prompt some states to mandate that critically injured children 
be transported past closer hospitals to Level I pediatric trauma 
centers when available.

“The sooner a trauma patient gets to 
definitive care, the better the outcome 
will be,” states Dr. McGonigal. “This 
is because definitive trauma care 
must be delivered within the ‘golden 
hour,’ or complications and mortality 
start to rise. Therefore, speed of care 
delivery is critical, particularly for 
injured children.” 

Because both adult and pediat-
ric specialists are available 24/7 
at Regions Hospital and Gillette, 
trauma teams are able to mobilize 
immediately to provide simultaneous 
care to adults and children. Nurses 
with trauma expertise work with 
patients in both trauma programs. 
Dedicated pediatric intensivists and 
intensive care nurses provide care for 
injured children in the state-of-the-art 
pediatric intensive care unit. The 
Gillette pediatric rehabilitation unit 

offers nurses with specialized training in pediatric rehabilitation 
and brain injuries to manage patients after an injury. 

The distinct advantage that Regions Hospital and Gillette’s 
Level I trauma center offers goes beyond improved outcomes.

“Our pediatric trauma center is the only one in Minnesota 
with four pediatric neurosurgeons,” notes Dr. Partington. “All 
have completed pediatric neurosurgery fellowships and have an 
exclusively pediatric practice to help deliver the highest level of 
pediatric trauma care. There are excellent pediatric neurosurgeons 
at other centers, but they are often working alone and without the 
advantage of the volume of pediatric patients we see.”

Families of children with traumatic brain or spinal cord injuries 
benefit not only from specialized medical expertise, but also from 
the psychosocial skills of the Gillette trauma team. “Our team has 
the body of knowledge and experience to guide families to the 
place where they can accept the new circumstances of a critically 
injured child,” explains Dr. Partington. “This is really a special 
and unique talent.”

Gillette’s Center for Pediatric Rehabilitation enables the 
trauma program to handle a wider range of complex cases than 
other trauma centers can accommodate. “Rehabilitation units 
able to treat children on ventilators are very uncommon,” notes 
Dr. Partington. “This unique resource is a benefit to other regional 
trauma centers that often refer their patients to Gillette’s rehabilita-
tion center. If a child with a spinal cord injury who cannot breathe 
independently is admitted here, we are able to manage a ventilator 
for that child in intensive care and through his or her recovery in 
our rehabilitation center.”
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Regions Hospital and Gillette are located on the same campus. This unique integration is an advantage for families when both 
adults and children are critically injured.



Additionally, Gillette offers K–12 schooling staffed by two 
teachers from Saint Paul Public Schools and an assistive 
technology department to customize wheelchairs, bracing, 
home modifications and environmental controls for a child’s 
specific needs. If a child is profoundly injured, Gillette 
can set up a specialized wheelchair with a respirator and a 
powered mobility system, so the child can reintegrate into 
the community. 

education and prevention 
Regions Hospital and Gillette are committed to the educa-

tion of providers, hospital systems and community resources. 
“In 2008, we embarked on an internal education program 
and branched out to prehospital agencies, such as EMS 
[emergency medical services] providers, referring hospitals 
and providers within other hospitals,” says Dr. McGonigal. 
“There is a widely held assumption that the best medical 
resource for all pediatric medical issues is their local 
children’s hospital. People are very surprised to learn that 
although children’s hospitals have valuable pediatric health 

care expertise, they may not be the best-equipped facility to 
handle the unique demands of pediatric trauma.” 

Every year, Dr. McGonigal presents a community grand 
rounds program to about a dozen hospitals in the region. “When 
a hospital refers a patient to us, we immediately send a thank you 
letter along with documentation explaining what we’ve done for 
their patient,” he says. “Periodically, we offer to visit the hospital 
and provide case reviews of patients referred to us. I review each 
patient’s injuries and explain our treatment. Then, we move 
into an educational program about best practices in the initial 
evaluation of specific traumatic injuries. We use this program as 
an opportunity to deliver messages, including our recommenda-
tions for initial care of injured children and the importance of 
treating children at a Level I pediatric trauma center.

“We are always looking for good prevention stories,” 
Dr. McGonigal says. “Recently, we treated a young girl with a 
ski injury. She was wearing her helmet when she hit a tree. She 
had a very mild concussion — and a broken helmet that had 
done its job. We used her story to encourage other kids to wear 
helmets. We are working to build a robust and well-recognized 
injury-prevention program for kids, so we can take advantage 
of the injury cycles we see every year and provide seasonal 
prevention efforts. “As it warms up this spring, a number of 
small children will fall out of windows that are either open or 
only have a screen in place. We’re currently in the process of 
getting the message out to parents to check all their windows 
and make sure either their children don’t have access to them or 
window guards are in place. We’ve found that it’s important to 
talk to both parents and children for most prevention efforts. We 
want to integrate our message into community consciousness 
and promote prevention efforts that are effective in new and 
novel ways.”

“The reward of working in a Level I trauma center is surgically 
taking someone who is badly hurt and quickly making them 
better,” says Dr. McGonigal. “Medical issues like diabetes and 
hypertension don’t have an easy fix. But trauma is a physical 
problem, and it’s often preventable.”

“In the best of all possible worlds, we would like to put 
ourselves out of business,” Dr. Partington says, chuckling. 
“As trauma professionals, a part of our contribution lies in 
improving community safety, and preventing the accidents we 
see. In the meantime, it is such a pleasure to be able to help 
our community’s families. Children have a remarkable ability 
to recover. We get to see many of our young patients growing 
and getting past their deficits or resolving them totally. That’s 
why we do what we do.”

For more information about the Level I pediatric trauma center, 
visit www.takemetoregions.com. To schedule continuing medical 
education or learn more about community education, contact Tracy 
Larsen, pediatric trauma program manager, at (651) 254-9531. ■

Trauma Team activation: Trauma-trained providers, including surgeons and pediatric 
intensivists, gather to treat a pediatric trauma patient.
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