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Among the level 3 trauma centers, Berkshire Medical Center,
Lawrence General Hospital, and Good Samaritan Medical Center
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Among the other hospitals with a 24/7 ER, Fairview Hospital,
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In Massachusetts, the density of fatal crashes is driven primarily by
population density since after accounting for population, less

populous areas have a disproportionately high rate of fatal crashes.
These rural regions tend to be a greater than 60-minute drive to the
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nearest level 1 or 2 trauma center. These findings align with the
established spatial relationship between motor vehicle accident mor-
tality and access to trauma care centers across the entire U.S.

Methods

To determine the spatial relationship between fatal motor vehicle crashes and drive time to trauma centers in Massachusetts,

When it comes to determining where new level 1 and 2 trauma
centers should be placed, hospitals in Western and Southeastern
Massachusetts were most common candidates. The coverage of

the points of fatal crashes from 2022 to 2024 was accessed through MassDOT and the locations of hospitals were retrieved
from MassGIS.

The Kernel Density tool was used to identify areas with a high density of fatal crashes. A map was made to show the types of

these chosen facilities optimally include the points of fatal car
crashes from 2022 to 2024.

A limitation of this project is that hospitals outside of Massachusetts References Data sources
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30-minute and 60-minute drive time service area buffers surrounding level 1 and 2 trauma centers were mapped. These drive
times were chosen due to a previous study which found that mortality increased with increasing 30-minute increments of
prehospital time.”

To identify hospitals to upgrade, location-allocation analysis was used. These analyses were done among level 3 trauma
centers and all other hospitals with a 24/7 ER separately due to the former needing less resources to reach level 1 or 2 status.
All hospitals that fell under these categories were used as candidates with existing level 1 or 2 trauma centers being required
locations and demand points being fatal crashes between 2022 and 2024. Each analysis chose 3 hospitals from their respective
category. A 60-minute driving time cutoff was used and the analysis was done to maximize coverage.
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