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FULFILLING THE PUBLIC'S EXPECTATIONS FOR TRAUMA AND EMS CARE:
The Case for Full Funding of the National Trauma Center Stabilization and 
Trauma Care Systems Planning and Development Acts 

HOW MUCH IS A LIFE WORTH?
That is the question posed by the Chicago Weekly, following the death of Damian Turner on August 15, 2010 after he was shot within two blocks of a closed trauma center and transported to another one half an hour away.  His mother believes the time differential may have cost her son his life.  According to Dr. Renee Hsia, a prominent trauma care researcher, "trauma care isn't a luxury good -- it's not like Botox, or plastic surgery…having access to trauma care means someone lives or dies based on whether they get it or not. " As Dr. Hsia succinctly stated, "minutes matter" when treating a trauma victim.  

News headlines of late have been filled with the stories of the tragedy in Tucson and the survival and recovery of 13 of the 19 victims.  The organized trauma care system in place in Tucson – from the EMS first responders to the proximate trauma facility – played a significant role in the survival of many of the victims. In contrast, consider the events of January 2008 when a bus slid off a remote road and overturned in Mexican Hat, Utah. While responding heroically, first responders were hampered by bad weather and poor communications due to the remote location of the accident. The closest trauma center of any kind was 115 miles away, and victims had to be transported as far as 360 miles and up to 13 hours away after the accident to receive care at a trauma center. Beyond such large scale events, 33,000 people each year die in motor vehicle accidents, with the risk of dying in a rural crash being 15 times higher than in urban areas.

The outcome from a survivable injury should not be a matter of chance. Trauma program leadership and funding at the federal level has been sporadic, cyclic and short-lived. This lack of resources and vision directly impacts states’ abilities to continue the development of trauma systems, improve service availability and the ability of trauma centers to remain viable. A high degree of variability exists. There are clearly islands of excellence; unfortunately, they are often surrounded by seas of mediocrity.  Not because health care officials and providers do not want to do the right thing, but because they do not have the resources to make the right things happen.

The public's expectation that trauma care will always be available to them wherever they reside or travel, just as it was on that tragic day in Tucson, has yet to be met.  The challenges facing trauma centers, trauma systems and physicians who put people back together again are profound.  While studies clearly show the value and cost-effectiveness of trauma care compared to other health interventions (such as defibrillators, cardiac arrest care or renal dialysis), the federal government has yet to make the necessary investments to ensure access to it for all Americans and as a result a fragile trauma and EMS system is faltering.  A few statistics tell the story:

· Trauma is the leading cause of death under age 44 -- more than stroke and AIDS combined. 
· $80 billion annually is attributed to trauma medical expenses;  $326 billion is estimated for lifetime productivity losses for almost 50 million injuries that required medical treatment 
· 35 million people are treated each year for traumatic injuries -- 1 person every 90 seconds and 1 person every 15 minutes requiring hospitalization.  
· Severely injured trauma patients treated at Level I trauma centers have a 25% reduction in mortality.
· Conversely, nearly 1 in 4 patients is more likely to die when not initially taken to a Level I Trauma Center ( mortality increases 3.8 times if a severely injured patient is treated initially at a non-trauma hospital instead of direct transport to a Level I Trauma Center ).
· Yet, 45 million people lack access to a trauma center within one hour following injury during which definitive treatment can make the difference between life and death.  
· Less than 10% of hospitals have a Level I or II trauma center and only 8 states have fully developed trauma systems.
· 1 in 5 people are more likely to survive a traumatic injury in a state with established trauma system than one without (there is a 20% reduction in the risk-adjusted odds of death in the state with a trauma system).
· At least 21 trauma centers have closed over the past decade, including St. Vincent's in Manhattan which treated 848 patients on 9/11/01.  
· While there is $224 million in authorized federal funding for trauma care, no federal funding is currently appropriated to ensure the availability of trauma care for all Americans.  
· A federal investment of the entire $224 million amounts to 71 cents per person to ensure system readiness to protect the public.    

OVERVIEW OF NATIONAL TRAUMA CENTER STABILIZATION AND TRAUMA CARE SYSTEMS PLANNING ACTS   
The Public Health Service Act authorizes a total of $224 million in funding for trauma and emergency medical services programs and activities. These provisions of law received strong bipartisan support over the many years of their development. 
 National Trauma Center Stabilization Act: The National Trauma Center Stabilization Act (NTCSA) includes two grant programs:
· Trauma Care Center Grants.  $100 million per year for federal grants to prevent more trauma center closures by supporting their operations, uncompensated care, and emergency needs. 
· Trauma Service Availability Grants.  $100 million per year channeled through the States to address shortfalls in trauma services and improve access to and the availability of trauma care. 
Trauma Care Systems Planning and Development Act: The Trauma Care Systems Planning and Development Act is authorized at $24 million for the following programs:  
· Trauma Care Systems Planning Grants.  $12 million per year for Trauma Care Systems Planning grants to support state development of trauma systems.  
· Regionalization of Emergency Care Systems.  $12 million per year for pilot projects to design, implement and evaluate innovative models of regionalized emergency care systems.

FUNDING NTCSA AND TCSP WILL HELP TO IMPROVE PATIENT OUTCOMES, AND SAVE LIVES AND COSTS
Trauma will continue to occur, despite the best prevention efforts, so it is essential to ensure that victims of traumatic injury have access to life-saving trauma care. Unfortunately, trauma care is threatened by losses associated with the high cost of treating severely injured patients, including those who are uninsured, as well as a growing shortage of trauma related physicians (e.g., trauma, neurological and orthopaedic surgeons) who increasingly rely upon trauma centers for the costs of trauma call coverage.  

Fulfilling Public Expectations For Everyday and Catastrophic Preparedness and Response:
The public assumes that when they or a loved one are seriously ill or injured, whether through an every day occurrence or catastrophic event, lifesaving trauma and emergency care will be provided to them where and when they need it.  There are no such guarantees.  As reported by the Wall Street Journal in May 2010 following the failed Times Square car bomb attempt, trauma centers are routinely stretched so thin that they lack capacity to deal with a major bombing, in part due to a lack of funding nationwide for trauma and emergency care.  Federal funding to date has focused on preparation for a biological attack, and not a blast attack resulting in scores of traumatic injuries.  While the need to ensure preparedness for both everyday and catastrophic events resulting in traumatic injuries on single or mass casualty scales is clear, federal funding has not followed suit and trauma centers continue to close.   As the 10th anniversary of 9/11 approaches, the public should be confident that should another attack occur, they will have access to the right trauma and emergency care when and where they need it. 

Federal Investments in Trauma and EMS Improve Patient Outcomes and Cost Savings:
Ensuring that complex injury victims have access to specialized trauma centers as part of a coordinated systemic response is necessary to lower the high medical cost of traumatic injury and improve patient outcomes.  The availability and effective use of specialized trauma centers has a close correlation with improvements in mortality and other quality measures.  Trauma centers have a highly trained interdisciplinary team of physicians, nurses and other health care professionals immediately available around the clock to save patients' lives and prevent further disability or physical deterioration. Many traumatic injuries lead to lengthy and expensive recuperative and rehabilitative services.  Trauma center services improve the efficiency of care by reducing the utilization of subsequent services.
 
Beyond trauma care, there remain equally daunting challenges facing the broader emergency care system across the nation. In June 2006, the Institute of Medicine (IOM) released its landmark report series, Future of Emergency Care in the United States Health System. This report found that hospital emergency departments and trauma centers are severely overcrowded and  emergency care is highly fractured. Due to higher medical liability exposure and the lack of reimbursement for uncompensated care, critical surgical specialists are often unavailable to provide emergency and trauma care. The IOM called for a complete overhaul of our nation’s emergency and trauma care by creating a coordinated and regionalized system of care.  As evidenced by the Mexican Hat Bus Crash mass casualty incident, regionalization of emergency care must be a high priority in all areas of the nation.   

More recently, in December 2008, the American College of Emergency Physicians released the The National Report Card on the State of Emergency Medicine, which found that our nation's emergency care system is in serious condition, with numerous states facing critical problems. The overall grade for the nation is a C-, with 90 percent of states earning mediocre or near-failing grades. This Report Card found that the biggest problems facing emergency departments (EDs) are boarding of patients in EDs; lack of adequate on-call specialists; inadequate reimbursement; and high rates of uninsured individuals.  

CONCLUSION
Full funding of the $224 million for both the NTCSA and TCSP is an essential first step toward ensuring the availability and system development of coordinated trauma and emergency care.  Funding of these critical programs is a worthwhile investment of federal dollars because they help to ensure the public expectations of a high-quality and coordinated trauma and EMS system will be met and such investments are a prudent use of taxpayer dollars to improve patient outcomes and cost savings. 
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