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EXECUTIVE SUMMARY

This report summarizes the distribution of the California State Trauma Care Fund for FY 2005/2006. 

State Summary

The State of California Emergency Medical Services Authority was authorized to allocate $10 million dollars to the nineteen local Emergency Medical Services Agencies (LEMSA) with designated trauma centers for distribution to the centers. The amount allocated to each LEMSA was in proportion with the number of trauma patients reported in the agency’s jurisdiction. These funds were to be used in accordance with Health and Safety Code Section 1797.199 which states:

Local EMS agencies shall determine the distribution of funds based on whether the grant proposal satisfies one or more of the following criteria:

(1) The preservation or restoration of specialty physicians and surgeon on-call coverage that is demonstrated to be essential for trauma services within a specified hospital.

(2) The acquisition of equipment that is demonstrated to be essential for trauma services within a specified hospital.

(3) The creation of overflow or surge capacity to allow a trauma hospital to respond to mass casualties resulting from an act of terrorism or natural disaster.

(4)  The coordination or payment of emergency, non-emergency, and critical care ambulance transportation that would allow for the time-urgent movement or transfer of critically ill patients to trauma centers outside of the originating region so that specialty services or a higher level of care may be provided as necessary without undue delay.

The LEMSAs were required to utilize a grant process with monies distributed based on need and intended use by the Trauma Centers.  Statute requires a report from the LEMSAs showing how the money was spent for each fiscal year funded. 

The EMS Authority was permitted by statute to retain $280,000 for administrative costs.  The balance of $9,720,000 was sent to the LEMSAs:

· 1% or approximately $97,200 was retained by the LEMSAs for administrative costs as allowed by statue. 

· Approximately $ 6 million was used for on-call and specialty physicians.

· Approximately $ 407,000 was used for indigent trauma care.

· Approximately $ 2,751,000 was spent on trauma equipment. 

· The remainder, approximately $ 426,000 was spent on trauma nursing personnel.

INTRODUCTION

The Emergency Medical Services Authority (EMSA) allocated $10 million dollars, less the $280,000 allowed by Health and Safety Code 1797.199 to support administrative resources, to the Local Emergency Medical Services Agencies (LEMSAs) that have designated Trauma Centers.  The funds were appropriated for distribution to the Trauma Centers to use in their trauma programs to help finance on-call trauma physicians, indigent trauma patients and trauma equipment. These funds were distributed to the LEMSAs based on the percentage of the reported number of trauma cases in their region as compared to the total trauma cases reported in the State.  A financial summary of the spending of the Trauma Care Fund can be found in 
Appendix A. 

Purpose and Scope 

The purpose of this report is to illustrate the expenditure of the Trauma Care Fund in Fiscal Year (FY) 2005/2006 as reported by Local Emergency Medical Services Agencies (LEMSA).  
Sources and Methods

Sources are limited to the reports submitted to the EMS Authority by the LEMSAs.

Report Organization
This report summarizes the mechanism of distribution by county and the expenditure of Trauma Care funds by Trauma Centers. 
Distribution of Funds

In 2001, Assembly Bill 430 established The Trauma Care Fund in the California State Treasury. The Fund was created to provide assistance to designated Trauma Centers to help alleviate the costs accumulated by uninsured patients. The Emergency Medical Services Authority allocates the Trauma Care Fund monies to local EMS agencies based on the number of trauma patients in the agency’s region and the agencies distribute this allocation to the Trauma Centers based on grants from the trauma centers that meet criteria set in Health and Safety Code 1797.199 which states:

Local EMS agencies shall determine the distribution of funds based on whether the grant proposal satisfies one or more of the following criteria:

(5) The preservation or restoration of specialty physicians and surgeon oncall coverage that is demonstrated to be essential for trauma services within a specified hospital.

(6) The acquisition of equipment that is demonstrated to be essential for trauma services within a specified hospital.

(7) The creation of overflow or surge capacity to allow a trauma hospital to respond to mass casualties resulting from an act of terrorism or natural disaster.

(8)  The coordination or payment of emergency, nonemergency, and critical care ambulance transportation that would allow for the time-urgent movement or transfer of critically ill patients to trauma centers outside of the originating region so that specialty services or a higher level of care may be provided as necessary without undue delay.

Once the funds are distributed, the LEMSAs audit the spending by the trauma centers and report back to the California EMS Authority. 

Local Emergency Medical Services Agencies (LEMSA) are allowed by Health and Safety Code Section 1797.199 to reserve 1% of their total Trauma Fund allocation for administrative costs. The remainder is distributed to the Trauma Centers. Three of the LEMSAs: Imperial County, NorCal and San Francisco County, did not report keeping the administrative funds but instead distributed the entire amount to their Trauma Centers. 
A summary of the expenditures reported by the Trauma Centers is as follows:

· Sixty-three percent ($6,044,857): subsidize on-call trauma physicians. 

· Four percent ($406,966): reimbursement for indigent trauma patients. 

· Twenty-eight percent ($2,753,744): purchase of trauma supplies and equipment.

· Four percent ($426,068) was spent in other ways including: trauma nursing personnel.
Figure 1 below illustrates the total statewide expenditure of the State Trauma Fund by category.
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Figure 1  Summary of State Trauma Fund Expenditure by Category
Expenditure Details
Each LEMSA required the Trauma Centers in their area to apply for a portion of the Trauma Care Fund (per statute), and describe how they intended to expend the money in compliance with statutory intent.  Each Trauma Center reported to the LEMSAs actual expenditures at the completion of the fiscal year. The following section describes the process for grant proposal or application and how the money was spent by each trauma center within each LEMSA.  
Alameda County Emergency Medical Services Agency
	Trauma Center
	Level
	Distribution

	Eden Medical Center
	II
	$120,523

	Children’s Hospital Medical Center Oakland
	Ped I
	$126,135

	Highland Alameda County Medical Center
	II
	$190,000


Alameda County distributed all funds, less 1% for administrative costs, to the Trauma Centers in their region. In order to receive funds, each Trauma Center submitted a grant proposal based on statutory criteria.    

Children’s Hospital Medical Center and Highland Alameda County Medical Center utilized 100% of their total distribution for on-call trauma physicians. Eden Medical Center used approximately 77% for on-call physicians and 23% on unspecified trauma equipment.
Monthly data reports from the Trauma Centers are required by the agency on an on-going basis.  Trauma centers send in their trauma data electronically to the central site trauma database.  The reports which include the “trauma center patient count report and trauma center payer mix report,” are reviewed at quarterly Trauma Audit Committee meetings. 

Central California Emergency Medical Services Agency

	Trauma Center
	Level
	Distribution

	University Medical Center, Fresno
	I
	$324,614

	Children’s Hospital Central California, Madera
	II
	$101,408


The two Trauma Centers in Fresno County; University Medical Center and Children’s Hospital Central California, entered into an agreement with the Central California Emergency Medical Services Agency (CCEMSA) to use the funds from the Trauma Care Fund in accordance with Health and Safety Code Section 1797.199. In the agreement, each Trauma Center submitted a proposed budget and spending plan. 
Both CCEMSA Trauma Centers spent 100% of their total distribution for on-call specialty physicians. 

The agreement between the CCEMSA and the Trauma Centers that includes criteria approved by the EMS Authority, allows the agency to “audit all records associated with trauma care funding at any time and as often as the agency deems necessary.” 

Coastal Valleys Emergency Medical Services Agency

	Trauma Center
	Level
	Distribution

	Queen of the Valley Hospital, Napa
	III
	$73,199

	Santa Rosa Memorial Hospital
	II
	$200,000


Proposals were submitted by the two Trauma Centers within the Coastal Valleys Emergency Medical Services Agency and reviewed by a committee for compliance with Health and Safety Code Section 1797.199.  Both grant proposals were approved. 

Queen of the Valley Hospital spent 100% of their distribution on trauma equipment including an ultrasound machine for the ED and Trauma and PACS CT software. Santa Rosa Memorial Hospital spent 100% of their distribution for on-call trauma physicians.

Coastal Valleys EMS Agency relies on audits performed by the Trauma Center. According to the AB 430 report, “Audits of Trauma Care Fund use will be achieved through receipt of a certified audit statement from each Trauma Center.”
Contra Costa County Emergency Medical Services Agency

	Trauma Center
	Level
	Distribution

	John Muir Medical Center
	II
	$237,210


John Muir Medical Center, the sole Trauma Center in Contra Costa County, entered into contract with the county and agreed to spend the trauma care funds appropriately.  

John Muir Medical Center spent 100% of their total distribution for on-call trauma physicians.

In order to ensure compliance with statute requirements on Trauma Care Fund spending, Contra Costa County reviews the expenditure reports from John Muir Medical Center which includes the cost for specialty on-call physician coverage. 
Imperial County Emergency Medical Services Agency

	Trauma Center
	Level
	Distribution

	Pioneers Memorial Healthcare District
	IV
	$24,355

	El Centro Regional Medical Center
	IV
	$24,355


Imperial County EMS Agency (ICEMSA) distributed the trauma care funds evenly between Pioneers Memorial Hospital and El Centro Regional Medical Center and requested that proposals be submitted as to how the funds would be spent. The criteria for the proposals are outlined in Health and Safety Code Section 1797.199. 

Pioneers Memorial Hospital spent 75% of their distribution for on-call physicians and 25% toward the purchase of an end-tidal CO2 detector. El Centro Regional Medical Center utilized approximately 17 % of their distribution for on-call trauma physicians and 83% on unspecified trauma equipment.

All trauma patient data is collected through a central site Trauma Registry.  Trauma centers submit quarterly reports electronically to ICEMSA “who generates aggregate reports for review by the local Trauma Audit Committee for inclusion criteria compliance.
Inland Counties Emergency Medical Services Agency

	Trauma Center
	Level
	Distribution

	Loma Linda University Medical Center
	I and Ped I
	$346,597

	Arrowhead Regional Medical Center
	II
	$346,596


Trauma Care Funds for Inland Counties Emergency Medical Agency were distributed evenly between Loma Linda University Medical Center and Arrowhead Regional Medical Center through a contract with the centers and the agency and based on statements of intended utilization of funding. 

Loma Linda University Medical Center spent approximately 90% of their distribution for on-call trauma physicians and 10% on equipment: Level 1 fluid warmer and EZ ON vests. Arrowhead Regional Medical Center used 62% of their distribution for on-call trauma physicians and 38% on the following trauma equipment: video cameras for the trauma bay, Trauma Registry Outcomes software program, Sonosite Titan, Level 1 fluid warmers, a transluminator, a Licox Monitor, and Warm Touch.

Trauma care reports are generated and reviewed quarterly. Data is collected and compiled using a central site Trauma Registry.  LEMSA policy provides for chart reviews to verify inclusion criteria compliance. 

Kern County Emergency Medical Services Agency
	Trauma Center
	Level
	Distribution

	Kern Medical Center
	II
	$249,621


Kern County Medical Center is the only Trauma Center in Kern County.  The agency disbursed the Trauma Care Fund monies to the Trauma Center after receiving invoices for trauma equipment purchased by the center.

Kern County Medical Center spent 100% of their total disbursement on unspecified trauma equipment.

According to the AB 430 report, The Kern County EMS Agency and Kern County Medical Center entered into a Memorandum of Understanding that “describes Kern Medical Center’s responsibilities in accounting for the distribution of the Trauma Care Fund as described in the statute.”
Los Angeles County Emergency Medical Services Agency

	Trauma Center
	Level
	Distribution

	California Hospital Medical Center
	II 
	$165,575

	Cedars-Sinai Medical Center
	I and Ped II
	$175,575

	Children’s Hospital of Los Angeles
	Ped I
	$155,575 

	Harbor UCLA Medical Center
	I and Ped II
	$195,575

	Henry Mayo Newhall Memorial Hospital
	II
	$145,575

	Huntington Memorial Hospital
	II
	$155,575

	LAC/USC Medical Center
	I and Ped I
	$205,575

	Long Beach Memorial/Miller Children’s Center
	II and Ped II
	$165,575

	Northridge Hospital Medical Center 
	II
	$155,575

	Providence Holy Cross Medical Center
	II
	$165,575

	St. Francis Medical Center
	II
	$165,575

	St. Mary Medical Center
	II
	$145,575

	UCLA Medical Center
	I and Ped I
	$175,575


The Los Angeles County EMS Agency distributed $145, 575.30 to each of their 13 Trauma Centers. Additional funds were allocated in $10,000 increments dependent upon the Trauma Center designation level and the trauma patient volume. 

All Los Angeles County Trauma Centers spent 100% of their total distribution for on-call trauma physicians.

The audit process used by the Los Angeles County EMS Agency includes reviewing a random sample of claims and investigating “patient medical and financial records, patient/insurance billing records and collection agency reports associated with sampled claims.” The registry inclusion criteria for the County is broader than that of the State but those cases that do not meet State criteria are not included in reports to the State for distribution of Trauma Care Funds. 
Marin County Emergency Medical Services Agency

	Trauma Center
	Level
	Distribution

	Marin General Hospital
	III
	$67,015


Marin General Hospital is the only Trauma Center within Marin County.  The funds were directly transferred to the center with 1% retained by the agency for administrative costs. 

Marin General Hospital spent 100% of its total distribution for on-call trauma physicians.

The Marin County EMS Agency conducts on-site audits of the trauma registry and the trauma center volume reports and keeps copies of invoices confirming that funds were used to compensate on-call specialty physician coverage. 

Mountain Valley Emergency Medical Services Agency

	Trauma Center
	Level
	Distribution

	Doctor’s Medical Center
	II
	$59,994

	Memorial Medical Center
	II
	$134,412


Doctors Medical Center and Memorial Medical Center were required to submit grant proposals.  The grants were reviewed and funds were disbursed as recommended by reviewers. 

Mountain Valley Trauma Centers spent 100% of their total distribution on trauma equipment. Doctor’s Medical Center purchased transport monitors and rapid fluid infusers. Memorial Medical Center purchased a trauma manikin, ATLS equipment and instructor courses, Roto-Rest beds, Aspen collars, vacuum splints for spinal cord injuries and trauma-related training. 

Mountain Valley EMS Agency kept copies of purchase vouchers then conducted an on-site audit of equipment purchased to verify that funds had been appropriately utilized. 

Northern California Emergency Medical Services, Inc.

	Trauma Center
	Level
	Distribution

	Mercy Medical Center – Redding
	II
	$76,464

	Enloe Medical Center
	II
	$78,207

	Fairchild Medical Center
	III
	$17,387

	Shasta Regional Medical Center 
	III
	$12,932

	St. Elizabeth Community Hospital
	III
	$7,070

	Mercy Medical Center – Mt. Shasta
	III
	$11,031

	Oroville Medical Center
	III
	$17,685

	Briggs-Ridley Memorial Hospital
	IV
	$2,792

	Mayers Memorial Hospital District
	IV
	$3,109

	Colusa Regional Medical Center
	IV
	$2,634

	Glenn Medical Center
	IV
	$3,109

	Seneca District Hospital
	IV
	$3,267


All Trauma Centers in the Northern California EMS region were invited to submit proposals.  If the grant applications were compliant with Trauma Care Fund requirements, the grants were approved and money distributed. 

Shasta Regional Medical Center, Mercy Medical Center, Mt. Shasta, and Seneca District Hospital spent 100% of their distribution on unspecified trauma equipment. The rest of the centers within Northern California EMS spent their distribution for on-call trauma physicians. The agency spent $7720 over their $227,966 allocation.  The additional expenditures came from other sources. The agency did not report retaining the 1% for administrative costs. 

As a means of financial audit, administrators at each Trauma Center returned a signed audit letter confirming that funds were spent appropriately.  Purchase orders were attached if funds were used for trauma equipment.  Compliance audits and chart reviews were also conducted. 

Orange County Emergency Medical Services Agency

	Trauma Center
	Level
	Distribution

	UCI Medical Center
	I
	$266,310

	Western Medical Center – Santa Ana
	II
	$224,788

	Mission Hospital Regional Medical Center
	II
	$224,788


The Orange County Emergency Medical Services Agency invited the designated Trauma Centers in the area to submit grant proposals for Trauma Care Fund distribution. The agency provided grant criteria in accordance with Health and Safety Code 1797.199. Each center provided a statement of interest and a budget of proposed expenditures. The grants were reviewed and evaluated by an independent panel of members from the local medical community. 

Mission Hospital used 74% of their distribution for trauma physician reimbursement and 26% on Sonosite machines.  University of California at Irvine Medical Center used all of their $266,309.59 for on-call trauma and specialty physicians.  Western Medical Center of Santa Ana applied 94% of their distribution to on-call trauma physicians and 6% to the purchase of transport monitors for the Emergency/Trauma department. 

A semi-annual data audit is conducted by the agency to determine that patients are appropriately assigned as trauma cases. This is based on criteria set forth in statue and including pre-hospital reports and a review of the trauma registry.
Riverside County Emergency Medical Services Agency

	Trauma Center
	Level
	Distribution

	Desert Regional Medical Center
	II
	$145,417

	Inland Valley Medical Center
	III
	$106,550

	Riverside Community Hospital
	II
	$123,747

	Riverside County Regional Medical Center
	II
	$242,174


The Riverside County Emergency Medical Services Agency distributed the Trauma Center Fund allocation based on the percentage of trauma patient volume at Desert Regional Medical Center, Riverside County Regional Medical Center, Inland Valley Medical Center and Riverside Community Hospital.  The data was obtained from the central site trauma registry and the distribution was in accordance with Health and Safety Code Section 1797.199.  

Desert Regional Medical Center spent 100% of their distribution on unspecified “emergency department coverage”. Riverside County Regional Medical Center spent 100% of their distribution on trauma care for indigent patients. Inland Valley Medical Center and Riverside Community Hospital used 100% of their distribution for on-call trauma physicians.

In order to receive funds, a Memorandum of Understanding was signed by Trauma Nurse Coordinators at the Trauma Centers and returned to the agency.  A report signed by the Chief Financial Officer of each center was returned with information on how the trauma funds were applied to trauma services. 
Sacramento County Emergency Medical Services Agency

	Trauma Center
	Level
	Distribution

	University of California – Davis Medical Center
	Adult/Ped II
	$521,841

	Mercy San Juan Medical Center
	II
	$164,792


Sacramento County EMS Agency distributed funds to Mercy San Juan Medical Center and UC Davis Medical Center in proportion with the amount of trauma patients each center treated. 

Mercy San Juan spent 100% of their distribution for treatment of indigent trauma patients.  UC Davis used 82% for salaries for 2 new nursing positions for the trauma department for 2 years.  Eighteen percent was used to purchase 2 new rapid infusers for the Emergency Department and the Surgical ICU and 2 TraumaMan Simulators for Advanced Life Support Training for physicians with the remaining balance being reviewed to fund additional trauma equipment.
Trauma Care Fund monies are processed through the Sacramento County General Fund and made part of the County budget.  The Auditor/Controller Division “checks for Board Approval, invoices for payment as authorized by the EMS section of the DHHS, validates that properly executed and appropriate contracts are in place and provides for appropriate payment.”  There is an additional internal monthly audit. 
San Diego County Emergency Medical Services Agency

	Trauma Center
	Level
	Distribution

	Children’s Hospital and Health Center
	Ped II
	$197,926

	Scripps Mercy Hospital and Health Center
	I
	$400,320

	Palomar Medical Center
	II
	$209,819

	Scripps Memorial
	II
	$234,108

	Sharp Memorial Hospital
	II
	$192,634

	University of California – San Diego Medical Center
	I
	$169,841


The San Diego County Emergency Medical Services Agency invited the local Trauma Centers to participate in a grant process in order to receive Trauma Care Funds.  The centers were required to describe the proposed use of the funds, demonstrating the need for the funds, with spending in compliance with Health and Safety Code Section 1797.199. 

San Diego Trauma Centers spent 100% of their total distribution on unspecified trauma equipment.  Palomar and UC San Diego did not use all of their funds so the balances were redistributed to the other two centers. 

The trauma centers in San Diego County submit trauma registry data to the agency on a monthly basis. 

San Francisco County Emergency Medical Services Agency

	Trauma Center
	Level
	Distribution

	San Francisco General Hospital and Medical Center
	I
	$240,860


The entire allocation of the Trauma Care Fund was transferred to San Francisco General Hospital since they are the sole Trauma Center under the jurisdiction of the San Francisco County EMS Agency. 

San Francisco General Hospital used 100% of their total distribution for on-call trauma physicians.

On-site audits are conducted by the San Francisco County EMS Agency to ensure that San Francisco General Hospital is using the Trauma Care Funds as intended.  The trauma program staff is interviewed and purchase orders and fund transfer documents are reviewed. 
Santa Barbara County Emergency Medical Services Agency

	Trauma Center
	Level
	Distribution

	Santa Barbara Cottage Hospital
	II
	$210,263


Santa Barbara County EMS Agency disbursed the Trauma Care Fund allocation directly to Santa Barbara Cottage Hospital. The center was expected to use the funds in accordance with Health and Safety Code Section 1797.199.

Santa Barbara Cottage Hospital spent 100% of their total distribution for on-call trauma physicians. 

Santa Barbara County EMS Agency requires a list of on-call physician payments and reviews the on-call schedule to verify that the physicians were on call as indicated in reports from the center. 

Santa Clara County Emergency Medical Services Agency

	Trauma Center
	Level
	Distribution

	Santa Clara Valley Medical Center
	I
	$240,000

	Stanford University Medical Center
	I
	$266,864


Santa Clara County EMS Agency requested proposals from the Trauma Centers and all proposals were evaluated by a panel who recommended the distribution. Selected centers received funds on a reimbursement basis. 

Santa Clara Valley Medical Center used 100% of their allocation for on-call trauma physicians.  Stanford University Medical Center spent 100% of their distribution on trauma equipment including: Sonosite portable ultrasound machines, and Zoll defibrillator/transport monitors and PACS system for OR.  The balance was reserved for the purchase of a new trauma registry program. 

Audits determining appropriate spending of Trauma Care Fund dollars are done by interview with hospital staff and by on-site visits. 

Sierra-Sacramento Valleys Emergency Medical Services Agency

	Trauma Center
	Level
	Distribution

	Sutter Roseville Medical Center
	II
	$94,403

	Rideout Memorial Hospital
	III
	$108,991


Sierra-Sacramento Valley Trauma Centers were required to provide invoices for trauma equipment and on-call physician reimbursement to receive funds. 

Sutter Roseville Medical Center used 100% of their Trauma Care funding on trauma equipment.  They purchased a vital signs monitor for the trauma operating room, Prisma Flex System, Minimally Invasive Reduction and Plate Insertion Equipment, and Basic Percutaneous Instrumentation and Aiming Arm. Rideout Memorial Hospital used 8% of their funding for Trauma Registry Software for trauma registry training, 29% for 8 trauma gurneys and 63% for on-call trauma physicians. It should be noted that Sierra-Sacramento Valley EMS did not request $3983 of the full amount possible of their allocation from the EMS Authority.  

An on-site audit was scheduled for January 2007 to visualize purchased equipment and speak with Trauma registrars regarding training.
CONCLUSIONS AND RECOMMENDATIONS
The LEMSAs and Trauma Centers appear to understand the inclusion criteria for and intended use of the Trauma Care Fund. Although there are a few cases where the expenditures were not exactly in compliance, the funds were used for trauma related services.  

The funding process and subsequent funding audits varied with each local EMS Agency.  The EMS Authority, with assistance from the Trauma Advisory Committee, will develop guidelines as to the appropriate funding distribution process in accordance with statutory intent and funding audit procedures.
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