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Trauma system in shock: costs crippling 
Hospitals seek bailout 
one may drop out  
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The six hospitals in San Diego County's trauma system, which together are losing $6 million a year by 
providing the supersophisticated emergency care, are no longer willing to bear the costs.  
Palomar Medical Center in Escondido intends to double its trauma rates, and officials of the others want 
taxpayers to cover the shortfall.  
At the same time, some say the trauma system must be streamlined to cut costs -- with at least one less 
hospital and possibly less-broad service.  
When the system began three years ago, hospitals fought fiercely for the privilege of joining the money-
losing business, on the theory that trauma status would infer a public perception of general top-quality 
health care.  
But the perceived prestige value is dimming.  
"Hospital administrators are recognizing that the halo effect just isn't there; the public is smarter than 
that," said Dr. Steven Shackford, trauma director at UCSD Medical Center. "There may be less interest in 
maintaining a trauma center."  
He said an economic "process of natural selection" probably will drive one hospital out of the system 
within the next year. But losing Palomar, the only trauma center in North County, would be "a disaster," 
Shackford said.  
Board members of the Palomar Pomerado Hospital District have been the first locally to say the trauma 
center may have to close unless new funding is found.  
Four trauma centers in Los Angeles County have closed in the past year, and others throughout the state 
are threatening to close. Nearly all blame their financial woes on the growing number of patients who lack 
sufficient insurance or other means to pay the bills.  
In San Diego County, roughly a third of trauma services go unpaid. At Palomar, administrators estimate 
they collect nothing or less than half of the charges for two-thirds of their trauma patients.  
Officials at the other five local trauma centers say they are firmly committed to continuing the service and 
are not considering rate increases.  
But they are actively backing several proposals for county, state or federal funding.  
"I look at trauma as a community service," said Joan Andrews, trauma coordinator at Sharp Memorial 
Hospital, "and somehow this community's going to have to rally."  
Trauma care is expensive because it means keeping a specialized surgical team at the hospital and 
ready to jump into action 24 hours a day, in addition to normal emergency room medical staff.  
Each of the six centers pays a trauma surgeon to be there around the clock, doing nothing but waiting for 
trauma cases. Nurses, therapists and technicians on the team may have other tasks during the day, but 
backup staff must be available so they can drop everything at any moment.  
Yet the hospitals average only two trauma cases a day. Even with one-third of the patients unable to pay, 
additional volume would help cover the costs.  
"It clearly would make the system more cost-effective if one center did drop out," Shackford said.  
Although some trauma directors say they have plenty of business to operate efficiently, Gail Cooper, who 
coordinates the system as county emergency medical services chief, agreed that "If one hospital dropped 
out, none of them would complain."  
But most agree the dropout shouldn't be Palomar, the only North County trauma center. Three others -- 
UCSD, Sharp and Mercy Hospital -- are, as one doctor said, "within spitting distance of each other." The 



others are Scripps Memorial Hospital in La Jolla and Children's Hospital, next-door to Sharp, which takes 
all pediatric trauma cases in the county.  
The system began with seven trauma centers, but Grossmont District Hospital dropped out 
almost immediately, in early 1985, because of questions about its ability to keep trauma surgeons 
constantly available. Most participants have agreed from the start that even six trauma centers are too 
many for the county, but the designation was a coveted badge of competence.  
"When the system was set up, it was a very competitive time in San Diego," said Mary Louise Braney, 
Children's vice president for patient services. "We anticipated it would be a very expensive program to 
run."  
Too many hospitals is not the only costly problem with the system's operation, said Dr. Tom Ruben, who 
headed the county committee that set up the trauma system.  
He said the 24-hour surgical staffing is an unnecessary excess at most centers, as is the broadened 
definition of trauma that calls the dozen-person trauma teams into action for many patients who aren't that 
critically injured.  
"There's no reason why a broken leg has to go to a trauma center, but these people are being transported 
to the trauma centers because that's the gravy that offsets the losses," Ruben said.  
Ruben, emergency room director at Scripps Memorial Encinitas, said the initial intent was to handle 
obvious life-threatening, multiple-injury patients, "but they pulled a bait and switch -- the trauma victim has 
been redefined."  
Now, certain "mechanisms of injury" automatically classify someone as a trauma patient. For instance, 
anyone who falls 15 feet or who is ejected from a car that rolls over is taken to a trauma center, 
regardless of whether any injuries are evident.  
"You'd be foolish not to take those people to a trauma center," Shackford said, because serious internal 
injuries often aren't immediately apparent. He said the mechanism classifications accurately identify major 
trauma victims 70 percent of the time.  
Shackford estimated that only about one-fifth of all trauma patients now are discharged within 24 hours, 
indicating their injuries were not critical.  
He and other trauma directors have long said it is worth bringing in many patients who turn out not to 
need trauma service in order to avoid missing any that do.  
But Ruben said borderline cases could be evaluated at the nearest emergency room and then moved to a 
trauma center if necessary.  
Dr. Paul Haydu, a trauma surgeon at Palomar, agreed that "we're sophisticated enough now that we 
should be able to tighten our criteria and bring in a smaller number of patients."  
San Diego's trauma system also was the first in the nation to require that trauma surgeons be present at 
the hospital around the clock, a policy Ruben called "a gross expense that is used very infrequently."  
In most cases, Ruben said it would be sufficient for surgeons to be on call and respond within about 20 
minutes, because it usually takes the rest of the team that long to prepare for surgery anyway.  
But Shackford said the surgeon should be there from the start because "you need a fellow there who can 
call all the shots."  
Palomar's costs are extraordinarily high because it has had to agreed to pay daily fees totaling $1,375 to 
three specialty groups -- neurologists, anesthesiologists and orthopedic surgeons.  
All trauma centers must keep such specialists on call and available at all times, although they do not stay 
at the hospital. Only in North County, where fewer of the specialty surgeons exist to share the task, are 
they paid just for being on call.  
Palomar administrators say their trauma center loses more than $2 million a year, while each of the other 
hospitals estimates annual losses at about $1 million.  
More bills go unpaid at Palomar, officials there say, because more of the patients are undocumented 
aliens, who have no insurance or Medi-Cal coverage.  
Last week, the Palomar board voted to double the rates charged for trauma service, which they calculate 
will bring in an additional $2.2 million a year.  
That cost will have to be borne by the approximately one-third of Palomar's trauma patients who do have 
private insurance or health plans, said finance director Jim Smith.  
Board members say it is only a temporary measure until government funding is established.  
"The answer has to be public financial support, because we are all potential consumers," Haydu said. 
"This is a public disease, the number one killer of people under 40."  



County supervisors reluctantly have scheduled a meeting next month to discuss proposals for a county 
tax to fund trauma services.  
Officials at most of the trauma centers said they support state legislation introduced by Assemblyman 
Bob Frazee, R-Carlsbad, that would provide $20 million a year from the state's general fund to cover 
unpaid trauma bills of $50,000 or more.  
But that money would last only a few months statewide, and Frazee himself calls it "a Band-Aid 
approach."  
He said all funding plans are "backfill" for the faulty initial planning that selected trauma centers on the 
basis of a "contest" rather than geographical need.  
"The community has come to expect trauma care as being this wonderful saviour," Ruben said, "so now 
the politicians are going to get into it and figure out some way to tax everybody to pay for an inefficient 
system."  
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