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Law Props Up Trauma Services With New Funds
B Y  M A RY  E L L E N  S C H N E I D E R

Ne w York Bureau

New federal legislation is a first step
toward new funding to improve
preparedness and care in the na-

tion’s trauma centers, experts in emer-
gency medicine said.

In May, President Bush signed into law
the Trauma Care Systems Planning and
Development Act of 2007, reauthorizing
the program through 2012 and authorizing

$12 million in funding for fiscal year 2008,
$10 million for fiscal year 2009, and $8 mil-
lion annually for fiscal years 2010-2012. 

The law resurrects the Department of
Health and Human Services’ Trauma-
EMS Program, which was originally es-
tablished by Congress in 1990 and has
provided more than $31 million to states
and territories to help develop and imple-
ment statewide trauma systems. Howev-
er, over the years the program has strug-
gled to receive adequate funding, and in

fiscal years 2006 and 2007 it received no
funding. 

The law also authorizes funding for ex-
isting emergency medicine residency
training programs at $400,000 annually
during fiscal years 2008-2012. 

The law is supported by the American
College of Emergency Physicians and the
American College of Surgeons, as well as
other groups 

“We view this as a critically important
piece of legislation but only a first step,”

said Dr. Mary Pat McKay, director of the
center for injury prevention and control at
George Washington University, Washing-
ton. Dr. McKay also serves as chair of
ACEP’s trauma and injury control com-
mittee.

The next step is for Congress to appro-
priate the full amount, and for officials at
HHS to quickly get the money down to
the state level. There are likely to be some
delays at the local level because in the 2
years that the program has been zero
funded, local staff has left or been shifted
to other duties, she said. 

“The federal government has finally re-
alized there’s a crisis going on,” Dr. McKay
said. “People aren’t getting to optimal
care in every case.” 

In fact, only about one-fourth of the
population in the United States lives in an
area served by a trauma care system, ac-
cording to the American College of Sur-
geons. And a recent series of reports from
the Institute of Medicine found that the
emergency care system is ill equipped to
handle a major disaster.

The IOM found that with many emer-
gency departments at or over their capac-
ity, there is little surge capacity in the
event of a natural or manmade disaster.
Emergency medical technicians in
non–fire-based services also lack needed
training, receiving an average of less than
1 hour of training in disaster response.
And both EMS and hospital personnel do
not have the personal protective equip-
ment that would be necessary to respond
to a chemical, biological, or nuclear attack. 

In addition to reauthorizing the Trau-
ma-EMS Program, the law also creates a
separate competitive grant program
aimed at helping those states that are fur-
ther along in developing statewide trauma
care systems and who meet national stan-
dards and protocols. 

The new law also provides for grants for
research and demonstration projects in
rural areas centering around innovative
uses of communications technologies, the
development of model training curricula,
and the management of EMS systems. 

Enactment of this law will have an effect
not only in terms of the money available
through grants, but also in terms of na-
tional leadership from officials in HHS’s
Health Resources and Services Adminis-
tration (HRSA), which administers the
program, said Dr. Robert R. Bass, director
of the Maryland Institute for EMS Sys-
tems, Baltimore, and a member of the
ACEP EMS and tactical emergency med-
icine section.

Through the program, HRSA has de-
veloped a model trauma plan, which has
been very useful for states, Dr. Bass said.
And since the program was first autho-
rized in 1990, the number of states with
statewide trauma systems has been in-
creasing and existing programs have been
improving, he said.

The passage of the Trauma Care Sys-
tems Planning and Development Act is an
important first step, Dr. McKay said, be-
cause it allows for pilot projects at the
state level to test new ideas and strategies,
and will aid in the purchase of new
equipment. ■


