


















 
 

April 3, 2018 
 
Dr. Sam Stratton 
Medical Director  
Orange County Emergency Medical Services  
405 W. Fifth Street, Suite 301A 
Santa Ana, CA 92701 
 
Re: Comments on The Orange County Trauma System:2018 White Paper 
 
Dr. Stratton,  
 
Thank you for the opportunity to comment on the Orange County Emergency Medical Services 
Agency (“OCEMSA”) white paper entitled “the Orange County Trauma System: 2018. UCI 
agrees with many of the report’s findings.  We believe the Trauma System is mature and stable.  
We believe that trauma services are accessible throughout Orange County (“OC”) and that 
transport times are well within national standards. 
 
Also, UCI agrees with the report’s conclusion that the current trauma centers serve the county 
well and there is little population growth anticipated to support the need for additional trauma 
centers. In addition UCI agrees that Ambulance Patient Off-load Times (“APOT”) for the trauma 
centers are within normal ranges, though one hospital has excessive non-trauma ED diversion. 
Overall, it was a well written report.  
 
At the Facilities Advisor Committee (“FAC”) meeting on January 16, 2018, there was discussion 
concerning the possibility of an existing Paramedic Receiving Center (“PRC”) applying for 
either a Level II or Level III Trauma Center designation.   
 
As the Chief Executive Officer for the only Level I Trauma Center in Orange County, I have 
some additional thoughts and considerations which I would like you to consider as a potential 
application for an additional Trauma Center comes forward.  
 

1. Patient outcomes - Adding additional trauma centers would likely have negative impact 
on the outcomes of OC residents. Our risk weighted trauma mortality at UCI versus other 
American trauma centers is 30% lower than national averages. Based on the volume of 
trauma cases at UCI last year, that could be interpreted as 74 OC residents saved per year 
over an average trauma center. Ultimately increased patient mortality is the most 
important risk of changing the current trauma system. 
 

2. Trauma Panels - The fixed costs of creating a trauma center are very high. For example, 
every trauma center requires a panel of immediately available specialists to be on call at 
all times. To insure a complete panel of specialist, the costs can be hundreds of  
thousands of dollars per year. The cost for this service is spread out over the volume of 
patients seen. With less volume, the fixed costs for every patient will increase to the 



facility as well as the public at large. Per the report, the volume of trauma patients is 
essentially fixed, so any increase in the number of Trauma Centers will increase per 
patient costs substantially.  This will have significantly negative impact on the financial 
viability of each Trauma Center and will increase the cost of trauma care to patients. 

 
3. Infrastructure - Each of the current Trauma Centers has a physical infrastructure which 

has been created to provide optimal tertiary trauma care. For example, at UCI, we spent 
over $8 million to build 4 state-of-the-art trauma bays with a dedicated trauma CT 
scanner. Increasing the number of trauma centers would result in the underutilization of 
the scanner creating excess capacity in the system. The current physical infrastructure put 
in place was based on the fact that the system was going to continue to mature as it has 
for the past 30 years. 
 

4. Optimal Care and Skills - To assure optimal care, each trauma center has recruited a large 
number of trauma specialized surgeons. At UCI we have recruited 10 academic Surgical 
Critical Care boarded trauma surgeons along with 7 trauma nurse practitioners to manage 
our trauma service. These investments were made to insure optimal trauma care as well 
as enhance the safety of the people of Orange County. 

 
5. Research - As a Level I Trauma Center, there is a volume requirement for trauma related 

research. Decreasing patient volume, particularly the volume of significantly injured 
patients, would certainly decrease the ability to perform quality research. 
 

6. Trauma Education - UCI is the centerpiece of trauma education in Orange County. As the 
only surgical training center in the county, our surgical residency is the main source of 
new surgeons for our over 3 million residents. These Surgical Residents struggle to attain 
the optimal number of trauma operations. More significantly, the trauma/surgical critical 
care fellowship is currently the largest source of new trauma faculty for all the 
TraumaCenters in OC and throughout Southern California. A fellowship in trauma and 
critical care requires a high volume of trauma cases. 

 
7. Trauma and Military Readiness - UCI is near completion of an agreement with the 

Department of Defense (“DoD”) and the U.S. Navy to be a tertiary trauma training site. 
The trauma training will keep our military personnel ready for combat medical care. The 
mortality rate of our soldiers is very high during the first years of warfare unfortunately 
due to a degradation of trauma skills among existing military medical personnel. Keeping 
the large number of reserve and active duty military medical personnel in OC and 
Southern California current and experienced in trauma care is critical to their combat 
readiness. They have entered into this training agreement due, in large part, to our high 
trauma volume. We are also on the short list to become a national training site for the 
DoD. Decreasing our volume would certainly have a significantly negative impact on our 
ability to serve in that capacity for our military. 
 

8. Level III Trauma Centers - Since the inception of the trauma system in OC in 1980, we 
have maintained only Level I and II Trauma Centers. A Level III Trauma Center does not 
have neurosurgical capabilities and has significantly lower requirements for quality of 



care including delayed presence of the trauma surgeon and delayed operating room 
availability. In general, the Level III TC is reserved for rural areas without access to 
Level I or II TCs. It is easy to surmise that the small dense geography of Orange County 
should never allow the new precedent of a level III center. Currently no populated area 
in California allows for a Level III center. 

 
In summary, the OCEMA report on the Trauma System provides an excellent overview of a 
mature trauma system.  The County is to be commended for developing such a system over the 
past 30 years.  The current system provides excellent patient outcomes and provides the residents 
with more than adequate access to trauma care. Based upon the report, any changes to such a 
successful system appear to not be warranted at this time. 
 
Thank you for providing UCI an opportunity to comment on this report.  If you have any 
questions, please contact me at (714) 456-7830. 
 
Sincerely, 

 
Richard Gannotta 
Interim CEO 
UC Irvine Health 
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