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Good morning Chairwoman Gonzales, Vice Chairman Huffman, Ranking Member Antonio, and members of the Health and Aging Committee. My name is Steve Steinberg. I am a trauma surgeon and the interim Chair of the Department of Surgery at The Ohio State University Wexner Medical Center. I also serve as a member of the Emergency Medical, Fire and Transportation Services Board, currently housed at the Ohio Department of Public Safety. I was born and grew up in Ohio and I have worked here most of my adult life. I am a proud Ohioan and am here to recommend a bill that will help the citizens of our state. I am here to support HB 261, the Trauma System Bill. 
I appreciate the leadership of Representatives Grossman and Huffman in introducing this important legislation.
But before I talk about the bill, let me tell you about what trauma is and what it means, in real life terms. Trauma is the 20-year-old woman who was in a boating accident a couple months ago and had a traumatic amputation of a lower extremity. Because of the skill and dedication of our EMS providers, they kept her from bleeding to death before she got to the trauma center. At the trauma center, she underwent emergency surgery…several times…spent two months in the hospital, and she is alive due to the skill and dedication of trauma surgeons, nurses, and a large number of other staff. She now is in rehabilitation to recover from her injuries and learn how to live her life without a lower extremity. And she can have a very full life. My message is that “trauma” is not only EMS, it is not only the trauma center, it is not only the rehabilitation center, but it is a system of care. When the system works well, spectacular results occur. Unfortunately, it does not always work well.
This bill is the result of a multi-year effort by trauma-care providers to improve the State of Ohio’s Trauma System. The last major legislative revision was passed in 1999; we have now had over a decade to assess its impact on trauma care and outcomes in the state. And the outcomes are not as good as they should be. From 2000 to 2010, the age adjusted death rate for trauma has gone up. From 2000 to 2010, the rates of death by fall, firearm, suicide and homicide all increased. The rate of death from motor vehicle collisions has declined slightly. From 2005-2010, across the entire country, the trauma-related death rate has dropped in 20 states, is unchanged in 21 states, and has gone up in 9. Ohio is one of those 9. The financial cost of trauma to the state is staggering – Ohio Department of Health data indicates that trauma costs the state $12.4B each and every year in the direct cost of care and lost wages. 
[bookmark: _GoBack]Over the past 5-7 years, the current situation has been analyzed by the State Trauma Committee and other interested parties in Ohio, the National Highway Traffic Safety Administration, and the American College of Surgeons. All have recommended significant changes to our system in order to decrease the number of citizens injured and provide better care to those who are. A huge number of stakeholders and stakeholder organizations have come together to craft this bill. I actively participated in this process as former President of the Ohio Chapter of the American College of Surgeons. We have studied the trauma systems in many other states and borrowed some characteristics and purposefully chose not to copy others. The bill has undergone multiple revisions in order to address the many, many constructive recommendations that the stakeholders have put forward. There is no question in my mind that this has resulted in a much stronger bill. We may have driven the LSC half-crazy but the result is an excellent trauma system bill.
The bill has several major key concepts:
1. It creates a functional leadership structure in the form of a Trauma Board within the Department of Health.
2. It provides personnel whose job it is to manage the trauma system on a day to day basis. That does not exist today.
3. It will transition the state from what has been termed an “exclusive” system by NHTSA and the American College of Surgeons to an inclusive system that recognizes and supports all the parts of the trauma system including the small and rural hospitals that play such an important role in the care of many of our trauma patients.
4. It will strengthen injury prevention activities.
5. It will provide for robust state-wide quality improvement and education programs in trauma.
6. It will capitalize on a real strength that our state already has in its regional trauma organizations. In areas of the state where those do not exist, it will help create them.
The overarching principle is to treat trauma as the public health problem that it is and apply a systems approach instead of the piecemeal approach we have previously taken. It is important to note some of the things the bill is not intended to do. It is not intended to cause any significant movement of patients from one institution to another. It is not intended to force hospitals to be trauma centers if they do not wish to be and it does not stipulate what level trauma center a hospital should be. It is intended to push the various parts of the trauma system to work together better.
	I am very confident that this bill will help provide Ohio with one of the best trauma systems in the world. It will result in decreased rates of trauma and better outcomes. Thank you. I would be happy to answer any questions. 
