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My Name is Frank Maas and I am the Administrative Director of the Emergency Medicine Center at UCLA.   

I am here today representing the California Healthcare Association.

I would like to thank Senator Ortiz and the committee for taking an interest in the problems faced by healthcare in responding to massive infectious disease events and for allowing us this opportunity to address the committee on this subject.

My institution has seen a 20% increase in both emergency visits and admissions to the medical center from the emergency department in the last month alone.  This rapid increase has been felt by hospitals across the state and is due in no little part to this year’s flu season.

The result has been substantial overcrowding of emergency departments, long waits for care, the incapacitation of paramedic and EMT ambulance units because of diversion or waiting for beds for their patients and worst of all compromises in patient safety.

I point this out because what we are seeing this year is only a “medium” flu season.  There have been worse and this year’s flu, although deadly to a few, for most has been a short term illness with no long lasting effects. 

If the problems we see now are being caused by a medium level health threat, it is not hard to imagine the problems that we will face if there is a large scale epidemic or a disease that is very deadly.  The flu has caused us some problems but a SARS, smallpox or other deadly outbreaks could cause major chaos in California’s ability to respond and provide care. 

There are several areas that we feel need to be addressed as the state, local and private sectors work together to prepare for provision of care in the event of an infectious disease outbreak whether it be unleashed by nature or by man.

Because optimal communications are key to any coordinated effort we feel that it is imperative that a coordinated communications systems be developed between hospitals, prehospital providers, the Local Medical Services Agencies (LEMSA’s) and the Emergency Medical Service Authority (EMSA).  In some areas of California some form of communications between some of the above exists but there is no statewide coordination of all the probable players in the event of a crisis.  Such a system would allow for better utilization of personnel, equipment and facilities and would permit agencies and medical care facilities to work closely with one another even if they are in different parts of the state.

Incidents do not follow geographical boundaries and counties and regions that can only talk to themselves cannot be as effective and responsive as an entire state that can act if there is an event.  Standards should be set to establish such a system.

There are some HRSA and CDC grants to assist in such programs but more resources are needed.

Another area of great concern is surge capacity.  As I mentioned earlier we are seeing a sudden upswing in patient census in emergency departments at this time and this increase has created problems.  In the event of a communicable disease outbreak it will be critical that effected areas be able to place increased numbers of patients in appropriate facilities especially those who need to be isolated from other types of patients.  Remember that most of the patients that need our help now will still need to be cared for even if there is a communicable outbreak taking place.  Commingling contagious patients with the general patient population in crowded emergency departments will only lead to spread of the disease.   

It is important that alternative sites and facilities be found for the treatment of those infected or suspected of infection.  Hospitals will need to determine isolated areas to care for these patients.  Since different areas within our state have diverse population densities and resources, it is important that communities be allowed within state guidelines to develop plans for alternate sites for treatments and surges in patient load.  The state needs to reexamine its policies and guidelines on what non-hospital facilities may be used in the case of an infectious disease event. 

In the event of such a disaster it is important that the state be able to give relief to the hospitals in areas such as nursing ratios and seismic safety retrofits.  With out such exception many hospitals will not be able to respond to a given situation.

As we prepare to implement programs to combat a severe outbreak or terrorist act, it is extremely important that all available resources be used effectively and broadly.  

Los Angeles County received its own HRSA grant funds as did a few other high risk, large population areas.  The LA County Department of Health EMS Agency created a plan that formed a partnership between the county and the hospital and clinic associations.  Dispersion and use of the HRSA grant monies then became a cooperative effort that determined what would best serve the population of Los Angeles in the event of a bioterrorism or other infectious disease disaster.  Participation of the private sector has been excellent because they were allowed to provide their expertise in what they would need to provide care in such an event.  

In a 17 December 2003 directive, President Bush declared hospitals as “first responders”, something that LA County has already acknowledged. 

We would suggest that the state examine, within the limitations of a larger group of participants, a similar cooperative effort be established and that effort be coordinated by the state in a cohesive, non-fragmented manner.

Where financial resources are limited it is of the utmost importance that any resources be used wisely and effectively.  Treatment for patients in an infectious disease outbreak will be primarily the responsibility of hospitals.  It is important that appropriate resources be provided to allow for optimal care of such patients.  Assuring that a portion of the funding received from HRSA and other block grants be allocated to the hospitals and clinics is the only way that these healthcare providers can provide the type of care needed in a large scale event.

Also, we must be able to deal with not only an infectious outbreak, but also with public fears if there is an event.  The SARS outbreak last year is an example of what can happen.  As the media picked up on the SARS problems in China and Canada, the US population became very concerned.  Hospitals and public health agencies responded well, but even though there were very few SARS cases in the US and no deaths there were increases in emergency department visits and large amounts of resources utilized in hospitals.  

It is important that the state join with local governments and hospitals in educating the public in order to avoid hysteria and unnecessary utilization of the resources of what will be an overtaxed prehospital and hospital system in an actual infectious disease event.        

Only through establishment of planning guidelines, development of policy and allocation of appropriate funding can we hope to provide a coordinated and successful response to a bioterrorism or other deadly infectious outbreak.  The state plays the key role as leader in developing such a system.  It is within our reach if we work together.

Thanks you again for this opportunity.  
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