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State of

SHUCK

With Its Founder Ousted

- and Its Staff Decimated by
Layoffs and Resignations, the
- Much-Trumpeted Maryland

Shock Trauma Center -
Wrangles with Declining
Revenues, Declining Morale,
and According to Some .
Insiders, Declining Quality
of Care.
By Aluwyn Scott [ 6 ]




Six Years After the Maryland Shock Trauma Centef Was Privatized, Its Revenues Are
Shrinking, Its Staff Is Resigning, and Its Quality of Care Is Being Questioned. So Why Does
Everyone Still Think the Place Is So Great?
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ROMITS HUMBLE BEGINNING
in 1962 as a two-bed research lab, the
Maryland Shock Trauma Center has
developed a reputation as one of the
finest emergency medical centers in

the country—some say the world. Its

bright new building at Redwood and
Penn Streets is said to be the largest freestand-

ing facility of its kind. It i is the hub ofa net-

work that enables hund of indep
hospitals and ambul . q

the state to deliver aocxdr.ut victims to medical E
centers swiftly and efficiently. It goes on alert: &

when presidents are injured in Washington,
and it stands ready to save the lives of ordinary
citizens who might have the misfortune to
suffer a massive injury.

Most Marylanders, however, know it simply

by the phrase, “the victim was flown to the
Maryland Shock Trauma Center,” which
shows up almost daily in the Sunpapers during
the summer months; when accidents are most
frequent. When people think of Shock Trauma,
most probably picture an impressive Med-
Evac helicopter roaring toward a heliport
where people in scrub gear stand by with beds,
expertise, and the best medical technology the
taxpayers’ money can buy.

But that’s only part of the picture. What
many people don’t know is that the state
doesn’t own or run Shock Trauma anymore. A
private corporation, called the University of

Maryland Medical System (UMMS), now

controls budget, personnel, and policy at the
most important trauma hospital in the state.
This change in ownership, which occurred six
years ago, unleashed numerous changes that
many claim have led to a drastic decline in
Shock Trauma’s morale, its financial health,
and the quality of care it provides.

Under UMMS’ control, Shock Trauma’s

founder and director, R Adams Cowley, has
been ousted and replaced by an admini

with no trauma experience; its nursing staff
has been slashed (47 of 349 full-time positions
have been eliminated since 1987, while patient
admissions have grown by 11 percent a year);
and its ratio of nurses to beds has dropped by
28 percent since 1985. Nurses say they fre-
quently forgo minor medical procedures and
family counseling because they don’t have
time. Doctors contend that in-house rivalries
and bickering have hindered—and in some
cases prevented—surgery on patients. Morale
is reportedly at an all-time low, with nurses
quitting at nearly twice the rate of other Mary-
land hospitals. And for the first time in its
28-year history, Shock Trauma is losing mon-
ey—a projected $9 million between 1984 and
* 1990—despite receiving state subsidies of
about $3 million a year.

As if these problems weren’t enough, Mary- '

land’s most prestigious trauma hospital is now
facing a takeover threat from the University of
Maryland Medical School. A handful of lead-
ers from the school and the hospital have been
bargaining bitterly—and in private—over
Shock Trauma’s fate. The medical school says
more academic oversight “will significanty
improve the quality of investigation and teach-
ing in the Shock Trauma center.” Shock
Trauma’s doctors, in self-congratulatory style,
say the medical school just wants a piece of the
most prestigious action on campus, and they
have mounted a “save Shock Trauma” cam-
paign that plays on public good will toward the
center. In reality, the doctors are fighting for
much more: to maintain their positions as pri-
vate physicians at a state-supported private
institution at which they can bill their own
patients and control the dispatch of the state’s
Med-Evac helicopters. They have so much at
stake that they’ve threatened to walk out or
resign en masse if the takeover succeeds.

When word leaked out last week that the

ki had been finalized in a closed-door
meeting, it touched off a small fire storm.
Shock Trauma doctors went on TV bemoan-
ing the deal and predicting that the quality of
care at Shock Trauma could be damaged. Oth-
ers, including Lieutenant Governor Melvin
Steinberg, indicated that the matter may not
be settled: Steinberg, the governor, or the
legislature could still take steps to stop the
takeover. But whatever the outcome, it’s likely
to have a profound effect on the way the center
performs.

Shock Trauma
Ambulances

>

he reason most often cited for Shock

Trauma’s current problems is the deci-

sion by the state to privatize the center in

1984. Indeed, Ouwlcy’s ouster, the budget

cuts, low morale, financial losses, and
concern about patient care can all be traced to
July 1, 1984, the day the state was authorized
to transfer ownership of Shock Trauma to a
private, non-profit corporation, UMMS. At
the same time, UMMS also received title to
the University of Maryland Hospital and the
University Cancer Center and was charged,
according to the law passed by the state legisla-
ture, with running all three “at the lowest cost
practicable.”

Although many observers, including The
Sun’s editorial writers, backed the privatiza-
tion plan as a shrewd move that would save the
state money and force the three hospitals to
become self-supporting, neither expectation

riate from time to time.” The General Assem-

bly passed the legislation with only two dis--

senting votes.

Most governments sell companies they want
to privatize. But Maryland, in addition to tak-
ing the estimated $4.6-million loss in invest-
* ment income, gave away sizable state assets to
makethehocpmhpnvnte.lietween]uly 1,
1984, and June 30, 1985, the state deeded to

$4.4 million, not the $1.5 million the corpora-
tion claims. Many people who work at Shock
Trauma say total losses at the center are
expected to reach $9 million by the end of
1990.

Even so, the corporation maintains that the
three hospitals, as a whole, have been operat-
ing m the black. In February 1990, UMMS

and chief ive Dr. Morton I.

the UMMS corporation assets worth $66.5
million, including $51.5 million in real estate
mdeqmpmmt,suchudxehndmdbuddmgx
that make up the Uni
and all of its furnishings, from salpels to.
CAT-scan machines. Since then, the corpora-
tion has received, at no cost, state subsidies of
about $6.2 million a year to operate the three
hospitals combined (no other private hospitals
in the state get similar subsidia), title to the
new Shock Trauma center on Redwood and

Rapopon and board chairman Roger C. Lipitz
testified before the Maryland State Senate’s
Budget and Taxation Committee and- the
House of Delegates’Appropriations Commit-
tee that the corporation had shown a profit for
six straight years and therefore should receive
$65 million from the state over the next three
years t6 build a new medical center complex
on the University of Maryland at Baltimore
(U. MAB) eumpus The corporation has refused

for explanations of these

Penn S that was built with $42.9 million

has been met. The bill authorizing pri
tion implied strongly that privatization would
cut state spending. “Ithas p

ily costly and administratively cumbemz

of the state’s money, and virtually unchal-
lenged control (through Shock Trauma) of the
state’s new fleet of nine Med-Evac helicopters,
i ‘hstyetrltacosttoMnrylmdtxx-

for the university to fi
canyoutthepsucntmacuv:mofanm—
demic institution within the existing frame-
work of a state agency,” the bill said. “It is
fiscally desirable for the state of Maryland to
the , and ob
tions of the medical system [Sbock Trauma,
University Hospital, and the University
Cancer Center] from the state to the end that,
to the i extent practicable, the medi-
cal system be a self-supporting entity.”
Language

about fiscal desirability, however,
was strikingly absent from the bill’s no-non-
sense, two-page fiscal note, which predicted a
state loss of $4.6 million in hospital investment
fund income between fiscal years 1985 and
1989. As for cutting state costs, the fiscal note
said, “‘state expenditures [payroll and admm
istrative costs, for ] are also

paymof“l

The that the hospitals would
become self-sufficient also hasn’t been
realized. State Health Services Cost Review
Commission records show that in every year
since privatization, the hospitals have earned
mmnthemmofth:msubsidy. Ifthe

are the three h
combined have actually lost an average of$3.3
million each year since privatization.

Shock Trauma’s losses have been the great-
est, although finding out exactly how great is
somewhat difficult. (Before the UMMS take-
over, according to several long-time Shock
Trauma employees, the center consistently
broke even or showed a modest profit.) In
response to a request for profit-and-loss

the UMMS corporation provided

to be reduced under the bill’s provisions,
although no specific estimate of savings can be
provided on the basis of available informa-
tion.” The bill, in other words, created the
perception that privatizing the three hospitals
would save money without ever bothering to
figure out what those savings might be. The
bill also said, “The state may make grants” to
the corporation “as may be deemed approp-

oompuler print-outs showing losses of nearly
$1.5 million between July 1988 and June
1989—supposedly the first losses in Shock
Trauma’s history. Records the corporation
filed with the state, however, show a $2.6 mil-
lion loss for the identical period. Both records
claim to be final, audited Shock Trauma fig-
ures. The state records further show that since
July 1, 1984, the center has lost in excess of

dxscrepmcm

Privatization placed Shock Trauma in a
regulatory limbo, where it benefits from the
budgetary secrecy of private management (the
salaries of corporate administrators are not
open to the public, for example) while it con-
tinues to enjoy the state subsidies and the
widespread public belief that it is a state insti-
tution. Reports from insiders that Rapoport
and the four top UMMS officials recéived pay
increases totaling $147,000 shortly before 49
veteran nurses and middle managers were laid
off or took salary cuts at University Hospital
and Shock Trauma in 1989 can’t be confirmed
by a look at public documents: there aren’t
any.

Privatization also has created an even more
significant problem. It has placed essentially
the entire statewide emergency medical servi-
ces (EMS) system under the control of the
private doctors who work at Shock Trauma.
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ne of R Adams Cowley’s chief accom-

plishments at Shock Trauma was to

organize a system that could deliver

victims to the best possible hospital in

the shortest possible time. Formerly,
ambulances had simply rushed trauma victims
to the nearest medical center regardless of
whether or not it had the resources to handle
the injury. Doctors were to treat
whatever rolled through the door, from burns
to severed hands, from children to adults.
S ly injured patients were imes trans-
ferred to specialized centers in Baltimore, but
that almost always happened after they were
admitted first to a community hospital and the
doctors there had decided that the injuries
were beyond their ability to address. Special-
ized hospitals, for the most part, stood like life
rafts on the high seas—isolated and availabl
only to those nearby.

Cowley believed that victims had the best
chance of survival if they could reach a life raft
within 60 minutes after the accident—a period
Cowley dubbed the “Golden Hour.” Using
helicopters and radios, he linked the state’s
hospitals into a network that had never existed
before. The system worked like an old-
s i e stchboard. A )

" field. The doctor at Shock Trauma increas-

ingly made decisions about which patients
would receive helicopter transports and where
they would go. A new set of rules to govern the
triage was in the works under Cowley, but it

has not appeared since his departure.
Today, eight Shock Trauma doctors who
share the tr line duty i ially

complete control over the way the state heli-
copters are disp hed for medical

Rapoport also says patients are logging
shorter stays—10.6 days on average last year,
down from 13.5 days in 1983. This trend, he
asserts, is an indication of better care, not
worse. But again the figures are skewed, and
for the same reason: people admitted for elec-
tive or follow-up treatment aren’t likely to stay
as long as ly injured trauma pati
and such admissions have increased more than

ding to

since privati g

neuro-trauma subacute unit, which handles
brain-injured patients. The statewide rate,
meanwhile, has slowed to about 18.5 percent.
During this two-year period, the UMMS cor-
poration cut 47 of 349 nursing positions from
Shock Trauma’s budget, a move that lowered
the ratio of nurses to beds by 19 percent, from
3.2 to one in fiscal year 1988 to 2.6 to one in
fiscal year 1990.

R t of UMMS says that many nurses

350 p
n | bospital h
M hile, d and nurses who have

Shock Trauma is designed to serve.

ther sources, speaking from within
Shock Trauma, have challenged the
quality of care being delivered to
patients at the.center. UMMS presi-
dent and chief executive Rapoport
vigorously denies that the quality of care has
getten worse since the corporation took over
Shock Trauma, despite the financial losses.
“Patient outcomes have steadily improved at
the Shock Trauma center,” Rapoport states in

worked for dozens of yearsin Shock Trauma’s
wardnepottthauhesnﬁshomgumdbos-
tile work atmosphere that have developed
since:hemrpontiontookovermaﬂecﬁng
padmuonudﬁlybsia.lmmkmdcgn—

transferring from

v Hospital to sp
better-equi wards at the new, $42-million
R Adams Cowley Shock Trauma Center in
February 1989. Connic Walleck, a former
nursing administrator at Shock Trauma,

cern for the ity of care was d as

plains that the old facility was smaller, creat-

The existence of hostility and low morale is

2 Written response to an interview req “At
a time when ystems throughout the
country are under enormous fiscal constraints
and there is serious concern for quality of care
in these s! we are proud that the Mary-
land Shock Trauma System has maintained its

Asproof,hedlimnhnd:mrvinlrcnf
i imitted to Shock Trauma has surged

phone bank, staffed by doctors and state
police, took emergency calls from all over
Maryland and routed the patients (via helicop

tr'mmst')puumxinlmm”pumtinlm.

The 92-percent survival rate that Rapoport
cites is misleading, bo 5 b it in-
cludes who were dmitted

ter or land ambulance) to the appropriate hos-
pitals. People with minor injuries could still go
by land ambulance to c ity hospital
But victims of serious accidents could be
rescued from virtually anywhere in the state
and delivered into the hands of specialists
within Cowley’s “Golden Hour.” Burn vic-
tims, for example, were routed to the burn
center at Francis Scott Key Medical Center,
where specially trained doctors and special
burn equipment were available. People with
damaged or severed hands were sent to the
hand center at Union Memorial Hospital.

Because of its central location and because
Cowley worked there, Shock Trauma quite
naturally became the hub of the system. The
switchboard, known as SYSCOM, was set up
next door to Shock Trauma’s operating rooms
and heliport. It was supervised by the Mary-
land Institute for Emergency Medical Serv-
ices Systems (MIEMSS), a state agency that
ran both Shock Trauma and the so-called
“field service” responsible for controlling the
network of ambulances and hospitals.

The arrangement worked well before Shock
Trauma was privatized. Cowley, as director of
MIEMSS, rode both horses:. he supervised
the trauma network (with its switchboard and
helicopters) and he supervised Shock Trauma.
He reported to the taxpayers through the
Board of Regents at UMAB. Cowley also
enforced state guidelines that capped doctors’
salaries and fees. While the doctors received
salaries from the state, they also billed-and
collected fees from pati for their medical
services through an organization called Shock
Trauma Associates, Professional Association
(STAPA). Cowley never operated on patients
or billed for his personal services while he was
MIEMSS director.

After privatization, the doctors were no
longer bound by state salary guidelines. They
were free to vote to increase their own pay-
ments from STAPA and to award themselves
bonuses—increases and bonuses Cowley re-
peatedly opposed.

The doctors also assumed a greater role in
dispatching the state helicopters. Formerly,
the helicopters were governed by rules written
by Cowley. A few years after privatization, a
“trauma line” was established, and Shock
Trauma doctors shared among themselves the
duty of manning it. The doctor on duty essen-
tially performed medical triage over the radio
linking the hospital to the paramedics in the
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for follow-up care, such as plastic surgery, as

well as non-trauma patients admitted forelec- -

tive treatment. In other words, the figure gives
UMMS credit for saving people whose lives
were never in danger. :

further indicated by the actions of the scores of
nurses who have quit their jobs at Shock
Trsuma in the last few years—apparently
because they-would rather switch than fight
with their new bosses. From July 1988 to June
1989, 34.7 percent of the more than 300 nurses

ing the impression that there were a greater
number of seriously injured patients. In the
new building, where critically injured patients
are not placed as close together, some nurses
no longer felt that they were part of an “clite

ponalsouysthnmmynnmwmlured
awyybybettersahriapaidbyrivalinsti—

tutions.

Three surveys conducted by the nurses in
1989, however, contradict these explanations.
Of 52 nurses polled in exit interviews, none
said salary was a resson for leaving Shock
Trauma. Poor management—which they said
nurses, and caused a decline in patient care—
was the chief reason they gave for quitting.

seven nurses stated Ihat;tkyllrft

ospital Association for all
purses over the same period. (A statewide
enmp.imspeciﬁnllyﬁxuamnmsais
not available.) Between July 1989 and June

from Shock
Trauma eased slightly to 32.3 percent overall,
butkhuqnﬂcnedmﬂspmt(upfmm
47.3pe:c=nt)inthcmulﬁ-mmlu-idalure
unit, which treats the sickest patients, and to
40 percent (up from 34.6 percent) in the

the age of 19
by the Maryland

care slipping and saw few if any rewards. “The
workload was up and the manpower was
down,” says Elizabeth H. Scanlan, who was




Shock Trauma’s nursing director for 27 years
before leaving a year ago. “It has to have an
effect on patient care because the job gets
harder and harder, and you don’t do thxngs
you should do and you make mistakes.”

One of the technological advances in the
new Shock Trauma building is a computer
that calculates the number of nurses needed
every day and helps nurses determine which
patients require one-on-one attention. Each
room in the 138-bed center has its own compu-
ter terminal, whﬂcnursamsupposedlokey
in patients’ conditions. The computer, in turn,
spits out care instructions and staffing re-
quirements (including nurse-patient ratios)
that nurses say are routinely ignored. Half the
time, the nurses add, the computer isn’t even
used. .

UMMS officials deny that nurse-patient
ratios have been compromised. However,
Shock Trauma clinical director Dr. Phil Mili-
tello allows that, under special circumstances,
“if a nurse felt a one-to-one combination was
called for and they didn’t have the staff, a
two-to-one combination may have occurred.”
This means that patients who, in the view of
the nurses responsible for setting nurse-patient
ratios, needed a nurse dedicated solely to them
instead received care from a nurse who also
was responsible for another patient. It means
that nurses had time to focus on only the most
critical needs of their patients and that they cut
corners where they could.

Consoling victims’ families, though impor-
tant, was among the first tasks to be given
short shrift, along with a host of minor proce-
dures that guard against infection and make
patients more comfortable. “It’s safe to say
that on every shift, every day, every week, and
every month there are things that are not get-
ting done that should get done,” saysa current

nurse who asks not to be identified. “Patients
don’t get dressing changes, they don’t get
[intravenous] line

were doctors’ handmaids, Cowley treated his
wnhdeepmpeamdappmcuuon.ﬂcpm—
vided edv PP ities and gave them

1 P

another current nurse, also
tion of anonymity, “You’ve got 23 hours
worth of work that you need to do in 12 hours.
That’s why we’re quitting.” .

Adams Cowley, Shock Trauma’s
founder and guiding force. Raised on a
ranrllf in Layton, Utah, the gn:l—grelt
ofa
thswuthghamYo:mgmtthmm

4

His brash spirit got him kicked out of high
school five times and out of college once. But it
was also one of the things that enabled him to
build Maryland’s EMS system.

He went to medical school at the University
of Maryland and specialized in thoracic (chest)
medicine. After World War I1, he developed a
theory about how to treat trauma victims that
revolutionized the field. The theory was sim-
ple but startling: treat au:idcnt victims for
shock before diagnosis. “Our whole goal is to
keep the patient alive,” he said in a 1982 inter-
view in Sun Magazine. “If you stop to diag-
nose, half your patients are dead.” Treatment

power. “Nurses are over-
worked,over—cxphmd,andunder utilized,”
he said in the same interview. “Inmythomc
[chest] surgery, a nurse was treated-like a doc-

_tor, and they didn’t have to do anything a

doctor didn’t. We’d have seven- and eight-
hour operations, and they’d miss lunch, so I’d
take them all out to dinner at Sabatino’s after-
wlrdgtrmmp-ythcmwhatthcumvaslty
didn’t.”

Cmvlcy'sm:thod:,hwcvu rubbed many
people the wrong way. Hcpouredmlmxlcs
energy and dedication into his job, worked
continuously, and thought of little else. And
he demanded his staff do the same. He bruised
many egos and stepped on countless toes with
his brusque,

up bluntly if he di d. H

fotdocm:whohndn!doncmorethmwas
d, which hed off tempers. He also

smodupmthe after the

corporate managers
UMMS takeover in 1984. “If he was sitting at
aboard meeting and they were telling him that
he had to cut back on supplies, he would say
‘Go to hell” ” says a former member of his
staff who requested anonymity. *“Cowley
opposed the He thought the
management didn’t understand the philosophy
or needs of Shock Trauma. He believed serv-
ices should be provided regardless of cost. He

depended on providing a T for
a massive injury in the shortest posslbl:ume
“You don’t need great science,” he said. “Ora
great hospital, or a great doctor. All you have
to do is get the community organized into a
system of care.”

Cowley also had revolutionary views about
nurses. Ina world that treated nurses as if they

that you can’t put a price tag on a
human life.”

Although Shock Trauma’s doctors still
sought Covlcy’s opnmon on mcdn:al matters,
they found th caught b two
cmﬂmgbosm. “The doctors got [stuck] in
the cmssﬁre, says Shock Trauma clinical

money, the corporation would say we had to
cut positions and freeze salaries. Cowley would
say ‘Don’t cut, don’t freeze.’ ” Secretly, some
of the doctors began to plot Cowley’: srcmovnl
Inthcopmmnofmny,fmmotderhumcd:-
torial writers at The Sun, Cowley had simply
become too powerful and seemed unwilling to
share power with any but a few close associates
whom he trusted. lnMayl987,waleybegnn
to think about going into research and
wmmng[onpemouwhowuldmphcehxmas
head of Shock Trauma. It was a difficult posi-
tion to fill, since the new head would need to
be both a highly respected, well-credentialed
mmsmgemmdasumgadmmxmmr
Meanwhile, problems persisted in othet
parts of the Shock Trauma operation. The
ﬁeld service—the  system of ambulances and
pters that d i to hospi-
uh—wunotnmnmguCowlcywuhed The
head of the field service, Dr. Ameen I. Ramzy,
had been a Cowley and a top student at
the medical school. But Cowley objected to the
fact that Ramzy continued to operate on
patients while serving as director of the state-
wide EMS system. Though maintains
he never acted out of self-interest, his position
mfactgnvehxmdu:ctoonu'olovcrthcdu-
patch of helicopters that brought in
for him to operate on.




Toelimimt:thjsappirentumﬂiaoﬁnm—
est, in May 1988, Cowley took away Ramzy’s
title as statewide EMS director and took back

3 pressure, Cowley rein-
stated Ramzy in July 1988. Cowley and Ramzy
“didn’t see eye to eye on anything,” former
nursing director Elizabeth Scanian recalls. “It
got to the point where the only way they could
communicate was by letter [even though they
worked just a few offices apart].”

The animosity between the doctors and
Cowley had deepened, meanwhile, largely
because of Cowley’s opposition to the doctors’
salary raises and bonuses. He y vetoed
bonus payments from STAPA, arguing that
the money should go instead to bolster the
hospital and fund research. According to peo-
ple who attended STAPA meetings, Cowley

peatedly vetoed b of up to $15,000
that doctors expected to receive two or three
times a year.

In May 1988, the doctors wrote a letter to
Cowley protesting Ramzy’s resignation. It was
the first in a series of letters in which the
doctors detailed their complai inst Cow-
ley. He was accused of concentrating too much
power among his inner circle of administrative
staffers and of playing favorites. The doctors
also complained that Cowley had blocked their
bonuses. The May letter was signed by the 16
physicians who are partners in STAPA. In the
summer of 1988, Cowley brought in consul-
tants and established an executive manage-
ment board, which for four months tried with-
out success to hash out the doctors’ grievances.

In November 1988, the doctors sent Cowley
a second letter protesting his firing of the
executive director of MIEMSS, John Ash-
worth, who had set up several subsidiaries of
STAPA that were used to invest STAPA
funds. Cowley said the subsidiaries created
further conflicts of interest for the hospital.
Ashworth was -subsequently hired as a vice
president of the UMMS tion.

By the spring of 1989, Shock Trauma had
lost a sizable amount of money, and that fact
was added to the case being built to force
Cowley out. On May 2, 1989, the doctors sent
a final letter that, unlike the others, didn’t
detail complaints. It simply expressed a vote of
no confidence in Cowley. Militello, one of the
letter’s 16 signers, said that the doctors ex-
pressed their lack of confidence because they
felt Cowley had adopted a “bunker mentality”
and because his health was failing. (Cowley
has suffered bouts of heart iliness in recent
years.) This last letter wasn’t sent to Cowley,
as the others were, but instead went directly to
UMMS board chairman Roger C. Lipitz.

When Cowley learned about it, he called his
inner cifcle into his office for advice. They told
him to confront the doctors and to ask what
they wanted. A meeting with the doctors, held
a few days later, went like this, according to

sources who attended: Cowley walked into a-

meeting room in the old Shock Trauma center.
The doctors who had signed the letter were
gathered around a table, along with State
Senator Francis X. Kelly (D-10), a UMMS
board member since 1984.

“Does anybody have anything they want to
say?” Cowley asked.

There was silence.

“Does anybody have any questions?”

Again, no one 3

“Have  you elected a spokesman?” he

Dr. C. Michael Dunham, a Shock Trauma
surgeon, spoke up. He said the doctors felt that
for a period of time Cowley had been “suppor-
tive and very constructive” with the Shock
Trauma system, the sources say, but that they
felt that wasn’t the case anymore. He had now
become “destructive” to the system, and it
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was “time for him to move on.”

On May 13, 1989—a few days after the
meeting—at a black-tie gala fund raiser for
Shock Trauma, Governor William Donald
Schaefer stopped the band to announce thar
Cowley would retire from his post as statewide
EMS director in order to head the university-
based Charles McC. Mathias, Jr., National
Study Center for Trauma and Emergency
Medical Systems. “He will move up and he
will move over to the national study center he
hu:boughtabmnanddquedabmnforso
many years,” the governor said.

Cowley declined to comment for the news-
papers that night and has remained mum on
the subject ever since. Many of the sources for
this article maintain that as a condition of
being named head of the Mathias National
Study Center, Cowley was required to sign a
contract that forbade him from speaking pub-
licly about the circumstances of his leaving
Shock Trauma. Despite repeated requests, no
copy of such a contract has been made availa-
ble. (Cowley declined to be interviewed for
this article.) He was hospitalized in September
1989 after suffering a third bout of congestive
heart failure in three years. He now works one
or two days a week at most at the center.

Cowley’s removal as head of Shock Trauma

- brought on more resignations, which wors-

ened financial deficits and further depressed
morale. In May and June 1989, when the
number of trauma accidents in Maryland
began its seasonal rise, 30 nurses quit their
jobs at Shock Trauma in a single week. With-
out the nursing staff to handle the patient load,
Shock Trauma essentially closed its doors, a
condition known as “flyby.” Patients who
would normally have been taken to Shock
Trauma were instead flown to other hospitals,
such as Sinai, Johns Hopkins, Francis Scott
Key, and University Hospital. In April 1989,
there was one instance of flyby at Shock
Trauma. Between May and September 1989,
there were 166 instances.

These lost admissions took a toll on the

Cowley’s repl. as MIEMSS di

would change the way STAPA money is dis-

was Dr. James P.G. “Seamus” Flynn, former
director of the Montebello Rehabilitation Hos-
pital. Montebello is managed by the UMMS
corporation through a contract with the state
Department of Health and Mental Hygiene.

Flynn, who ived his training in
internal medicine, has no training as a surgeon
and no experience with ing accident vic-

ith treating
tims. He is widely described as a “team

As a condition of his departure, Cowley was
allowed to appoint an “acting director” of
MIEMSS. He chose. Flynn, and a search
committee was set up to find a suitable per-
manent MIEMSS director. According to Mili-
tello and other sources, the committee never
even established a job description or a set of
criteria for selecting the new director. In
March 1990, Flynn’s appointment was made
permanent. Flynn’s position, however, is large-
ly as a figurehead. The actual day-to-day oper-
ation of the field service and the Shock
Tn}xmhospimlisbmdledbylhmzymd

Militello, respectively.

With Cowley gone, some have asked what
was gained by the ouster. “We lost the man
who gave his entire life to the system,” says
Bette Beggs, Cowley’s former administrative
i . Sometimes he
might have barked too loud, and people didn’t
like it. But who’s barking now?”

Not surprisingly, the doctors have begun to
bark, now that UMMS and the medjcal school
are moving to take greater control of the Shock
Trauma center. The loss of sutonomy, the
patient care and

“The plan fails to grant MIEMSS the neces-
sary autonomy and neutrality it needs to

hospital’s profits and on its morale. “Dr. Cow- - operate.

ley’s removal was very abrupt and very confus-
ing and demoralizing for most of the staff
because Dr. Cowley had developed the sys-
tem,” says Elizabeth Scanlan. “Some of the
nurses didn’t like the way [Cowley’s removal]
was accomplished. They were and are con-
cerned about their own destiny b Dr.

Othermnnbenofr.hemedialcommumty'
not involved in the conflict say that Shock
Trauma has moved beyond the stage where
the quality of patient care requires independ-
ence. They contend that the doctors are pro-
tecting their autonomy so they can continue to
1l the fees that STAPA collects in the

Cowley was always a mpponet'of nursing.” ;

way they always have. A med school takeover

tributed, forcing STAPA to conform to more
rigorous guidelines used by doctors at the
medical school. It would also require Shock
Trauma doctors to share information about
their personal incomes with the medical school
facuity. But some critics say the plan does not
go far enough'to resolve larger statewide EM S
issues—it does not provide a mechanism for
auditing all Shock Trauma records, nor does it
eliminate conflicts of interest reiated to the
EMS system. The UMAB Board of Regents is
expected to reach a decision about the plan
when they meet at the end of this month.




