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EMS Innovations 

•Part 1 
•Patient Centered Quality in an EMS 

System 

•Part 2 
•Reducing waste using MPDS 



 Part 1
WHAT  MATTERS  MOST  IN  EMS 



     What matters most depends on 
who you are asking 
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Health Care Should be: 
1. Safe: avoiding injuries to patients (and providers) 
2. Effective: based on scientific evidence 
3. Patient-centered: respectful of and responsive to individual patient 

preferences, needs, and values 

4. Timely: reducing waits and sometimes harmful delays 
5. Efficient: avoiding waste, including waste of equipment, supplies, 

ideas, and energy. 
6. Equitable: care that does not vary in quality due to gender, 

ethnicity, geographic location, and socioeconomic status. 

Crossing the Quality Chasm: A New Health System for the 21st Century (IOM, 2001) 



 

 

A Patient Centered Metric for Stroke 

The speed to thrombolytics is the strongest predictor of good outcomes 

Stroke Centers 

•Door to Needle time 

EMS Systems 

•911- Needle time 
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Quality Defined 

“the degree to which health services for 
individuals and populations increase the 
likelihood of desired health outcomes 
and are consistent with current 
professional knowledge” 

Institute of Medicine. Emergency Medical Services at a 
Crossroads. Washington, DC, USA: The National Academies 
Press; 2006. 
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3 Types EMS Quality Measures 

•Outcomes 
•OHCA survival, patient satisfaction, pain 

scores 
•Structure 

•Response times, deployment, credentials, 
staffing 

•Process 
•Protocols, Med administration, Destination 

Dagher M, Lloyd RJ. Developing EMS quality assessment indicators. Prehospital and disaster medicine : the official 

Medicine in association with the Acute Care Foundation. 1992;7(1):69–74 
journal of the National Association of EMS Physicians and the World Association for Emergency and Disaster 



EOA Contracts: 

• Shifting Emphasis to the Patient



    

 

   

     

 
• Traditional method of measuring EMS

performanceResponse 
• Easy to measure

times • Provides an clearly understandable benchmark

• Establishes a benchmark for “level of effort”



 
 

 
 

 

Do ALS 
response 
times 
improve 
patient 
outcome? 

Stopping the “ALS clock” only matters
when ALS interventions are immediately
needed. 

Otherwise this is wasted energy and 
resources 

Applying a uniform response time standard 
for all calls for service may even be
harmful, by misallocating resources to
where they are not immediately needed. 



    

     
    

    
 

   

   

   
       

                
   

Response Times and Cardiac Arrest 

• The classic rationale for the 8 minute ALS clock

• Irreversible Brain damage occurs within the first 5-8 minutes
• Even the fastest ALS responders cannot intervene within that time

• Most survivors have these things in common
• Witnessed arrest

• CPR within 4 minutes

• Early defibrillation within 8 minutes

• ALS interventions are important later
• Reversible causes of PEA, STEMI recognition, specialty center transport

Eisenberg MS, Bergner L, Hallstrom A. Cardiac resuscitation in the community: Importance of rapid provision and 
implications for program planning. JAMA.1979;241(18):1905–1907. 



 

           

      

           
 

       
         

    

         
        

 

Other EMS patients 

• Denver: 9559 EMS patients 
• No benefit for < 8 minute response time 

• Pons PT, Haukoos JS, Bludworth W, et al. Paramedic response time: Does it affect patient 
survival? Acad Emerg Med. 2005;12(7):594–600. 

• Charlotte NC: 746 Priority 1 EMS patients 
• No benefit for <11 min response time 

• Blackwell TH, Kline JA, Willis JJ, et al. Lack of association between prehospital response times and 
patient outcomes. Prehosp Emerg Care. 2009; 13(4):444–450. 

• Ontario Canada: 9273 OCHA patients 
• Only defib within 5 minutes makes much difference 

• De Maio V, Stiell I, Wells G, et al. Optimal defibrillation response intervals for maximum out-of-hospital 
cardiac arrest survival rates. Ann of Emerg Med. 2003;42(2):242–250. 

• Denver: 3576 Trauma Patients 
• Exceeding 8 minute response time has no effect on survival 

• Pons P, Markovchick V. Eight minutes or less: Does the ambulance response time guideline impact 
trauma patient outcome? J Emerg Med. 2002;23(1):43–48. 



 

  
 

     
      

 

IOM Recommendation 

EMS must develop “evidence based 
performance indicators that can be 

nationally standardized so that 
statewide and national comparisons 

can be made” 

Institute of Medicine. Emergency Medical Services at a 
Crossroads. Washington, DC, USA: The National Academies 
Press; 2006. 



 
   

CARES: Cardiac 
Arrest Registry to 
Enhance Survival 



 

    

Transport Report 
Card 

• Criteria 

• Measurable 

• Improvable 

• Reflect Value to the patient 



 

  
  

 
  

First Responder 
Report Card 

• Designed to measure 
interventions that should 
occur before immediately 
after patient contact 



ASA Administration 



12 Leads 



Cardiac Bundle 



 

Part 2 
REDUCING WASTE 



Identifying waste in the System 

1 2 
EMS systems become 
busier every year 

Resource demands are not 
matched by new revenue 



     
    

   

• As system levels became critically low more Resource often we found that we couldn’t send 
everything to everything anymore Utilization 



  
  

   
 

Using EMD to 
Determine what 
is needed on 
the Scene 



   
32-B-2: Medical alarm (alert) 

notifications (no patient information) 





 

Law initiated calls 

• Send Protocol 
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