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IOM Report: The White Paper for the 21st Century? 

A key finding in the In-
stitute of Medicine report is 
the limited amount of peer-
reviewed study on EMS care 
and EMS systems. When 
looking for the evidence be-
hind what we do, one quickly 
discovers there are areas of 
solid research surrounded 
by large gaps of unstudied 
practices.  

Research on clinical 
care in the prehospital set-
ting, while definitely not ro-
bust, represents the largest 
segment of study that ex-
ists in our field.  The spe-
cific subjects of existing re-
search within clinical care 
are very diverse.  However, 
certain core care areas have 

received the most attention 
by researchers. This is es-
pecially true in the areas of 
cardiac care and traumatic 
injury. It is not surprising 
considering early EMS sys-
tem development occurred 
as a result of the recogni-
tion that morbidity and mor-
tality could be directly influ-
enced by prehospital inter-
vention. Other patient condi-
tions have also been studied 
but not to as great a detail.

A key component of 
EMS research that is strik-
ingly absent is studies re-
lated to effective EMS sys-
tem design.  This is a criti-
cal deficit because sound 
system design is an essen-

tial foundation of a quality 
EMS system. In addition, 
good research on system de-
sign helps industry leaders 
and policy makers separate 
objective evidence about de-
sign features from the rhet-
oric, so good system deci-
sions can be made to benefit 
patients and the community. 
Much of what exists and is 
referenced in this area comes 
from decades old trade jour-
nal articles, and most current 
knowledge is housed in first-
hand, but unpublished, sys-
tem consultant experience.

While it is not hard to 
agree that more research on 

On June 14th, the Insti-
tute of Medicine (IOM) re-
leased its long awaited re-
port titled The Future of 
Emergency Care in the 
United States Health Sys-
tem. The project, compris-
ing a 25 member committee 
and three smaller, targeted 
subcommittees, investigated 
emergency care in the US in 
three specific areas: prehos-
pital EMS, pediatrics, and 
hospital based emergency 
departments.

A result of a two year 
study, the report has been 
closely followed by EMS 
leaders and policy makers.  
Many have wondered and 
even hoped that it could be 
as influential as other similar 
reports have been in the past. 
For example, the 1966 Acci-
dental Death & Disability: 
The Neglected Disease of 
Society led to the establish-
ment of groundbreaking leg-
islation and funding, which 
jumpstarted the rapid de-
velopment of the EMS and 
trauma systems we know to-
day. Unfortunately, redirec-
tion of public funding in the 
early 1980s virtually stunted 
EMS system development.  

It is unclear whether this 
new IOM report can reig-
nite attention to the nation’s 
struggling EMS systems.

The comprehensive re-
port on prehospital EMS 
is 231 pages long and pro-
vides a summation of a de-
tailed investigation into the 

current state of EMS sys-
tems in America. The result 
is a candid and sometimes 
difficult to read description 
of many existing EMS sys-
tem deficits. Included in the 
discussion are several sys-
temic problems inherent in 
EMS systems, such as insuf-
ficient coordination, dispar-
ities in response times, un-
certain quality of care, lack 
of readiness for disasters, di-
vided professional identity, 
and a limited evidence base. 
One journalist described 
the report as “…a report-
er’s dream because it airs the 
dirty laundry of an essential 

public service.”
The report not only 

identifies where EMS sys-
tems fail to meet the mark, 
but also goes a step further 
by laying out a vision of a 
21st Century Emergency 
Care System. Included are 
twenty specific recommen-
dations across several broad 
categories:  

Establishing a lead fed-
eral agency over the entire 
emergency medical system 
within the Department of 
Health and Human Services.

Studying the reimburse-
ment of EMS to include the 
cost of readiness and the pro-

►

►

vision of care that does not 
result in a transport.

Regionalizing emer-
gency medical systems and 
using an evidenced based 
categorization model to ap-
preciate system capabilities 
and that includes uniform 
protocols.

Developing a common 
scope of clinical practice 
across the states with curric-
ulum instructed by accred-
ited institutions and result-
ing in a nationally accepted 
certification.

Having the American 
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EMS System in Crisis. DC 
Fire & Rescue continues to 
be the focus of ongoing me-
dia scrutiny following the 
results of an investigation 
into the death of a retired 
New York Times reporter 
who experienced systemic 
breakdowns in his care. Sev-
eral staff involved have been 
suspended, reassigned, or 
dismissed, and two council 
members are calling for the 
chief’s resignation. Making 
matters worse, in a separate 

incident an ambulance crew 
was found asleep at their 
post when they failed to re-
spond to a call.

Exclusive EMS Manage-
ment Forum a Success. In 
its first year, Pinnacle 2006 
— an executive conference 
with a deployment theme — 
is exceeding expectations. 
Approximately 300 senior 
leaders from across North 
America will hear expert 
presentations, participate in 
a deployment simulator, and 
network with peers.

EMSer Makes Another 
Run for Office. Longtime 
EMS member Erik Gaull 
is making a second run for 
a seat on the DC city coun-
cil. He made an unsuccessful 

run for the council in 2002. 
Through grassroots efforts, 
pounding the pavement, and 
a strong position on enhanc-
ing public safety, he hopes to 
be elected this November.

Saved Gets Lukewarm Re-
views. The summer TV sea-
son kicked off with a new 
public safety-based drama. 
Saved chronicles the life and 
work of a Gen-X paramedic 
working the streets of Port-
land, OR. Initial reviews 
have been bland at best. The 
show airs Mondays on TNT.

4th of July Weekend Di-
saster Averted. Pittsburgh 
paramedics entered the busy 
4th of July weekend with the 
prospect of a strike. As a six 
month contract extension 

was running out, the para-
medic union and the city 
were able to reach agree-
ment on a five year contract 
at the wire.

Ambulance Crash Saves 
Life. In a bizarre twist, med-
ics were able to prevent a 
man from being run over by 
his own pickup truck after he 
was thrown from the vehicle 
during a crash. Having wit-
nessed the crash, the EMS 
driver was able to cut off the 
pickup with the unit, bring-
ing it to a stop, only 20 feet 
before it would have struck 
the patient.
 
Conversion From Volun-
teer to Paid Could Cost Bil-
lions. In response to a shrink-
ing volunteer force, the state 
Association of Towns (NY) 
studied the potential cost of 
transitioning from volunteer 
to all paid emergency ser-
vices within the state. The 
estimated cost? $7 billion 
dollars to taxpayers. The is-
sue was described to pol-
icy makers as an impend-
ing potential crisis for local 
governments.

Board of Emergency Medi-
cine create a subspecialty for 
EMS medical directors.

Developing interopera-
ble communication and data 
systems.

Having states assume 
regulatory authority over air 
medical services.

Developing evidence 
based indicators of system 
performance.

Increasing training and 
funding for disaster pre-
paredness and elevating the 
status of emergency medi-
cine to that of other public 
safety functions in disaster 
planning and operations.

Exploring EMS research 
needs to develop a strategic 
research plan and  target-
ing research on systems and 
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outcomes.
The EMS portion of the 

three-part IOM report is ro-
bust and effectively frames 
the current state of the EMS 
industry. Its recommenda-
tions are a road map for mov-
ing in a progressive direction 
to strengthen the quality of 
emergency medical systems. 
All of the recommendations 
are attainable.

The IOM report con-
cludes with a call to action. 
To realize the vision outlined, 
Congress must fund demon-
stration projects across the 
nation aimed at achieving 
these recommendations. The 
price tag? A recommended 
$88 million over five years 
to fund the project.  It’s un-
clear if anyone on the Hill 

has heard the call. While na-
tional media covered the re-
lease of the report and high-
lighted its key findings and 
recommendations, it’s too 
early to determine the poten-
tial it may create for the fu-
ture development of emer-
gency care systems.

One thing that is clear 
is every EMS leader should 
study the report immediately 
in order to strategically as-
sess their own system’s con-
gruency with the recommen-
dations and to be prepared if 
local media and policy mak-
ers inquire about the report’s 
findings. 

For a link to the 
IOM report online, go 
to the resource page at  
www.fitchassoc.com.
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EMS Systems: Proactive vs. Reactive?

EMS is needed, we also must 
acknowledge the fact that 
scholars from other disci-
plines are studying our public 
safety world and publishing 
in places we may not think 
to look. One example of this 
is in the field of organization 
development. The Journal of 
Applied Behavioral Science 
(JABS) recently published 
a paper chronicling the use 
of action research as an in-
tervention in burnout with 
the Federal Fire Service. An-
other paper in the OD Prac-
titioner described the use of 
a Gestalt methodology used 
in a strategic planning pro-
cess with three fire districts 
cooperating to increase ser-
vices and reduce response 
times to a rural area. Studies 
like these and others can be 
very useful in appreciating 

how public safety organiza-
tions function and can be im-
proved upon.

Another discipline of-
ten overlooked is Operations 
Research (OR). OR scholars 
set out to develop and solve 
mathematical models to help 
make decisions. In a paper 
by Jeffrey B. Goldberg, PhD, 
an associate professor in the 
Department of Systems and 
Industrial Engineering at 
the University of Arizona, 
the author states that emer-
gency service station loca-
tion placement and deploy-
ment have been a topic of in-
terest for over 40 years and 
have resulted in hundreds 
of journal articles published 
in the OR discipline. Much 
of this work is virtually un-
known to EMS profession-
als, and it represents a body 

of knowledge that is not be-
ing accessed.

Also missing from our 
consciousness is research 
conducted at academic in-
stitutions by entering schol-
ars in the form of master the-
ses and doctoral disserta-
tions. While many of these 
are published each year, the 
findings may never reach the 
pages of a journal and only 
be accessed by other schol-
ars. A query of the ProQuest 
Dissertations and Theses da-
tabase for the terms “emer-
gency Medical services” re-
sulted in 137 studies cover-
ing areas related to response 
and deployment, clini-
cal care, workforce consid-
erations, and disaster pre-
paredness. These academic 
studies represent a wealth of 
knowledge that could bene-

fit EMS but is unfortunately 
overlooked.

The IOM report’s iden-
tification of the need for 
greater EMS research is ac-
curate. The more we under-
stand what our patients need, 
how we can respond, and 
what works best, the better 
enabled we are to meet our 
vision of a quality EMS sys-
tem. To meet the report’s rec-
ommendation more funding 
is needed and there must be 
development of experienced 
and focused EMS scholars. 
While we anxiously wait for 
that to occur to better our in-
dustry, we also need to ex-
pand our search for research 
and be open to all of what al-
ready exist that we may be 
missing. 

Beginning in the May 
2006 issue of Emergency 
Medical Services magazine, 
longtime student, educator, 
consultant, and researcher 
Mike Taigman embarked on 
a multi-part series of articles 
aimed at shifting EMS’ par-
adigm. The opening article, 
titled “Taking EMS Into To-
morrow: Are you ready for 
the next big thing in EMS?” 
makes a case for EMS sys-
tems to go beyond respond-
ing to accidents and illness 
after they occur and to inter-
vene to reduce the patient’s 
need for services in the first 
place.  

Taigman envisions EMS 
systems operating at the in-
tersection of chronic disease 

management, public health, 
prevention, and engaged 
customer service. With EMS 
frequently encountering at-
risk patient populations and 
often serving as a healthcare 
system safety net or welcome 
wagon, it is strategically po-
sitioned to take meaning-
ful actions that could pro-
duce measurable outcomes. 
Such an initiative could be 
as influential and sweep-
ing as the implementation of 
AEDs in public places and 
fire prevention.

The efforts proposed are 
not simply an extension of 
existing public education ef-
forts but a complex addition 
to EMS services currently 
rendered. Through careful 

study and expert consulta-
tion, Taigman has identi-
fied five initial patient pop-
ulations that can be signifi-
cantly helped through EMS 
intervention, including brit-
tle diabetics, childhood 
asthma, elderly falls, chronic 
CHF, and removal of pain. 
Through preventive consul-
tation, self-care instruction, 
and continued monitoring, 
he believes EMS is uniquely 
positioned to make a sub-
stantive impact with large 
patient populations resulting 
in better health for patients 
and fewer calls for service to 
the system.

For some, this vision is 
a charge for a new direction 
and fosters enthusiasm to 

really make a difference in 
the lives of our patients and 
community. For others, this 
may not sound as glamorous 
as emergency work and may 
seem like someone else’s 
job. Regardless of your ini-
tial perspective on Taig-
man’s thesis, read the arti-
cles, consider the informa-
tion presented, and imagine 
the possibilities.  

Taigman’s series will 
continue to be published 
each month in EMS mag-
azine. To read the opening 
call to action and part 2 in 
the series on brittle diabet-
ics, go to the resource page 
at www.fitchassoc.com.
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Making Your ePCR Implementation Successful

As the communication center 
becomes a critical specialty, 
the CCM course has become 
the leading training program 
for managers.  Online ses-

sions begin October 16 with onsite sessions in Kansas City No-
vember 9 - 14, 2006 and January 4 - 9, 2007.  For more infor-
mation and to register, go to www.fitchassoc.com.

For more than a decade, the Ambu-
lance Service Manager course has been 
the leading certificate program for EMS 
leaders.  Demand for the program is 
immense, and courses sell out very 

quickly.  Online begins January 29 and onsite sessions in Kansas 
City are February 25 - March 2 and April 29 - May 4.  For more 
information and to register, go to www.fitchassoc.com.

MANAGERCOURSE
Communications
CENTER

The failure of a majority 
of major technology rollouts 
is a little known fact? Imag-
ine researching the leading 
electronic patient care re-
cord options, conducting a 
bid process, and then select-
ing a vendor only to have 
the project fail during im-
plementation or require sig-
nificant remedial work to get 
going. John Dadey, a former 
Dell executive and CEO of 
ESO Solutions — a leading 
EMS ePCR company, has 
found that organizations can 
avoid implementation fail-
ures by strategically crafting 
the rollout. By following a 
few essential objectives, you 
can reduce potential bumps 
in the road and effectively 
introduce the technology 
into your organization.

1) Keep it Simple. Your 
first inclination is to focus on 
a robust, feature-rich prod-
uct that meets all your needs. 
Before you aim for the sky, 
start with the basics, evalu-
ate the off-the-shelf version, 
keep the infrastructure man-
ageable, and be attentive to 
reducing the opportunities 
for failure.

2) Intuitive. Remem-
ber that the people using 
the ePCR will have varying 
computer comforts. Choos-
ing an intuitive user inter-
face that mirrors the way 
medics and others actually 
work will ease implementa-
tion and reduce errors.

3) Ease it In.  Allow 
people to get familiar with 
the hardware and software 
before deploying it into the 

field. Start by filling inci-
dents in after the call. Once a 
comfort level is established 
in a controlled environment, 
it can be introduced in the 
field. Don’t underestimate 
the human aspect of orga-
nizational change —make 
sure to have manageable 
milestones and celebrate the 
successes.

4) Communicate. Two-
way communication must 
start before implementation 
and be ongoing throughout 
the process to assure every-
one is on the same page.

5) Train Effectively. 
Initiate training close to the 
scheduled rollout so knowl-
edge is fresh. Complement 
classroom instruction with 
hands on practice. Factor in 
different learning styles and 

computer comfort. 
Introducing an ePCR 

to your organization will be 
one of the largest technology 
enhancements you may ever 
embark on. Once in place, 
it will dramatically enhance 
your management ability. 
“We find EMS organizations 
are amazed how pain free a 
well planned implementa-
tion can be,” says Chris Dil-
lie, Vice President of Busi-
ness Development for ESO, 
“but what’s most reward-
ing is seeing the excitement 
when people finally have 
quality access to their data.” 
Make no mistake, making 
the leap to an ePCR is a ma-
jor organizational and cul-
tural shift, but by following 
these steps you can help en-
able success the first time.


