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Ten EMS realities that are 

harming the system

By Jay Fitch, PhD

P
rior to last year’s Pinnacle EMS 

Leadership Forum in Jacksonville, 

Fla., I asked the members of the 

National EMS Manage-

ment Association (NEMSMA) 

what they thought were the 

most critical issues plaguing 

EMS. Though members 

acknowledged signifi-

cant concerns, includ-

ing patient safety, fiscal  

sustainability and care-

giver well-being, there 

were still some unrec-

ognized elephants in the 

room that no one wanted 

to see, hear or talk about.

Here are those 10 harmful 

realities of modern EMS and pro-

posed strategies to overcome them. C
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1 
BECOMING A PROFESSION

The first of the herd is the industry’s 

identity crisis. The elephant-sized 

question is: Are we going to be a trade or 

are we going to be a profession? Historically, 

EMS has operated as a high-level trade that 

only required a high school diploma and a 

driver’s license. Although progress has been 

made with educational minimums 

that may evolve to degree require-

ments, there’s resistance from EMS 

leaders who don’t want the height-

ened requirements to hinder recruit-

ment efforts. 

Takeaway: EMS can learn from 

nursing. Nurses developed a stron-

ger educational base nearly 30 years ago with 

positive outcomes including upward mobility, 

improved salaries and professional respect. 

EMS needs a stronger educational base if it’s 

going to expand into community paramedicine 

and other services. It’s necessary if we want to 

grow into a more stable and meaningful con-

tributor to the community and the healthcare 

continuum. Though the benefits of improved 

educational systems aren’t well understood by 

colleagues, governing boards, funders or the 

public, we need to start to working on this now. 

If we don’t, we’ll still be sitting here 30 years 

later and we won’t have made a difference.

2
CHANGING CLINICAL  

& SERVICE PARADIGMS

For decades, there’s been a sacred 

understanding that a first-rate EMS system 

ensures an ALS crew arrives on the scene 

within eight minutes of a call 90% of the time. 

Although that may be important for time- 

critical conditions such as cardiac arrest or 

trauma, clinical research is starting to demon-

strate that rapid response and ALS may not be 

necessary for all incidents in systems that use 

emergency medical dispatch and have strong 

quality management processes.

Takeaway: EMS needs to invest in things 

that matter, such as programs that help achieve 

the Institute for Healthcare Improvement’s 

Triple Aim. It’s vital to the progression of 

EMS that new system designs are developed 

to simultaneously pursue improving patient 

care, improving the health of populations and 

reducing the per capita cost of healthcare. 

Future EMS system procurement and contract 

processes will focus on these important out-

comes to function within the larger healthcare 

delivery system on a more integrated basis. 

3 
PATIENT &  

CAREGIVER SAFETY

There’s insufficient investment of time, 

energy and money into improved safety mea-

sures, and this elephant is trampling caregiv-

ers, patients and bystanders alike. EMTs and 

paramedics have an injury rate that’s about 

three times the national average for all other 

occupations, with transportation fatality rates 

exceeding both firefighters and police offi-

cers.1 Although many departments operate 

on a 24-hour shift schedule, some are increas-

ingly adopting 48- and 72-hour shifts, which 

is ridiculous since there’s a linear relationship 

between fatigue and costly errors.2

Takeaway: In addition to patient safety 

and staff fitness initiatives, EMS must focus 

on fatigue. Requirements for meal and rest 

periods, limiting employees from working 

two or three full-time positions, and provid-

ing nonpunitive self-timeout opportunities if 

caregivers feel they’re unable to perform are 

critical. You have to be proactive, and you have 

to manage your risk.

4 
FISCAL SUSTAINABILITY

Attaining fiscal sustainability needs to 

extend further than the efforts behind 

community paramedicine. For many EMS 

agencies, expenses and revenues don’t corre-

spond. In 2014, the Department of Justice col-

lected $2.3 billion from healthcare fraud cases 

and more than 700 new false claims were filed.3 

What’s different now is the administrative 

authority of the Office of Inspector General 

has significantly broadened. This regulation 

change is something EMS leaders need to 

be aware of—there’s more emphasis on fraud 

and abuse enforcement now than ever before. 

Takeaway: Sustainability efforts have to 

be transmitted throughout the organization. 

Leaders must prevent fraud and reduce turn-

over costs, while avoiding afflictions like “stu-

pid overtime” and wasted unit hours. A key 

task for leaders is to create additional value 

for the communities and customers that use 

and fund our services, and to communicate 

that message at all levels in the organization.

5 
ACCOUNTABILITY  

FOR PERFORMANCE

Leaders of EMS organizations 

don’t want to explain what they’re doing 

and why; they just don’t want to have to be  

held accountable. But performance measure-

ment has become the common currency across 

all of healthcare, and if we want to get paid 

in the new healthcare era, we must 

demonstrate value. Yet an aversion 

to accountability continues to per-

sist among EMS leadership. 

Takeaway: Involve caregivers in 

efforts to refocus on both quality 

patient care and other performance 

metrics. We’ve got to ensure that 

customer service is a priority and we need 

to measure what matters in order to man-

age. Leaders must communicate accountabil-

ity throughout their organizations and to all 

stakeholders, both internally and externally. 

In the future, if we’re going to be paid for 

achieving outcomes, we need to be prepared 

for that reality.

6 
DIVERSITY OF  

CAREGIVERS & LEADERS

Although there’s conversation about 

diversity initiatives in EMS, there’s still a 

lack of actual progress being made. One of 

the toughest challenges for EMS leaders 

is to maintain a workforce that reflects the 

demographics of the community they serve. 

Recent data shows that 75% of the EMS 

workforce is white, 8% is African American, 

nearly 5% is Native American, and nearly 5% 

is Asian.4 The Hispanic population is signifi-

cantly underrepresented, even though the U.S. 

Census predicts 28% of our nation’s popula-

tion will be Hispanic by 2050.5

Takeaway: EMS leaders need to encour-

age others through guidance. We have to cel-

ebrate and replicate success. Allina Health 

EMS and the St. Paul (Mo.) Fire Depart-

ment are mostly white, male organizations 

in a region that was rapidly becoming more 

diverse. But that's changing thanks to St. Paul 

Fire Department and the Allina Health EMS 

Freedom House EMT Academy, a certifica-

tion programs designed for minorities.6

7 
CONFRONTING 

LEADERSHIP ETHICS

Unethical misconduct within the 

industry, such as Medicare fraud, is making 

headlines now more than ever. Within the past 

Our work isn’t changing; 
change is our work.
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LEARNING TO DANCE WITH AN ELEPHANT

several years, an EMS administrator received 

six and a half years in prison after he was con-

victed of skimming nearly $500,000 from the 

agency. He sold equipment, ambulances and 

even the EMS building, then spent the money 

on cars, TVs and trips.7 Ongoing investiga-

tions into forged CPR, EMT and fire certifi-

cations in several states are also damaging our 

reputation and credibility in the community.

Sadly, once-rare criminal events surround-

ing EMS leaders are becoming increasingly 

commonplace. But it’s not just about criminal 

activities—leaders have to make hard choices 

every day and these have to be made in a fair 

and impartial manner.

Takeaway: When dealing with an ethical 

issue, ask yourself: “Are my actions something 

I’d want to explain to my mother?” I encour-

age you to do the following:

>> Focus on consistently doing things right 

and doing the right thing;

>> Face the complexity of making ethical 

decisions in your organization;

>> Don’t separate business ethics from day-

to-day business;

>> Encourage caregiver and other stakeholder 

participation in discussions about ethical 

issues;

>> Don’t allow negative interpersonal behav-

iors to erode trust;

>> Make respect and trust two load-bearing 

beams in your culture;

>> Listen loudly to different viewpoints 

before making a decision; and

>> Be as transparent as possible about the out-

comes of ethically challenging decisions.

8 
SUCCESSION PLANNING

High-quality, comprehensive mento-

ring programs are scarce at best, and 

the lack of succession planning will be prob-

lematic for the person stepping down as well 

as the next generation of leaders. We have to 

understand the prerequisites, self-attributes 

and the basic elements of leading others. We 

also have to be acutely aware of our social 

responsibility, clinical performance and task 

management. These are the pillars that are 

going to hold up the house of EMS leader-

ship as we move forward. Without a process 

in place designed to identify talented individ-

uals throughout the organization and prepare 

them for leadership roles, the industry runs 

the risk of not being able to maintain and 

grow the profession over the next decade as 

leaders begin to retire.

Takeaway: I know it’s hard to let go. It takes 

both energy and hard cash to develop succes-

sors. But stair-stepped programs, like Beyond 

the Street seminars and the Ambulance Ser-

vice Manager’s (ASM) certification program, 

based on NEMSMA’s National EMS Officer 

Competencies, are a step in the right direction. 

You have to fully understand the professional 

development needs of the agency’s members, 

identify potential successors early and create 

a written plan. These are necessary steps to 

develop, train and mentor those employees 

with the potential to serve as leaders.

9 
POOR SERVICE ATTITUDES

Patient abuse is a reality and EMS 

may be on a path of self-destruction 

that will lead to divisiveness, disdain and dis-

trust in the communities we serve if we don’t 

combat it. We’ve seen paramedics stripped of 

certification and convicted of patient abuse 

in recent years. 

EMS leaders have to educate caregivers to 

help prevent abuse and take decisive action if 

it occurs. The shooting and subsequent riots 

in Ferguson, Mo., served as a turning point 

in police-minority relations. I’m going to be 

so bold as to make the prediction that if we 

don’t take action, there will be a Ferguson-style 

national incident involving patient abuse or 

racism and EMS. 

Takeaway: My question about poor atti-

tude is: When did EMS service become “EMS 

serve us”? As leaders, we’ve got to deal with 

practitioners who have growing calluses on 

their hearts—we’ve got to make abuse of any 

kind, physical or verbal, against the culture 

of our organization. Here’s a harsh message 

to all caregivers: If you’re callous, rude, hate-

filled, racist or bigoted, or involved in EMS 

for any other reason than to be of service to 

human beings who call us, you will be dis-

covered. And if you don’t have the heart of a 

servant, we don’t need you. I challenge EMS 

leaders to face this issue head-on, and if you 

don’t have the courage to do so then the pro-

fession doesn’t need your leadership.

10 
STRESS & OTHER WAYS 

WE EAT OUR YOUNG

As a profession, EMS struggles 

to understand stress. Although we routinely 

see stories of caregivers coping with post- 

traumatic stress disorder (PTSD), substance 

abuse and divorce, and despite a shocking rate 

of suicide among caregivers, leaders don’t pay 

enough attention to this epidemic. In 2015, an 

ASM project survey of more than 4,000 care-

givers showed the severity of the issue, when 

more than a third of respondents reported 

they had contemplated suicide and 6% indi-

cated they had attempted suicide.8 We need 

to support rather than shame those in need. 

Takeaway: Once we allow someone to 

become part of our agency, we must con-

stantly be on guard for signs of stress and 

compassion fatigue. We’ve got to pay atten-

tion to physical and emotional well-being 

and decreased empathy. Leaders have a duty 

to increase their personal knowledge about 

stress and encourage discussion and aware-

ness among their teams. A great resource is 

the NEMSMA report “Mental Health and 

Stress in EMS,” released earlier this year and 

available on the NEMSMA website.8 

CONCLUSION

Realize disruption is the new norm. Though 

these 10 issues must be addressed to move 

EMS forward, the first one leaders must dance 

with isn’t on the list: Our work isn’t chang-

ing; change is our work. We’ve got to realize 

we’re often the elephant, and we have to be 

willing to dance the dance to change our own 

behavior. The voice of change doesn’t have to 

be disrespectful or rude, but it can’t be silent. 

All of healthcare is beginning to learn new 

dances, and as we lead our EMS agencies, we 

too must embrace change. JEMS
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MARK YOUR 

CALANDER

This year’s Pinna-

cle EMS Leadership 

Forum will be held 

in San Antonio, Texas, July 18–22, at the JW 

Marriott San Antonio Hill Country Resort & 

Spa. Don’t miss your chance to be part of the 

year’s premier event for EMS leaders.

— Continued on page 61
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