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Who feels like they work  
too much? 





What is an acceptable work 
load for an EMS unit? 

• Arbitrary 
• Factors 

•  Profit driven 
•  Cost cutting 
•  Inefficiencies in the system 



Measures of work load 
• Blunt instruments 

•  Total calls/year…..day 
•  Average calls/unit/day 

• More sophisticated measures 
 Calls per Unit Hour (CUH) 

•  How many calls dispatched per unit hour of service time 

 Unit Hour Utilization (UHU) 
•  What percentage of time is your unit actually “working” 

•  Private  ambulance industry measure 
•  Applicability to the fire service questionable 



What is an acceptable work 
load for an EMS unit? 



Measure the results of system 
modifications  

More equal distribution of the work 



CFD Transport System 
Reconfiguration 

• Population: 280,000 
• EMS Calls: 54,000 
• Old EMS System  

•  dual tiered 
•  8 BLS Ambulances 

  EMT/EMT 

•  4 ALS Rescue Units 
  PM/PM 



How did we measure workload? 

• No solid data source 
• Many different conflicting sources 
• 8 BLS Ambulances (EMT/EMT)   

 66% of the transport resources 
 Responded to 80% of the call volume 

• 4 ALS Rescue Units (PM/PM) 
•  33% of the transport resources 
•  Responded to 20% of the call volume 



CFD Transport System 
Reconfiguration 

• Old  
•  dual tier 
•  8 BLS Ambulances 

  EMT/EMT 

•  4 ALS Rescue Units 
  PM/PM 

• New  
•  single tier 
•  12 ALS Medic Units 

  EMT/PM 



Data for 45 days following 
reconfiguration 



What is a control chart? 

• Study of a process (EMS call volume) over 
a time period. 

•  indicates if the process is in a state of 
statistical control 

•  also is used to  
  Identify a data points considered to be 

statistically 'unlikely’ (out of control) 
   or  
  Is the change due to a natural variability of 

the process (in control) 



Who uses control charts? 
• Major manufacturing companies 
• Healthcare organizations 
• Governmental organizations 
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Did the new single tier EMS system 
equally distribute the work? 

• 12 ALS Medic Units (new)  

          vs  

    4 ALS and 8 BLS units (old) 



Data after transport  
system reconfiguration 



Call Analysis with new system 

• Run and control charts 
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Apr 6 - May 20 

CONTROL CHART 
Total Medic Unit Dispatches: 45 day period BEFORE Moving M18 



• Changes made 

• Map 
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• Run and control chart 
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CONTROL CHART 
Medic Unit Dispatches: 45 day period AFTER moving M18 (21) 



Key Points: Control charts 

• Retrospective review of system processes 

• Can be used to measure the changes 
caused by system modifications 

• Not a crystal ball, but can help with future 
planning 



Data is Power 



Questions 


