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Nothing	  
	  is	  more	  important	  than	  the	  republic!	  



If	  you’ve	  seen	  one	  EMS	  system…..	  

you’ve	  seen	  one	  EMS	  system	  

- Unknown 



The	  System	  :	  The	  Players	  

•  The	  	  transport	  agency	  (ATC	  EMS)	  
•  Aus?n	  FD	  
•  Emergency	  Service	  Districts	  (ESD)	  x	  13	  

•  Corporate	  First	  Responders	  
–  Industrial	  Safety	  
– Municipal	  Agencies	  
– Volunteer	  



…..	  and	  the	  	  

Office	  of	  the	  Medical	  Director	  



The	  OMD	  

•  Freestanding	  office	  

•  Provides	  medical	  
direc?on	  to	  roughly	  2k	  
providers	  

•  Control	  exists	  through	  
creden?al	  of	  provider	  



Pros	  and	  Cons	  

•  Pros	  
– Clearly	  defines	  mission	  

– Duty	  to	  serve	  the	  public	  
– Duty	  to	  serve	  all	  the	  providers	  
–  Independent	  iden?ty	  



Pros	  and	  Cons	  

•  Cons	  
–  Independent	  iden?ty	  
–  You	  are	  accused	  of	  
being	  in	  bed	  with	  
everyone	  

–  You	  are	  actually	  in	  bed	  
with	  no-‐one	  

–  Like	  sex….may	  be	  
difficult	  to	  achieve	  
consensus	  

……A	  familiar	  figure?	  



Yield	  to	  my	  will	  You will yield to my will! 



Without	  Direc?on	  

•  Poli?cally	  mo?vated	  worship	  of	  false	  dei?es	  
–  Response	  ?mes	  
–  Skills	  targeted	  care	  

•  Loss	  of	  unified	  clinical	  focus	  

•  Loss	  of	  cohesion	  as	  a	  system	  



Good	  Start?	  



Needed	  a	  Plan	  

•  Target	  for	  performance	  improvement	  
•  Focus	  the	  system	  on	  clinical	  issues	  

•  Oppose	  poli?cal	  pressure	  on	  response	  ?mes	  

•  Framework	  for	  educa?on	  

•  Create	  a	  “Movement”	  



Back	  to	  Basics	  

•  What	  defines	  EMS	  from	  the	  public	  perspec?ve	  

•  What	  condi?ons	  generate	  the	  5-‐10	  %	  of	  our	  
EMS	  pa?ents	  who	  are	  really	  sick	  

•  What	  things	  must	  we	  be	  able	  to	  do	  well	  





Developed	  a	  list…the	  “Essen?al	  8”	  

•  STEMI	  
•  Stroke	  
•  Trauma	  	  
•  Asthma	  
•  COPD	  
•  CHF	  
•  Anaphylaxis	  
•  Cardiac	  Arrest	  



Something	  wasn’t	  right	  

“Not eight…….FIVE!” 



“Philosophy	  of	  Five”	  

•  Time	  Sensi?ve	  
– Stroke	  
– STEMI	  
– Trauma	  

•  Interven?on	  Sensi?ve	  
– Respiratory	  distress	  
– Cardiac	  arrest	  



Time	  Cri?cal	  Events	  

•  Interven?ons	  are	  minimal	  

•  Most	  are	  performed	  by	  basic	  providers	  

•  Requires	  coopera?on	  to	  achieve	  goals	  

•  Establishes	  value	  of	  first	  responders	  



Interven?on	  Cri?cal	  

•  Interven?on	  intensive	  

•  Overlapping	  interven?ons	  

•  Requires	  cri?cal	  thinking	  

•  Validates	  exper?se	  of	  advanced	  providers	  



PI	  and	  Educa?on	  

•  System	  bundles	  for	  each	  of	  the	  condi?ons	  
– Only	  clinically	  relevant	  components	  

– Only	  components	  controlled	  by	  provider	  

•  Measured	  across	  provider	  level	  

•  Synergy	  with	  educa?on	  
– Links	  educa?on	  across	  provider	  levels	  

Measured behavior = Desired behavior = Clinical benefit 
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