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DR. RAWLES’ AFFECTION FOR MONKEYS… 



IT ALL MAKES SENSE NOW… 



IT’S FINALLY TIME… 



WE DO EMERGENCIES WELL 





…BUT THE HEALTHCARE LANDSCAPE HAS CHANGED 



E/D’s 

Urgent Care 

Out of Hospital Care 

Life Line 

Noncompliance 

Current State of “Unscheduled Care” 



THIS IS REALLY “PAYMENT” REFORM THAT HAS HEALTHCARE 
IMPLICATIONS… 





WHY “REFORM”? 
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- US health care system most costly in the world  
•  Will grow to 20% of GDP ($4.6 trillion) by 2020 
 

•   New demands on medical and social services: 
• Aging populations 
•  Increased chronic health problems 

 
•     One third ($750 billion) in healthcare costs do not 
improve patient health 

THE CHALLENGES 



•  5 - 10% of population will access EMS via the 911 system 
each year 
•  11 - 52% of these may not require ambulance 

transportation to an emergency department 
 

•  You call, we haul, that’s all. 
•  Current patterns, regulations, educational curricula, and 

financial incentives lead to the recommendation for 
transportation of all EMS patients to a hospital ED 

THE CHALLENGES 





•  Improving the patient experience of care 
(including quality and satisfaction) 

•  Improving the health of populations 

•  Reducing the per capita cost of health care 
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“Transforming”	  



TOMORROW’S REALITY 

•  Outcomes will matter more than process 
•  Performance measures will be evidence-based and drive reimbursement 
•  Care provided will be as transparent as delivery model 
•  Cost of service will matter 
•  Hospitals will have a renewed interest in EMS 
•  Many healthcare players are moving their focus OUT of the hospital 
•  The same leadership structure used by most systems today must evolve 
 



TOMORROW’S REALITY 

•  We are the key component of the new model… 
 



The	  Idea	  
• A	  mobile	  integrated	  healthcare	  pracFce	  will	  
incorporate	  EMS	  into	  the	  larger	  healthcare	  
community,	  allowing	  pa*ents	  to	  receive	  
coordinated	  care	  -‐	  the	  right	  care	  at	  the	  right	  
place	  at	  the	  right	  Fme	  

• EMS	  is	  the	  only	  healthcare	  enFty	  with	  an	  
exisFng	  infrastructure	  that	  is	  capable	  of	  
providing	  the	  full	  spectrum	  of	  care	  (high	  acuity	  
to	  non-‐emergent),	  in	  an	  immediately	  available,	  
unscheduled,	  in-‐home,	  24/7/365	  delivery	  model	  



The Wake County EMS System – Prompt, Compassionate, Clinically Excellent 
Care 
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Here’s our storm… 



Focused	  areas	  of	  prac*ce	  

•  Post	  acute	  care	  
–  Readmission	  prevenFon	  
–  TransiFonal	  care	  

•  Long	  term	  chronic	  care	  
•  Post-‐ED	  care	  
•  Frequent	  system	  users	  
•  Home-‐bound,	  impaired	  mobility	  
•  Health	  screening	  
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Core	  Components	  
•  medical	  direcFon	  
•  community	  assessment	  
•  strategic	  partnerships	  
•  paFent	  centered	  access	  
•  coordinaFon/communicaFons	  
•  telepresence	  
•  capacity	  of	  navigaFon	  
•  healthcare	  providers	  
•  transportaFon	  
•  integrated	  health	  record	  (HIE/HPE)	  
•  sustainable	  funding	  
•  performance	  measurement/evaluaFon	  –	  safety	  



Show	  Me	  the	  Money!!	  



“Mobile	  Integrated	  Healthcare”	  





KEY CONCEPTS 
•  EMS has the opportunity to drive a new practice of medicine 
•  EMS will not own this space, but is the most qualified 
•  This is not expanded scope, it is expanded practice 

•  We can integrate the skill sets of our clinical colleagues with our 
expertise in mobile health logistics 

•  Community Paramedics, like our emergency paramedics, are an 
integral part of the healthcare team. 
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