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EMS	System	for	Metropolitan	
Oklahoma	City	&	Tulsa		

1,100	square	miles	
PopulaGon	
–  1.6	million	day		
–  1.2	million	night		

208,746	calls	(+9%)		
149,029	transports	(+2%)	
	71	%	transports	(-5%)																																																																	



People	MaJer	



7:59	has	definitely	come…	



System	Response	Time	Standards	for	Ambulances	

Before	Nov.	1,	2013	
•  Priority	1 	8:59	
– 11:59	outside	OKC/TUL	

•  Priority	2 	12:59	

A`er	Nov.	1,	2013	
•  Priority	1 	10:59	
– 11:59	outside	OKC/TUL	

•  Priority	2 	24:59	



Actual	Effect	on	Ambulance	Response	Times	–	Metro	OKC	

All	Calls	Pre	11/1/13	
•  Priority	1 	11:56	
•  Priority	2 	12:07	

All	Calls	Post	11/1/13	
•  Priority	1 	12:54	
•  Priority	2 	17:44	

Priority	1	change	impact	is	0:58	at	90%	fracGle	
	
Priority	2	change	impact	is	5:37	at	90%	fracGle	



Actual	Effect	on	Ambulance	Response	Times	–	Metro	Tulsa	

All	Calls	Pre	11/1/13	
•  Priority	1 	11:17	
•  Priority	2 	12:47	

All	Calls	Post	11/1/13	
•  Priority	1 	12:28	
•  Priority	2 	18:04	

Priority	1	change	impact	is	1:11	at	90%	fracGle	
	
Priority	2	change	impact	is	5:17	at	90%	fracGle	



OperaGonal	&	Clinical	Results	

•  Year	Prior	to	Response	Time	Changes	
– 179,753	RLS	responses	

•  Year	A`er	Response	Time	Changes	
– 57,112	RLS	responses	(31%)	
– 124,459	Non-RLS	responses	(69%)	

•  Now	X	3	yrs	(350,000+	Non-RLS)	&	counGng!	
•  SGll	without	evident	clinical	detriments!	



Everything	sGll	wasn’t	perfect	

•  Medics	were	Gred	
•  Medics	were	depressed	
•  Medics	were	angry	(&	leaving)	
•  Spouses/families	were	unhappy	

•  End	of	shi`	≠	end	of	work	(2-3	hr	holdovers)	
•  Sick	&	Gred	of	being	sick	&	Gred	



The	“Wake	Up!”	Calls	–	May	2016	
•  “So,	Doc,	SORRY	TO	BOTHER	YOU,	but	we	
need	your	help.	We’re	worried	about	this	
paPent	and	we’ve	been	on	scene	two	hours	
trying	to	get	him/her	to	go	to	the	hospital….”	

•  “So,	Doc,	sorry	to	bother	you,	but	we	need	your	help.	We’re	
worried	about	this	paPent	and	we’ve	been	on	

scene	TWO	HOURS	trying	to	
get	him/her	to	go	to	the	hospital….”	



“LEAN-ing”	into	Learning	



So	what	did	we	learn	in	“reasons	why”?	

•  No	set	goal	for	scene/mission	Gmes	
•  Field	supervisors	seen	as	negaGve	
•  Management	doesn’t	face	the	“brutal	facts”	
•  Inconsistent	team	approach	
•  Lack	of	empowerment	
•  CharGng	so`ware	and	hardware	too	slow	
•  Pessimism	and	“desperate	for	hope”	



There	is	hope	

•  Medical	oversight	&	operaGons	commitment	
•  Frontline	focus	group	
– MeeGngs	every	2	weeks	
– Frontline,	ops	mgmt,	medical	oversight	
– Listening	and	“gemng	real…with	real	facts”	

•  Empowering	every	level	of	provider	
•  TrusGng	the	process	
– Led	by	a	Black	Belt	in	Lean/Six	Sigma	











Does	all	this	really	achieve	anything?	

•  Metropolitan	OKC	295	scene	responses/day	
– 295	X	2.9	mins	=	14	hours/day	

•  Metropolitan	Tulsa	275	scene	responses/day	
– 275	X	8.9	mins	=	41	hours/day	

•  EMS	system	added	ambulance	capability???	

– 19,710	hours/year	



Results	
•  Improving	mental	&	physical	health	in	EMS	
(“downGme”	&	leaving	work	on	Gme)	
		AND	
•  Increased	readiness	(units	on	the	street)	
	AND	
•  Increased	clinical	capabiliGes	(morale)	

•  It	doesn’t	have	to	be	“OR”	



Resources	

•  okctulomd.com	

•  Treatment	Protocols	
•  Dra`	Protocol	14J:	Scene	CoordinaGon	
– Validated	beta	version	
– Full	implementaGon	Spring	2017	



	
Contact	Info:	

jeffrey-goodloe@ouhsc.edu	
Office	of	the	Medical	Director	

405-297-7173	

TULSA	

OKLAHOMA	CITY	


