Audaciously Advocating for
Advocacy:

What Are Some Priorities That National Leaders Are Thinking About for
the Future of EMS and Emergency Medicine as a Whole ?
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The WHY

* Access to care to is what we do
e “Wall time” = “boarding time”

* Hospital-wide efficiencies are a must



The Problem

i
:
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a bed due to inpatient boarding, EMS bc
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e this since | was in Iraq during the 2006 s

surge.




The Solutions

Legislation & Regulation:
 When Minutes Count for Emergency Medical Services Patients Act
* Draft legislation to bolster bed tracking, capacity management systems

 Draft response to proposed OSHA rule re: workplace safety protections



The Solutions

Bills to Know:

* Emergency Medical Services Reimbursement for On-Scene Care and
Support (EMS ROCS) Act (HR 6257/S. 3236)

e Supporting Our First Responders Act (HR 1737)

* Improving Access to Emergency Medical Services Act (not yet introduced)



The Solutions

Drug Shortages:
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Dear Chairman Wyden and Ranking Member Crapo:

Thank you for the opportunity to respond to your recent proposal to provide a long-term solution to drug
shortages. We sincerely appreciate the efforts of this Committee, Congress and the U.S. Food and Drug
Administration (FDA) to mitigate this arduous issue over the past several vears. In particular, we value the
efforts of the FDA Drug Shortages Office which has utilized all of the tools at its disposal to their maximum
effectiveness. Further, we appreciate the Finance Committee’s approach to address the fundamental market
failures creating drug shortages. We write to you as the leading Emergency Medical Services (EMS)
organizations representing EMS agencies, physicians, and professionals providing life-saving care, treatment
and transport to patients with emergency medical and critical care conditions.

While much of the focus on drug shortages has been on hospitals and oncology specifically, the impact of
drug shortages in EMS is just as severe and threatens care for EMS patients when minutes count and
medications on the ambulance are unavailable, expired or second tier substitutions. EMS agencies struggle
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June 6, 2024

The Honorable Ron Wyden The Honorable Mike Crapo
Chairman Ranking Member
Commnuttee on Finance Commuttee on Finance
United States Senate

219 Dirksen Senate Ottice Building

Washmgton, D.C. 20510

United States Senate
219 Dirksen Senate Office Building
Washington, D.C. 20510

Dear Chairman Wyden and Ranking Member Crapo,

On behalf of the American College of Emergency Physicians (ACEP) and our nearly
40,000 members, thank you for the opportunity to provide our comments on the
Commuttee’s Prescription Drug Shortage Discussion Draft. As we have previously
shared with you, shortages of everyday, lifesaving emergency medications remam a
persistent and sigruficant problem for emergency physicians and for our patients i need
of emergency care. We are grateful for your efforts to examune and find policy solutions
to address this critical patient safety 1ssue.




Every patient seen by my EMS
agency is part of my
Medical Practice?

Douglas F. Kupas, MD, EMT-P, FAEMS
President-elect, NAEMSP




Disclosures

s NAEMT
e ABEM EMS Subboard
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EMS Medical Oversight by §
EMS Physician |

. ... 1S a practice of medicine.

e ... is essential for safe and
quality EMS care (TIP, TAD, etc,)

* “We support the right of the
EMS medical director to
determine the medical care that
is best for their community.”




EMS Medical Oversight by
EMS Physicians

* MEDPAC Study (When Minutes
Count for EMS Patients Act)

* EMS Physician Taxonomy
* AMA

e Reimbursement for our Practice of
Medicine
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Equitable Arrangements

What Does Equity Mean in EMS, Why Does it Matter and What Can YOU do?

Chief Medical Director
Milwaukee County EMS
@BenWWeston




What do we about equity in EMS?
How can we evaluate equity in EMS?

Why should we about equity iIn EMS?



| treat all my patients the same



My EMS system treats all our
patients the same
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Equity IS not a ISsue



Define equity
demographics
Modify training
data
Change policies



Improve health




Thank you

Chief Medical Director
Milwaukee County EMS

@BenWWeston

beweston@mcw.edu MEDICAL

COLLEGE.
OF WISCONSIN




=r|"|\ Children, Youth &

== Families Department
IIII STATE OF NEW MEXICDO




Young Adults Ages 18-25

i Housing Support - — re
: ¢ 4 :

i Monthly Earned Stipend _ |

i Mentorship _ L




The Albuquerque
Experience

* 6 cohorts completed since 2018
* 67 Graduates
* 50% involved juvenile justice or foster care
» 1/3 Native American

* 51 have passed National Registry
* 64.2% passed NREMT 15t try

* 99% confirmed employment
* 90% working in EMS or public safety
* 9 working in rural areas
* 4 working on the reservation
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Instructors and proctors
Program

Cost: 400 hours of EMT-B content for
S90,000 18-20 students

Per Class 80 hours of instructor guided
study hall

gV
l\k].)v-[ Uniforms/supplies/software

SCHOOL OF MEDICINE
EMERGEMCY MEDICAL SERVICES ACADEMY




Classroom
Adjustments

Psychomotor, cognitive, and affective standards

* Provide safety net for vocational training and job placement

If previous IEP can apply same accommodations

* Language barriers

* Learning barriers

Multi-sensory learning activities and concept
reinforcement

Address background legal issues early







