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Learning Objectives

• Describe the situations that require ultra-time critical EMS response vs. an 
experienced ALS provider (“paramedic paradox”)

• List the evidence-based performance measures for EMS care of patients with 
stroke, STEMI, and cardiac arrest

• Describe the best practices for providing on-line medical direction

• Describe top-10 leadership attributes of an EMS physician



We succeed only as we identify in life, or 
in war, or 

in anything else
a single overriding objective

and make all other considerations bend to 
that one objective.

- Eisenhower



The Most Impactful Role for the EMS Medical 
Director/CMO is:
A.Communicating with external stakeholders (receiving hospital personnel, 

elected officials, media, etc.)

B.Independently evaluating the scientific literature to determine best practices 
for protocols and treatment guidelines

C.Assuring compliance with response times

D.Monitoring for diversion for controlled substances



Background

The Medical Director/CMO is the communicator in chief:

• 5% of the job relates to deciding what is the clinically appropriate thing to do

• 48.5% relates to external factors and clarifying the mission for the stakeholders

• 48.5% relates to internal factors and clarifying the mission for your own



Change Management
Watch for the “Status quo 
police”:

“That’s not the way we do 
things around here”



#1 Measure What Matters

“You’ve got to be very careful if you don’t know where you are going,

because you might end up there.”

  -Yogi Bera
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Traditional EMS 9-1-1 Pathway



Source of Response Time Measure



De Maio: Ann Emerg Med, Volume 42(2).
August 2003.242-250

Proportion of Patient’s Surviving Vs. 
Response Time of Defibrillator



of U.S. 911 calls for 

EMS are time-sensitive 

emergencies.

8%
are not true

emergencies.

92%

Levy MJ, et al. Dispatch Categories as indicators of Out-of-Hospital Time Critical Interventions and Associated 

Emergency Department Outcomes. Prehospital Emergency Care, April 2024. 



Treatment Bundle Instead of Response Time

PEC 2008;12;141-51



STEMI Treatment Bundle

• ASA Administration or justified

• 12 Lead transmitted

• Scene time <15 

• Transport to PCI center

• PCI < 90 min

• NNT=15

• Avoid re-infarction, stroke, death



Treatment Bundle Instead of Response Time



Evidence-Based 
Beyond Response 
Time

• Clear metrics

• Align with NEMSQA and other 
national standards

• Can use the number needed to 
treat (NNT) method to help 
“prove the negative” to policy 
makers



National EMS Quality Alliance (NEMSQA)



Effective ALS

• Previous AHA guidelines have emphasized “prompt” ALS

• It is now recognized that in most EMS systems there is a balance between 
paramedic response time and annual paramedic experience

• This has been called the “paramedic paradox”
• Too few and the patient is not reached in time
• Too many and the arriving paramedic may lack sufficient on-going experience to be 

effective



Houston Experience



that are not true 

emergencies…

Of the 92%

Levy MJ, et al. Dispatch Categories as indicators of Out-of-Hospital Time Critical Interventions and Associated 

Emergency Department Outcomes. Prehospital Emergency Care, April 2024. 



need alternative workflows

10-60%
• Telemedicine visit with a physician
• Same-day office appointment with 

primary care
• Link to other resources – social work, 

transportation, pharmacy, meals on 
wheels, etc.

Levy MJ, et al. Dispatch Categories as indicators of Out-of-Hospital Time Critical Interventions and Associated 

Emergency Department Outcomes. Prehospital Emergency Care, April 2024. 
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PEC 2013;17:392-93







#2 Get Face Time in the Streets



The pessimist complains about the 
wind;

The optimist expects it to change;
The realist adjusts his sails.

 - William Arthur Ward



Evidence to Support This



Get Face Time in the Streets

• Part of the communicator in chief is to be the liaison between the EMS 
providers and the hospital

• Praise in public, reprimand in private

• Remind the providers they work for medical direction but not for every 
physician in the community



I would rather try to persuade a man to 
go along, because once I have persuaded 
him, he will stick.  If I scare him, he will 

stay just as long as he is scared, and then 
he will be gone.

- Eisenhower





# 3 Learn from the Streets





Old CPR



37

Hinchey et al.  Annals of EM 2010;56:348-57



#4  Control the Message 



Accept No Substitute

• National standards have their place – they are necessary but not sufficient

• If there is no local input, then you can’t affect true change

• Example case review follows



Example of Case Review













#5 Do Not Delegate On-Line Medical Direction



Why This Matters?

• To the providers – they get a consistent message

• To your ED co-workers – they get a break and come to respect your decision-
making

• To you – you learn more about your providers than by nearly any other 
mechanism



#6 – Deliver Educational Sessions in Person

• Praise in public

• Remediate in private

• Show positive cases and cases with opportunity for improvement



Be the Face of Patient Care





#7 Don’t Sweat the Small Stuff



Examples

• Medications within categories

• Minor clinical misadventures

• Educational methods

• 8 to 12% of the US population calls for EMS each year
• We are UMS – unscheduled medical service that occasionally responds to an emergency





#8 Stand Up When it Matters





#9  Put Your Money Where Your Mouth Is

• Response Time

• Safety

• Education

• Commitment to the providers



Ultra-
Time 
Critical = 
BLS

Clinical Condition Ultra-time critical 
treatment

BLS or ALS

Cardiac arrest Compressions and 
defibrillation

BLS

Severe trauma Hemorrhage control, 
reduction of fracture, 
rapid transport, 
chest 
decompression

BLS (save for 
chest 
decompression 
today)

Anaphylaxis IM Epinephrine BLS

Asthma Inhaled beta agonist, 
IM Epinephrine

BLS



Spaceballs’ 
EMS 
Measures





Going to Plaid





Speed Report Rather Than Response Time 
Report
• All speeds over 80 MPH trigger a review

• Progressive discipline is utilized for those who violate safety/speed regulations

• Save for the laggards, this has been universally well-received













#10 Always Put the Patient First (But Don’t Say it 
Very Often)

• “I am tired of hiring about the patient – when we can talk about operations!”
• Anonymous former EMS Chief in the Wake EMS System

• Don’t talk about dead babies in the street

• Do bring the medical community along



Dispatch Research

Goal:  determine the probability of an ultra-time critical or 

urgent situation in ED, based on dispatch chief complaint 

and acuity

Method:  utilize EHR and HDE outcomes to confirm presence 

or absence of ultra-time critical or urgent situations in ED

Question:  are the MPDS acuities the best method to stratify 

response configurations and determine which requests are 

suitable for alternative disposition (holding calls w/ low 

resource availablity, telemedicine, nurse line, etc.)?
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Responses with Time Critical Condition

Proportion of Calls with Ultra Time Critical (UTC) Condition

<1% UTC EMS Treatment and <5% UTC ED Outcome >1% UTC EMS Treatment OR >5% UTC ED Outcome

8%



Higher Acuity 
Determinants 
“Safe to Hold”



Alphas with >10% Ultra Time Critical Conditions

Proportion of ALPHAS with >10% Ultra Time Critical (UTC) Conditions

>10% UTC EMS Treatment or >10% UTC ED Outcome <10% UTC EMS Treatment & <10% UTC ED Outcome

22%



Lower Acuity 
Determinants 

“Unsafe 
to Hold”



Take Home Points

• #1 Measure What Matters

• #2 Get Face Time in the Streets

• #3 Learn from the Streets

• #4 Control the Message

• #5 Do Not Delegate On-Line Medical Direction (at least not all of it)



Take Home Points

• #6  Deliver educational message in person

• #7  Don’t sweat the small stuff

• #8  Stand up for what matters

• #9  Put your money where your mouth is

• #10  Always put the patient first (but don’t say it too often)



I would rather try to persuade a man to 
go along, because once I have persuaded 
him, he will stick.  If I scare him, he will 

stay just as long as he is scared, and then 
he will be gone.

- Eisenhower



Post Your Thoughts About This Session

Use the hashtag #NAEMSP2026 to share what you learn!

Tag us 
@NAEMSP
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