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Background (or “why am I the one 
giving this talk?”)



Historical Context of this Module



Historical Context of this Module



Then this happened…priorities shifted



A new focus emerged…

• Less emphasis on the role of the EMS physician in a 
police department
•More discussion on how EMS physicians continue to be 

the advocate within complex systems of care with:
• Acute Behavioral Emergencies (ABE) as a backdrop.
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Challenges
•Many of our agencies still work in silos



Challenges
•Yet, we are ALL on major scenes together



Opportunities
•The EMS physician in the public safety system 

can be seen as the “glue” that can bring all 
aspects together to best meet the needs of:
• Patient
• Community
• Responders (EMS, Police,                                                                                   

and Fire)
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EMS and Law Enforcement Interface
•Building on our success with this Position Statement…



EMS and Law Enforcement Interface

•Early 2024; Working Group: agree on best practices 

among Police, Fire, and EMS on-scene of potentially 

volatile incidents



EMS and Law Enforcement Interface

•An intense and historic collaboration among three major 

organizations representing Police, EMS, and Fire



Culminated in a joint position statement
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First: some fundamental beliefs

•Acute behavioral emergencies (ABE) are often a 
marker of system cohesiveness because optimal 
management of these volatile situations requires:
•Rehearsed and coordinated effort among Police, EMS, 

and Fire
•Shared responsibility – takes effort to become reality

• Protects patient, public, responders
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Key Recommendations

•Specific protocols must address the EMS/LE 
interface → this needs to include your Dispatch 
or Emergency Communications Center (ECC)



Key Recommendations

•Training must also be unified and consistent
•Small unit tactics: threat assessment and de-

escalation
•Who communicates with the patient? When? How?
•Self-preservation
• Independent assessment is not an insult but a strategy 

against anchoring bias, premature diagnostic closure, 
and other cognitive errors



Key Recommendations

•Engaged medical oversight
• Acknowledge competing priorities of LE and EMS in conjoint 

education and training sessions
• Specific protocols for physical/medical restraint

• Medically-directed needs assessment with                                   
supporting protocols

• Criteria for automatic reviews; internal                                                
and multi-agency



Key Recommendations

•Regular interagency training 
•Culture change does not happen by itself – must be 

cultivated



Evolution of the EMS/Police Relationship
•Routinely interfacing with LE 

benefits your EMS System 
on many more levels 
beyond ABE



Evolution of the EMS/Police Relationship

•The EMS Physician is uniquely poised to “glue” the 
stakeholders together in support and advocacy of 
our patients



Evolution of the EMS/Police Relationship

• If you happen to be (or plan to become) a LE 
physician/medical director:
•Profound potential to impact care and influence 

patient outcomes
• Improve the health and well-being of First 

Responders in the entire system                                                                  
itself



Evolution of the EMS/Police Relationship

•We must be the medical conscience for the system 
as a whole (not merely our agency alone) → seeing 
issues from both perspectives of EMS and LE
•This cannot happen without first spending time and 

energy building the relationships first



Evolution of the EMS/Police Relationship



Thank You!

swatdoc911

papatan911
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