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Abstract

The problwasisn&iMHe t o determine if the di:
prongdigiupghbEM&BlY spatching. The purpose of this r
of qgqu&IMiStitiys poaft aOtMiHh g Descr i pti ve research was u:
literature revieswathbhaeadlhenekberof edespatehe amgce lyu.
guestions were devel oped ttoo eplegrofaobrtnropani ve@san
of dispatch quality data, and obtain recommen
guality.

A survey was depdmbamld etqu editep a&t, claeards r espon
asked feaf opiisnpaotnch quality, ideas for $ool s t
of Jdguagh ity dAiildpatadcdhiirregrevi ew identified tool s
measurementcdh gfuadi $yasuch as call processing
cardiac arrest survival. Finally, interviews
findings of the survey andamd atnhha tsaup eerelv ianarl sy
theecommendations for i mprovement.

Overwhel mingly, the surveys and data analy
guality EMS dispatching.

T Responders rank overall dispatch qualit
1T Dispatch processing quali(fedies adt Eqné%ge
Management A&(eMetyi,o DIl 2Fi re Pro)t,ection A
1T Di spatch accuracy quality iIs at 25%, an
T Cardiac arrest survival 9r. dAt%csNalrley 2 .e0t% &

2091)
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Suggestions from the survey and EMS superyv
indicate a centralized-qdiiadpdtycEMSe ndti smp ad edii anag
to i mpeoeei denti fied quality issues. One opti
performijgungl hi yhregi onal EMS di spatching. TCAD

should investigate as a -¢gwdluittiynENMS® CGNmhpp atveh it
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I ntroduction
Citizens Memori al Holslp iatnablu | (aChMH) soeprevriactee si n
in Sout hwest Missour.i. Emergency Medical Serv
i's charged with respemeirggentcye €emer gemcyr @awnidd &
servilles,al9 taking, cal/l processing, and disp
The problem is CMH EMS is wunable to determ
provihdigma@bi s8pat c heirngge nfcoye noerrmgrearc yT hree gopwer sptoss.e o f
this research iIis to determine the-elmevwvglenafy qu

requests fO®es€EMHpEM®8e research was wused throu

empl oyees, fousedvespgt CNMHagMB¢ciand facilities
of CMH EMS. Additionally, literature research
addressed similar problems and to help identi

tanalyze the performance of EMS dispatch.
Researcht haesweonaesused :include the foll owi

1. What do EMS staff, dispatchiskRBfadndaaldi hni

staff) believe wil/l be the?results of a d
2. What quality measures can be used to defi
3. Using the identified quality measures, ho

EMS performing?
4. What recomine nEMS | summevrev ifsoar sdi spatching gt

i mprovement ?
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Bakground and Significance

CMH has provided ambul ance servi qe€itto zRmlIsk
Memor i al Hos pint all9,90201C/MH created a d-&partment
call s in (PFlalyk oCqg TRI0OA-Bnsww&8s can upgrade from t
sewvwvkingit emergency numbBbmer gdmadcy vele btansesiweifed by
(Taylor,l 202@Q3 serivele®l k County was consol i dat
Bolivar, Pol k Coyrtoy kSIKeminftfy, Caenlt ir @VME ©n s@lait ¢ d
moved the facility to a separatel ygehalyk Gount
Central ( BC6&opppetrcaht es wi th its own sales tax and
enforcement, fire depaPC@Pnhas anhd CG€WMA Bambul B
di spatching comalilrg podd hivwvens.adAhldl decspatcher .
Emergency Medi cal Di spatchers (EMD). The admi

board of directors.

Figure 1 - Map of CMH EMS FouCounty District

| St. Clair
County . i

~ Polk
County
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Meanwhi | e, amb ulna nHi &okdoim®pnat emleidng out ed t hro
sheriffdos department and wasdiogily @aacegssahliumb
basiltCOQrrently, Hickory County Sheriffods Depal
enf orcement ,t sf,i raen dd eCagveHr tammebru | anc e ss.t aHG-Sh deciasl pl a
taker and dispatchedeskhatadafsorseeepesoas &aGndn
di spatch staff are certified EMD. The adminis

|l n0121, Cedar County Ambul ance District (CCA
ambul anc(eNexgtvarceBr oadcaGMBHnNwyon I inlce ,bi2d 1dnd st
the operations in that maomamgtyl. blyh eMeprceg/v iEGMBS D
Springfield, Missouri. Ambul ance dispatching
di spatch center out of Mercy hospital in Spri
County Sheriff ®3.Dé&pant gt t 6KSover ambul anc
di spatching rever tldd steo vCEC®B . wiCtuhh reandiley, 9 CCSD
enforcement, fiCMH denpad tamemrtss , tChsotDa tdit srp ad alhl i
taking andareibapat chisma@r.e dAIwi tdh stghagudjhasardselragsr &€ o
toceetified EMD. The administrative oversiaght

I n 2014, Sac Osage Hospitaadnd nsebeav.iecCldsair C
acquired Boayr bGMHadDdLvpnal ly, in 2014, CMH start
with EIlIlett MemorGiali zHonssp iMeano r.(i BN O samictea Is,e r 2
foSrt. Clais cCowngiyyoOUGMH eaddheEdHevi ous service w
from the St. Clair County SheZXl.f f@uwr rDemtalryt, meihc

di spatches | aw enforcement, fire departments,
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di spatc-Bt ms ictmal liwog and di spatching area that i
the dispatchers are certified EMD. The admini

All dispatch centers are independent witho
share information or coordinahewegspegsesat Nu
admini strative requirements to meet standards
Addi tioonnlayl IPjool k County has a pdaetdcihciantge.d Unetvieln ule
Mi ssouri was the only state in the cddntry th
cen(eélasswir.th, 2018)

Due to all dispatch oversight Ibéeiynd oac o r@MHiI
EMS to hold these agencies accountable to mee
mar gi nal annudCSDeéopr dv s gadwevwenrg, stelravti caegsr. e eHrn
ol d, hard copy documelnhtea ta neonudnctd opn ICSDPef produs
$1 8, 2 p2r2@Teaayrl orT,hez®18)s al so an annual fee pro
di spatching services and has deliverables 1in
meet thaoaddTesel ameunt pai d t o 6C3SEOB & QyTeaasiri spat c |

20189 contracts or deliverable agreements exi
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Tablel - County Demographics

Popum

(Uni Numbe Numbe Numbe Numbe
, Dai |-y Ambul Transmp
St a Fir
Coun Dut Request ¢ 201
Cens Respo bul h . h .
Bure Agen: Am.u a (Physio (Physio
201 i n 2 201 201
Pol k 31, ° 17 7 5, 6 4, 6
Hi c k 9, 4 9 1 1,2 75
Ceda 14, 1C 2 2, 2 1,5
St .
Cl ai 9, 3 8 2 95 60
Tot a 64, ° 4 4 12 10, 7,5
Wit hout quality standards, the citizens of

service. CMH EMS may not be getting their amb
sasfite ef ficient , Theade red u mtvijaengdwamnese.dgs ar e i ncr ec
However, without an ability to measure EMS di
CMH EMS is meeting these new needs. I n future
efficiently used dwequal pdéyr EMS di spatchi
The National Fire -BEgadaeamyveE€busadeRGORPpour s
objectives that specifically relate to this r
1. AExamine the systems within which the a
purposeful colhdlemwgtadloar ioffy dand def i ne wh:
systelMmai onal BOL& Academy,
2. iAnalyze political rel ati onsNmitp o nvail t Hii
Academy.,, 2015)
Thi srcaasb@das an adaptiivre wthhaal Heexn gset i cnogmpact nt e nt

t houghts of stakeholders may not be aware of
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becaudeaeiivmaé ways done it this wayo kiad of men

used to identify the state of quality and the

research is politically charged due to electe
potentially differing agendas and objectives.
The Ue &dmkini stration established five goa
Strategic Plan. This research addresses the f
1. AReduce é | ife safety risk throdudh prep

S. Fire Administration, 2014)
2. nPromote response, | ocal plapding, RkRinde
Admini stration, 2014)
3. AEnhance the é emergency servicesb6 capa
al lzam@ydo S. Fire2Bpimini stration,
|l denti fying and i mproving the quality of E
EMS6s ability to reduce |ife safety risk, pro

capalbiori response.
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Literature Review

A |literature review was co0ndRiecsteeadr ctho gaudedsrtei
numimere What ido EMS staff, dispatchiskERff, and
and clinic staff}lsbefiavdi wpht obenghgquaéstuly a

An article in 2009 discussed probl ems with
identifies a few of these issues as fApersons
making decisions mmootchtrendepgst memet o0ew t e
put the customer O6t@Gar fenm,e AEDPM[irst preentt I @ Hf | gosets
di scuss how consolidated ditlpga trehtdeemt er s ar e
organi zati onadx pltadicctt ug =i. n gVhfiilree depart ment i s
mrrored into EMS issues of consolidated cente

needs, and EMS not having aemeelachsamges. mana

Research quewoi Whaniebalri ty measures can b
di spatchibng quality?

At the 2013 Pinnacle EMS Leadership Forum,
Associates stated "Economics WwWtl hadrieeswhat d
centric drivestdmenands; the economic modeling
EMS does and how it deEivehs 2@t8jcp. i 42} he f

When Amer i cRems pMenksiec dIAMR) upgraded their Co
(CAD) in 2005, they identified fAthe number on
intake process and the ti(mestdas,t aX®BEPAoA2ZX2EN)a

has established a standard that 95% of al | em
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Di spatch of emergency response aid should be
of an emergRactiyomalarmore Protect indmeAd dad sipattict

system should use quality assurance measures,

nf ormation, to ensu(fMatciommalnuBiurse i Ppo toe& @ tmie o n

26) The Feder al EmergencbtpbbBlaereagaménprAgensscy ng

(7))

ayi ntghcglhlatpr oeepermngr mamce % ooafl csahlolusl dp rboec efis9sC

—+

han 90 (sacadbdesé& for EMBOmMmE/PR cal directors,

The American Heart Associatitdhhtahé ARRBhahnasot:
Survival o i mproves cardiac arrest survival. O
higqloal ity EMS dispatcher. SupbpfHHiosal ttad ICas pi aa
(OHCA) in most of the communiti((lserornern,heetUnalt.
2012)However, fAin coammomnoti 8s8r wheal it&estChong,
approachLe2zne®oleat al .,

A survey of almost 7,000 patients comparin
and one district with da heedds i ;mfe ds Wri wipgwitatdh I & nc
ouadfhospital cardiac artéaet padink dthtewals tsitma s th iw
combined di spatch center than the districts w
saying fna <iemglee dviaspatsslbci ated with a mar ked
(Ageron, et. al., 2016, p. 1)

The Centers for Disease Control and Preven
Registry to EnhanclkRasSerandafl o CARES) prda@atiamat el
experience an(0®dCAléyentetdiddd s 2@pdbrtiplgeoEr o0n

national average of Return of Sp4o.nd%,neao uxs6.C3%
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survival rate to hospital admission, and an o
from QWEANally, et. al., 2011, p. 11)

ATheview proeesewsiféulted 10% odDODrmahigsdi Epat
case reviews must have an e meexgpeenrceyé meeedd ALaS b
|l evel ) and be specially tra(Amdrioabhh8opretegs:
Testing and Ma.t eGonapllsi,an2c0el 4s,hopul d4)i ncl ude t he
with interrogation queasrtriiovnasl, i2n)s tQouncptliioannsc,e aan
with selecting the corFeomm aeephasesobassijifit
recommeirawidew oa mini mum a@afl ltswo Aperaaemnntm afppalola:

(Hael sen, 2017)

Research quekt eaeaswansgmiitenre i denti fi ed qualit
di spatch centers thatoThersve eGMHArEMS quersftoromi n

Procedur dss samdecReasoms as this question is spec

Research qufecui Mva®iufimnbeommendati ons do EMS
for dispatchi ng?lqmupaap etry biymplreorvneemre nett al . on be
Heart Association Emergency Cardiovascul ar Ca
Cardiopul monary, Critical Car e, Perioperative
recommendati ons to Twrprofv et lOHCA rsaacommerndat i or
address EMS dispatch quality:-lfeivredi piedu alr maing
be measuredé and these metrics should be inco

program thatatiincrd vadred «cwololpebor ati on (olf e rEfVESr ,an c
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et al. ,Lg@DaAr@éeés on to say this quality assur a
feedback at tlhhe@nigatviodadal | @nveél o0 One quality
have a successful EMS dispatch program is nddi

measurteitki mg Ai nterval from réterpe2piecahbl .t o
AA single |l ead agency should be responsi bl
(National Fire ProtectiidAn sAsd ®aiwa tdieorc,o manuhi c a
be in place ohaol fdattes ophadthigo cal cEinter Boot ect
2017,. paiTR&)system sh-autdddidcbpdechom@ADEr whi
reference | ocation inf or nmaitdemt ss,ucdcu plsi datceatiir
premi se/ hazard information. The CAD system sh
respongseNauniotnsad Fire Protect iidm eALAdDc iséhtoiud rd, ¢
interface with other dispattdNaatcomput &i s ewiPr loit
Association, inZge7dippabh center should estab
medi cally -apmpirvalend(aplatern watailo Fi re Protection A
nCal | receivers/ dispatchers should participat
accepted emergency medical disepavehearsr tsiftiea
specific training. Call/l receivers/ di spatchers
(Nati onal Fire Protection Association, 2017,
AiComm c areceorsst | y e nd emcvtoirosn swhecoasne ifrucr easi ngl
accomplished by distributed, decentralized te
|l magine a day wlhyemnry EMSc asry sdiesnp & & mtin thltoanel rutse rn

(Erich, 2013, p. 42)
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AThere shall be a minimum of two telecommu
communi cations (chattiean alt Rilrle tRrneetsedct iidNn nAg/s ocC
five percent owrf ererrgmesn oy cleiinveesd shal | be answe
99% of alarms shall be answered withNat iddn aslec
Fire Protection As diEmeatgiearcyi 2@ bS5 onor pé o)l s r
emergency medical di-apatvecal gmeditcahni ngstamucpi

compl eted within 90 seconds 90% of the ti me a

(National Fire Protect iioMheAses voiiatei dm,anzinli $,si
di spatch method, the announcement for the eme
warning or alerting signal that di f(feateinanalt e

Fire Protection Association, 2015, p. 25)

ADi spatchers should be included in the QI
should be EMS dispatch protocol sdapmrtowedr ko
the system mehNatciadnali rkicgloway Traffic . ASafety /
study by Clawsormoenplalances &d pmrotp@adaclher s as a
guality. The steadg smproV¥inongl pyoaddokscompl i al
performance feedback to the dispatchers and f

(Cl awson, Cady, Martin, & Sinclair, 1998)

I n summareyx,urring theemei ew tbnsetedeaadoune
di spatch activities shoul dabhe dospadti chlapedf o mi
should be measured through an analysis of cal

di spatched withinhl90 &£MSopdef eAddiomiadsa shoul d
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di spatch decisions. Calls should be reviewed
di spatching at a rate of b abnedt weeeend btancok aonfd ttheons e
be githendit sghtecreenr e xcwetdhe raeskaeah through an
determining if the users of the dispatch cent

opinions.
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Procedures
Research quese¢iwas niWwihatr do aBEMS satnadf ff,r edgiusel
professiion®wmR ,aunsdercsl i(ni c staff) believe wil/l b e

anal yThiis? @question was addressed through a sur

CMH EMbErst, a spreadshectdewasi dgvaedgepcies tha
recipients of the survey. These agencies were
and Responder. Fqogirn eaaddh odouwmteysesgmrvoeaigps speci i

to semdysuto based on t he pAdrlc eangte nocfi ecsa Iwesr et hs
to participate in the survewvwe suwanttiiBlh iM% oaf odl |
sel ect i nnga sa gdeonncei eisn an avtotl eunmpet s utsof eanmshbuu lea Md ey hd
services were included.

Once identified, emails and phone call s we
preferred contact person and method of survey
identi fi etdgdufs darhse ssrud vey was sent to the agenc
staff. Il n either case, the number of staff se

Di spatcher sagnepntcginetsi fweerdke as t he four dispat
EMS. Bel owdownt bé bheakercentage oAfwtadl|l s dis
sever al requests for participation in the sur
agenComments below marked with an asterisk (*
participation in the sAirtvoetyal npoo pruelsapteveosne onma s3 8
estimaseda sample size of 35 would be require:

of error of 5%. Four (4) khownsiodkwbdoal § wé
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agency contacts forwarded tRegsurnvmgyoohyold®%e

t hat r eceicwenptl ledressiptvoreyyes from di spatchers wa:

Table2 - Dispatch Agenies

Di spatch /Perce Number of |l NnEsti Matmdaer (
P Call s Survey Sent Dispatchers

Pol k Count 0 *

Di spatch 54% . 20

Cedar Cour22% 1 = 7

Hi ckory Cc¢

Sheriff 13% 1~ 4

St Clair (

Sheriff 9% - !

TOTASL 98 % 4 38

Requester agecncailds owdrdagnddaer evi ew of el ec
Care Reports (ePCR) was conducted to iAlelnti fy
agencies were included t haal remd ewitteldi M 0@ wh «c
Comments below marked with an asterisk (*) in
in the survey, nA nesg@mdnpe® pwd a2 twaoasetioifmals.Ge8dar e g
sampl e size ofed5 owoua dc oonef irdeeqnucier | ev el of 9509
Seventy (70) known individuals wercecorsteandt ¢ he
forwar dedt d hteheiumr vetFaifgiu raisn g eognuleys t1e0d% of t hose

sureenpl eteeven (7) responses from requesters
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Table3 - Requester Agencies
Requester A Tot al P Number of Est i mMatmdak

9 gRequest Survey Sen of Reques
CMH Emergenc36% 1 * 4
Cedar County8% 1+ 4
Hospital
CMH Med/ Sur ¢c8 % 1 = 3
CMH Healt hce5% 1 = 6
CMH Communi t , . *
Heal t hcar e F4/0 1 6
CMH.PgrkV|ev4% 1+ 6
Facility
Northwood H|4% 1+ 3
Facility
Her mi t agedNLU,,
Rehab 3 % 10 10
CMH | CU 3 % 1 = 6
CMH Lake Stc,, *
Heal t hcar e FZA . 6
Agape Boardi2% 1 1
Big Springs (2% 6 6
CMH ParkV|ev2% 1+ 3
Wel |l ness
CMH Osceol a 1% 10 10
Center
Gol den Valle,,
ClinceolOs 1% ! !
Truman Lake (1% 1 = 3
Ozar ks Coranl% 1+ 5
Center
CMH EI Doracg,,
Medi cal Centl/0 10 10
CMH Stocktorn,,
Medi cal Centl/0 1 1
CMH Butterfi.,, *
Residenti al 1% 1 3
Bl ue Castle 1% 0 e(fRusgd t 0

participat
CMH Tel emetril% 1 * 3
CMH WahkClinl% 1 = 2
. . 0O (No cont
[0)

Fresenius Kiil% identif|ed0
Lake Shores 1 9% 1+ 3
Car e
TOTALS 95 % 70 108
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Responder agencies were idefmmyitthedr dypandaer
were dispatched to the highest volume of requ
that responded to 90% of ambul ance requests i
mar ked with an ast esreivsekr a(l* )r eignudeisctast e otrh aptaratfitc
response WwWagdg ortead e ipwdrdelsgptomalsesricsif m®2¢$le da sampl e s
138 oul d be required for a confidence | evel of
t we-hwwyp )( 1kR2own i ndividuals were sentcohkeacsus Ve
forwar dedt d hteheiumr vetfaifgiuraisn g eognuleys t1e0d% of t hose

survempl,etle2 irtesponses from responders was exp
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Table4 - Responder Agencies

ResponderTotal PeNumber of Il ncEst i Matmdak
ResponseSurvey Sent T1of Respon

Mibssour i ) A Not included N/ A
Hi ghway P

71 (Survey |
CMH EMS N/ A al l CMH EMS (71
Bolivar C18% 21 21
Hi ckory R16% 1 = 10
Cedar Coulo% 1+ 10
Responder
E I _Dorado7% 1+ "
Pol i ce
Cedar She5% 1 * 7
Sac Osaged4% 1 = 10
Collins F4% 1 = 5
Pol k Sherid% 1 * 7
Bolivar P 4 % 13 13
Lowry Citi3% 0O (No contactQO
Hi ckory S3% 1 * 7
St Cl air 2 % 1 * 7
Centr al P 2 % 1 = 5
Morrisvili2% 1 = 5
Humansvi |{i2% 1 * 5
Pl easant 1% 1 = 5
Humansviel 1% 1 = 4
Stockton (1% 1 = 5
Jerico Spl% 1 = 5
Wheat !l and 0% 1 = 5
TOTALS 90 % 122 24

The survey devedmded quudsdtiizeerds otpoenel i ci t or¢
performance and what ff utuuread @Egradi ossutrammecye vgaiso u |
devel oped in Googl e Docasndanids ciannc |bued efdo uhnedr ea ti n

https://goo.gl/forms/ Q4eRAQQgQI9XEWf oh2b2



https://goo.gl/forms/Q4eRAqq9XEWfoh2b2
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Figure 2 - CMH EMS Dispatch Quality Survey

CMH EMS Dispatch Quality - Survey 1

As part of the Executive Leadership curriculum at the Natienal Fire Academy, Theron Becker is writing a research paper
addressing EMS Dispatch Quality. Please take a few minutes to share your personal opinions about EMS Dispatching as it
relates to you. Questions about this survey or the research project can be submitted to Theron at kaSyth@gmail.com.

This is part one of a two-part survey. The deadline for this survey to be completed is August 16th. The second survey will
be sent out September 7th with a deadline for completion of September 21st. The completed research paper will be
available for review by October 22nd.

How would you classify yourself? *
EMS Requester (My most frequent interaction with EMS dispatch is reguesting an ambulance)
EMS Dispatcher (My most frequent interaction with EMS dispatch is processing requests for ambulances or dispatc...

EMS Responder (My most frequent interaction with EMS dispatch is being dispatched to emergency or non-emerge...
Which EMS dispatch do you interact with the most? *

1. Polk County Central Dispatch
2. Hickory County Sheriff
3. Cedar County Sheriff

4. St Clair County Sheriff

What is your overall opinion of quality of EMS dispatch?*

Very low guality Very high quality

Take a second and think about how you define high or low quality dispatch.
Please use the following questions to refine your thoughts.

When thinking about the EMS dispatch quality... If you had to pick only one
tool to determine quality, what kind of tool would it be?

Technical evaluation tool (Evaluates issued that are related to money, expert knowledge, or new technology)

Adaptive evaluation tool (Evaluates issues that are related to new learning and attitudes)

*

In your own words, describe the one best tool that could be used to evaluate
the quality of EMS dispatch.

*

Using your evaluation tool, what would be the definition of high-quality EMS
dispatching?
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The most significant | imitation of the res
number of responses received. Cooperation on
expedhedoriginal i weentuipbosluwavee yt ob adseeld on t he
first. However, when such poor participation
devel oped or utilized.

Research quewoiwas niWwihatr quality measures
di sipiang gBastedy@op | iterature review, EMS dispe:

against the standard of 90% of the ona&l lod dghhaeu
four dispatch centers keeps r eCeonrtdrsalo fDicsap at cph
utilizes Computer Ariaedr dI sgpad wrha t( €€ AtDi) md shtaad mp s
Those timestamps are uploaded to CMH EMS ePCR
ot her three dispatch cenrelC@&aDedolesr nodo metcoutd
ti mest amps,c amaxtphoeritr t@ADePCR software for eval

All requests for a CMH ambul ancewprecessed
revi ewed for thé&hpasPCRwabed mhy EVMEBHbEMSainsi de
di vision of PhysioControl. HealthEMS categori

Receivedo and ADispatched. 0 This data was ana

calls dispatched and theheuemetrhéofiDaspahehadam
than 90 seconds after the fACall Receivedo tim

The obvious I imitation to this research 1is
avail able for evaluation. While itthe mdaset dis

resources, it is only an assumption it is the
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Research quebBteenwasmibhEsi ng the identified
di spatch centers that Assent \he r CMiH adkeih$t yi pf elresfads i mie n
|l iterature review was to review cal/l p,r ocessi
the call was,aamadcurmat ealppropadaedcdte resources wer
the different dispeaetanhd oeantyeronewad ndte dwairl &
100% of the requests for an ambul ance. Howeve
Heal t hEMS does indicate the dispatch code uti
conditi emeenbgunthe ambul ance cr ew.

Data fields in question are entitled ADiI sp
Service Level, 0 and fAiRecommended Service Leve
code assigned to theddisppdtchhh ceanderselidketc®dnme
Level o is the billing code assigned to the ac
ambul ance cr ew.

Comparisons between fiDi spatch Codeo and AC
compari sons bbeéewe8erfiDcephével 06 and fAiRecommen
made. Denominators were t he ,anmudnbtelre onfu meerqautecsrt s
calls where there was a similar match between

Additiondbhltwg, TePCRhe past 12 months was ev
of patients suffering from OHCA to compare to
field to indicate the patient regaineddSCpul se

that were transpor tugpd otho t ©OMH ewerrani fnceel It chvee dper c
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patients admitted to the hospitalupFomat by, a

de

t h

di

an

termine the percentage of OH®A ppiattailent s t ha
Again, a significant | imitation was only o
ailable to evaluate. However, the centers w

rform EMD on 100% of ambul hecquakgug-sovob, cenp

rival instructions and the correct ambul anc
nchmar k was not identified in the |iteratur
asure correctnpiatieati conamnditome i derrect aml

spatched?

Research quecui Mva®iufinbeommendati ons do EMS
r dispatchi ng? &futadri tryevimpw owvfe meingpatch qual.i

esent esdu pteor.vE MBerns, one question was asked of

commend to i mprove EMS dispatching quality?
e finding in the |iterature review that sta
spagt dleiemaskiionng. Thoet hliismirteasteiaornch i s t he small

d the foundation of this data i s based on i
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Resul t s

Re s e aurecshn iugmmibenre was fAWhat do aBEMS satnadf ff,r edgiusel

professiionmR , aunsde rcsl i(ni ¢ staff) bel

i eve

anal Reispdbtnses from the survey sent to

|l ess than hoped. UAlVeyt hwee rree ssud ptasr aftreodn htyh ec Isas s

30

Wi

di spatc

answering the survey and by the primary
numbers of staff that were requested to
responses were received.
Table5 - Survey Replies
Percent Percent Percent
Di spatch DispatchRequesteRespondeTOTAL
) . ) REPLI E¢
Replies Replies Replies
Pol k Coulgy, 13% 14 % 12 %
Centr al
Hi ckory 0 0 0 0
Sheriff 0 % 50 % 6 % 17 %
Cedar Co 0 0 0 0
Sheriff 71% 29 % 8 % 19 %
St Clair 0 0 0 0
Sheriff 0 % 22 % 3% 10%
TOTALS 13 % 23 % 10 % 14 %

di spa

answe
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When asked AWhat i sthgeoaki byeot!| EMSpdnspat o
one (|l ow qgua lgiltay )i tttyd ef ir wsQuetrsailarser ieopdli cva.t ed ar
the middle of t-geafrangeadldittive.g hHil olwer t han t hr
opinions were received by dispatchers and req
Sheriff Dispatches amla tpyerrfamgna .ngSii gqin it fhiec a&an tglhy

received from responders and for St Clair Cou

Table6 - Dispatch Quality Margin of Error

: : Request OVERALL

Di spatcliDi spatc ) R e snpdoe r

Agency Mar gin Margin Mar gin MARGI N OF
Error ERROR

Pol k Co

Central (No respi38% 24 % 21 %

Di spatc

g'hgfl"][%’ No respi.30% 68 % 32 %

gﬁgf‘{ffz5% 30 % 48 % 21 %

gLeS:?:‘ No respi40% 98 % 38%

TOTALS 41 % 17 % 20 % 31 %

Table7 - Dispatch Quality Average Repl@ut of Five)

Aver age Average Average TOTAL

Di spatch Di spatchRequest RespondeAVERAGE

Eglnt(rglouNo respag3. 8 2.1 2.7
gihgrio:‘n?yNo respdg3. 8 2.5 3.5
gﬁgf‘irffco4 0 3.5 2.3 3.4
gLef:?;rNo respdg2. 6 1.0 2.3
TOTALS 4.0 3.5 2.1 3.0
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Table8 - Dispatch Quality Reply Rand®ut of Five)
Di spatch Di spatggh Requesty¢«Respondye TOTAL
b Range Range Range RANGE
Pol k Coun
Centr al ENO respo3.1 to 1.9 to 22.4 to
Hi ckory C
Sheriff No respo3.3 to 1.7 to 32.9 to
Cedar CoUs 5 {5 43.0 to 41.7 to 23.0 to
Sheriff
St Clair )
Sheriff No respo2.1 to (0.5 to L1.9 to
TOTALS 3.2 to 43.2 to 1.9 to 22.5 to
Research quewoiwas niWwWihatr quality measures
di spatchi hlgeaqtuiadnaly ?sot andard of call processin

ti me was

Addi ti onal

accurfaacyicef

anal ysi s

compl ai nt

of

c

al

usedr vl D uvumd utat ¢ dfheambul ance

data was

request

conduct e

identificatnonhandahbhpes

bel ow, shaded cells indicate quality

The overall results indicate that
met 34% of t HHEMSt.i Mmadfidr o@MH |y, <call s
only 25% of the time and the correct

ti me.

at or ab

the nat.
accurate

ambul anc
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Table9 - Percent of Calls Processed in 90 Seconds

Hi ckoryCedar St Cl a

Dispatcgglntcroauln County CountyCounty_SrgtS;le
Sheri fiSheri f Sherif

1 (abdoi72% N/ A 0% N/ A 45 %
2 (all e73% N/ A 0 % N/ A 67 %
3 (ani m50% N/ A 0 % N/ A 25 %
4 (assa 68% N/ A 0 % N/ A 4 8 %
5 (backi50% N/ A 0 % N/ A 37 %
6 (breai82% N/ A 0% N/ A 54 %
7 (burno% N/ A 0 % N/ A 0 %
8 (CO) 67 % N/ A 0 % N/ A 50%
9 (arrei79% N/ A 0 % N/ A 4 3 %
10 (chei84% N/ A 0 % N/ A 46 %
11 (choi88% N/ A N/ A N/ A 88 %
12 78 % N/ A 0 % N/ A 54 %
(convul

13 (di ai79% N/ A 0 % N/ A 60 %
14 (dr oiN/ A N/ A 0% N/ A 0%
15 100 % N/ A N/ A N/ A 100 %
(el ectr

16 (eye 50% N/ A N/ A N/ A 50 %
17 (fali65% N/ A 0 % N/ A 42 %
18 (hea 64% N/ A 0 % N/ A 45 %
19 (hea/76% N/ A 0 % N/ A 57 %
20 (heail00% N/ A 0 % N/ A 42 %
21 67 % N/ A 0 % N/ A 56 %
( h erntoh a ¢

22 0 % N/ A N/ A N/ A 0 %
(i nacce

23 (oveib67% N/ A 0 % N/ A 4 4 %
24 (pre82% N/ A 0 % N/ A 56 %
25 (psy 57 % N/ A 0 % N/ A 37 %
26 (sici65% N/ A 0 % N/ A 38 %
27 (stai71% N/ A 0% N/ A 50%
28 (stri77% N/ A 0 % N A 55 %
29 (tra63% N/ A 0 % N/ A 48 %
30 (tra73% N/ A 0 % N/ A 4 8 %
31 78 % N/ A 0 % N/ A 67 %
(uncons

32 (unki78% 0 % 0 % 0 % 13 %
33 (trai48% N/ A 0 % N/ A 43 %
TOTALS 6 0% 0% 0% 0% 34 %
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Tablel10- Percent of Calls écurately Codedby Chief Complaint

Hi ckoryCedar St Cl a

Dispatcggln!:rgIOLCounty CountyCounty_Sl_gtsélle
Sheri fiSheri f Sherif

1T (abdol93% N/ A 95 % N/ A 93 %
> (alle86% N/ A 0 % N/ A 78 %
3 (ani mi00% N/ A 100% NA 100 %
4 (assa 95% N/ A 100% N/ A 96 %
5 (back 68% N/ A 88 % N/ A 73 %
6 (brea 78% N/ A 77 % N/ A 77 %
7 (burn 100 % N/ A 100% N/ A 100 %
g8 (CO) 33% N/ A N/ A N/ A 33 %
9 (arre73% N/ A 88 % N/ A 80 %
10 (che 80 % N/ A 78 % N/ A 79 %
11 (cho 100% N/ A N/ A N/ A 100 %
12 84 % N/ A 87 % N/ A 85 %
(convul

13 (di a 84% N/ A 77 % N/ A 83 %
14 (dr o N/ A N/ A 100% N/ A 100 %
15 100% N/ A N/ A N/ A 100 %
(el ectr

16 (eye 100% NT A NT A N/ A 100 %
17 (fal 900% N/ A 89 % N/ A 90 %
18 (hea 86 % N/ A 100% N A 90 %
19 (hea 58% N/ A 69 % N/ A 61 %
50 (hea 800% N/ A 6 7 % N/ A 73 %
21 73 % N/ A 78 % N/ A 73 %
(hemorr

22 100 % N/ A N/ A N/ A 100 %
(i nacce

53 (ove 78% NT A 77 % N/ A 77 %
>4 (pre8o% N/ A 80 % N/ A 80 %
55 (psy 900% N/ A 97 % N A 92 %
26 (sic69% N/ A 58 % N/ A 65 %
27 (st a 1000% N/ A 1000% N/ A 100 %
28 (str 56% N/ A 89 % N/ A 65 %
59 (tra99% N/ A 100% N/ A 100 %
30 (tras83% N/ A 71 % N/ A 80 %
31 50 % N/ A 75 % N/ A 53 %
(uncons

32 (unk 0% 0 % 0 % 0 % 0 %
33 (t) a 0% N/ A 0 % N/ A 0 %
TOTALS [30% 0 % 39 % 0 % 25 %
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Tablell- Percent of Calls Accurately Coded BLSAES

Hi ckorCedar St Cl a
Dispatcggln![(rgIOLCounty CountyCounty_SrgtS;le

Sheri fiSheri f Sherif
lapdomii 68 % N/ A 51 % N/ A 62 %
2 (all el77% N/ A 0 % N/ A 71 %
3 (ani m50% N/ A 100% N/ A 75 %
4 (assa91% N/ A 89 % N/ A 90 %
5 (backi77% N/ A 75 % N/ A 77 %
6 (brea83% N/ A 80 % N/ A 82 %
7 (burn50% N/ A 33 % N/ A 40 %
8 (CO) 67 % N/ A 100% N/ A 75 %
9 (arre70% N/ A 74 % N/ A 72 %
10 (chei84% N/ A 80 % N/ A 82 %
11 (choi38% N/ A N/ A N/ A 38 %
12 59 % N/ A 49 % N/ A 56 %
(convul
13 (di ai65% N/ A 76 % N/ A 6 8 %
14 (dr o N/ A N/ A 100 % N/ A 100 %
15 100 % N/ A N/ A N/ A 100 %
(el ectr
1l6yéed 100% N/ A N/ A N/ A 100 %
17 (fali72% N/ A 6 2% N/ A 6 8 %
18 (hea 64% N/ A 6 7 % N/ A 65 %
19 (heai87% N/ A 6 9% N/ A 82 %
20 (heai40% N/ A 29 % N/ A 33 %
21 61 % N/ A 67 % N/ A 62 %
(hemorr
22 0 % N/ A N/ A N/ A 0 %
(i nacce
23 (ovei59% N/ A 6 3% N/ A 6 0%
24 (preid5% N/ A 6 0% N/ A 50 %
25 (psyi89% N/ A 65 % N/ A 81 %
26 (sici67% N/ A 50 % N/ A 6 0%
27 (stai43% N/ A 33 % N/ A 40 %
28 (stri93% N/ A 83 % N/ A 90 %
29 (tra 66% N/ A 67 % N/ A 6 6 %
30 (tral52% N/ A 38% N/ A 47 %
31 79 % N/ A 74 % N/ A 78 %
(uncons
32 (unki63% 65 % 6 2% 56 % 62 %
33 (trai82% N/ A 56 % N/ A 8 0 %
TOTALS (77% 65 % 6 3 % 56 % 70 %
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A review of 12 months of ePCR data reviewi
T 14%40f patients sufferiimgdf rROBCOHCA obt ¢
1T 12%50f patients suffering from OHCA wer e

T 2. 0% of patients suffering from OHCA we

Research quebBteenwasmibhEsi ng the identified
di spatch centeMS péat Bedhiomwg 2a&EMHrEsponses to t
AWhen thinking about EMS dispatch qualityeée |f
guality, what kind of tool would it be?o0

The overall results indicabobeiesspdedentyg E

di spatch problems as an adaptive problem inst

Figure 4 - Type of Problem Responses Directed

Figure 3 - Type of Problem All Responses at Polk Dispatch
Total Polkc County Central Dispatch
Technical Technical

Problem, 3% Problem, 9%
.--)_F'__

Adaptive MMargin of error,

H o B {cﬂ 20,
Margin of error, Problem, 30% 32%

Adaptive
Problem, %%
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Figure5 - Type of Problem Responses Directed Figure 6 - Type of Problem Responses Directed

at Hickory Dispatch

at Cedar Dispatch

Hickory County Sheriff

Technical
Problem, 1%

Margin of error,

Adaptive
18%%

Problem, 1%

Cedar County Sheriff

Technical
Problem, 13

Adaptive

Margin of etror, Problem, 36%
e

30

Figure 7 - Type of Problem ResponseBirected
at St Clair Dispatch

Figure 8 - Type of Problem Responses from
Dispatchers

St Clair County Sheriff
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Problem, 5%

T
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Adaptive
Problem, 41%
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EMS Dispatcher

Technical
Problem, 0%
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i Problem, 47%
Margin of error, :
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.

Figure 9 - Type of Problem Responses from
Requesters

Figure 10- Type of Problem Responses from
Responders

EMS Requester

Technical
Problem, 20%

Adaptive
Problem, 6%
Margin of error,

EMS Responder

Technical
Problem, ¥4

Margin of error,

0%

Adaptive
Problem, 61%
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Specific answers to the survey question Afl
that could be used to evalwuate the quality of
Ref eArp pteon dS xr vVAey Respormsne gpodigResa domp) et e | i st
respovsaswhel mexg freespehseedweéonedi spatcher att

specific guidance on hooow st o é@bayil Ishde F eetheggld a ntvad lv

t hree areas:

1. Cal | tiinaencceompol nati onal standards

2. Cal | revi ews tocftcioommparto dEMPadtchordarnmds,

. Utilizing patiewnwal oateodiespatch actions.
Figure 11 - Best Tool All Responses Figure 12 - Best Tool Responses Directed at

Polk Dispatch
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Figure 13 - Best Tool Responses Directed at
Hickory Dispatch

Figure 14 - BestTool - Responses Directed at
Cedar Dispatch
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Figure 15 - Best Tool Responses Directed at St Figure 16 - Best Tool Responses from
Clair Dispatch
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Figure 17 - Best Tool Responses from Figure 18 - Best Tool Responses from
Requesters Responders
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Specific answers to the survey question AU
definitigumlaft yhiEgUS dsplpayedti ngowaRred edli cawds be
Append3Swxr Bey Responsesoitf Qubadaert ya Dceofmpnliettieo nl)i st
responeteesx.t respgdgohs$esuweréea tewsbhidaseewnt opi
did recur multiple times:

1. Accurate and guikkzidngpho@mhS$ ngnvdhi CAab)l
2. Professional and consistent dispatcher
3.Continued dispatcher training, and

4. Rel aying al |l indfiovrgmatniidrs tcomnrsespgent | y.














































































