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Future of EMS
You cannot escape the 
responsibility of tomorrow by 
evading it today.

Abraham Lincoln



What is EMS in the 
United States?



Future of EMS
What is EMS?

Public safety?

Public health?

Health care?



Future of EMS
In the USA, public safety and public 
health are seen as governmental 
responsibilities.

Health care is seen as a personal 
responsibility—not a right.

Medicare

Medicaid

VA

Nobody wants to fund EMS (except 
Maryland and New Jersey).



Future of EMS
Generally speaking, the most 
successful EMS systems operate 
under the healthcare system.

Generally socialized medicine.
Regional operations.
Funded through healthcare 
appropriations.
Well integrated into the health care 
system.
Public safety personnel (e.g., police, fire 
brigade) perform a limited role.
Volunteerism coexists. 



Future of EMS
In the United States we have 
primarily used the public safety 
model.

Fire department

Third city/county service

Franchise/contracted provider

Not a mandated service.
Funding primary user fee-based with 
local subsidy (sometimes).

Very little ad valorem tax support.



Future of EMS
Current funding of EMS in the 
United States is complicated.

Sometimes it just does not make 
sense.



Future of EMS



Future of EMS
Very little health care in the United 
States is provided through ad 
valorem taxation.

Public hospitals.

Public clinics.

Immunizations.

Disease prevention.

Limited indigent care.



Future of EMS
Under Obamacare (allegedly):

More people insured.
Healthcare insurance more affordable.
Better access to primary care.
Better access to medications.
Relief for public hospitals.

Generally speaking, the opposite 
effect was observed.

Non-physician providers picked up the 
primary care slack.
Community paramedicine/MIH 
expanded.



Too many or too few 
paramedics?





Future of EMS
Paramedic shortage?

Is there a real shortage?

Do we have more paramedics than we 
need?

Is EMS seen as a career or a stepping 
stone to other occupations?



Future of EMS
The modern EMS response in much of 
the United States borders on the 
absurd.

Fire departments have become nearly 
obsolete.

Improved building codes.
Fire prevention strategies.
Regular inspections.
Fire-resistant construction.

Many have taken on EMS as a 
secondary role to maintain funding 
levels.



Future of EMS
667 Paid firefighters

180 volunteer firefighters

2013 total incidents = 143,263
Fire incidents  = 2,834 (2%)

Medical incidents = 132,963 (93%)

Other incidents = 4,626 (3%)



Future of EMS
Standard Clark County EMS 
response:

Engine company

CCFD ambulance

Private ambulance
American Medical Response (AMR)

MedicWest Ambulance (owned by AMR)

Community Ambulance



Future of EMS
CCFD rarely transports patients.

Limited to 2,000 transports annually by 
franchise agreement.

Most CCFD firefighters are also 
paramedics.

AMR/MWA staffs with 1 paramedic 
and 1 AEMT.

Sometimes up to 5 paramedics on 
scene.

Fire paramedics are “in charge” of the 
scene.



Future of EMS
How can you justify the costs of so 
many paramedics on scene?

How can you assure competence of 
so many paramedics when many 
are never involved in patient care to 
any significant degree?

How did it become this way?



Future of EMS
In many EMS operations, 
paramedic certification is 
associated with increased pay.

When the role changes (e.g., 
promotion, non-EMS role) the 
added pay continues.

The number of employed 
paramedics increases to a point 
that far exceeds need or demand. 



Future of EMS
995 Paid firefighters

905 EMTs

71 paramedics

2015 total incidents = 176,767
Fire incidents = 15,079

Medical incidents = 77,773
BLS incidents = 57,876

ALS incidents = 19,897



Future of EMS
What does the science say?

EMS response times have little effect on 
patient outcomes.

Too many paramedics spoil the broth.

Non-transport EMS response (e.g., 
“paramedic engine companies”) have 
not shown improved outcomes.

Most calls do not require any sort of 
advanced life support care.



Paramedic education is 
too brief and too 
focused



Future of EMS
Paramedic education in the United 
States is significantly less than other 
industrialized countries.

Path to paramedic certification is 
too easy.

Typical of a profession/trade with a 
high turnover rate.



Future of EMS
Primary Care Paramedic (PCP):

Two-year Primary Care Paramedic 
Program of training.

Pass the provincial PCP exam.

Approval of the local medical director.

Advanced Care Paramedic (ACP):
Must work as a PCP between 6-24 
months.

Complete the 1,200-hour ACP training 
program.

Passing all required exams.



Future of EMS
Critical Care Paramedic:

Minimum of 1-year 911 experience and 
critical care exposure.

1-year CCP program.

Entrance by need and competition.



Future of EMS
Advanced Care Paramedic (ACP):

Diploma in Applied Science 
(Ambulance).

3-years experience as a paramedic in a 
prehospital care environment.

Critical Care Paramedic (CCP):
Graduate Diploma in Intensive Care 
Paramedical Practice.

5-years experience as an ACP.

Demonstrated competency in essential 
procedures.



Future of EMS
Salaries:

Canada:
PCP: C$ 70,000 - 90,000

ACP: C$ 90,000 – 100,000

CCP: C$ 100,000-155,000

US$ 1.00 = C$ 0.75

Australia:
ACP: AU$ 65,000- 90,000

US$ 1.00 = AU$ 0.76

Paramedics are leaving Australia for jobs with the UK Ambulance service



Future of EMS



Too much disparity in 
EMS pay



Future of EMS
Paramedic pay sucks!



Future of EMS



Future of EMS



Future of EMS



Future of EMS
In order to maintain ambulance 
staffing at the current pay rate, 
there must be a large supply of 
available candidates:

Briefer education

Younger

Less financial needs (debt)

Eagerness to work irregardless of pay

Transient



Future of EMS
Can money be made in EMS in the 
United States?



Declining work force



Future of EMS
Where will the EMS workforce of 
the future come from?



Future of EMS



Future of EMS
Shortage is real

Too many paramedic positions 
based upon evidence-based data.

EMS/firefighting not a desired 
profession:

Poor pay

Dirty work

Long hours

Social stressors

Changing social paradigms



Future of EMS



Future of EMS
Generation Years Born Important Events Defining Characteristics

The Greatest Generation 1927-1946 Great Depression
World War II
Korean War

Hardworking
Loyal 
Traditional

Baby Boomers 1946-1964 Vietnam War
Civil Rights
Sexual Revolution

Competitive
Independent
Ambitious

Generation X 1965-1984 Watergate Scandal
Energy Crisis
Cold War

Individual
Cynical
Flexible 

Millennials (Generation Y) 1985-2004 The Internet/Technology
War on Terrorism
Globalization

Technologically Savvy
Narcissistic
Open-Minded



Baby Boomers
Characteristics:

Optimistic

Generous

Parents were relaxed

Prized values:
Youth

Health

Personal Success

Material wealth

Live to work

Cultural Messages:
Do your best.

Be punctual.

Obey authority

Respect your elders.

Be loyal to your company. 

Work your way up.

Hard work will pay off.

Time is money.

You can’t take it with you.



Generation X
Characteristics:

Fun-loving.
Self-reliant.
Cynical.
Misunderstood.
Parents were under-protective.
Prized values:

Balance
Diversity
Free time
Environment 
Work to live

Cultural Messages:
Balance

Work smarter with greater output.

Eliminate the task.

Test authority.

Project oriented.

Get paid to get job done.

Balance family and work.



Millennials
Characteristics:

Family-oriented
Mobile
Brand consciousness
Non-materialistic.
Hopeful
Idealistic
Praise-hungry
Helicopter parents
Prized values:

Tolerance
Cooperation
Communication
Novelty
Conformity

Cultural Messages:
Earn to spend.

You are special and can be anything you 
want to be.

Be yourself. Do your own thing.

I like you just the way you are.

Be nice.

Be happy. 

Have fun.

Things are important.

Believe in yourself.



Millennials
Helicopter Parents/Trophy Children:

Showered with material goods.

Given choices rather than “no.”

Defended kids (rather than teachers) if 
trouble at school.

Invested time and money in multiple 
lessons and activities.

Allowed to miss school for special 
events.

Hovered and rescued.

“Time out” versus corporal punishment.

Education:
Grade inflation

Lots of positive feedback

Trophies/ribbons for “participation”.

Emphasis on individual interpretation.

Allowed absences for trips and 
competitions.

Relaxed (or no) dress codes.

No scheduled classes for early mornings 
or Fridays.



Future of EMS
EMS:

Chaotic.

Physical work.

Limited supervision.

Unpredictable.

Poor pay.

Simple education.

Low technology usage.

Must go to work and be punctual.

Work protocol-driven or flush with 
guidelines.

Millennials:
Distaste for menial work.
Impatient.
Can use technology to work flexibly (or from 
home).
Prefers to be creative.
Expects to influence terms and condition of the 
job.
Does not want to work long hours.
Expects bosses and managers to assist them in 
attaining professional goals.
Needs more family time.
Wants continuous feedback.
Respond poorly to 
inflexible hierarchical organizations. 





Future of EMS



Future of EMS
After the Millennials?

Generation Z

The Founders

Post-Millennials

Widespread usage of the internet

Comfortable with technology

Social media experts

Experienced the Great Recession
Uncertain

Insecure

More risk-adverse

More religious



Is Community 
Paramedicine a Good 
Idea?



Future of EMS
Is the goal of community 
paramedicine:

Altruistic?

Financial?

Political?



Future of EMS
Community paramedicine is the 
result of a system-wide failure of 
the United States Healthcare 
system.

It is part of a progressive dumping 
of primary care responsibilities 
upon the lowest paid and least 
prepared health care providers.



Future of EMS
Is EMS a good fit for 
MIH/community paramedicine?

Different mindset

Long-term versus short-term care

Increasing conflicts with nursing and 
home health.

Nobody is really getting pair for it.



How will EMS survive?



Future of EMS



Future of EMS
To save EMS, everything most be on 
the table.

Anything is negotiable.

The current models are non-
sustainable.



Future of EMS
Department of Public Safety

Fire

Police

EMS

Fire /EMS roles dramatically 
different from law enforcement and 
oftentimes in ethical conflict with 
healthcare.

Has not really worked.



Future of EMS
Develop de novo concept entitled 
EMERGENCY SERVICES.

Encompasses all components of 
public safety except law 
enforcement.

Staffing and equipment matches 
actual usage.

Greater EMS emphasis.

Less fire emphasis.

Embrace similar responsibilities.



Future of EMS
Downsize emergency vehicles

Less cost

Better access to area

More fuel efficient

More can be deployed



Future of EMS
Share expensive and rarely used 
resources:

Regional consortiums

Cooperative purchasing

Versatile staffing



Future of EMS
Share specialized expertise:

Haz-Mat

Heavy rescue

Water rescue

Trench rescue

Tactical care



Future of EMS
Regional funding coupled with fee 
for service.

Limit overlap of geo-political 
entities.

Follow the Australian model



Future of EMS
Reduce the number of responding 
providers.

Most calls can be handled by non-
paramedics.

Expand the capabilities of EMTs and 
AEMTs.

Use tiered response for ALS care 
with paramedics.

Limit helicopter usage.



Future of EMS
To survive in the coming decades, 
the changes in EMS must be made 
with bulldozers, not tweezers.


