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New Hampshire is not New Jersey



Does EMS Work?

• Do we take good care of our patients?
• Do the medications we give them work?
• Do EMS procedures work?



TEMSIS

• Trauma and 
• Emergency 
• Medical 
• Services 
• Information 
• System



Development

• Stakeholder Driven
• Brainstorming
• RFP
• Vendor Selection



Stakeholders
• Any group interested in EMS or EMS data

• Service Leaders
• Providers, Union
• Private, Public, Hospital based
• Hospital/ Regional Coordinators
• Injury Prevention
• Health Statistics
• Highway Safety
• State IT/IS
• State EMS Leadership



Process

Positive Collaborative Relationship

Extensive Beta Testing

Training/Education Model TtT

Rollout by Region

Continued Support

Brainstorming → RFP → Vendor Selection



But what’s in it for Me?



Me



Entry Methods



Providers



Providers



Service Leaders



Billing



Hospital Coordinators



TEMSIS Stats

• 424,611 PCR in 2009

• More than 80% of  NH Units 
Participating

• Over 3,200 users have logged in



Provider Impression Longest and Shortest On Scene Times

44.6

33.9

26.8
23.2 23.1 22.8 21.6 20.9 20.9 20.5

14.7 14.7 14.6 14.5 14.3 12.212.913.213.313.413.7

0
5

10
15
20
25
30
35
40
45
50

Smok
e I

nh
ala

tio
n

Hyp
oth

erm
ia

Obv
iou

s D
ea

th

Inh
ala

tio
n I

nju
ry 

(T
ox

ic 
Gas

)

Diar
rhe

a

Diab
eti

c S
ym

pto
ms (

Hyp
og

lyc
em

ia)

Tox
ic 

Exp
os

ure

Hyp
ov

ole
mia/

Sho
ck

Othe
r C

ard
iov

as
cu

lar
 P

rob
lem

CHF (C
on

ge
sti

ve
 H

ea
rt F

ail
ure

)

Othe
r G

U Prob
lem

s

Asth
ma

Hea
t E

xh
au

sti
on

/Stro
ke

Abd
om

ina
l P

ain
/P

rob
lem

s

Bow
el 

Obs
tru

cti
on

Migr
ain

e

Vag
ina

l H
em

orr
ha

ge

Sex
ua

l A
ss

au
lt/R

ap
e

Alle
rgi

c R
ea

cti
on

Not 
Ava

ila
ble

Airw
ay

 O
bs

tru
cti

on

M
in

ut
es

State Officials



All calls by population

Higher Rate

Lower Rate



HRSA - Cardiac Arrest Rate

Lower Rate

Higher Rate



HRSA - AED 1st Responder

Higher usage 
of AED’s

Lower usage 
of AED’s



Medical Control Board

• Requirement to change protocol
• National Level Research
• Study using local (NH) data

• Protocols changed
• Intermediate endotracheal intubation
• CPAP



BT - Fever



NHHSA - MV vs. Moose

Lots of Moose
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Trauma Data

~30%



Who sees what?

• State – Everything
• Public Health – View all
• Service administrators – Everything in 

their service
• QI – De-identified Information
• Hospitals – All of their patients
• Providers – On a call



National, State and Local Uses 
of Data

• Research
• Weather and EMS Volumes
• Fuel Prices and Motorcycle Crashes
• Rural Trauma Transport

• Policy
• Intermediate endotracheal intubation
• Seatbelt legislation

• Resources
• Grant funding
• Medicare/Medicaid



What could we have done 
differently?

• Large services
• Validation rules
• Step-by-step video
• Link with 

Academic Centers 
(Dartmouth 
College, University 
of New Hampshire)



Collaboration pays off !



Questions?
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