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The Hope of RAES = Regional 
Accountable Emergency Systems

• Serve Community and Patients
• Improve Practice and Policy
• Attract and Retain  to an EM Career 
• Improve Emergency Service Interaction
• Right Patient, Right Provider, Right Place 

at the Right Time (Right Price)



Johnny is Alive



Emergency Services US Goals 
2009

• Deliver Great Care
• Prepare
• Make Health Care 

System Functional
• Prevention Works, 

but Creates a 
Different Patient 
Population





Policy:  Better Care Occurs in 
Focused Factories

Send the 
Unfocused 

to the 
Emergency 
System!!!

• How do others get to 
Focus?



Emergency Medical System

• Improve Practice and Policy
• EMS Importance:

• The service that allows sick 
patients to go home!

• 40% of EMS patients are admitted



17 million EMS transports 
to EDs (30 per minute)

• 37% were admitted
• Most Common Patients:
• Chest pain and heart disease
• Short of breath
• Contusions/blunt injury
• Sprains of neck and back (MVA)
• Syncope and seizures



Emergency Services are 
Predictable

• 100 EMS calls per 1,000 
population

• 80% transported
• Demand Management can be 

successful
– Increasing use of Hospice, DNR, 

Comfort Care, a success in the 
American health system



DC Fire EMS
Street Calls Program 

10

Street Calls Program - Reduction in Patient Transports
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The Burn, Trauma, Injury 
and Cardiac Arrest Issue

• Prevention Works
• When prevention 

works, more people 
are alive to get ill



Montgomery County Cardiac 
Arrests
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We didn’t celebrate.
CPR success rate falls.
AEDs come too late.



Adding 1000 people per year 
back to the population

0

2000

4000

6000

8000

10000

12000

14000

1988 1990 1992 1994 1996 1998 2000 2002

We are shocked
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Are short…..

IHI efforts save 100K
Per year.  Where do 

They get care?



Adding 1000 People a Year

• WE SHOULD CONGRATULATE 
OURSELVES!!

• Cardiovascular at risk population
• We should expect these people 

to use ED
• No surprise they present with 

Chest Pain, Dyspnea, TIAs,….



Walk-ins to ED

320 / 1000 
Population

80/1000

Population

Transfer

0.3 - 4%

Admit

11 - 30%

Treat & 
Release

65 - 85%

Emergency Department

Total use 400 / 1000 
Population

76 - 88% Walk-Ins

12 - 24% Arrival by EMS

General Population

EMS

Patient Flow is Predictable



Arrival by Hour starting 
Midnight
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Improve Practice and 
Policy

• Timely Response
• Personnel with Critical Skills
• Correct Tools
• Delivery to Correct ED or 

other site of Care



Improve Practice and 
Policy

• It works in 
Small 
Communities

• Culture:  We have 
to serve the needs

• Don’t have a 
definition of 
diversion

• Focus on Flow



ED

Urgent Care or Freestanding

Community

“Admit Unit”

The 
Effective 
System



The Effective Emergency 
System

• Public Education
• Uniform Quality 

Oversight
• Statistics for 

community reports
• Flow Matters, 

from Dispatch to..



Effective “All Patient” 
Greeting Design

Security

Sniff Analyzer

Procedure
Room

IVs, Labs

EMS
In

To
ED

EMTs have skillset 
to serve as 

Excellent Greeters

Walk 
In



ED Intake System Design
SURGE TIME

TRIAGE

Beds

Chairs

Lobby Care

Work Up

DISPOSITIONGreeters 
include Docs



The 
Inclusive  

E.S.
Patient 
Record



Emergency Care Product 
Research Laboratory

• EMS and ED 
care product 
and service 
research 
center for 
supplies, 
equipment



Caller

EMS Agency

Doctors Office

Health Insurance 
Company A

Health Insurance
Company B

Home Health Care
Phone Access

Transportation 
Provider Calls

Employer 
Assistance Program

Hospital Calls

Capture 
Point

911 PSAP
Future of 

RAES



Take Home
• Improve Practice and Policy 
• Key is the hospital/EMS 
interface

• Create a RAES
• Right Practitioners with Right 
Tools

• Publish, Share Best Practices
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