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Learning Objectives

• Discuss the role of the Department, Medical Control Authorities, and 
EMS agencies in the EMS system

• Define the different types of EMS providers and capabilities

• Discuss EMS performance measures and data feedback for quality 
improvement initiatives





Emergency Preparedness & Trauma Regions

Emergency Management Districts
Trauma Regions
Regional Healthcare Coalitions
Regional Medical Control Authority 

Networks
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8 Regions that have been structured around the 8 Michigan State Police Emergency Management Districts. 
Each of the 8 regions has a Healthcare Coalition, consisting of hospitals, MCAs, Life Support Agencies, Local Health Departments, Long Term Care Agencies and others to support Emergency Preparedness activities

Recently established 8  Regional Medical Control Authority Networks (RMCAN) –to promote collaboration between MCAs leveraging some of the already well established partnerships.
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A MCA  “is an organization designated by the department [of Health & Human Services] for the purpose of supervising and coordinating an emergency medical services (EMS) system…for a particular geographic region”. 

62 MCAs

Can be complex system: 
Active MCAs – busy (metro), more staff, pilot programs/special studies vs rural MCAs who may not have as many support staff, more volunteer agencies




Protocols

Quality

Education

Medical 
Direction

MCAs
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MCA oversight typically involves multiple EMS agencies within their Region
Establish protocols – All pre-hospital care is driven by protocol
MCA is responsible for establishing a QI protocol
	Agency to follow QI protocol and collect the necessary data as directed by the MCA.
Must submit protocols for approval.
Once approved, the MCA’s region must operate under approved protocols.
To change or amend a protocol it must be resubmitted to the dept. for approval.




EMS Agencies
•Primary Goal:  Quality Patient Care

•24/7/365 service
•Adherence to protocols
•Oversight of agency operations and personnel
•Provision of data 
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Must have oversight from a MCA

~800 agencies – ALS, LALS, BLS, or First Responder
~28,000 personnel – MFR, EMT, Advanced EMT, PARAMEDIC

Public, private
Profit, nonprofit
Paid, volunteer
Urban, rural

Rural / Volunteer services may have very low call volume, low income (paid if they transport) which can effect:
	staffing for quality assurance functions
	staffing to provide training 
	up to date technology - electronic vs. paper patient care reports – which can effect electronic submission of data to MI-EMSIS



Mi-EMSIS

Presenter
Presentation Notes
State repository for EMS data  - Electronic Patient Care record (ePCR)

Mandatory reporting state wide since 2009
Some agencies have had difficulty uploading data. Compliance is continually improving - currently 87% (approx.)
9 million records
Many external software vendors (>20?) – with varying platforms comes increased potential for missing data pieces (describe process)
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LKW is not well defined. 
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‘thrombolytic stroke check’ does not appear to be in practice in any of the other states participating in MOSAIC – may or may not come to fruition, would need research to validate
CDC Measures already in Michigan protocol:
Minimize scene time (not specific to <15 min)
BGL
Notify hospital asap (not specific ‘alert’) 
Pre-hospital stroke scale
Last seen normal


 




EMS Recruitment

• Recruited 9 EMS agencies, which account for 2.3% of stroke 
transports in the State of Michigan. 

• 6 EMS agencies serve the Lansing area, which is the third largest 
metro area in Michigan (2 Coverdell hospitals)

• 3 EMS agencies serve under Kent County Emergency Medical Services 
(KCEMS) (1 Coverdell hospital)

• Met with Detroit area MCAs to discuss the program and potential 
recruitment (2 Coverdell hospitals)



EMS Outcome Reports

• Linked EMS data with hospital registry data to include outcome data 
on EMS reports

• Developed EMS data reports based on feedback from participating 
MCAs





2016 MOSAIC EMS Survey

• MOSAIC and our partners are working to assess and reduce barriers 
to communication among EMS agencies and their receiving hospitals 
as it relates to stroke care.

• The EMS Survey was created to assess:
• Pre-hospital communication
• Hand-off communication and the Patient Care Record submission process
• Hospital to EMS agency follow up communication
• Community involvement for stroke activities

• The survey is limited to EMS agencies that transport patients to 
hospitals currently participating in the MOSAIC project. 



Quality Improvement

• The feedback from the agencies will allow MOSAIC team to determine 
ways they can assist EMS and hospitals in working together to 
improve patient hand-off and the transfer of crucial outcome 
information.

• Greater Lansing Stroke Collaborative – team created by the Lansing 
area partners (hospital and emergency medical services) to 
collaborate on quality improvement projects and coordinate actions 
focused on improvement of stroke care.



Contact Information

Sherry Kinnucan, EMT-P/IC
Chronic Disease Epidemiology Section
Lifecourse Epidemiology & Genomics Division
Michigan Department of Health & Human Services
KinnucanS@Michigan.gov
517-373-7144

mailto:KinnucanS@Michigan.gov
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