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EMS System Overview; A Call to Action

EXECUTIVE SUMMARY

The current state of the Emergency Medical Services (EMS) System and Trauma Care System
are at risk of catastrophic failure. This document discusses the issues through a strengths, weaknesses,

opportunities, and threats (SWOT) analysis of the system. Primarily the following are the main findings:

Strengths- These are generally categorized as the number of volunteers that provide care, the
dedicated stakeholders/providers, various committees providing network opportunities, a developing hospital
and trauma system, EMS educational system, progressive scopes of practice for all level of providers, and the

current funding assistance initiatives.

Weaknesses- identified as workforce issues, lack of stable funding to support development and
structure, no increase in funding assistance dollars since its inception, poor communication of information
through the EMS industry adding to inadequate representation, lack of DHS/DPH support, lack of regional EMS

support, and the geography of service areas.

Opportunities - a potential legislative council study, building consensus through stakeholder initiatives
and consortia, potential restructuring of the systems, infrastructure to educate and promote EMS & Trauma,

developing EMS & Trauma data systems.

Threats- include inconsistent and inaccurate messages to the public and government leaders, Public
perception, other special interest groups, strong ethics of the workforce, lack of stable funding, open
administrative rules, DHS/DPH Management, all of which are representative of a failing EMS & Trauma

infrastructure.

The SWOT analysis is found to be directly associated with the 2001 National Highway Transportation
Safety Administration (NHTSA). Specifically the introduction: “2001- Despite the outstanding progress of the
past eleven years, much remains to be done. Some of the barriers to progress that existed eleven years ago
are still present today. Dedicated people throughout the state, both paid and volunteer, doing a job with
little recognition and inadequate resources have created monumental achievements. But even dedication and
hard work can carry Wisconsin only so far. Currently, resources are being cut and personnel and financial
support to maintain and continue improving the EMS system in Wisconsin have eroded to the point that the

system is in danger of collapse. Even with a host of volunteers, a stable, continuing funding source must be
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obtained for the Bureau of EMS and Injury Prevention and personnel resources must be allocated to meet the
demand for services to the public, the EMS volunteer and career personnel and other EMS system partners.
The political leadership in Wisconsin must address the real needs facing the Wisconsin EMS system and
ensure that stable funding mechanisms and personnel resources are available to maintain a good system

and make it even better”(NHTSA 2001 Report).

Then based on this NHTSA report and the SWOT analysis the following is suggested by the stakeholders
as the key elements necessary to get the systems back “on track”. They are:
1. Request the National Highway Transportation Safety Administration complete a re-assessment.

2. Establish a legislative study committee to review the EMS program and recommend changes to the
EMS Board structure.

3. Based on the above provide essential funding and staff for the State EMS Section to support the EMS &
Trauma systems.

4. ldentify and change State Statutes that are required to provide proper over site.
5. Initiate needed system improvement projects based on NHTSA Review and stakeholder input.
A. Data system development / integration
B. Quality assurance initiatives
C. Recruitment & retention
D. Regionalization
6. Complete a strategic plan that will provide 1, 3, 5, and 10 year project plan for system improvement.

These ideas will then be placed into an initiative to develop a continuing strategic plan. Any good business
develops a 1, 3, 5, and 10 year strategic plan to assure that the business is moving in the correct direction. In
addition it gives a “check and balance” guide to assure the business stays on track. This document is just the
beginning of an initiative to assure that the stakeholders are involved in developing and maintain a high

quality EMS and Trauma system.



EMS System Overview; A Call to Action

Contents
EXECUTIVE SUMMARY ..outiiiitiemississssssissesssssssssssssssssssssssessssssssssssssssssssssssssssss sassssss sessssssss asass sassssssss sssssssssessnsssssssssansnsss 2
L T 0 5
T2 7 0 5
INTRODUCTION AND PURPOSE.....cootitiiminitisssississsississssssisssssssssssssssssssssssssssssssss ssssssss sasssssssssassss snnssssssnssnsssnsssssnssness 5
5 0 0 6
STRENGTHS ...cotiiiiiimiinisisemsssissssssssnssssss s sssssssssassssssssss s snssnsssss sasas s sssssasss nnesss sn e smssssssEeRSEERER SRR RRRRRERRR RSN RERRR R SRR RERRR R SRS 10
WEAKNESSES ...otiiiiitiminieisssssssssnss s ssssss s s s s s s ssss s e s sa e 808 008 E R0 R R R AR R SRR R R AR AR SRR AR REEREERRE RS RRRRRRRRRRRRRRRRERRRRRRRES 12
2 02 D 16
100 5 0.0 2 L\ D0 18
VISION OUTLOOK ...cciiiiiiiiiimisisemssnsssssmssssssmssssssssssssssssassssssnssssssessnssssssasass samsssss sessmssssssmsans ssnssassss sonssmssanssnssnsssnssnssnssn 20
RECOMMENDATIONS .ooitiiiiminissmsnisssssssssssssssssssssssssssssssssssssssssssssssssssssssss assssss ssssssssss sesssssssssassss snssssssss s ssnssasssnssnsssns 20
CONCLUSION ...occiiiiiiiiimisnisemssssssssmsssssssssssssssssssssssmsassssssssss sessmsssss sessnssssssassss amssass s s smsssss sessmsssnssessmssnsssnssasssssmsssnssnssasssns 27
APPENDIX A - STAKEHOLDERS LIST .....eooiirerrrrsssersssssssmesssssmsssssssesmssssssmssssssssssssssssmssss ssnssssssessmssssssassss senssasssnssnes 29
APPENDIX B - CURRENT ORGANIZATIONAL CHART ...coiitrminmmssnissmsssssssssnssssssssssssssssssssssssssssssssssssnssasssnssas 30
APPENDIX C - PROPOSED BUREAU ORGANIZATIONAL CHART ....erorrererscssssesmssssssmsssssssssmssssssmsssssssessssnnes 31
APPENDIX D - 1990 NHTSA ASSESSMENT ....cicctiomussmsmssnmssmssssssssnsssesasssssssssssssssssssssesasssssssssassssssnssssssassssssnssasssnssnns 32
APPENDIXE - 2001 NHTSA REASSESSMENT ......ociiiimiisssesssnsssssmsssssssssssssssssssssssmssssssnssssssessmssssssmssns snssasssnssas 59



EMS System Overview; A Call to Action

MISSION

The mission of the Wisconsin Emergency Medical Services Section is to ensure that the
highest quality and standards of pre-hospital emergency medical care is available to all
citizens of and visitors to Wisconsin.

VISION

Through leadership, support, and regulation, the EMS Section ensures the development and
maintenance of a high quality Emergency Medical Services delivery system for the State of
Wisconsin. Its primary focus is to reduce both human suffering and economic loss from
premature death and disability resulting from sudden illness or injury.

INTRODUCTION AND PURPOSE

The Wisconsin Emergency Medical Services Section has been charged with the responsibility of

developing and sustaining Emergency Medical Services in Wisconsin since 1968. From the inception, its status
within the Department of Health and Family Services (DHS) (formerly the Department of Health and Social
Services) has changed from a Section (within the Division of Public Health of the DHS) to a Bureau and back to
its current status as a Section. During this period, the Wisconsin Emergency Medical Services system has
expanded to include more that 430 ambulance services, 460 first responder groups, and 24,000 licensed
personnel and includes the emergency medical services and trauma system provided through the hospitals in
the State. Since Emergency Medical Services (EMS) is an allied health profession, it continues to evolve and
change. Since the late 1970’s the Section has developed five levels of prehospital emergency medical
providers each with their own administrative rules for operation. In addition, it has developed a statewide
trauma system to optimize the treatment of patients with traumatic injuries and provide for prevention of

such injuries.

Long gone are the days of discharged military medics “driving the ambulance”. Today’s professionals
have hundreds of hours of education and training to standards established by the EMS Section. They are
required to maintain and expand their knowledge and skills through enrollment in continuing education and

training classes approved by the EMS Section and maintain certifications and the achievement of current
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competencies as required and defined by the Section for licensing. This continued training helps to assure that

Wisconsin continues to have qualified and competent providers of pre-hospital care.

The primary focus of the EMS Section is the provision of comprehensive high quality emergency
medical services to the citizens and visitors of the State of Wisconsin. In order to accomplish this mission,
the Section must develop and sustain a solid and stable EMS System that welds all of the components into a
functional system that can meet the daily requirements and those that will impact the State during disasters
and crisis. These components, as identified by The National Highway Transportation Safety Administration
(NHTSA) are: Regulation and Policy, Resource Management, Manpower and Training, Transportation,
Facilities, Communication, Evaluation, Public Information and Education, Medical Direction, and Trauma

Systems.

Thus, quality assurance and development and maintenance of a state of the art SYSTEM a key function
of the EMS Section. The Section must assure that the services provided are optimal and in accordance with
national and state best practices and standards. These charges include assurance of compliance with

administrative rule and with current standards of emergency medical care.

Before providing an in depth review of the current system and making recommendations for future
progress, it is important to look at the history of Wisconsin EMS. This is crucial to understanding how EMS has
arrived at its current condition. In addition it will assist in developing a functional system that will meet the

needs of Wisconsin.

HISTORY

The following is a general overview of key events within the history and development of EMS in
Wisconsin. It is not an all inclusive chronology. It only covers the major events and milestones for EMS in

Wisconsin.

Prior to 1966

Prior to 1966 patients were treated by firefighters, police officers, and lay people who possessed little
scientifically based abilities for assessment or treatment of patients. Generally, patients were rapidly
transported to a hospital without receiving any medical care during the trip. Rapid transport was the
treatment of the era.
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1966 White paper

This is the basis of modern EMS in the United States. This document outlined the tragedy of loss of life from
automobile crashes. It elaborated on the death and disability from lack of proper care for the sick and injured
people in the field.

1968 Statewide EMT training

Wisconsin, recognizing the impact of the White Paper, began education and training of emergency medical
technicians (EMTs). This was initially done by personnel employed by DHSS. This process was supervised by
the EMS Examining Council appointed by the department.

1973 Federal EMS Legislation

The creation of the National Highway Transportation and Safety Administration (NHTSA) began to provide
financial resources to the States. This provided the seed money for development of an emergency medical
services system within Wisconsin. This was administered through Federal Project 40/Block grants. This process
stipulated that applications were required to meet each of the 15 components of an effective EMS system.
These criteria remain the foundation of today’s modern EMS system.

1973: Chapter 321

This legislation provided for the licensing of ambulance providers and individuals. It further created the EMS
Section/Examining Council. The duties were to issue licenses and provide examination duties for people
receiving training. This also provided the opportunity for the first paramedic systems in Madison and
Milwaukee.

1975 & 1977

Federal Funding under the Project 40 Block Grant was received to help fund the EMS Section. In 1979, the
federal funding was not renewed. Since the State had little investment in the EMS “System”, this loss resulted
in a progressive decline of personnel from the EMS Section and left the Section unable to meet its mandated
responsibilities. This resulted in a parochial effect on EMS—which meant that each EMS Service had to fend for
itself through generation of operational funds through community events. This remained in place until 1992.

1989
The passage of Act 102-Funding Assistance Program provides $2.2 million/year for training efforts and
ambulance service improvements.

1990

NHTSA was asked to evaluate EMS in Wisconsin. They made many recommendations that were evaluated and
some were acted upon (see NHTSA 1990 Assessment). But, there remained many recommendations that
needed to be implemented to further develop and maintain an optimal EMS system. The NHTSA Technical
Advisory Team report emphasized that the key to the successful delivery of EMS in Wisconsin was to the need
to identify a STABLE funding source to support development and maintenance of essential activities.
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1991

Act 238 was passed which provided for the First Responder certification level. This allowed a greater number
of trained personnel with basic medical skills to respond in rural areas ahead of the higher trained personnel
on the ambulances.

1992

In response to the 1990 NTHSA review, a Legislative Council Study Committee (Riser, Robson [Chairs]) was
created to examine the problems with EMS in Wisconsin, and draft new legislation to assist in system
development.

1993

The Study Committee recommended new legislation: Acts 16 and 25 provided for a State Medical Director to
oversee medical treatment within the state and created the Governor-appointed EMS Board. This Board was
to be appointed on the basis of individual expertise in the field of EMS and was to provide expert advice on
issues to the EMS Section. The legislation also required the Board to develop and submit 11 reports to
Legislature. The reports are as follows:

Wisconsin Act 251(1993) Reports from Board to Legislature
1. Regionalization (12/31/94; 06/30/95)

. Data Collection and Analysis (6/30/95)

. Dispatcher Certification/Licensing (12/31/95)

. Mandatory EVOC Training (12/31/95)

. Training and Continuing Education (12/31/95)

. Funding (12/31/95)

. State EMS Plan (12/31/95)

. EMS Board Advisory to DOT and WTCS (1995?)

. Med Directors Mandated for Basic & First Responder Services (19957?)

10. Statewide Trauma System (19957)

11. Use of Hospital Categorization Lists (19957?)

O oo NOTULLPE WN

After more than three years of work, the reports were completed on schedule. Unfortunately these
reports were never sent by the department to the legislature.

1998

The EMS Section is elevated to Bureau status.
2001

NHTSA Technical Advisory Team (TAT) was asked to do a Re-Evaluation of EMS in Wisconsin in comparison to
the 1990 evaluation. Again there were many recommendations (see NHTSA 2001 Reassessment). The overall
sentiment expressed in the Report was anything that did not require money to complete was finished.
However, the overwhelming recommendation was again a solid funding source needed to support the
activities of the EMS system.
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2004

This was a significant year in the history of Wisconsin EMS. This was the year that DHS was reorganized and
what had become the Bureau of EMS was slated to be dissolved and become absorbed within the Office of
Operations. After the EMS community voiced their concerns the bureau remained intact but was reduced to a
section and placed in the Bureau of Local Health Support and EMS.

2006-2008 Current

Today EMS in Wisconsin is significantly behind other states of similar area, population, and geographical
make-up. The Section has gone from 11 people in 2005 to a current staff of 8 people. The Section is unable to
assure quality standards and properly assist services in meeting the burden of statute and rule. Without the
ability to monitor and assist services the EMS system is providing a questionable level of quality. Complaints
are increasing and initiatives that have been started several years ago have been stalled because of the lack of
resources available. This failure of the Section is directly related to crumbling of the EMS infrastructure.

METHODOLOGY

The information in this document represents input from three separate meetings held over a one year

period. InJanuary of 2007 a strategic planning session was held with the EMS Board as appointed by the
Governor. The process used at that meeting was to evaluate the Strengths, Weaknesses, Opportunities and
Threats facing the DHS EMS section. This process, called a “SWOT” analysis, provides an effective way to

evaluate both negative and positive issues facing a project or business area.

There were two additional SWOT evaluation sessions held to ensure that all stakeholders were able to
participate in the process. On March 4™ the EMS Section held two stakeholder meetings at which the EMS
Board, State Trauma Advisory Council, and all their sub committees participated as well as other agencies and
organizations identified as EMS stakeholders. These were the final SWOT sessions used towards completing
this plan (A complete list of the stakeholders and the groups they represent are listed in appendix A). This
document and its analysis is based on these meetings, EMS Section meetings, discussions at the EMS Board
Meetings, EMS Board Planning meetings, and includes official and casual discussions with various EMS leaders

and stakeholders.

The development of a high quality EMS system is very complicated. What is presented here is the best
evaluation of the issues and general recommendations made in conjunction with the EMS community. This is
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not an isolated internal document but a collaborative effort in the best interest of Wisconsin Emergency
Medical Services and Trauma System. The following is presented out of order to the normal “SWOT” structure
by placing weaknesses and threats together to provide a natural progression into opportunities and then final
recommendations to improve the systems. One will also observe that several issues span into multiple
categories. This is not unusual in complex systems and supports the need for continued development and

maintenance of a solid emergency care system in Wisconsin.

STRENGTHS

As with all organizations, it is important to identify the best attributes to show that all is not as bad as
it may appear. This also provides a springboard to use the strengths to promote and facilitate change. Though
the EMS Section is part of a state governmental structure, accepted business concepts can be appropriately
applied. In this section the stakeholders identify the key strengths of the EMS & Trauma systems. They are
generally categorized as the number of volunteers that provide care, the dedicated stakeholders/providers,
various committees providing network opportunities, a developing hospital and trauma system, EMS
educational system, defined and progressive scopes of practice for all level of providers, and the current

funding assistance initiatives.
Volunteers

Wisconsin has enjoyed a long history of a dedicated EMS & Trauma workforce. Almost 60% of the EMS
workforce is considered volunteer. Men and women give of their time and resources, often times to significant
personal sacrifice, to help their communities. They are generally not compensated for their efforts and provide
vital health services to areas that could not support full time coverage. Fortunately this dedication has

supported local EMS and Trauma initiatives and been the cornerstone of EMS in Wisconsin.
Boards

In addition to the volunteers that provide care to the citizens and visitors of Wisconsin, there is a group
of dedicated professionals that represent their organizations to help promote and strengthen the systems.
These stakeholders and groups are specifically listed in Appendix “A” and were integral in developing this
document. They represent their organizations through the participation primarily through the State EMS
Board appointed by the Governor representing the EMS system and The State Trauma Advisory Council
appointed by the Secretary of Health and Family Services representing the trauma system.

10
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These two boards have many diversified subcommittees that are able to address issues that face the
EMS & Trauma systems. They report to the EMS section and provide critical information and feedback in effort
to assist in developing functional and effective care systems. These boards have dedicated people that have
made these “working” boards. The members “roll up their sleeves” and assist in getting issues resolved and

aid in development of elements that are critical to protecting the citizens and visitors of Wisconsin.

It is because of these boards that there has been a significant amount of work engaging stakeholders in
systems development. The Wisconsin Hospital Association is one of many key organizations to lobby and
provide support for trauma and EMS activities. A strong healthcare system facilitates effective quality care
from onset of injury or illness through discharge from care. EMS provides the pre-hospital trauma and
medical care which is definitively treated within the hospital system and rehabilitation facilities. Significant
progress has been made to developing an effective hospital care system that supports trauma activities and
reducing mortality and disability. This definitive care system provides solid support for activities for Trauma

and EMS.
Training Centers

In the same support role to the system as a whole are the training institutions that provide education
for the providers and individuals. The Wisconsin Technical College System (WTCS) is the backbone of training
for emergency medical technicians and other allied healthcare professionals. There are 26 EMS training
centers that serve the state; 16 of which are Wisconsin Technical Colleges and provide 95% of initial training.
There are three private centers that offer initial paramedic training and the remainders of the centers provide
“in house” refresher training. It is this tie to the WTCS that allows for cost effective and accessible training for

the EMS & Trauma workforce.

The partnership between the EMS Section and the WTCS is mutually beneficial and strong. The
Wisconsin Technical College EMS Training Center Advisory Council provides the voice for EMS training. In
collaboration with all training centers they provide expert advice on educational standards and procedures to
both the WTCS and the department. This allows the EMS section to continue to assure consistent quality

training for EMS providers.
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Scope of Practice

The educational support from the WTCS has helped to keep Wisconsin at the forefront of EMS and
trauma care. The citizens and visitors of Wisconsin are fortunate to have available some of the most
progressive and aggressive treatments in the United States. This is at the credit of the various stakeholders
and advisory groups that have taken the approach of “if it can be done simply, provide a benefit, and not
make the patient worse, it should be done”. In Wisconsin we have a “scope of practice” that specifies what
skills, equipment, and medications are allowed to be used or performed within their level of licensure. The
philosophy above with strong medical direction has allowed a wide scope of practice that provides access to

treatments at all levels that are generally reserved for higher level providers in most other states.

With these aggressive treatments and generous scope of practice, the State of Wisconsin has provided
some infrastructure support. In 1989 the legislature passed a funding assistance initiative that has helped to
support the development of EMS systems. The provision is 2.2 million dollars that is to be shared among all
providers of 9-1-1 service. This money is marked for education and service infrastructure support for new

equipment and ambulances. The average service receives about $4,000 a year from this aids program.
Summary

As one can see, the EMS and Trauma systems have many strengths. They have been developed with
dedicated professionals and volunteers. Support has been shown through the various stakeholder groups to
develop a strong EMS, Hospital, and Trauma system for support. The educational system has provided support
for the progressive and effective scope of practice. Finally the stakeholders were successful in trying to
provide continued support through the aids appropriation to ambulance services. This has all been completed
with the main focus being to provide effective quality care to the citizens and visitors to the State of

Wisconsin.

WEAKNESSES

As mentioned earlier strengths are always balanced by weaknesses. The stakeholders have identified
the following as significant barriers to an effective system. The identified weaknesses are workforce issues,
lack of stable funding to support development and structure, no increase in funding assistance dollars since its
inception, poor communication of information through the EMS industry adding to inadequate
representation, lack of DHS/DPH support, lack of regional EMS support, and the geography of service areas.

12
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EMS Workforce

The EMS workforce is hard to identify because of the lack of data. Basically the average worker is in
their mid to late twenties and earns an average salary of approximately $25,000 per year. The mean age of an
EMS worker today is 40 years of age. However, as stated previously there is strength in the dedicated
volunteers to provide vital services. However, this is also a true weakness because the workforce is not
consistent and readily available to handle requests for service. This is only compounded by the attitude of “we
are just volunteers”. The public expects professional and competent providers delivering their care. A
volunteer workforce has significant challenges that it presents to assure this level of service. Many providers
must work a “normal” job and their time is limited. This means that a volunteer workforce needs to be at least
twice that of a full time service. This affords adequate coverage for service and training and the availabilities of

the personnel.

In regards to competency it affords little time to do those training and quality assurance activities that
are critical to quality care. Typically, as training and competency verification is increased to meet current
standards, the volunteers find the increases unmanageable. This typically leads to the comment of “we are
just volunteers”. Unfortunately the public does not make that distinction when they need an ambulance. Their
expectation, and right, is to have a qualified licensed EMT arrive with state of the art equipment. The level of
accountability is the same regardless of how the service operates — all EMT’s are licensed to the same
standards and require the same credentialing and maintenance of skills; paid or volunteer there should be no
difference in the quality of care that is being provided. This just builds a case for consolidation of services to
better facilitate coordination of activities and accountability. There are areas that will never be void of
volunteerism and this is more than appropriate. However the weakness is the ability of maintaining the

providers’ level of competency; not in the operation.

Another issue is that many of these volunteers are dedicated to their communities and the profession.
This may seem contrary to the above statement, but they will do everything within their power to make every
call for service. If they are low on people, funding, equipment, education, they will always respond in the best
way they can. It is not within their personalities to refuse a call or allow one to go unanswered. This is
detrimental to them because they work on shoe string budgets and less than optimal equipment and allow
their governing bodies to assume that they will always be there to answer the call...and they will! Other

professions, when they are treated unjustly, will just stop working. These professionals will adapt to anything
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that is thrown at them because they are trained to react in this manner. This significantly affects the ability to
bargain. When asked “How are things going? They respond with “fine” because they have adapted to the fact

that things are, and always will be, the way they are.
Funding

The dedication of the providers has had a negative influence to funding initiatives for EMS and the
Trauma system; they do the job regardless of the barriers that are placed before them. Many funding
initiatives have been tried very unsuccessfully (1992, 1993, & 2001). In this age of reduced budgets and
shrinking fiscal support, the time may not be right for seeking a stable funding. However, if the previous
attempts would not have failed the problem would already be resolved. The bottom line is that the system will
fail if stable funding is not found. There have been no significant improvements to the systems because

funding is needed to perform essential functions.

Services and individuals are beginning to see the consequences of this environment. There has been
delayed response to inquiries, license issuance, and responses to phone calls and e-mails. There has been little
support for the trauma system and the WARDS project which has caused the stakeholders to become
concerned. The office is unable to protect the public because there are not adequate resources to investigate
complaints and do site visits. This lack of stable funding has also caused travel to be significantly reduced
which compounds the effects of these issues and prevents the Section from maintaining the integrity of the

system and enforcing the administrative rules and statutes.

Another significant weakness, that would appear to be a strength, is the funding assistance program. In
1989 (almost 20 years ago) the legislature approved $2.2 Million as aid for ambulance services. The purpose of
the money was to help provide funding for training and new equipment. The average check is around
$4000.00 per service. This money does not go far considering the cost of training a new EMT runs about
$1000.00 and the average cost of a refresher course is about $75.00. As healthcare costs have increased and
reimbursements from insurance decrease, this money has meant more to services but not gone as far. There
has been no adjustment to this money in over 19 years. This is a significant barrier to helping services meet

the increasing costs of operating and training providers.

14
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Communication

Many of the weaknesses stem from a simple problem that plagues many industries and this is
communication. As alluded to above, when a question is asked of a service by their legislators, the dedication
of the providers allow them to state that “all is fine”. This is a crucial flaw in the communication system within
the EMS industry. Without the proper flow of information from the industry to those legislators changes
cannot be made. The local service will respond regardless of anything else that is occurring. The key to
facilitating any change is the improvement of communication between all stakeholders in the industry along

with the public and their policy makers.

Communication has also been a barrier when looking at support from within the department of health
services. According to the stakeholders (many of them previous employees of the department), the
department traditionally has not been a friend to the EMS and Trauma systems. Many of the reports due to
the legislature were held back by the department, many requests for funding were never supported or sent
forward, and typically their role has been reactive rather than proactive in helping meet the needs of

supporting these systems.

This lack of support was very clear when the EMS section and governor appointed board spent three
years working on an initiative to regionalize EMS. The plan was to place one staff member into each public
health regional office. This individual would work for the EMS section but be the local contact to assist with
regional issues. The benefits of this plan were many but never supported by the department. This is one of

many projects that showed the department did not consider EMS a priority.
Geographic Differentiation

Finally a significant weakness is the diverse geography that Wisconsin has within its borders and the
varied methods and systems that need to function for an effective system. The geography is more of a
significant barrier than weakness but it does affect the development of an integrated Trauma and EMS
system. What works in one area may not relate to another. Distance from the hospital, distance from the
nearest advanced life support squad (ALS), as well as the distance to higher level definitive care c