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Objectives

AUnderstand the background of the IOM report
on emergency care in the US

ABe familiar with with the 10M
recommendation regarding a lead federal
agency for emergency care

AKnow the components of the Emergency Care
Enterprise and how they relate to the federal
response to the IOM recommendation



Accidental Death and Disability
The Neglected Disease of Modern Society

A Landmark NAS/NRC 1966 report on
nighway fatalitiesi the modern epidemic

A Recommendations to develop and improve
US system of emergency care including:

* Trauma Care
* Emergency Medicine

* Prehospital EMS including 911 access
care




Federal Response

A1966- Highway Safety Act
AUtilized recommendations in the report

AAuthority and funding for DOT to improve
EMS

ADeveIoped national standard curricula,
standards, and model legislation

AEmphasis on regional EMS programs with
$142 million funded between 1968 and 1979



NAS/NRC Follow-Up Report

A 1972- Roles and Resources of Federal Agencies in
Support of Comprehensive Emergency Medical Servi

A Concerned that federal efforts had not kept pace with
efforts to upgrade EMS

AUrged iIntegration of all federal EMS efforts into
DHEW

A Primary focal point for local EMS should be at the
state level

A Coordinate all efforts through regional programs



Federal Response

A1973i EMS Systems Act
AEstainshed Division of EMS at DHEW

A Provided grants for EMS systems, research, and
training

ARegionaI focus
A 15 essential components
A Each state designated a lead EMS agency

A States and locals left to address the organizational
structure of services and systems



NAS/NRC
Additional Follow-Up Report

A1978i Emergency Medical Services at
Midpassage

AcCritical of DHEW

ARecommended more research and evaluation
of EMS system development

AFederal coordination problems and
conflicting standards (DOT versus DHEW)



