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 All 53 occupants injured, 35 serious injuries, 7 
fatalities at scene, 2 more within hours



Charter bus with 53 occupants crashed in 

remote part of Utah.

Crash not reported for 36 minutes.

1st EMS unit arrived 1 hr after crash.

Victims still being transported more than 

4 hours after crash.

 Closest hospital – 75  miles

 Closest Level 1 Trauma Center – 190 mi.



Mexican Hat crash demonstrated 

importance of ready access to:
• Communications (ability to call 9-1-1)

 Quick EMS response

 Advanced Life Support (ALS) level of care

 Access to trauma centers

None were available in this sparsely 

populated area. 
Given limitations, emergency response performed 

exceedingly well.



Develop a plan that can be used by the 
States and public safety answering points to 
pursue funding for enhancements of 
wireless communications coverage that can 
facilitate prompt accident notification and 
emergency response along high risk rural 
roads, as identified under SAFETEA-LU 
criteria, and along rural roads having 
substantial large bus traffic (as defined by 
the criteria established in Safety 
Recommendation H-09-7). (H-09-4)



Evaluate the system of emergency care 

response to large-scale transportation-

related rural accidents and, once that 

evaluation is completed, develop 

guidelines for emergency medical 

service response and provide those 

guidelines to the States. (H-09-5)



Work with the Federal Highway 
Administration (FHWA) to develop and 
implement criteria based on traffic patterns, 
passenger volumes and bus types that can 
be used to assess the risks of rural travel by 
large bus types. (NTSB Safety 
Recommendation H-09-08)

The NTSB further recommends that the FHWA 
use these criteria as part of the SAFETEA-LU 
requirement to identify and select HSIP 
projects.   Note:  Key to state EMS officials



 An emergency care inventory displaying 

resources /capacity by segment of 

interstate highway

Project limited to “Proof  of Concept” to 

demonstrate if  MIECE has utility and is 

worthy of further development

Completed February 2011



Data Element Definition Metric Source Value/No.

2 (a) 

Ambulance 

(Ground)

Provides out-of-hospital emergency 

medical care, evacuation and ground 

transportation services via licensed EMS 

service. Minimum requirements: capable 

of transporting one or more litter 

patients; staffed by one or more EMTs.

Number expected to 

arrive within 30, 60, 

and 90 minutes after 

notification

State EMS 

Licensing 

Data

30 min         

1  amb

60 min       

4 amb

90 min        

10 amb

2 (b) 

Ambulance (Air)

Provides emergency medical care, 

evacuation and transportation services 

via aircraft. May also be utilized to import 

personnel and/or equipment/supplies 

into the area of need. Minimum 

requirements: Staffed by one paramedic 

and a pilot; capable of carrying one or 

more litter patients; day or night 

operations using VFR (visual flight rules).

Number expected to 

arrive within 60, 120 

and 180 minutes after 

notification

State EMS 

Licensing 

Data

60 min     

0 air amb





MIECE Proof of Concept limited to 
demonstrating feasibility and utility.

Should funding be sought to develop 
MIECE?

Would states complete the rating for 
segments of roadway?

Would a color-coded highway map be  
useful? To whom? 

MIECE responds to NTSB recommendation 
to NASEMSO & AASHTO. 



Tool to measure local service area, 

region or state’s MCI preparedness. 

28 state EMS offices completed 

statewide assessment in early 2011.

Project and state results submitted to 

NHTSA April 2011.

To be submitted to FICEMS in June. 



EIRRA responds to NTSB 
recommendations to NASEMSO/AASHTO 
(slide 7) and FICEMS (slide 6) .

Hwy Mass Casualty Workgroup brought 
together Hwy Safety counterparts with 
EMS, 911, trauma interests (1st time on 
NASEMSO project?)

Cross pollination exposes EMS and 
Highway Safety Communities to each 
others issues.



 Identify areas needed for improvement 
and measure progress over time.

Serves as all-hazards preparedness 
assessment.

Can be used to identify need for grant 
applications (DHS grants, HSIP, 402 and 
TRCC funding).

States with regional EMS program grants 
could incorporate EIRRA to identify 
needs/ progress.



Can State EMS offices use EIRRA scores 

to demonstrate need for Highway Safety 

Improvement Program (HSIP) grants?

Remember the NTSB recommendation to 

AASHTO and NASEMSO…

The NTSB further recommends that the FHWA use these criteria 

as part of the SAFETEA-LU requirement to identify and select 

HSIP projects.   



Hwy Safety Counterparts have been 

exposed to EIRRA & MIECE (Hwy Mass 

Casualty work group, Blue Ribbon Panel, 

various hwy safety meetings/webinars)

NASEMSO should not let the interest die

NASEMSO opportunity to seek FHWA 

funding to continue the projects



Each State EMS office should be involved 

in highway safety planning at state level.

TRCC is only one of the highway safety 

committees to join.

Take the time to get involved with 

highway safety planning in your state.

 Join HITS Committee to learn more!


