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As to diseases, make a habit of two 
things – to help, or at least do no 

harm. 
 

 

  

Hippocrates Epidemics, Book I Section XI 



To Err is Human 

Institute of Medicine (11/1999) 

• Attitude turning point 

 

• Meta analysis multiple databases 

 

• Death toll: 44,000-98,000/y 

 

• Cost: $17-29 X109 

 

• Medical cost, disability, loss of income 



To Err is Human 

Institute of Medicine (11/1999) 



Quality planning 

 

 

Quality Improvement 
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Causes 
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Quality Definition 
(Institute of Medicine - IOM) 

• The Degree to which health services for 

individuals and population increase the 

likelihood of desired health outcomes 

and are consistent with current 

professional knowledge 

• 6 Dimensions of Quality care: 

  • Timely 

• Efficient 

• Equitable 

• Safe 

• Effective 

• Patient centered  
 



• System Design with a specific 

arrangement of personnel, facilities, and 

equipment that functions to ensure not 

only effective and coordinated delivery of 

health care services under emergency 

conditions but also high quality 

appropriate care.   

Quality & EMS 
(Institute of Medicine - IOM) 



EMS Vs. Definition 

• Need →→ EMS (Conflicts, MVC, CPR) 

• NOT predesigned infrastructure 

       
• System Heterogeneity 

• Data collection variation 

• No validity agreement 

• Numerous conditions  

• Isolation of EMS Effect  

 

 
Evaluate 

Compare 



The Goal & Methods 

• Improve end product +↑↑satisfaction   

• EMS end product ≡ Care at prehospital 

• Quality Assurance (QA) 
– Basic 

– Static retrospective review 

• Quality Improvement (QI) 
– Continuous 

– Improvement process/system/organization 

• Total Quality Management (TQM) 
– Most advanced all organization 

– Leadership commitment   



Quality Measures 

Chassin MR et al. N Engl J Med 2010;363:683-688. 

5. Significance  



Improvement in Performance 
(2002-2009) 

Chassin MR et al. N Engl J Med 2010;363:683-688. 



US Hospital Performance 

Chassin MR et al. N Engl J Med 2010;363:683-688. 

Myocardial 

infarction 

Surgery 



Structure-Process-Outcome 

Model for EMS Sys. PIs 

Mazen J. El Sayed; Emerg Med Int. 2012; 2012: 161630.  



Challenges 

• Complexity of EMS  Comprehensive 

evaluation 

Approaches 

 

1. Sets of mixed indicators 

 

2. Tracer Condition = Focus on few high 

impact clinical conditions (bundles) 

(Similar IS/capabilities/data collection)  

  



EMS Performance Indicators 



Quality measures 

 

The Israeli Experience 



National Measure Program 
(NMP) 

• Initiated 12 years ago 

• Govern by the ministry of health 

• All system (EMS, Hospital, Chronic, 

Psychiatry, MOH, Government, Privet) 

• Mainly process and outcome measures 

• Continuous process 

• Total transparent to the public 

• The quality measures in the health system 

act (2012) 
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NMP – EMS General 

• MOH  2015 EMS join NMP 

• MOH Committee for quality in EMS serv. 

– MOH Quality division 

– MDA 

– Professionals in the field + Academic 

• 2015 Pilot 

– Creating the culture for quality 

– Establishment systems for data collection 

– Declaring  6 quality measures as pilot 

 



NMP – Myocardial infarction 

Administration of Aspirin for patient with ACS 

Transfer of EKG to ICCU of patient with STEMI 

Performing PCI within 90min of admission  

Aspirin order on D/C for patient with AMI 
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NMP - Stroke 

Performing standard neurological evaluation at the scene  

Announcing to admitting hospital: “Stroke patient OTW” 

IVrt-PA for patient with Ac. Ischemic Stroke  

CT\MRI within 25min of admission for patient with Ac. Stroke  

US Doppler of Carotid art. Within 72 hours of admission for TIA 

Functional assessment (FIM) on admission and D/C to Rehab. Center  
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NMP – EMS Measures 

• Dispatcher – Bystander guidance to 

perform CPR  

• Aspirin in Acute Coronary Syndrome 

• Stroke - Recognition (FAST) 

• Stroke – Hospital notification 

• STEMI – Recognition and ECG Delivery 

• Trauma – On-scene time < 10min 

 

 

 

 



Neurological assessment  



From Theory to Practice 

When receiving a call in the tablet 

Suspect AMI – Quality Measure 



From Theory to Practice 

AMI -Quality Measure 



Stroke Sheet 

Time 0 

HR 

BP 

Glucose 

Speech 

Strength 

Face 

Pre announced  

Not Done 



Dispatch Cardiac Arrest 

Attention 

Cardiac Arrest – Quality measure 

Was telephone instruction done? 



Dispatch Cardiac Arrest 

Full report 



ACS / STEMI 

Aspirin 

Announced 

ECG 

Transmitted 



Medical documents 



Tablet application 



PDA application 



Continuous Quality 

Improvement 

• Quality management organizational scale 

• Performing inspections: 

– director general 

– medical division 

– paramedic supervisor 

 

investigating events → learning lessons  

amending actions 

 

 



The Goals 

• Improving the service 

 

• Raising team awareness 

 

• Improving processes within the 

organization 

 

• Preventing future mistakes 



Quality supervision online 

 
% 

Ambulance 

Occupancy 

Adverse 

Events 
No MICU 

On Route > 13min At Destination  

> 20min 

Delay 

launch  

> 2min 



10 

Quality supervision online 



12 

Online Medical Control 



Event Inquiry 

• While treating a patient with intermediate 

pain, the paramedic asked the trainee to 

prepare him dypirone syrup (used PO) 

• Meanwhile, he opened an IV line, and 

asked the trainee for saline (to “wash” the 

line) 

• The trainee passed him the dypirone by 

mistake – and the paramedic injected it IV 

• When he wanted to give the dypirone PO – 

he realized his mistake 

 



Process and Action items 

• Report  => the paramedic reported to the 

ER and the supervisor. 

• Inquiry => the event was investigated in 

every possible aspect. 

• Publish  => the conclusion where published 

(“read and sign”) to all the teams 

• Implementation  => courses & trainings. 

• Prevention  => MDA bought special (brawn) 

syringes for PO/Inhal medications 



The Syringe 

No mistakes in medication injection 



MDA C4I 13 



Thank you 


