Position Paper:

Emergency Medical Dispatching

National Association of Emergency Medical Services Physicians

The Following document expresses the Positions developed by the membership of the National Association of EMS Physicians
(NAEMSP). This Position is based on the Consensus Document for Emergency Medical Dispatching, on file at the NAEMSP

office.

Introduction

Medical Dispatching has been the last
major area in the prehospital emer-
gency medical services chain of care to
be identified and developed. The
“health” of manv EMS svstems can be
gauged bvthe appropriateness of train-
ing, protocols, and medical control and
direction of dispatchers. The involve-
ment of prehospital EMS physicians in
the world of dispatch is relativelv new
but unquestionablv essential. For this
reason, the National Association of EMS
Physicians has taken the following
position relative to Emergency Medi-
cal Dispatching.

Position

The trained Emergency Medical Dis-
patcher (EMD) is an essential part of a
prehospital EMS svstem. Medical di-
rection and control for the EMD and
the dispatch centeralso constitutes part
of the prescribed responsibilities of the
Medical Director of the EMS svstem.
The functions of emergency medical
dispatching must include the use of
predetermined questions, pre-arrival
telephone instructions, and pre-as-
signed response levels and modes. The
EMD must understand the philosophy
and psvchology of interrogation and
telephone interventions, basic emer-
gency medical priorities and interven-
uons, and be expert in dispatch life
support. Minimum training levels must
be established, standardized. and all
EMDs must be certified by governmen-
tal authonn

Position Statements

1. The medical aspects of emer-
gency medical dispatching and com-
munications are an integral part of the
responsibilities of the Medical Direc-
tor of an EMS system.

2. Proven knowledge and skills in
the area known as basic telecommuni-
cationsare requisite for all public safety
telecommunicators.

3. Understanding the philosophy
of medical interrogation and the psy-
chology of providing Pre-Arrival In-
structions is integral to the training
and functioning of EMDs.

4. Pre-arrival instructions are a
mandatorv function of each EMD in a
medical dispatch center.

5. Dispatch prioritization is an es-
sential element in any EMS system for
it establishes the appropriate level of
care including the urgency and type of
response. Standard medicallyapproved
telephone instructions by trained EMDs
are safe to give and in many instances
are a moral necessity.

6. Training as EMDs s required for
all dispatchers functioning in medical
dispatch agencies and requires un-
precedented cooperation between the
diverse disciplines of telecommunica-
tions and emergency medicine neces-
sary to provide this unique teaching
forum. This training includes content
and resultsin competence which differ
substantially from that standardly pro-
vided for EMTsand paramedics. It must
be taught by specially-trained instruc-
Lors.

7. Quality Assurance, Risk Man-
agement, and Medical Control and
Direction are essential elements to the
management of medical dispatch op-
erations within the EMS system.

8. Certification and authorization
by governmentagenciesin accordance
with standards promulgated by
NAEMSP in conjunction with other
organizations must be required.

Definitions

Emergency Medical Dispatching: the re-
ception and management of requests
for emergency medical assistance in an
EMS system.

Emergency Medical Dispatcher (EMD): a
specially trained public safety telecom-
municator with the specific emergency
medical knowledge essential for the
appropriate and efficient functioning
of emergency medical dispatching.

Medical Dispatch Center: any agency that
routinely accepts calls for EMD assis-
tance from the public and/or that dis-
patches prehospital emergency medi-
cal personnel pursuant tosuch requests.

Public Safety Telecommunicator: an indi-
vidual trained to communicate by elec-
tronic means with persons seeking
emergency assistance and with agen-
cies and individuals providing such
assistance.

Basic Telecommunications Skills: the
generic body of knowledge and skills
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necessary to function as a Public Safety
Telecommunicator whether perform-
ing specifically in the role of medical,
fire, law enforcement, aeromedical,
park service dispatcher, or in any
combination of these roles.

Medical Direction*the managementand
accountability for the medical care
aspects of an EMD program including:
1) the direction and oversight of the
training of the EMD; 2) development
and monitoring of both the operational
and the emergency medical priority
dispatch protocol systems; 3) participa-
tion in EMD system evaluation; and 4)
directing the medical care rendered by
the EMD:s.

Medical Control:* the EMS physician (s)
responsible for the provision of educa-
tion, training, protocols, critiques,
leadership, testing, certification, decer-
tfication, standards, advice, and qual-
itv control through an official authori-
tative position within the prehospital
EMS system.

Medical Prionity Dispatch System: a medi-
cally approved system used by a medi-
cal dispatch center to dispatch appro-
priate aid to medical emergencies,
which include: 1) systematized caller
interrogation; 2) systematized Pre-
Arrival Instructions; and 3) protocols
which match the dispatcher’s evalu-
ation of the injurv or illness type and
severity with vehicle response mode
and configuration.

Pre-Arnval Instructions: telephone-ren-
dered, medically approved, written
instructions given by trained EMDs
through callers which help to provide
aid 1o the vicnm and control of the
situation prior to arrival of prehospial

personnel

Duspatch Life Suppert: the knowledge,
procedures, and skills used by trained
EMDs in providing care through Pre-
Arnval Instructuons o callers. It con-
sists of those BLS and ALS pninciples
that are appropnate 1o application by
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medical dispatchers.

Quality Assurance: the comprehensive
program of setting standards and
monitoring the performance of the
clinical, operational, and personnel
components of the medical dispatch
center in relation to these accepted
standards.

Risk Management: a sub-component of
the Quality Assurance program de-
signed to identify problematic situ-
ations and to assist EMS Medical Direc-
tors, dispatch supervisors, and EMDs
in modifying practice behaviors found
to be deficient by quality assessment
procedures; to protect the public
againstincompetent practitioners; and
to modify structural, resource, and
protocol deficiencies that may exist in
the emergency medical dispatch sys-
tem.

Vehicle Response Configuration: the spe-
cific set of vehicle(s) in terms of types,
capabilities, and numbers responding
as the direct result of actions taken by
the emergency medical dispatch svs-
tem.

Vehicle Response Mode: the manner of
response used by the personnel and
vehicles dispatched which reflects the
level of urgency of a particular required
treatment or transport (e.g., use of
emergency driving techniques such as
red-lights-and-sirenvs. routine driving).

Discussion

The Emergency Medical Dispatcher
(EMD) is the principal link between
the public in need of emergency medi-
cal assistance and the EMS system. As
such, the EMD plays a key role in the
ability of the EMS system to respond to
a perceived medical emergency. Most
often, all of the informauon obrained
is through telephone communications
with a caller who often is distressed and
out of control. The EMD must have
skills which allow him/her 1o match
the personnel and equipment dis-
patched 1o the percewved emergency
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Thus, the EMD must be able to discern
the nature and the urgency of the
illness(es) and/or injury(ies) in a
manner which allows selection of the
most appropriate response configur -
tion and mode.

Therefore, the EMD must possess spe-
cial knowledge and a set of medicul
and technological skills which .are
unique for the EMS svstem. Thev necd
to know sufficient medical knowledge
in lay terminology to acquire an appr -
priate medical historv and be cogni-
zant of all of the characteristics inher-
ent within the EMS svstem in which
they function. Furthermore, recent
studies indicate that EMDs may play an
very important role in the provision of
instructions by which a caller may iniu-
ate appropriate treatment and life
support prior to the arrival of any of the
EMS responding vehicles and person-
nel. The capable EMD provides “first
responder” care through the surrogate
caller. Such skills have been shown to
help preserve lives, prevent further
injuries, and even assist with the deliv-
erv of babies.

Without these speciallv trained,
talented, dedicated, and skilled profes-
sionals, an EMS svstem cannot func-
tion optimally. Unfortunately, in most
situations, persons performing the
dispatch functions have had little more
training than the average layperson.
Inadequate personnel and equipment
may be dispatched for major problems
while too comprehensive a portion of
the system may be mobilized for minor
problems. Thislatter circumstance may
result in depriving others in need of
the committed services to be deprived
of them. Any break in these important
functions result in failure of the entire
EMS system. An EMS system only can
be as good as its EMDs.

Since emergency medical dispatch-
ing is kev to the successful operation of
anv prehospital EMS svstem, the poli-
cies and procedures utilized by trained
EMDs must conform to national stan-
dards and local capabilities. The his-
tory obtained by telephone and both
the medical care dictated by the EMD
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and the responses initated are func-
tons of the wpe and level of medical
care possible from the specfic EMS
svstem. The qualivv of all of the medical
care deiivered bvasvstemisthe respon-
sibilinv of the medical director of that
prehospital svstem. Therefore, all of
the policies and procedures used by
the Medical Dispatch Center in terms
of medical care rendered are part of
the responsibilities of the Medical
Director and hence. must be approved
bv the Medical Director of the svstem.
Kev 1o the Medical Director’s role in
the management of medical dispatch
centers 1s his or her detailed under-
standing of the concepts of EMD and
its physical operation. involvement in
all aspects of qualitv assurance of
medical dispatch. and medical direc-
ton and accountabilinv for the proto-
cols. pohcies. and procedures relevant
1o the medical dispatch activities of the
EMD. In summan. the medical aspects
of emergency medical dispatching and
communications are an integral part
of the responsibilinies of the Medical
Director of each EMS svstem.

Certain skills are common 1o all
public saferv communicators, These
include the theor and operation of
complex communication equipments.
troubleshooting the same. and basic
radio and telephone communication
skills. liabilin for dispatch
centers commonly results due o the
lack of these essential skills, The wram-
ing and certificaton of the EMD iy

Serious

built upon this basehne of knowledge
and skills, which isgenernic for perform-
g in the role of medical. fire. Law
enforcement, acromedical. park sen
1ice dispatcher, or any combiuition of
these services

he abilin 1o interact with anx-

oy, uncooperatve, and. at nmes,
asterical callers rests on the abilin of
the FANDY o amtig 1pate the actions of

the undirected caller, assist the callen
i reganmng control, and then. convert
the caller mtoacalmer firstresponden
saspectalone Fachisanesenual step
i the performuance ol the presanbed

duties and contributes to the substan
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tial responsibilities delegated to the
EMD bv the Medical Director and the
Medical Dispatch Center. Each of these
steps requires special training and the
development of different skills. This
knowledge and special set of skills are
not part of the standardized EMT or
paramedic curricula. Eachis specific to
medical dispatch training.

Since the value of EMDs providing
Pre-Arrival Instructions to callers in
attendance with victims of cardiopul-
monaryv arrest was first demonstrated
14 vears ago. Pre-Arrival Instructions
have become a mandatory function of
the EMD. In essence, the EMD is the
first “first-responder” and through
immediate action effecuvelv can elimi-
nate the often deadly gaps which may
occur between receipt of the call and
the beginning of treatment which is
delaved until after the arrival of the
responding vehicles and personnel.
First response consists of telephone
instructions provided by trained EMDs
functioning from standard. medicall
approved protocols. Such instructions
are safe and. in manv instances, are a
moral necessity. The telephone instruc-
tons are given through the caller to
help another person or the caller pro-
tect the vicum(s) trom further harm or
injury, lo initiate life-impacting treat-
ments, and to transform an undirected
caller into a calmer scene “rescuer”
who no longer needs to be helpless.
Training. certification, and recertifica-
tion in Dispatch Life Support (DLS),
which includes that portuon of BLS
appropriate to application by medical
dispatchers is necessary 1o maintain
and continually upgrade this unique,
and. atumes. life-saving. non-visual skill.
Hence, itis essenual that EMDs under-
stand the philosophv of medical inter-
rogation and the psvchology associated
with the provision of Pre-Arnval In-
This knowledge and the
assoctated skills must be integral parts

structions

of the traiming. direcuon, and manage-
ment of EMDs and any Medical Dis-
patch Center.

Dispatch Priontizanon is an essen-
val element m EMS and requires care-
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ful attention by both the EMD, his or
her supervisor, and the EMS physician
responsible for medical control. These
priorities must reflect the level of ap-
propriate response including types of
personnel (ALS vs. BLS vs. first re-
sponder), response configuration
(numbersand typesofvehiclesrespond-
ing),and mode of response (red-lights-
and-siren vs. routine). Haphazard or
arbitrary dispatch decisions have been
shown to place victims of seriousillness
or injury at unnecessary risk and have
resulted in significant liability to sys-
tems lacking these essential protocols,
procedures, and policies.

With the use of unified, standard
protocols, the emergency medical dis-
patcher's conduct will be less vulner-
able to charges of careless or reckless
judgment. For example, without a
unified svstem of standard protocols,
one dispatcher may decide that a cru-
cial situation exists primarily on the
basis of the level of emotion he/she
detects in the caller’s voice, while an-
other mav depend on his or her own
“gut” reaction without being able to
articulate a clear reason for a decision.
Aunified procedure provides an excel-
lent method of safeguarding against
arbitrary decision-making. Similarly,
EMS emplovers can pointto such guide-
lines as a system of risk managementin
an area in which human error and its
dire consequences clearly are foresee-
able. The appropriate prioritization of
the type, number, and manner of re-
sponses is essential to effect an appro-
priate reduction of responding vehicles
traveling red-lights-and-siren, and
theretore unnecessary vehicle acci-
dents. This will assure that emergency
crews will not be committed inappro-
priately to non-emergency cases, and
that the right care will be sent in the
right wav to the right patient at the
rght nme.

The lo prioritze re-
sponses is evident in the majority of
EMS svstems today. In order to prion-
tize calls properly, the EMD must be
wellversed in the medical conditions
and incidentypes that consutute their

necessiy
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daily routine. Training in these priori-
ties must be detailed and dispatch-
specific (not EMT or paramedic train-
ing per se). The development of dis-
patch priorities for an agency or local-
ity must be carefully thought out and
ultimately approved by those physicians
responsible for medical control.
Since, much of the knowledge and
many of the skills required by the EMD
are dispatch-specific, a curriculum for
their training differs substantially from
those used in the preparation of EMTs
or paramedics. Training as an EMT or
paramedic does not adequately pre-
pare a person for the role of an EMD.
Much of the required EMD curriculum
cannot be found in standard EMS train-
ing curricula. It consists of contentand
emphasiswhich differ significantly from
that used for the training of all other
health professionals and public safety
dispatchers. The unique teaching fo-
rum necessary to provide this essential
training requires unprecedented co-
operation between the diverse disci-
plines of telecommunications and
prehospital and emergency medicine.
Instructor requirementsshould include
line dispatch experience as a trained
EMD for the Primary Dispatch Instruc-
tor and a minimum of advanced life
support training and experience for
the Medical Dispatch Instructor who is
responsible for teaching the core course
materials, specifically the medical dis-
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patch priorities. All instructors should
have successfully completed a credible
EMD course prior to assuming a teach-
ing role. Essentially, training of EMDs
isrequired for all dispatchers function-
ing in medical dispatch agencies, and
contains significant content and com-
petence which differssubstantially from
that standardly provided to EMTs and
paramedics.

Quality assurance, risk manage-
ment, and medical direction and con-
trol are essential elements for the
ongoing well-being of any EMS system.
Routine medical reviews of the activi-
ties of EMDs and medical dispatch
centers in general is vital to the health
of all EMS systems. Dispatch review
committees constitute one method of
providing quality assurance for EMD
activities and the medical aspects of the
operation of a medical dispatch cen-
ter. Such committees should be com-
posed of prehospital EMS physicians
and those responsible for the provision
of medical control, dispatch supervi-
sion and managementpersonnel, EMTs
and/or paramedics, and EMDs. Each
must be familiar with all aspects of EMS
communications, specifically the medi-
cal dispatch process, and must be in-
volved in an ongoing way with its func-
tion relative to medical issues, opera-
tions, and patent care.

Recognition of the important role
of emergency medical dispatchers in
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the delivery of prehospital emergency
medical services by responsible gov-
ernmental agencies, and by the public
in general, is important for the public
health and protection. Without such
recognition and action, it is unlikelv
that the training of these important
professionalswillbe mandated. An ever-
increasing number of states, regions.
counties, and municipalities certifv or
at least require standard training ot
EMDs. This constitutes an essential pre-
requisite to the practice by EMDx.
Minimum standards must be developed
and promulgated for the training.
certification, and or licensure of all
public safety telecommunicators, spe-
cifically Emergency Medical Dispatch-
ers.

Conclusion

In order to assure the professionalism
of this key aspect of prehospital emer-
gency medical care, EMS physicians
should participate actively in the devel-
opment, training, quality assurance.
medical control and direction of EMDs
and medical dispatch centers. The
Emergency Medical Dispatcher pro-
vides an all-important professional link
in the overall EMS chain of care and
survival.

* Relates specifically to Emergency Medical
Dispatch
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