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 Hospital-Acquired Condition (HAC) Reduction 
Program

 Hospital Value-Based Purchasing (VBP) 
Program

 Hospital Readmissions Reduction Program
 Physician Quality Reporting System (PQRS)
 Medicare Beneficiary Quality Improvement 

Program (MBQIP)





 Quality across the continuum of care
 Outcomes-based metrics

 Where’s the data?
 Patient-centered medical home extenders
 Alternative payment models

 Accountable Care Organizations

 Coordinated Care Organizations

 Bundled Payments

 Value-Based Payments

 Multi-payer Collaboratives







What do we do with our data?

Evidence-Based Medicine (EBM)
Value-Based Reimbursement (NQF, CMS)
Quality Education (IHI)

What are the quality measures for EMS?





 State

 State Quality Improvement Plan

 Benchmarks/ Data

 EMS Agency QI Requirements

 Patient/ Provider Safety Initiatives
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2013 National Highlights 
• HeartRescue publication in 

American Heart Journal

• 80% population coverage for data 
collection of OHCA events

• HR communities seeing 50%-500% 
increase in survival rates over 3 
years.

• 6 million visitors to  Save-A-Life 
Simulator 
www.heartrescuenow.com

http://www.heartrescuenow.com/




Over 750,000 trained

Bystander CPR Rates
- 2012 27.8%
- 2013 34.0%
- 22.3% INCREASE





• 13.7% increase in 
Overall CPR 
Survival

• 19.1% increase in 
Utstein (Witnessed-
Shockable) Survival

• We can do even 
better









 History of providing comprehensive care for over 150.

 We have faced many challenges relating to being 
located in some of the country’s most rural and 
frontier environments. 

 Public Tax District – The Humboldt County Hospital 
District 

 167 Miles East of Reno 



 ¼ of Americans live in rural and remote areas. 

 Only 10% of America’s doctors practice rural and 
remote areas. 

 Many rural and remote residents travel > 30 
miles for health care compared to urban 
residents. 

“Our problems and challenges are not unique, our solution must be”



 Well respected throughout the community 

 Highly visible – Walking and driving billboards 

 Responsive 

 Flexible and able to easily adapt

 Engaged 



Leadership and Hospital Board
• Hospital Integration
• Support of other departments
• Added services
• Added revenues
• More resources

Community Leadership
• Community Outreach
• Support of other agencies
• Flexibility

Existing Volunteers and Employees
• Professionalism : “Volunteers to Casual Call Employees”
• Integration an membership into the hospital



 Our system approach : 

 Where can we make the greatest impact in the 
existing health care infrastructure? 

 What role can we have in these areas?  

 Can services be expanded using EMS providers?

What we came up with………..



 Typical Cardiac Rehab programs include two 
RNs.

 Rural nursing shortage, equated to no Cardiac 
Rehab program.

 Developed a hybrid model where paramedics 
were substituted for 1 nurse, and a PT for the 
other.

 Program is sustainable and operates at a 
fraction of the cost of similar programs.



 Nuclear Medicine faced problems related to 
cost effective delivery of services. 

 HGH paramedics were chosen to staff the 
program.

 Paramedics start IVs., monitor patients and 
provide overall support. 

 Paramedics allow the program to operate 5 
days a week in a cost effective manner.



 Winnemucca has struggled to find a long 
term Public Health Nurse for a number of 
years. 

 HGH has developed local and state 
agreements that has put the responsibility of 
community vaccination and emergency 
inoculation on the shudders of HGH. 



 EMTs and Paramedics serve as specialized 
Medical Assistants in the Orthopedic and 
General Surgery Clinic.

 These staff members have special training 
and can assist with casting, splints, and 
orthopedic surgical procedures as well as 
manage administrative functions. 

 Like their fellow EMTs and paramedics these 
staff members serve to support the EMS 
department on an as needed basis. 



 Look for reasonable sustainable projects. 
 Work closely with stakeholders
 Integration of EMS is not a replacement, but 

a compliment to an already burdened health 
care system. 



 Robust and Useful Data
 Evidence-Based Care
 Quality EMS Care
 Patient Safety
 Value-Based Reimbursement


