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National Report Urges Changes to Trauma Care
Systems to Improve Survival Rates
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“We applaud the recommendations
made by the trauma care experts in this
report, and support their conclusion
that reimbursement reform is necessary
for EMS to fully realize its potential in
a national trauma care system,” said
NAEMT President Dennis Rowe.

ADVANCES IN BATTLEFIELD
MEDICINE
Historically, some of the greatest
advances in trauma care have been
made during wartime. Ten years of data
on traumatic injuries from the wars in
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TRAUMA: LEADING CAUSE OF DEATH

time of the accident through hospital care
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The quality of trauma care, from the
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The report proposes that between wars,
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As in the military, there are disparities

military trauma teams spend time in

know more and are able to provide
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the top civilian trauma centers, and that

better care for combat wounds than

Death rates from trauma vary among
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Dr. Frank Butler, chair of the DoD’s Committee on Tactical
Combat Casualty Care (Co-TCCC) and military medicine advisor
for NAEMT’s Prehospital Trauma (PHT) Committee, urged
cooperation and sharing best practices between military and
civilian prehospital practitioners as well.
“If a combat casualty lives long enough to reach the care of a
surgeon, the odds are overwhelming that he or she will survive,”
Butler said. “The greatest opportunity to improve combat
casualty care lies in the prehospital phase of care, because that
is where most combat fatalities occur.”

RECOMMENDATIONS FOR EMS
Recommendations related to EMS are woven throughout the
400-page report. One with potentially far-reaching implications
is a recommendation to modify CMS’s ambulance fee schedule

Recommendations Specific to EMS
The report calls for:
§§ Amending the Social Security Act to identify EMS as a
provider type.
§§ Modifying CMS’s ambulance fee schedule to better link
the quality of prehospital care to reimbursement and
healthcare delivery reforms.
§§ Establishing responsibility, authority, and resources
within HHS to ensure that prehospital care is an integral
component of healthcare delivery, not merely a provider
of patient transport.
§§ Supporting and appropriately resourcing an EMS needs
assessment to determine the necessary EMS workforce
size, location, competencies, training, and equipment
needed for optimal prehospital medical care.

to reimburse EMS for patient care, rather than transport only.
“The implications are huge,” Kupas said. “Adequate funding
at that level will allow EMS to develop and be ready to provide
trauma treatment that’s needed to save lives. At the same

there is a big difference if you’re in the middle of Wyoming versus

time, seeing EMS as a true healthcare provider rather than

downtown Baltimore right by Maryland Shock Trauma. But there

a transportation provider would help in the development of

needs to be best care guidelines that are applied across the board.”

community paramedicine and mobile integrated healthcare.”
While it’s unrealistic to expect identical resources to be available

The report was sponsored by numerous federal agencies and

in remote or very rural areas compared to the heart of a major city,

national organizations, including: NAEMT, NAEMSP, American

much work needs to be done on reducing disparities, Kupas added.

College of Emergency Physicians, American College of Surgeons,

One example: Tourniquets are not expensive and have been

Trauma Center Association of America, DoD, U.S. Department of

proven effective again and again. Yet not all EMS practitioners

Homeland Security, and the U.S. Department of Transportation. Dr.

are issued tourniquets, and many places don’t have protocols

Norman McSwain served as a member of the committee that wrote

establishing tourniquets as a first-line treatment for severe

the report until his death in 2015.

extremity bleeding.

The National Academies of Sciences, Engineering, and Medicine

“Where you get injured shouldn’t determine whether you live
or die, on the battlefield or in the civilian world,” Kupas said. “Yes,

are private, nonprofit institutions that provide independent,
objective analysis and public policy recommendations.

NAEMT Advances Military/Civilian
Trauma Care Cooperation
NAEMT is at the forefront of efforts to
improve trauma care readiness, education
and collaboration in both the civilian and
military sectors.

üü

Tactical Combat Casualty Care (TCCC),

üüNAEMT is a partner in the White House/

Department of Homeland Security’s “Stop
the Bleed” Campaign.

üüNAEMT partners with the American College
of Surgeons on Bleeding Control for the

a course provided by NAEMT through a

Injured (B-Con), a 2.5-hour course that

partnership with the DoD and the American

teaches members of the public to take

College of Surgeons’ Committee on Trauma,

action to stop severe bleeding.

provides combat medics, corpsmen, and
pararescuemen with the tools they need to

üüNAEMT submitted comment to the Senate
committee considering the 2017 National

save lives on the battlefield. The partnership

Defense Authorization Act, requesting

allows the civilian and the military sectors to

that all military medical personnel receive

work together seamlessly to share advances

standardized medical training consistent

in prehospital trauma care.

with TCCC.
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