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AIMHI is the nation’s leading advocate for high-performance, high-value EMS delivery. 

We champion innovative care models, integrated mobile healthcare, and alternative care pathways that improve 
outcomes and reduce system-wide costs.

AIMHI member agencies represent the most nimble, innovative, transparent, and data-driven EMS systems in the world 
— setting the standard for what’s next in mobile healthcare.

Our Mission
Leading the transformation of EMS to mobile integrated healthcare through the development of high-performance 
systems, and setting the standard for clinical excellence, accountability, public education, research and economic 
efficiency.

Our Vision
To improve patient health and experience of care by promoting excellence in mobile healthcare integration through 
evidence-based out of hospital healthcare system effectiveness and efficiency.

Learn More About Membership: www.aimhi.mobi

Membership Eligibility
• Externally reports performance measures; and
• Are authorized by local government; and
• Bills for services provided; and
• Should include, but not be limited to, the following system/agency attributes:

o Tiered Deployment (BLS/ALS)
o Flexible production strategy
o Exhibits evidence-based clinical sophistication
o Aligns with the mission and vision of AIMHI

• Any agency that operates an EMS-Based Mobile Integrated Healthcare program designed to improve patient 
outcomes, enhance the patient’s experience of care, and reduce healthcare expenditures, defined as:
o Uses specially trained personnel; and
o Works as part of an organized delivery model, integrated with the local healthcare community; and
o Are credentialed by a physician medical director; and
o Augments the community’s existing healthcare resources 

Learn More About Membership: www.aimhi.mobi
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Current Members
• Emergency Medical Services Authority (Tulsa and Oklahoma City, OK)

• Mecklenburg EMS Agency (MEDIC) (Charlotte, NC)

• Medic Ambulance of Scott County (Davenport, IA)

• Medic Ambulance of Solano (Solano, CA)

• Metropolitan EMS Authority (Little Rock, AR)

• Northwell Health Center for EMS (Syosset, NY)

• Novant Health Mobile Health (Wilmington, NC)

• Pinellas County EMS Authority (Sunstar) (Largo, FL)

• ProEMS (Cambridge, MA)

• REMSA Health (Reno, NV)

• Richmond Ambulance Authority (Richmond, VA)

• Three Rivers Ambulance Authority (Ft. Wayne, IN)

Learn More About Membership: www.aimhi.mobi

Johna Easley, MBA, CHC
Emergency Medical Services Authority

Oklahoma City/Tulsa, OK

John “JP” Peterson, MS, MBA
Mecklenburg EMS Agency

Charlotte, NC

Jonathan D. Washko, MBA, FACPE, NRP, AEMD
Northwell Health Center for Emergency Medical Services

Syosset, NY

Thomas J. Wieczorek
Center for Public Safety Management/ICMA

Washington, DC

Expert Panel
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https://aimhi.mobi/benchmarking-resources/

https://aimhi.mobi/benchmarking-resources/
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https://www.ems1.com/ems-advocacy/its-time-to-redefine-
what-great-ems-looks-like

The Question We're Really Here to 
Answer

How do we know if our EMS system is actually 
performing well?

And would an EMS leader, medical 
director, patient, city manager, elected 

official, and taxpayer answer that 
question the same way?
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Yesterday's EMS Scorecard
 RESPONSE TIME
 TRANSPORTS
 AMBULANCES ON THE STREET

 Those measures tell us what 
EMS did.
Not necessarily what EMS 

accomplished.

Today's EMS Is Being Asked to Do 
Much More
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KEY FINDING 1:
There Is No Single Model for Great EMS

Who owns the ambulances may matter less than 
the system’s focus & how it is led and managed.

The benchmark includes:
 Public Utility Models 
 Local/Joint Government 
 Health-System EMS 
 Franchise systems 

Panel Conversation:
What Actually Creates Excellence?
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KEY FINDING 2:
The Stopwatch Is Losing Its Monopoly
 37.3% of responses received a lights-and-siren response.
 6.9% of transports were conducted HOT. 

High performance increasingly means getting the 
right resource to the right patient at the right 
time — not getting every resource everywhere as 
fast as possible.

Not Every Patient Needs the Same 
Response
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Low Acuity 
Call Compliance 

Standard

Low Acuity 
Average 

Response Time

High Acuity 
Compliance 

Standard

High Acuity Call 
Average Response 

TimeAgency Name

24:5910:3910:596:56Emergency Medical Services Authority (East - Tulsa Metro, OK)

24:5910:4610:597:07Emergency Medical Services Authority (West - Oklahoma City, OK)

14:599:448:596:56Medic Ambulance of Scott County (Davenport, IA)

15:00 (1)14:0510:598:37Mecklenburg EMS Agency (MEDIC) (Charlotte, NC)

12:597:308:596:30Metropolitan Emergency Medical Services (Little Rock, AR)

30:0016:0010:009:49Northwell Center for Emergency Medical Services (New York City, Nassau & Suffolk Counties, NY)

15:006:009:595:00Novant Health - Novant Health Mobile Health (Wilmington, NC)

30:0030:008:308:30REMSA Health (Washoe County, NV)

59:5918:4910:598:34Richmond Ambulance Authority (City of Richmond, VA)

20:0010:128:307:22Three Rivers Ambulance Authority (Fort Wayne, IN)

Table 6: Response Time and Goals

TIME-CRITICAL: Cardiac Arrest → STEMI → Stroke → Major Trauma

LOWER ACUITY: Minor Illness → Routine Injury → Assistance → Navigation

But the Patient's Clock Starts First

Patients don't distinguish 
between the 9-1-1 center, 

dispatcher, fire truck and the 
ambulance. 

They simply know when they 
called for help.
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Table 5: Response Time Calculation

When does the response time clock 
stop?

When does the response time clock 
start?Agency Name

Transport Unit Arrives on SceneCall Taker Phone PickupEmergency Medical Services Authority (East - Tulsa Metro, OK)
Transport Unit Arrives on SceneCall Taker Phone PickupEmergency Medical Services Authority (West - Oklahoma City, OK)
Transport Unit Arrives on SceneCall Taker Phone PickupMedic Ambulance of Scott County (Davenport, IA)
Transport Unit Arrives on SceneCall Taker Phone PickupMecklenburg EMS Agency (MEDIC) (Charlotte, NC)

First MEMS Unit Arrives On-SceneTime of Confirmed AddressMetropolitan Emergency Medical Services (Little Rock, AR)
First Unit Arrives On-SceneTime of Confirmed AddressNorthwell Center for Emergency Medical Services (New York City, Nassau & Suffolk Counties, NY)

First Novant Unit Arrives On-Scene1st unit DispatchedNovant Health - Novant Health Mobile Health (Wilmington, NC)
First Unit Arrives On-SceneCall Taker Phone PickupREMSA Health (Washoe County, NV)

First RAA Unit Arrives On-SceneTime of Confirmed AddressRichmond Ambulance Authority (City of Richmond, VA)
Transport Unit Arrives on SceneTime of Confirmed AddressThree Rivers Ambulance Authority (Fort Wayne, IN)

Patient-Centric Response Time vs. “Travel Time”

Ring Duration
Call Processing Duration

Activation Duration

KEY FINDING 3:
100% Use Tiered ALS/BLS Deployment

 Most commonly:
 ALS = EMT + Paramedic
 BLS = EMT + EMT

High-performance EMS agencies don’t 
automatically send their most expensive 

or advanced resource to every patient.
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And They Don't Send First Responders Everywhere Either

Minimum Clinical Cert for 
1st Response

What percentage of 
calls are first 

responders sent?

How is it determined which calls 
the first responders are required?

Does a first response 
agency respond to all 

calls?Agency Name

EMT60.0%EMD DeterminantNoEmergency Medical Services Authority (East - Tulsa Metro, OK)

EMT60.0%EMD DeterminantNoEmergency Medical Services Authority (West - Oklahoma City, OK)

EMR75.0%EMD DeterminantNoMedic Ambulance of Scott County (Davenport, IA)

EMT56.0%EMD DeterminantNoMecklenburg EMS Agency (MEDIC) (Charlotte, NC)

None Required9.9%Based on the jurisdiction being 
served and their preferenceNoMetropolitan Emergency Medical Services (Little Rock, AR)

EMT41.0%EMD Determinant + Distance of 
closest appropriate unitNoNorthwell Center for Emergency Medical Services (New York City, 

Nassau & Suffolk Counties, NY)

EMT28.0%EMD DeterminantNoNovant Health - Novant Health Mobile Health (Wilmington, NC)

EMT78.0%EMD DeterminantNoREMSA Health (Washoe County, NV)

EMT39.0%EMD DeterminantNoRichmond Ambulance Authority (City of Richmond, VA)

EMT13.0%EMD DeterminantNoThree Rivers Ambulance Authority (Fort Wayne, IN)

41.0%Overall Median

Table 8: First Response Use and Clinical Level

KEY FINDING 4:
Start Measuring What Happens to Patients

OLD SCORECARD: Responses  Transports  Response Times  Unit Hours

NEW SCORECARD: Clinical Outcomes  Patient Experience  Safety  Efficiency 
 Financial Sustainability  Value

50% participate in clinical research trials
29 IRB studies in the prior two years
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Table 10: Use of Clinical Dashboards

Do you develop and use 
clinical dashboards?Agency Name

YesEmergency Medical Services Authority (West - Oklahoma City, OK)
YesEmergency Medical Services Authority (East - Tulsa Metro, OK)
YesMedic Ambulance of Scott County (Davenport, IA)
YesMecklenburg EMS Agency (MEDIC) (Charlotte, NC)
YesMetropolitan Emergency Medical Services (Little Rock, AR)
YesNorthwell Center for Emergency Medical Services (New York City, Nassau & Suffolk Counties, NY)
YesNovant Health - Novant Health Mobile Health (Wilmington, NC)
YesRichmond Ambulance Authority (City of Richmond, VA)
YesThree Rivers Ambulance Authority (Fort Wayne, IN)

What dashboards do you publish?Agency Name

Out of Hospital Cardiac Arrest   Medic Ambulance of Scott County (Davenport, IA)

Out of Hospital Cardiac Arrest, STEMI/ACS, TraumaMecklenburg EMS Agency (MEDIC) (Charlotte, NC)

Out of Hospital Cardiac Arrest, STEMI/ACS, StrokeNorthwell Center for Emergency Medical Services (New York City, Nassau & Suffolk Counties, NY)

Out of Hospital Cardiac Arrest, STEMI/ACS, Stroke, TraumaNovant Health - Novant Health Mobile Health (Wilmington, NC)

Out of Hospital Cardiac Arrest, STEMI/ACS, Stroke, TraumaRichmond Ambulance Authority (City of Richmond, VA)

Out of Hospital Cardiac Arrest, Ventilation Management STEMI/ACS, Stroke, TraumaThree Rivers Ambulance Authority (Fort Wayne, IN)

High-Performance agencies EMS Measure & Report Clinical Performance as a Core Metric 
(and not just cardiac arrests!)

Patients Get a Vote Too...
80% measure patient experience using an outside agency. 

How are your patient 
experience survey results 

published?

Do you track patient 
experience scores 
on a field provider 

level

Who conducts the 
customer experience 

survey?

Does your 
agency conduct 

patient 
experience 

surveys?Agency Name
WebsiteYesExternal AgencyYesEmergency Medical Services Authority (East - Tulsa Metro, OK)

WebsiteYesExternal AgencyYesEmergency Medical Services Authority (West - Oklahoma City, OK)

WebsiteYesExternal AgencyYesMedic Ambulance of Scott County (Davenport, IA)

Annual ReportNoExternal AgencyYesMecklenburg EMS Agency (MEDIC) (Charlotte, NC)

NoExternal AgencyYesNorthwell Center for Emergency Medical Services (New York City, Nassau & Suffolk Counties, NY)

Washoe County Public Health 
OversightNoExternal AgencyYesREMSA Health (Washoe County, NV)

Annual Reports (published on 
RAA's website and provided to 
the City of Richmond's Clerk's 

Office for public posting)

YesExternal AgencyYesRichmond Ambulance Authority (City of Richmond, VA)

Public Board MeetingsYesExternal AgencyYesThree Rivers Ambulance Authority (Fort Wayne, IN)

Table 16: Patient Experience Scores
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KEY FINDING 5:
Great EMS Has to Be Financially Sustainable

The Economics of High-Performance EMS

GADCS 
(Public Safety)

GADCS 
(All NPIs)

AIMHI Member 
Agency

Metric

$1,969$1,355$639Median Expense 
Per Transport

$607$613$523Median Revenue 
Per Transport

The Policy Question:
If communities expect high-performance EMS, who 
should pay for the readiness required to provide it?

Patients?
Insurers?
Medicare/Medicaid?
Hospitals?
Taxpayers?
All of the above?
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What Great EMS Looks Like

Continuous Improvement
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Panel Lightning Round 1:
You have just been elected Mayor for a 

community of 500,000 people.

You can add ONE metric to the 
EMS dashboard besides 

response time. 

What metric would you add?

Panel Lightning Round 2:
STOP!

What's one thing 
communities should 

STOP using as 
evidence that they 

have a high-performing 
EMS system?
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Five Questions Every Community 
Should Ask About EMS

1. Are we measuring outcomes, or simply activity? 

2. Are we matching resources to actual patient need? 

3. Are our workforce and operating models sustainable? 

4. Do we understand what EMS actually costs, and who is paying
for it? 

5. How do we know we're improving compared with similar 
systems? 

Great EMS isn't defined by a stopwatch, an 
organizational chart, or the number of 

ambulances in the garage.

It's defined by measurable outcomes, disciplined leadership, 
responsible stewardship, continuous improvement and the 

value delivered to patients and communities.

Measure What Matters...
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Johna Easley, MBA, CHC
Emergency Medical Services Authority

Oklahoma City/Tulsa, OK

John “JP” Peterson, MS, MBA
Mecklenburg EMS Agency

Charlotte, NC

Jonathan D. Washko, MBA, FACPE, NRP, AEMD
Northwell Health Center for Emergency Medical Services

Syosset, NY

Thomas J. Wieczorek
Center for Public Safety Management/ICMA

Washington, DC

Expert Panel
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