2022-C-07-SA 		The Role of EMS PAs in Pre-Hospital Care   
 
2022-C-07 	 		Resolved  
 
AAPA acknowledges the goals of EMS Agenda 2050 and the role that PAs can have, in 		collaboration with EMS providers, to provide care in the pre-hospital setting and expand 		ability for EMS agencies to support preventative health and community-centered 			programs.
  
Rationale/Justification  
At the inception of emergency medical services (EMS), the focus of the service was centered on transporting a critically ill or injured patient to receive definitive treatment at a hospital. As the profession has evolved over the past 50 years, modern EMS in the United States progressed to include the rendering of advanced, life-saving care enroute by professional EMS providers which vastly improved patient outcomes. Despite advancements in healthcare since the start of the new millennium, the focus for EMS has largely remained on acute illness and injury. This general limitation of scope, in conjunction with the gaps in the overall healthcare continuum, has led to many within our society not receiving the care they need and deserve. 

EMS agencies and associations are fully aware of the issue and have been leading the discussion on it, including with the landmark 1996 publication EMS Agenda for the Future, and the recent update of it, EMS Agenda 2050. EMS Agenda 2050 was published in January 2019 by a technical expert panel comprised of physicians, paramedics, and EMS educators with the support of the National Highway Traffic Safety Administration (NHTSA) which regulates EMS within the United States. It features liaisons from a comprehensive list of organizations that work within or alongside EMS and was created in order to take an active role in shaping a vision for what EMS can potentially become. The vision of EMS Agenda 2050 describes the EMS system of the future as people-centered, versatile, and serves as a mobile community healthcare resource that has an equal focus on preventing injury and illness and responding to emergencies. (7) The description of the EMS clinician of the future highlights the evolving nature of such individuals, and the more advanced and proactive role they will have to take in patient care. The Agenda’s guiding principle of ‘Integrated & Seamless’ includes a provision that EMS and its partners will coordinate to provide the most appropriate care to the patient and recognize that transport to a healthcare facility is only one of many options. (7) Initiatives such as Mobile Integrated Healthcare–Community Paramedicine (MIH-CP) represent an existing effort to fulfill some of these goals. It increases access to care in underserved areas, expands the spectrum of services that patients can be transported or referred to, and compassionately reduces high system utilization. (1) However, there is an incredible burden on current EMS providers to fulfill this preventative role, while simultaneously being first-line providers in acute illness and trauma. 

As EMS advances from a service that solely cares for acute illness and injury to one that also addresses the debilitating impact of chronic disease, it is important to consider that PAs are well-suited to support this change. Emergency Medical Services Physician Assistants (EMS PA) have an expanded scope of practice when compared to existing EMS providers and can provide support in the form of advanced, non-algorithmic patient care, medical clearance on scene, and liaison between EMS systems and the larger healthcare continuum. (5) Stakeholder organizations such as the Society of Emergency Physician Assistants (SEMPA) and the National Association of EMS Physicians (NAEMSP) share this perspective and have authored documents detailing their recommendations for what the role of an EMS PA should be. In July 2021, SEMPA published the Guidelines for the Emergency Medical Services Physician Assistant. Within this document, roles and initiatives for EMS PAs to participate in are detailed, such as Field Advanced Practice, Field Response Alternative Dispositions, and Mobile Integrated Healthcare (MIH). (5) MIH, as aforementioned, is a service that is ideally oriented with an interprofessional approach that would also include vital care such as behavioral health and social support in addition to medical care. No matter the team, the EMS PA will be able to consistently provide a measure of interdisciplinary cohesion and unity. In November 2021, NAEMSP published a position statement, approved by the NAEMSP Board of Directors, on the role of EMS PAs and Nurse Practitioners (NP) in EMS systems. (3) The statement largely mirrors SEMPA’s guidelines and signifies support by physicians for the utilization of PAs within EMS systems. Physician endorsement is invaluable given their central role in providing medical direction for EMS systems.  

Issues with overextension of personnel and ineffective use of resources in the overall emergency services framework have been previously recognized by AAPA. Policy HX-4700.2.1 states that “AAPA believes overcrowded emergency departments (ED) threaten access to emergency care for all patients”. This policy was adopted in 2007 and reaffirmed in 2012 and 2017, identifying it as an issue of importance. Policies HX-4700.2.2 and HX-4700.2.5 detail opposition to boarding of admitted patients in the ED and advocate for proper staffing in the name of patient safety. These policies recognize the issues brought upon hospitals when the only option for EMS is to transport patients to the ED, while alternatives exist and serve as an option to address overutilization of EMS. 

Overutilization of EMS leads to a vicious cycle that focuses on temporary fixes and treatments and is a prime focus for EMS PAs and programs such as the Emergency Triage, Treat, and Transport (ET3) Model. In 2019, the Centers for Medicare and Medicaid Services (CMS) created ET3 which allows participating ambulance service providers to reimbursement for transporting patients to alternative destinations, like primary or urgent care, or provide medical treatment in place without transport. (6) This model signifies government support for EMS agencies’ efforts to address chronic illness. The Los Angeles Fire Department also launched a pilot program known as the Advanced Provider Response Unit which initially featured an NP in the field with a paramedic partner to provide direct care as well as medical clearance, treatment in place, and referral to alternative destinations. During the first 18 months, the unit treated over 800 patients and 50% were treated on scene or medically cleared and transported to an alternative destination. 12 of 18 super-users encountered were connected with social services and decreased their EMS utilization in the following 90 days. (4) In Austin, Texas, a PA practices as a “paramedic practitioner” to similarly address these gaps and provide care to vulnerable populations. Currently, he treats between 80-120 patients a month, supporting mostly individuals experiencing homelessness, but also individuals of lower socioeconomic status with limited health care access. (2)   

The current emergency care framework in the U.S. falls short in caring for patients, especially those with high barriers to care. This multifactorial problem does not have a simple solution and deserves a concerted effort to address the foundational issues through reimagining how healthcare is delivered, and the providers involved in doing so. AAPA is able to support the implementation of a meaningful solution through recognizing the potential EMS PAs have to improve patient health and access by bringing a higher level of care to the most vulnerable within our society. EMS has a central role within the future of management of community health and chronic disease and PAs will be a key to its success.  
 
Related AAPA Policy  
HX-4700.2.1  
AAPA believes overcrowded emergency departments (ED) threaten access to emergency care for all patients. 
[Adopted 2007, reaffirmed 2012, 2017]  
  
HX-4700.2.2  
AAPA is opposed to the practice of boarding admitted patients in the ED as it threatens the safety and quality of care of all ED patients. 
[Adopted 2007, reaffirmed 2012, 2017]  
  
HX-4700.2.5  
AAPA recommends hospitals allocate staff so that the staffing ratios are balanced throughout the hospital to avoid overburdening the emergency department staff while maintaining patient safety. [Adopted 2007, reaffirmed 2012, 2017]  
  
Possible Negative Implications  
None   
   
Financial Impact  
None   
   
Attestation  
I attest that this resolution was reviewed by the submitting organization’s Board and/or officers and approved as submitted (commissions, work groups and task forces are exempt).
   
Signatures & Contacts for the Resolution  
Whitney Hewitt, PA-C   
Chief Delegate, Student Academy   
Whewitt@aapa.org  
  
Charles Sun, PA-S, NRP  
Delegate, Student Academy  
charles.sun@my.rfums.org  
  
Jessica Yue, PA-S   
Delegate, Student Academy  
jessica.yue@my.rfums.org  
  
Co-sponsors  
Mariah Leroux, PA-C   
Student Academy President, Student Academy Board of Directors
mleroux@aapa.org  

Thomas McNally, PA-C
President-elect, Society of Emergency Medicine PAs
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