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The Abaris Group Analyzes the Ambulance Industry
By Bill Bullard, Consultant, The Abaris Group
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In a survey conducted by the American College of Physician Executives, 64 percent of physician executives surveyed reported having a problem getting specialists to
take call at their hospitals.
According to the survey, about 47 percent report that
their hospitals are coping with the problem by paying
specialists to take call. Of the hospitals that were not
offering payments, about 46 percent said the idea has
been considered.
A recent ACEP News article (June 2005) stated that the
high cost of professional liability insurance is a contributing factor. Some neurosurgeons are stopping or cutting
back on emergency call because certain insurance carriers offer discounts to physicians who cut back on these
services.
The article noted that hospitals with the highest number
of uninsured patients face shortages of specialist care in
the ED. And oftentimes, these hospitals are least able to
provide stipends to physicians.
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EMS Support Act, continued

Web-based Tool Helps First Responders Locate Resources

Some EMS organizations believe that

The U.S. Agency for Healthcare Re- of county commissioners and emer-

moving EMS out of NHTSA and into a

search and Quality (AHRQ) recently gency

newly created EMS administration at

released the Emergency Prepared- Planners

the Department of Homeland Security is

ness Resource Inventory, a new download the free software tool

the wrong solution to the problem. In-

Web-based tool to help local, re- from AHRQ's Web site and custom-

stead, these groups support the crea-

gional, and state planners compile ize the inventory structure to meet

tion of an EMS office within DHS to pro-

customized inventories of health- their needs.

vide leadership and support for EMS

care

terrorism preparedness and response.
Sen.

Feingold
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Senator Susan Collins (R-ME) since
2002 on getting the EMS Support Act
passed.
Click here to review the bill’s text.

management
in

other

coordinators.
areas
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and emergency resources. To learn more about the online tool,
Communities use the tool to assess visit the AHRQ Web site and
their regional supply of critical re- read the press release. The Emersources, prepare for incident re- gency Preparedness Resource Insponse, estimate gaps, and support ventory software tool and accompafuture resource investment deci- nying supporting documents can be
sions.
viewed by clicking here.
First responders use the inventory AHRQ has funded more than 50
to figure out where emergency emergency preparedness-related
equipment and medicines are lo- studies, workshops, conferences,
cated, how much is available and and other activities to help hospitals
whom to contact to obtain those and healthcare systems prepare for
resources.
medical emergencies. Information

The Web-based tool has been pilot about these projects can be found
tested in an eight-county region of a t

www.ahrq.gov/browse/

rural Pennsylvania with the support bioterbr.htm.

Trauma Care Limited to Rural Residents

The Abaris Group’s

According to a study in JAMA (June 1, 2005), almost

Ambulance Industry Report, 2005

46.7 million Americans, located mostly in rural regions,
do not live within one hour of a Level I or Level II
trauma center, whereas the 42.8 million Americans who
had access to 20 or more Level I or Level II trauma centers within an hour lived mostly in urban areas.
Researchers studied two national databases informing
the Trauma Resource Allocation Model for Ambulances
and Hospitals project to assess the percentages of national, regional and state populations within 45 to 60
minutes of the nation’s 703 trauma centers.
The study concluded that when selecting trauma center
location, consideration should be taken on geographic
need, appropriately locating medical helicopter bases,
and establishing formal agreements for sharing trauma
care resources across states should be considered to
improve access to trauma care in the nation.
The study’s abstract can be retrieved by visiting the
JAMA Web site at jama.ama-assn.org.
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This report is the fourth in a series of industry reports
since 1999 that comprehensively analyze the private
sector ambulance industry in the U.S. This 27-page
report broadens its analysis of the evolution, key pressure points and success factors that affect the ambulance industry across the spectrum of provider types –
private, public, volunteer and others. The report provides a detailed evaluation of the industry’s two largest providers, as well as the latest trends of market
share gain, contemporary delivery models and the
“private vs. public” debate. Key financial performance
and commentary of these
two providers are provided.
Price: $340
For more information and to
order, contact The Abaris Group
at 888-EMS-0911 or email us at
subscriptions@abarisgroup.com.
All four reports can be purchased by contacting The Abaris
Group or visiting www.abarisgroup.com.
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Legislative Updates
S.975

logical weapons attack or S.1108

HR.1544

Project BioShield II Act of an infectious disease out- Cited as the Rural Access to Faster and Smarter Funding
2005 has been placed on break, and for other pur- Emergency Services Act of for First Responders Act of
the Senate calendar, and poses. S.975 would also 2005, this bill will amend 2005 has been received in
will provide incentives to establish an Office of Medi- title XVIII of the Social Se- the Senate and referred to

increase research by pri- cal Readiness and Response curity Act to make improve- the Committee on Homevate sector entities to de- within the Office of the DHS ments to payments to am- land Security and Governvelop medical countermea- Secretary that would be bulance providers in rural mental Affairs. If passed,
sures to prevent, detect, headed by a new assistant areas, and for other pur- the Act will provide faster
identify, contain, and treat secretary for medical readi- poses.
illnesses, including those ness and response, who

funding for first responders,
and for other purposes.

associated with a biological, would be appointed by the
chemical, nuclear, or radio- president.
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thomas.loc.gov
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more details on these bills.

DHS Funding Considers Major EMS Provisions
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News Briefs
The Abaris Group continues

Webinar Series on Improving
ED and Trauma Services
The Abaris Group is conducting a Webinar series
throughout the year designed to assist emergency,
trauma and other healthcare providers with effective
strategies to use in the hospital and out-of-hospital
environments. Led by experts in the field, the
Webinars will provide participants with tools and
tactics to use in the everyday healthcare setting.

Webinar Series Timeline
Enhancing Medical Staff Coverage for the
ED and Trauma Center
September 7, 2005
Developing New ED Revenue
November 2, 2005
For
more
details
and
to
register,
visit
abarisgroup.com. Educate your entire staff for one
low cost. Pay only $295 per site for one Webinar or
learn about our special discounts when you register
for two Webinars.
If you’ve missed our previous Webinars, visit
www.abarisgroup.com to purchase a recorded version on CD.

The two million population in
California’s San Gabriel Valley are served by one trauma
center, and trauma patients
often must be transported to
other trauma centers in Los
Angeles County. The Los Angeles Times reported that 24 percent of patients in the Valley
requiring trauma care were
transported by helicopter to a
trauma center during 20022003 (June 9, 2005). San
Gabriel Valley at one time had
three trauma centers, but a
high number of uninsured patients forced two trauma center closures. Local officials
have begun campaigning to
reopen another trauma center.
Ohio State University Hospital East has invested $5
million in a new ED, a 25,000
square foot addition that reflects the area’s growth and
the medical center’s commitment to its neighborhood.

The former San Jose Medical Center site is being considered for the development
of an urgent care center to
restore some services that
were lost when the facility
closed in December 2004.
San Jose city officials are
evaluating six proposals and
will issue a report.
According to an article in EMS
Insider (July 2005), Southwest Ambulance in Arizona
has partnered with several
Phoenix-area fire departments
in two unique training programs. Firefighter/EMTs from
several fire departments take
paramedic classes at Southwest’s Paramedic Academy,
and Southwest and one fore
department jointly field a special ambulance used to train
new paramedics and offer
ride-alongs.

About Us
The Abaris Group is a consulting firm that specializes in emergency and outpatient
services. We provide clients with help on a wide range of topics, including strategic
planning, operational improvement, and financial enhancement, to help them
achieve their goals.
We pride ourselves on delivering value to our clients in the form of quality recommendations and strategies that work. To achieve this, we conduct detailed analyses, blending insight and experience from all spectrums of the healthcare and
emergency care fields to meet our client's unique needs.
Whether it is evaluation of new programs, studies of existing ones or assistance
with implementation, we will extend this superior level of service to you and your
organization.
For more information, visit www.abarisgroup.com or email
subscriptions@abarisgroup.com.
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