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Pinellas County (Fla.) EMS implements an 

effective QI process

By Mike Taigman & Michael Gerber, MPH, NRP

H
as your quality improvement func-

tion actually made anything better? 

The honest answer for many EMS 

systems is, “No.” For those that can say yes, 

better documentation is often cited as their 

evidence—not the kind of improvement that 

inspires thank you letters and cookies from 

grateful patients. 

The EMS system in Pinellas County, 

Fla., is one that’s made measurable clinical 

improvements to the care that’s provided to 

their patients and their community. 

Its success can be credited to deep col-

laboration between more than 1,800 front-

line EMTs and paramedics working in 19 

different organizations across this western 

Florida coastal community: 18 municipal fire 

departments providing ALS first response 

and Sunstar Paramedics, the contracted ALS 

ambulance service. 

These agencies, along with the Pinellas 

County EMS and Fire Administration and 

the EMS medical director, work together 

in a unique way that delivers real benefit  

to patients. 

Getting nearly 2,000 EMS clinicians on 

the same page about providing consistent, 

high-quality care is remarkable and doesn’t 

happen by accident. 

Since 2008, Pinellas County EMS providers 

had been using electronic patient care reports 

(PCRs) and manually tracking performance 

indicators. A few years later, they looked for 

ways to automate and improve the system. 

In 2014, the clinical leaders from each of 

the 19 organizations, and Angus Jameson, 

MD, their new EMS medical director, decided 

that they wanted to transform their quality 

improvement (QI) system into one that’s truly 

patient-centered, inclusive, comprehensive, 

respectful of all providers and free from fear. 

They began by building trusting relation-

ships through transparency, open sharing of 

data, and implementation of Just Culture, 

defined by the Center for Patient Safety as 

an organizational culture that “supports open 

communication of errors in a non-punitive 

environment.”1 (See Table 1, page 43.)

To help facilitate the process, the Pinellas 

team turned to FirstPass, software that was 

created by data analytics organization First-

Watch. The software allows them to mon-

itor the care delivered and documented on 

more than 200,000 EMS calls a year, pro-

vide feedback and coaching to each EMT and  

paramedic in near real-time, and improve over-

all performance. 
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SELECTING A QI PROJECT

One of the challenges in the Pinellas system is 

having a large number of organizations, each 

with its own leadership structures and policies. 

An important piece of the county’s EMS 

QI system is a written Medical Quality Man-

agement Plan that clarifies the roles of the 

county medical director and the roles of the 

individual departments. 

In addition, prior to implementation, each 

organization made sure to communicate clearly 

the purpose of FirstPass and what it was being 

used to look for—and why. 

For example, one of Pinellas County EMS’s 

first improvement projects focused on patient 

interactions that didn’t result in transport to 

the hospital. This was chosen after Jameson 

and others noticed that the county had a rel-

atively high refusal rate and the documen-

tation of this potentially risky decision was 

often minimal. 

Many of the patient care reports simply 

stated, “No ambulance needed,” or, “Cancelled 

on scene,” even when crews had been with the 

patient for more than 15 minutes. 

A protocol existed for managing patient 

refusals, but providers frequently didn’t fol-

low it and there was wide variation across the 

county in how these patients were handled.

To address the issue, Jameson collabo-

rated with all clinical leaders on an update 

to the Pinellas County EMS refusal protocol 

that included current legal perspectives. The 

performance improvement team also began 

working to build trust with each provider 

organization, their clinical leaders and their  

frontline paramedics. 

With a strong commitment to a non- 

punitive approach, they collaborated and 

worked hard to demonstrate a focus on improv-

ing care for patients, rather than punishing 

providers. They made their expectations crystal 

clear and were very transparent with system-

wide and department-level performance data. 

Before they started providing performance 

feedback, they reviewed all of the quality 

measures and baseline data in detail. Para-

medics were also provided detailed examples 

of how to manage a variety of different situ-

ations involving patient refusal of transport. 

In addition, the team defined performance 

measures for patient refusals and designed a 

communication plan to share information with 

the entire system. 

The measures were built into their First-

Pass QI system so that PCRs from every non- 

transport would be checked for compliance 

with their guidelines within seconds of sub-

mission of the report. The automated system 

checked each report using these criteria:

>>Was the patient’s final Glasgow coma score 

15?

>>Were two sets of vital signs recorded?

>>Was a chief complaint documented?

>>Was the patient’s history, medications, and 

allergies documented?

>>Was a witness signature obtained?

>>Was the narrative greater than 150 

characters? 

Table 1: Just Culture matrix used to guide individual and systemwide improvement efforts. 

Human Error At-Risk Behavior Reckless Behavior

Root cause is human error or inadver-

tent action—oversight, lapse  

or mistake.

Root cause is at-risk behavior by a cli-

nician where the risks was unrecog-

nized or believed to be insignificant 

or justified.

Root cause is a conscious disregard of 

substantial and unjustifiable risk by  

a clinician.

Improvement Efforts Improvement Efforts Management

Individual/Team: Individual/Team: Individual/Team:

>> Quality assurance review

>> Medical case review

>> Remedial training

>> Clinical restriction (case basis)

>> Quality assurance review

>> Medical case review

>> Remedial training

>> Clinical restriction or suspension 

(case basis)

>> Quality assurance review

>> Administrative proceeding

>> Corrective action plan

>> Probation

>> Revocation of clinical privileges

System: System:

>> Continuing medical education

>> Protocol improvement

>> Situational awareness

>> Best practices implementation

>> Patient care safety systems

>> Process improvement

>> Medical equipment & supply 

improvements

>> Supporting culture expects 

healthy behaviors, corrects and 

minimizes at risk behaviors

>> Continuing medical education

>> Situational awareness

Note: Repeated at-risk behavior is 

reckless.

Console Coach Correct

Management of individual quality assurance reviews or medical case reviews is based upon this framework. A flowchart for Just Culture implementation and deci-

sion making is contained in the EMS medical director’s Medical Quality Management Plan to ensure the proper application of the framework on a case-by-case basis.
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>>Was their “decisional capacity” described in the narrative? 

The 150-character test was designed to address the providers’ 

tendency to write a three-word narrative as the only description on 

calls where crews had spent significant time with patients. “Deci-

sional capacity” describes the ability of someone to consent to or  

refuse care. 

Paramedics in Pinellas County were also trained to conduct a com-

prehensive EMS Cognitive Evaluation that could be used to help 

determine if a patient has the decisional capacity to refuse transport.

REVIEWING PAST PERFORMANCE

At the beginning of the improvement project, Pinellas County per-

formed a baseline analysis of the system’s past performance based on 

these criteria and found that overall adherence to the guidelines was 

low, hovering around 10%. 

On some individual criterion within the bundle of care—narra-

tives longer than 150 characters, acquiring witness signatures, a final 

Glasgow score of 15, and documenting chief complaint, history, meds, 

allergies—performance exceeded 80%.

But field providers were obtaining two sets of vital signs less than 

10% of the time and “decisional capacity” was described in the PCR 

less than 20% of the time. 

Analyzing this earlier data allowed the medical director and 19 

organizations to focus improvement efforts on the two parts of their 

refusal bundle that needed the most attention. 

The FirstPass system automatically reviews all PCRs for compli-

ance to the appropriate protocols, including refusals. (See Figure 1)

The Pinellas County EMS system produces thousands of patient 

refusal PCRs each month. When one or more of the seven criteria 

listed previously aren’t met, the report is flagged for review by the 

The patient care report in this case was flagged because it was missing a second set of vital signs. You can also see that this paramedic documents two sets of vital signs 

and at least one Glasgow coma scale 81.48% of the time, while the entire system meets this criterion 86.43% of the time.

Figure 1: PCR flagged by QI software
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appropriate individual within the PCR author’s department—often 

the EMS supervisor or quality improvement manager, depending on 

the organization’s policies. 

Because the PCRs are reviewed by the software immediately, feed-

back and coaching can be pro-

vided while the call is still fresh 

in the minds of the  EMTs and 

paramedics.

In addition, the compliance 

with the entire bundle and 

with each of the criteria can be  

measured and tracked at the 

individual, department and sys-

temwide levels.

COMMUNICATION 

& FEEDBACK

Pinellas County also imple-

mented a campaign to ensure 

that each EMT and paramedic 

in the system understood the clinical and legal risks associated with 

patient refusals, how to conduct and evaluate a proper EMS cogni-

tive evaluation, the rationale for obtaining two sets of vital signs, the 

importance of good documentation and the seven tests included in 

the refusal bundle of care. 

The campaign was conducted via email, Facebook and newsletters, 

as well as in the classroom. Conversations about patient refusals were 

built into new employee orientation and field training officer programs.

“We didn’t just turn this system on full throttle overnight,” one 

EMS captain said. “We rolled it out over 18 months of planning and 

lots of beta testing. Full implementation felt for some people like we 

went from 0 to 1,000 mph, but they have been impressed by how much 

improvement we’ve made so quickly.” 

Once the campaign was well underway, the clinical leadership teams 

began providing feedback to crews whenever a call was flagged in First-

Pass. Each department handles the coaching and feedback process in 

a way that works for them. One department prefers group emails and 

communication over individual feedback, while another department 

schedules weekly one-on-one meetings with every medic on its team. 

Even though they customize the feedback process, all 19 depart-

ments provide feedback quickly and carry the same patient-centered 

non-punitive message; they also coordinate efforts with the county 

medical director and follow the same policies to determine when it is 

necessary to notify Jameson. 

DRAMATIC RESULTS

The results of their efforts to improve care for patients who refuse 

transport have been dramatic (See Figure 2, p. 63.). 

“For the longest time, QA was viewed as the, ‘What have you done 

wrong today club,’” an EMS captain said. “With our change to Just 

Culture combined with the nearly instantaneous feedback facilitated 

by FirstPass, we can concentrate on what [we] are doing right. I send 

out a thank-you letter signed by the chief for every medic that has 

100% performance on our clinical protocols. I used to send out 12 to 

20 a month, now it’s between 170 and 180 a month.”

Transitioning to a true quality management system, rather than a 

quality assurance system that only looks for mistakes and slaps pro-

viders on the wrist, has also allowed for evaluation not just of adher-

ence to clinical protocols but also whether those protocols are, in fact, 

the best for the system. 

That goes not only for 

refusals, but for other patient 

care bundles being continu-

ously assessed in the system, 

including cardiac arrest, major 

trauma, acute coronary syndrome  

and others. 

“Once we have the system 

reliably providing care in align-

ment with the protocols and 

documenting it properly, it’s pos-

sible to evaluate trends and really 

see how well the protocol is serv-

ing our patients,” Jameson said. 

“We fine-tuned our chest pain 

protocol to optimize recogni-

tion of STEMI faster and to better manage pain as early as possible.”

By tracking performance over time, building a non-punitive 

just culture, using near real-time analysis tools, and having a truly 

patient-centered, collaborative approach, 

the departments delivering EMS in Pinellas 

Because the PCRs are reviewed 
by the software immediately, 

feedback & coaching can 
be provided while the call 
is still fresh in the minds of 

the EMTs & paramedics.

— Continued on page 62
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County have the data to show some of the 

biggest improvement their system has ever 

seen—and they’re just getting started.  JEMS

Mike Taigman focuses on making things better for EMS 

patients, providers and systems. Mike is the Improvement 

Guide for FirstWatch, the facilitator of the EMS Agenda 2050 

project, and an associate professor for the EMS program at the 

University of Maryland, Baltimore County. You can reach him 

at mtaigman@firstwatch.net.

Michael Gerber, MPH, NRP, is a paramedic, instructor, author 

and consultant in Washington, D.C. He has more than a decade 

of experience in EMS and fire and serves as a life member with 

the Bethesda-Chevy Chase Rescue Squad. He can be reached at 

mgerber@redflashgroup.com.
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Pinellas County EMS saw its compliance with the patient refusal bundle of care improve dramatically after 

implementing a focused quality improvement program.

Figure 2: Pinellas County EMS compliance with 

patient refusal bundle of care

— Continued from page 45
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