Accessing & Using NEMSIS Data
for Your Flex Program

An overview of NHTSA Office of EMS and the National
Emergency Medical Information System

Jeremy Kinsman, MPH, EMT (NHTSA Office of EMS)
N. Clay Mann, PhD, MS, MBA (NEMSIS Technical Assistance Center)

3¢ ems gov



Discussion Iltems for Today’s Call

1. National Highway Traffic Safety Administration (NHTSA)
Office of Emergency Medical Services (OEMS) Overview

National EMS Information System (NEMSIS) Overview
Accessing NEMSIS Data
National EMS Quality Alliance (NEMSQA) Measures

2.
3.
4.
5.
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Discussion and Questions
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The Office of EMS Mission

O Reduce death & disability on our roadways

Provide leadership & coordination
to the EMS and 911 communities

Assess, plan, develop, & promote
comprehensive, evidence-based

EMS & 911 systems
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NHTSA Office of EMS Efforts

National EMS Education Standards

LEGEND

Education

Back to Table of Contents >

Tho firct lattor rofore tn Rraadth which con ho

« Coordination with Federal & Local Partners
o Federal Interagency Committee on EMS (FICEMS)
o National EMS Advisory Council (NEMSAC)
o White House Office of National Drug Control
Policy

Scope of Practice Model
Education Standards
Evidence-based Guidelines

EMS Data & the NEMSIS Program
o Dashboard
o Analysis & Research Publications
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Advancing 911
Nationwide

Connect systems
nationwide

&8 collaborate with
\g/ stakeholders

1/
Improve
v—or—y post-crash care

:'_ Create and
~L{~ share resources
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What is NEMSIS?

The National EMS Information
System provides standardized
EMS documentation and data
collection practices to facilitate
the sharing of EMS data at
local, state and national levels.

COLLECT — CLEAN - STORE - SHARE

IENEMSIS
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Core Components of NEMSIS

« Documentation standard for EMS
response and care

« Data definitions for point of care data
collection

« Compliance testing for EMS ePCR
software

* Interoperability and exchange
standards

 National EMS Database

¢ NEMSIS
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Data Elements

Data Dictionary
lements NHTSA v3 5.
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https://nemsis.org/media/nemsis_v3/release-3.4.0/DataDictionary/PDFHTML/DEMEMS/index.html
https://nemsis.org/media/nemsis_v3/release-3.4.0/DataDictionary/PDFHTML/DEMEMS/index.html

The Portability of EMS Data

Patient Care

Report Software State Database
Medical Device
Agency B’s

Software

Agency A’s
T e = 2 IICNEMSIS
BETTER DATA. BETTER CARE.
Agency C’s
Software

2 minutes National Database ’I‘ NEMSIS
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EEEEEEEEEEEEEEEEEEEEEE

3k ems gov saNHTSA




Participating States/Territories

Submitting Version 3 NEMSIS Data Submitting Version 3.5 NEMSIS Data

[ submitting v3 Data [l 3 Documents Available [] v3 implementation Plan [ timited Progress . Submitting v3.5 Data . v3.5 Documents Available l:l v3.5 Implementation Plan . No Transition Plan

¢ NEMSIS

BETTER DATA. BETTER CARE.

BINHTSA BRA.ov




State Participation and Submissions

NEMSIS Data Submission
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Timeliness of Data

Submissions Submissions Accepted vs Rejected
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BETTER DATA. BETTER CARE.
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Growth & Interest in EMS Data

* Transportation-related Injuries
« Ejections, Pedestrians, Cyclists, Motorcycles

» Time Sensitive Conditions: Stroke, Cardiac, Trauma, Respiratory
* Opioid Epidemic

 Pediatric Prehospital Care

« COVID

» Ketamine Use

« ET3: Novel Medicaid Reimbursement Model

ICNEMSIS
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How to Access NEMSIS Data

ILI Activations: 5,757,560
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Communicating the EMS Impact of COVID

* |[LI Response Trends
« Off-Load and Turn-Around Times
« State COVID/PPE Tracking

Trend Over Time

Trend of ILI Activations by Day B 9% Ll Activations [l 14-day Avg

Percent of EMS Activations for ILI
w
14-day Average of EMS Activations for ILI

* 6% I
Sep1,19 Decl, 19 Mar 1, 20 Junl, 20 Sepl, 20 Dec1, 20 Mar1, 21 Junl, 21 Sepl 21 Decl, 21 Mar 1, 2z BETTER DATA. BETTER CARE.




NEMSIS Overdose Deaths Strongly
Correlate with Provisional CDC Death Data

JAMA Psychiatry | Original Investigation National concordance, level
Racial/Ethnic, Social, and Geographic Trends in Overdose-Associated 6.
Cardiac Arrests Observed by US Emergency Medical Services S r=0.98
During the COVID-19 Pandemic g >
—
Josaph Friedman, MPH; M. Clay Mann, PhD, M5; Helena Hansen, MD, PHD; Philippe Bourgois, PhD; E 52+
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o
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Je NEMSIS EMS Data Cube
NEMSISCube f e ccwe=aricwaoa
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B | Barriers To Patient Care
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https://nemsis.org/view-reports/public-reports/ems-data-cube/

Additional Data & Resources

« Accessing National-level NEMSIS Data
o https://NEMSIS.org/
o NEMSIS Dashboards
o NEMSIS Data Cube

o Public Release Research Data Requests

« Accessing State- and Local-level NEMSIS Data
o Contact your State Office of EMS

« EMS.gov Data Resources:

IENEMSIS
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https://nemsis.org/

NEMSQRA

National EMS Quality Alliance

National EMS Quality Alliance

e Who Are We:

— NEMSQA s an independent non-profit organization comprised of stakeholders from national EMS organizations, federal agencies, EMS
system leaders and providers, EMS quality improvement and data experts.

« What We Do:

— NEMSQA provides a neutral place where the EMS profession comes together to collaboratively discuss, develop and test evidence-based
quality measures. We encourage EMS at all levels—including individual agencies, EMS systems, regional, state and national bodies—to
gauge performance of EMS systems and provide measurable ways for EMS systems to pursue improvement, improve patient outcomes and
provider safety.

*  Why We Matter:

e NEMSQA leads stakeholders to focus on measuring what matters and provides the tools to make that happen.

e NEMSQA quality measures operationalize treatment guidelines and best practices through the use of evidence-based performance
measures.

e EMS practitioners and leaders have common goals—providing the best care to patients and the best service to their communities. By
measuring performance, leaders will know how to identify successes and areas for growth. .

e EMS has worked since 2003 to standardize and improve data collection systems through the National EMS Information System
(NEMSIS). Partnering with NEMSIS allows NEMSQA to provide a path that puts data to use in a meaningful way to help EMS providers
better serve patients and communities .



NEMSQRA

National EMS Quality Alliance

NEMSQA Member Organizations, Federal and Corporate Partners
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NEMSQRA

National EMS Quality Alliance

Current NEMSQA Measures

Measure ID Description
Hypoglycemia-01 Treatment Administered for Hypoglycemia
5515:[353:};;01 Respiratory Assessment
;A‘Sthls‘:?tmoz Administration of Beta Agonist for Asthma
Pediatics-03b Documentation of Estimated Weight in Kilograms
Seizure-02 Patients with Status Epilepticus Receiving Intervention
Stroke-01 Suspected Stroke Receiving Prehospital Stroke Assessment
Trauma-01 Injured Patients Assessed for Pain
Trauma-03 Effectiveness of Pain Management for Injured Patients
Trauma-04 Trauma Patients Transported to a Trauma Center
Safety-01 No Lights or Sirens During Response to Scene
Safety-02 No Lights or Sirens During Transport




NEMSQRA

National EMS Quality Alliance

Contact us

Michael Redlener, President Sheree Murphy, Executive Director

Michael.redlener@mountsinai.org smurphy@nemsqga.org
Twitter: @Redlener_EM_MD

For Specific Measures Comments:
https://www.nemsqa.org/contact-us/

Facebook: ﬁ@NEMSQA https://www.facebook.com/NEMSQA

Twitter: O@Quality EMS https://twitter.com/QualityEms

LinkedIn: mhttps://www.Iinkedin.com/company/nemsqa/

(O

Instagram: II J@nemsqa https://www.instagram.com/nemsqa/



mailto:Michael.redlener@mountsinai.org
mailto:smurphy@nemsqa.org
https://www.nemsqa.org/contact-us/

Connect with the NEMSIS TAC

Facebook: https://www.facebook.com/NemsisTac

Twitter: http://www.twitter.com/NEMSISTAC E

YouTube: https://www.youtube.com/c/NEMSISTAC

[=]

LinkedIn: https://www.linkedin.com/company/nemsis

¢ NEMSIS

BETTER DATA. BETTER CARE.
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