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Today...



Today...



Prior to the 
late 1960s 
(and 1970s 
or later in 

most places)



EMS and 
Professional 
Evolution 
(1960s-
1970s)



Freedom 
House 

Ambulance 
Service

• Founded by Black community leaders in 
Pittsburgh in 1968 

• Formation motivated by racism and neglect 
from city and police

• Black community leaders partnered with 
physicians Peter Safar and Nancy Caroline from 
the University of Pittsburgh

• Became the best model in the nation: 
professional clinical teams able to respond in the 
field





Accidental Death and Disability: The 
Neglected Disease of Modern Society

• Published in 1966

• Spearheaded by government agencies via the National 
Academy of Sciences

• Federally funded

• 39 pages, developed over 3 years

National Research Council. 1966. Accidental Death and 
Disability: The Neglected Disease of Modern Society. 
Washington, DC: The National Academies Press. 
https://doi.org/10.17226/9978

https://doi.org/10.17226/9978


Accidental Death and Disability: The 
Neglected Disease of Modern Society

• Both public and government were insensitive to the 
magnitude of the problem of accidental death and injury

• Standards for ambulance services were held were widely 
variable and typically low

“Most ambulances used in this country are unsuitable, have 
incomplete equipment, carry inadequate supplies, and are 

manned by untrained attendants”



5 Major Report 
Recommendations

1. Convene national forums on emergency medical 
services

2. Establish a national trauma association

3. Organize “community councils” on EMS with lay and 
professional stakeholder groups

4. Form a national council on accident prevention

5. Create a national institute of trauma under the US 
Public Health Service



1.) National Conferences on 
Emergency Medical Services

• Under medical leadership

• Covering all subjects important to total emergency 
care

• Joint goal of disseminating research and best 
practices, public awareness



2.) Establishment of a 
National Trauma Association

• Pooled effort by professional and lay organizations to 
continue research, public and professional education, 
and community services. 

• Public facing



3.) Organization of Community 
Councils on Emergency Medical 
Services

“In each community, coordination of lay and professional 
responsibilities for emergency medical care should be centralized in a 

council on emergency services.”

• Envisioned to bring together local resources, expertise, and 
consensus in each community. 

• Specifically designated local chapters of the Red Cross and the 
National Safety Council, committees on trauma of the American 
College of Surgeons, local and county medical societies of the 
American Medical Association, health departments, civic bodies, 
scouts, and others, to procure equipment, construct facilities and 
ensure optimal emergency care on a day-to-day basis as well as in 
disaster or national emergency.



4.) Formation of a National 
Council on Accident Prevention

• 1966 report primarily concerned with emergency care 
after injury

• Recognized need for further research and 
implementation for accident prevention

“An analysis is in order of the several safety acts 
pertaining to government departments with 

administrative responsibility in accident prevention.”



5.) Creation of a National 
Institute of Trauma

• Recommended funding and permanent institution 
support of the federal government including

• Research

• Training for academic careers and fellowships in 
traumatology should be supported. These 
combined activities call for

• Establishment under the US Public Health Service of a 
National Institute of Trauma.



Ambulance Services - Findings

“Most ambulances used in this country are unsuitable, have 
incomplete fixed equipment, carry inadequate supplies, and are 

manned by untrained attendants.”

“A review of ambulance services in the United States indicates a 
paucity of information and a limited framework for the collection 

of data on and the evaluation of current ambulance services. 
Research aimed at improvement of these services is equally 

limited.” 

“There is complete lack of information on the number who die at 
the site of injury or during transportation who might have been 

saved by professional attention.”



Ambulance Services -
Findings

• Found that very few communities provided sufficient 
financial support for adequate ambulance services

• Approximately 50 percent of the country’s ambulance 
services are provided by 12,000 morticians, mainly 
because of their vehicles.

• No generally accepted standards for personnel



Ambulance Services -
Findings

“No manufacturer produces from the assembly 
line a vehicle that can be termed an 

ambulance. The bodies and fixed equipment of 
ambulances and rescue vehicles are produced 

by conversion of passenger-type vehicles or are 
fabricated completely to fit assembly line 

chassis, and are usually expensive in outward 
appearance, but impractical for resuscitative 

care .”



Ambulance Services -
Conclusions

“Adequate ambulance 
services are as much a 

municipal responsibility 
as firefighting and police 

services.”



Emergency 
Departments/Facilities- Findings



Emergency 
Departments/Facilities-
Recommendations



“Convalescence, Disability, 
and Rehabilitation”



On what is needed for 
progress

“Such [successful efforts] have been 
mounted by conduct of national 

conferences at the Executive level, 
appropriation of funds by the 

Congress, pooling of resources by lay 
and professional groups through 

voluntary health agencies, expansion 
of research, and implementation of 

programs at regional and community 
levels”



Emergency Medical Services 
Act of 1973
• The EMS Act of 1973, now written into the Public Health 

Service Act, provided federal guidelines and over $300 
million in funding to develop regional EMS systems across 
the United States.

• Identified 15 components of an EMS system

• Emphasis placed on regional development and trauma care

• Act provided structure and uniformity to EMS system

• Funded for workforce training programs

• States received federal funding for implementation

• Each state was required to have a lead agency



Emergency Medical Services Act of 1973
1. Include an adequate number of health professionals and personnel with appropriate training and experience

2. Provide personnel with appropriate training, including civilian training for veterans with medic experience

3. Utilize a central communications system linking all personnel and facilities

4. Have an adequate number of transportation vehicles

5. Have an adequate number of emergency medical facilities

6. Provide access to emergency care, including transportation 

7. Effectively provide for a designated service area

8. Allow for input from stakeholders and the general public

9. Provide service without inquiry of ability to pay

10. Transfer patients between facilities to appropriate levels of care as needed

11. Standardized record keeping

12. Public education and awareness, including for accessing emergency care and administering first-aid

13. Submit periodic quality reports for evaluation

14. Have a plan for large scale emergencies such as natural disasters

15. Reciprocal partnerships with adjacent service areas





EMS and 
Professional 
Evolution 
(1960s-
1970s)



Major Takeaways



Crisis

TALK.CRISISNOW.COM
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