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GHS Discussion Questions
EMS Services, United States versus Europe
Readings:
· Worcester Polytechnic Institute. Analysis of Emergency Medical Systems Across the World. Available at: https://www.wpi.edu/Pubs/E-project/Available/E-project-042413-092332/unrestricted/MQFIQP2809.pdf. Accessed on 4/15/16. 
· Brugger HV, et al. A survey of emergency medical services in mountain areas of Europe and North America: official recommendations of the International Commission for Mountain Emergency Medicine (ICAR Medcom). High Alt Med Biol. 2005 Fall; 6(3): 226-37.
· Sultan Al-Shaqsi. Models of International Emergency Medical Service (EMS) Systems. Oman Med J. 2010 Oct; 25(4): 320–323.
· Dick WF. Anglo-American vs. Franco-German emergency medical services system. Prehosp Disaster Med. 2003 Jan-Mar; 18(1): 29-35.
· Edlich RF, et al. An organized approach to trauma care: legacy of R Adams Cowley. J Long Term Eff Med Implants. 2004; 14(6): 481-511. 
· Kristiansen T, et al. Trauma systems and early management of severe injuries in Scandinavia: review of the current state. Injury. 2010 May; 41(5): 444-52.
· Totten V, et al. Development of emergency medicine in Europe. Acad Emerg Med. 2013 May; 20(5): 514-21.
Questions:
1. The article by Dick outlines 16 differences between Franco-German EMS services and Anglo-American EMS services. One of the biggest discrepancies is that in the Anglo-American System, the patient is brought to the physician (“load and go”), while in the Franco-German system, the physician is typically brought to the patient’s home (“delau and treat”). What are the potential advantages of drawbacks of this practice?
2. Per Al-Shaqsi, in further reference to this major difference, “traditionally there are two models of EMS care delivery: Anglo-American which is based on ‘load and go’ and Franco-German which is based on ‘delay and treat.’ No model is better than the other and each community should decide on what suits them better according to their resources, targets and goals.” What are the different possible “resources,” “targets,” and potential “goals” that could be identified?
3. In contrast to the United States, EMS has not always been treated as a specialty in medicine (per Totten). The EU now recognizes its importance as being treated as a specialty. This is regarded almost universally in the literature as positive. Are there any drawbacks?

