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A little about me

» Currently the Research Director for the EMS Performance Improvemen’r
Center and Research Assistant Professor at UNC-Chapel Hill




Data

» Published, peer-reviewed literature
» State EMS Data Systems

» NEMSIS
da-ta

/'dads, dada/

noun

facts and statistics collected together for reference or analysis.

synonyms: facts, figures, statistics, details, particulars, specifics; More

« COMPUTING
the quantities, characters, or symbaols on which operations are performed by a
computer, being stored and transmitted in the form of electrical signals and
recorded on magnetic, optical, or mechanical recording media.

¢ PHILOSOPHY

things known or assumed as facts, making the basis of reasoning or calculation.

Translations, word origin, and more definitions



Published, Peer-reviewed Literature
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Statewide EMS Dato

» Allows benchmarking and comparative analyses
» | ocal agency data doesn’t allow for comparisons

» May be challenging to obtain

» Typically standardized (NEMSIS)

» Mapped from locally collected data

» Data quality and completeness must be evaluated

ROSC (eArrest.12/E11_06) Reporting Percentage
CALL VOLUME o
(1,803) I ER 14}
NON-VOLUNTEER
56% (1259)
(@24 ‘ SCENE Interval Analysis for All 911 Emergent CARDIAC PCRs
GOVERNMENTAL, NON-FIRE 59% (1050)
i SCENE
STATE
55% (1429) :07:
2,576 —l e 1:06:40 | 1:04:00 1:02:04 1:03:21 10100
SUBURBAN - Fa
e | s4% e2n 2
EMS Agency 799 | smn E 0s000]
@ £
=
°
) E 033:20] 0:31:28 0:30:55
Percent of CARDIAC PCRs Having ROSC Element Completed (Any Value) = -
T
g |
& 01640 1
w
GG 1653 1083
[ ems Agency 799 1 suBuRBAN [ ] staTe
[Z] GOVERNMENTAL, NON-FIRE ] NON-VOLUNTEER CALL VOLUME
* Darker bars represent 90% Fractile Time (90% of calls fall below this time)
* Lighter bars represent Average time reported for the interval
* Bold bar outlines indicate a statistically significant difference between agency and comparator




EVIDENCE-BASED

DECISION MAKING
DIRTY DATA IS IMPOSSIBLE

WITHOUT CLEAN DATA

CAUTION: BAD DATA

0 BAD DATA QUALITY

MAY RESULT IN
FRUSTRATION AND
LEAD TO DROP
KICKING YOUR
COMPUTER




Statewide EMS Dato

» Data Quality
®» [+] =2 vs. 1+3=2

Validation Error Message
Beginning Odometer must be provided if any odometer readings are present

On Scene Odometer must be provided if any odometer readings are present

Crew missing Driver.

-25is not a valid county code for Patient's Home County

Incident address is missing City

-20is not a valid county code for Patient's Home County

Destination Facility Code is required when patient transported by EMS
Person performing procedure not provided

Seat Row Location of Patient in Vehicle is required for motor vehicle accident

Condition of Patient at Destination is required when patient transported by EMS

Crew Member with State Id SC54321, role Driver and credential EMT Basic for
Agency Top Notch Ambulance not recognized

Vital Signs Taken Date/Time must be between Unit Notified Date/Time and Unit
Back In Service Date/Time

SC12345 not recognized as a personnel code for Report Author

Crew Member with State Id SC 54321, role Primary Patient Caregiver and
credential EMT Basic for Agency Top Notch Ambulance not recognized

Crew Member with State Id SC54321 , role Driver and credential EMT
Paramedic for Agency Top Notch Ambulance not recognized

Element Count
ED2_18 3210
E02_17 3159
ED4 893
EO06_06 324
EOB_12 313
E06_06 218
E20_02 164
E19 09 123
E10_06 716
E20 15 51
E04_01 44
E14_01 43
E23_10 25
E04 01 25
E04_01 20




Statewide EMS Dato

» Data completeness =
Agency State
_ NEMSIS Completion | Completion
» |+ |:| =2 Code Data Element Rate Rate
D01_07 Level of Service 100% 100%
E01_01 Patient Care Report Number 100% 100%
E01_02 Software Creator 100% 100%
E01_03 Software Name 100% 100%
E01_04 Software Version 100% 100%
E02_01 EMS Agency Number 100% 100%
E02_04 | Type of Service Requested 100% 100%
E02_05 Primary Role of the Unit 100% 100%
E02_06 | Type of Dispatch Delay 64% 72%
E02_07 | Type of Response Delay 68% 79%
E02_08 Type of Scene Delay 68% 70%
E02_09 | Type of Transport Delay 63% 7%
E02_10 | Type of Turn-Around Delay 64% 7%
E02_12 EMS Unit Call Sign 100% 98%
E02_17 | On-Scene Odometer Reading of Responding Vehicle <1% 63%
E02_18 | Patient Destination Odometer Reading of Responding Vehicle <1% 67%
E02_20 Response Mode to Scene 100% 100%
E03_01 Complaint Reported by Dispatch 83% 74%
E04_01 Crew Member ID 100% 96%
E04_02 | Crew Member Role 97% 95%
E05_02 | PSAP Call Date 100% 88%




Improving Data Quality &

Completeness

Plan

Evaluating the Success of the South Carolina Statewide Data Improvement * EMS I'C | perrormance
Pl i 2 i 2« i, p | IMPROVEMENT

Sean Kaye, BA, EMT-P'; Rob Wronski, MBA, NRP?; Arnold Alier, EdD, NRP?; Michael | cenrer

Mastropole, BS, EMT-B'; Paul Cooper, BA'; Antonio R. Fernandez, PhD, NRP, FAHA!

1 EMS Cenler, [ Emergency Medicine, School of Medicine. University of North Carolina — Chapel Hill, Chape! Hill. North Carolina, USA A Division of \‘T UNC

2 Emergency d Trauma. South Carolina D Health and Control. Columbia, SC. USA. il s

INTRODUCTION RESULTS

DISCUSSION

The SC Bureau of EMS makes no distinction between EMS service

The South Carolina (SC) Bureau of EMS uses prehospital patient care
data submilted to the PreHospital Medical Information System (PreMIS) SC Data Quality Score
for system performance improvement initiatives including setling -~
| benchmarks, identifying trends, detecting weaknesses, and researching
new treatments. Data quality issues such as inaccurate or missing data 3.6
limit the abilty to utilize these data for performance improvement. o
Recognizing the importance of valid and complete data, the South .
Carolina Bureau of EMS initiated a multi-faceted statewide Data 32 Q
Improvement Plan in 2013 to facilitate a wider range of data driven 2%
performance improvement initiatives
2.3
OBJECTIVES o ‘
To evaluate impact of the SC Bureau of EMS 2013 Data Improvement 2.4
lan. 5
20
2013 2014 2016 2016

type and requires all licensed agencies to submit data to PreMIS.
While the Bureau of EMS and other EMS stakeholders consider air
medical, first responder, interfacility, and medical convalescent data
important, it primarily utilizes data from 911 response agencies with
transport capability to make assessments and important decisions
regarding patient care.

911 Response with Transport

Figure 1: Trend line examining Data Quality Score (average data
quality or validation errors per PCR) since the South Carolina
Bureau of EMS instituted the Data Quality Improvement Plan.

In SC, itis required that 100% of prehospital care reports (PCRs) in the
state be submitted to PreMIS.

Data errors are defined as responses to SC required elements that are
either impossible, such as an arrived scene time that is prior to the

dispatch time, or are missing/not reported. In January 2013, the statewide DQS average was 3.6 errors per PCR.

The first meeting of the SC Data Oversight Subcommittee took place in
June of 2013. By December of 2013, the statewide DQS decreased
22.2% to 2.8 errors per PCR. The initial training of SC Bureau of EMS
staff and EMS agencies statewide was completed by December 2014. In
January 2015, the statewide DQS further decreased by 10.7% to 2.5
errors per PCR. The requirement for all agencies to have a data
manager on staff was put in rule in June 2016. Following full

i ion of the SC Data Plan, the statewide DQS
average decreased a total of 33.3%, from 3.6 errors per PCR in January
of 2013 to 2.4 errors per PCR in August of 2016.

Statewide data quality scores (DQS) are calculated by averaging the
number of data errors per PCR for records submitted to PreMIS.

In 2013, SC Bureau of EMS instituted a Data Improvement Plan
designed to reduce the DQS statewide. This plan consisted of:

Training all SC Bureau of EMS staff on the NEMSIS standard and
data submission requirements.

Targeted training to EMS agencies throughout SC.

Institution of a Data Oversight Subcommittee to the SC EMS Advisory
Council LIMITATIONS

Rule requiring all agencies have a data manager. .

The Data Quality Score is the firstline or highest level assessment of
data. It provides a the average number of data quality or validation
errors per PCR. Further quality assurance and quality assessments
must be made on PCR data to ensure EMS Technicians are accurately
recording patient using NEMSIS i best
practice standards. .

DQS was monitored regularly through August, 2016 to evaluate the
success of the SC Data Improvement Plan.

The data analysis was completed using Microsoft ® Excel software
(Redmond, WA) and STATA ® 12.1 software (College Station, TX).

This study was determined to be exempt from IRB review by the Office of
Human Research Ethics at University of North Carolina — Chapel Hill
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During this timeframe, 87% of agencies with 911 transport capabilities
improved their data quality. The increase in data quality has provided
South Carolina EMS the ability to reliably address a wide range of
performance improvement initiatives in a more efficient manner.

Each phase of the SC Data Improvement Plan resulled in statewide
improvements in data quality and completeness with a 33.3% overall
decrease in the average number of errors per PCR. This work
suggests that stalewide improvements in EMS data can be achieved
with direction from the EMS state office and cooperation from the
EMS community.

NASEMSO 2016 Fall Meeting




Improving Data Quality &
Completeness

» |n 2013, SC Bureau of EMS instituted a Data Improvement Plan designed o
reduce the data quality score (DQS) statewide.

» This plan consisted of fraining all SC Bureau of EMS staff on the NEMSIS
standard and data submission requirements.

» This fraining was also provided to EMS agencies throughout SC.

» Further, the SC Bureau of EMS added a statewide Data Oversight
Subcommittee to the SC EMS Advisory Councill

®» Required, inrule, that all agencies have a data manager.




Improving Data Quality &
Completeness

» EFach phase of the SC Data Improvement Plan resulted in statewide
improvements in data quality and completeness with a 33.3% overall
decrease in the average number of errors per PCR.

» Statewide improvements in EMS data can be achieved with direction from
the EMS state office and cooperation from the EMS community.




National Dato

N EMS I s National EMS Information System (NEMSIS)

Aping ify EMS Datq
TECHNICAL ASSISTANCE CENTER | 1e1ping Unify EMS Data

2.2 Data Quality Dashboard

The goal of the data quality dashboard is to present key metrics related to the quality and quantity
of data submitted to NEMSIS for the defined reporting period. The dashboard is composed of three
supporting reports which allow the data manager to obtain more detail on each measure
(Completeness, Consistency, and Valid Times).

Completeness
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a0 | yle search this site Q

Helpine Unify EMS Dat FOLLOW US ON SOCIAL MEDIA!
TECHNICAL ASSISTANCE CENTER ciping Limify Eivio Zaka facebook.com/MemsisTac

twitter. com/NemsisTac

Home The Project Reporting Tools Version 3 Version 2 Reference Materials Support Contact Info

Home = Reporting Tools > Reguest NEMSIS Data

Request NEMSIS Data

The 2015 NEMSIS Public-Release Research Dataset is now available! This dataset includes 30,206,450 EMS activations submitted by 10,137 EMS agencies serving 49 states and territories during the 2015

calendar year. Events submitted by states do not necessarily represent all EMS events occurring within a state. In addition, states may vary in criteria used to determine the types of EMS events submitted to the NEMSIS
dataset. To evaluate variation in inclusion criteria and the proportion of EMS events submitted by each state, visit http:/ fwww.nemsis.org /support/stateProgressReports/index.html and click on each state of interest.

To determine which states contributed to the 2015 dataset, click on this link. & User Manual associated with the MEMSIS Public-Release Research Dataset is available at this_link. Initial SAS code is available to import an ASCIT
file to SAS, translate M:M tables to a flat file, generate a data specification file and, transform age and date/time values.

The 2015 NEMSIS Public-Release Research Dataset does not contain information that identifies patients, EMS agencies, receiving hospitals, or reporting states. To access the list of NEMSIS Version 2.2.1 National Elements and
those shared at the public level please click here. Limited identifying information is available in the complete NEMSIS dataset, but may only be accessed with formal institutional review and approval by the NEMSIS TAC Advisory
Board. In essence, identifying information may only be released in compliance with HIPAA requirements. To make a request for data including additional NEMSIS variables, contact N. Clay Mann (clay.mann@hsc.utah.edu).

Much care was taken to ensure that the data are as clean as possible. All data submitted by states must comply with the XML standard and are exposed to several hundred error rules. However, for the most part, the NEMSIS
TAC does not correct identified errors. The NEMZIS TAC does not have the resources to require states or agencies to correct errors retrospectively, but errors are reported to states, with hopes of future data refinement.
Thus, the information contained in this dataset are provided as reported by states.

To obtain a DVD containing the 2015 MEMSIS Public-Release Research Dataset complete a request form and e-mail it (with electronic signature), or post mail the request form (with written signature) to:

M. Clay Mann, PhD, MS
University of Utah School of Medicine
Department of Pediatrics

295 Chipeta Way, P.O. Box 581289
Salt Lake City, Utah 84158-1220
clay.mann@hsc.utah.edu




“to measure is to know - if
you cannot measure it, you
cannot improve it”

— Lord Kelvin




How Do | Measure Performancee
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P> Stroke-01: Suspected Stroke Receiving Prehospital Stroke Status:
Assessment Public Comment

Domain: Stroke Clinical Area: Stroke

Description:
To measure the percentage of suspected stroke patients who had a stroke assessment

EMS COMPASS

Improving Systems of Care Through Meaningful Measures Stroke-08: Emergency Department Diagnosed Stroke Status:
Identified by Prehospital Stroke Assessment e
Domain: Stroke Clinical Area: Stroke
Description:

Measures the percentage of emergency department diagnosed stroke patients who had a
positive stroke assessment by EMS

p PEDS-03: Documentation of estimated weight in kilograms - Status:
pediatric Public Comment
Domain: Clinical Clinical Area: Pediatric Medication Error
Description:

Frequency that weight or length based estimate are documented in kilograms

P Trauma-04: Trauma patients transported to trauma center Status:

Public Comment

Domain: Clinical Clinical Area: Trauma

Description:
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Improving Systems of Care Through Meaningful Measures

Hypoglycemia-01: Treatment Administered For
Hypoglycemia

Domain: Clinical Area:
Clinical Hypoglycemia
Description

Measure of patients who received treatment to correct their hypoglycemia

Numerator

Patients receiving treatment intended to correct
hypoglycemia (food, administration of oral glucose,
dextrose, or glucagon)

Status:
Public Comment

Type:
Process

Denominator

Patients identified as being hypoglycemic with a blood
sugar of <60mg/dl| originating from a 911 request



EMS COMPASS

Improving Systems of Care Through Meaningful Measures

Rationale

About EMS Compass

About Performance Measures EMS Compass® Measures

Displays the number of patients who received EMS intervention that is intended to correct hypoglycemia

Pseudocode Numerator

eMedications.03 Medication Given =
(4832 - Glucagon (IN - generic)

4850 - Glucose (IN — generic)

237653 - D50

237648-D10

260258 - D25

309778 - D5W

309806 - D5 % NS

OR

eProcedures.03

710925007 - Provision of food (procedure)
225285007 - Giving oral fluid (procedure)

Pseudocode Denominator

WHERE

eVitals.18 Blood Glucose Level < 60 AND eResponse.05 -
Type of Service Requested = 2205001 - 911 Response
(Scene)

TECHNICAL ASSISTANGE CENTER

NEMSIS

Data Dictionary
NHTSA v3.4.0

Build 160713 Critical Patch 2

EMS Data Standard

Version Date: July 13, 2016

Funded by
National Highway Traffic Safety Administration (NHTSA)
Office of Emergency Medical Services

www.NEMSIS.org
I ——




Numerator

NEMSIS Version 3.4.0.160713CP2

eMedications.03

Hypoglycemia-01: Treatment Administered For

Denominator

eVitals.18

NEMSIS Version 3.4.0.160713CP2

Hyp mi:
=
eMedications.03 - Medication Given } Ogl} ce ‘l eVitals.18 - Blood Glucose Level

[Definltion |
The medication given to the patient

National Element Yes | ‘Pemnent Negatives (PN) H Yes |
State Element Yes | INOT Values H Yes I
Version 2 Element E18_03 Hls Nillable H Yes |
Usage Required | [Recurrence I 1:1 |
‘Assvcwated Performance Measure Initiatives |
Airvay Cardiac Arrest Pediatric STEMI Stroke Trauma

‘Atlribu\es

NOT Values (NV)
7701001 - Not Applicable
Pertinent Negatives (PN)
8801001 - Contraindication Noted 8801003 - Denied By Order
8801009 - Medication Already Taken 8801019 - Refused

7701003 - Not Recorded

880
880

‘CQHSHEH’\(E

Data Type minLength maxLength
string 2 7

‘ Data Element Comment

List of medications based on RxNorm (RXCUI) code.

eProcedures.03

[ st ] ttons |

NEMSIS Version 3.4.0.160713CP2

eProcedures.03 - Procedure

the NEMSIS Lists at: 3)  html

RxNorm
Website - http://uts.nim.nih.gov

Produet - UMLS Metathesaurus
Website - http:/www.nim.nih. les.html
Product - RxNorm Full Menthly Release

eMedications.03 Medication Given =
(4832 - Glucagon (IN — generic)
4850 - Glucose (IN — generic)

237653 - D50
237648 -D10
260258 - D25
309778 - DSW

309806 - D5 % NS

Published: 07/13/2016

w.NEMSIS.org

[Definition |
The procedure performed on the patient

‘Nalmnal Element ” Yes ‘ Pertinent Negatives (PN) ]l Yes

[State Element | Yes |[NOT Values | Yes

‘Verslon 2 Element H E19_03 ‘ Is Nillable II Yes

‘Usage ” Required ‘ Recurrence II 1:1

‘Associaled Performance Measure Initiatives |
Airway Cardiac Arrest Pediatric STEMI Stroke Trauma

[Attributes |
NQT Values (NV)

7701001 - Not Applicable
Pertinent Negatives (PN)
8801001 - Contraindication Noted
8801023 - Unable to Complete

7701003 - Not Recorded

8801003 - Denied By Order 8801019 - Refused

‘Cunslramls |

Data Type maxinclusive mininclusive
integer 999099999996999 100000

[Data Element Comment |
Procedures which are recorded as a Vital Sign do not have to be documented in the Procedure Section.
Code list is represented in SNOMEDCT. Reference the NEMSIS Suggested Lists at: http://nemsis.org/v3/resources.html

SNOMEDCT
Website: http:
Product: Product -

nim.nih.goviresearch/umls/Snomed/snomed_main.htmi
MLS Metathesaurus

eProcedures.03
710925007 - Provision of food (procedure)
225285007 - Giving oral fluid (procedure)

[Definition

The patient's blood glucose level

|Naliona\ Element " Yes | Pertinent Negatives (PN) Yes
|Slate Element || Yes | NOT Values Yes
|Verswon 2 Element || E14_14 | Is Nillable Yes
|usage | Required | |Recurrence 1:1

|Assncialed Performance Measure Initiatives

Pediatric Stroke

|Amibutes

NOT Values (NV)
7701001 - Not Applicable

Pertinent Negatives (PN)

7701003 - Not Recorded

Published: 07/13/2018

Page 571

NEMSIS Version 3 4 0 160713CP2

eResponse.05
eResponse.05 pe of Service Requested

‘Del\mt\nn |

The type of service or category of service requested of the EMS Agency responding for this specific EMS
event

023 - Unable to Complete

maxinclusive
2000

jgs, report "800" for "High™ and "20" for "Low".

National Element Yes | Pertinent Negatives (PN) No

State Element Yes | NOT Values No

Version 2 Element E02_04 | Is Nillable No

Usage Mandatory | Recurrence ‘ 1:1 ‘

‘Assoclated Performance Measure Initiatives |

Aiway  Cardiac Amest  Pediatic  Response  STEMI Stroke  Trauma eVitals.18 Blood Glucose Level < 60

[Code List ]

Cox iptl
205001 911 Responss (Scane)

2205005  Interfacility Transport

2205007 Medical Transport

2205009 Mutual Aid

2205011 Public Assistance/Other Not Listed
2205013 Standby

Data Element Comment

'Interfacility Transfer" has been changed to "Interfacility Transport. "Public Assistance/Other Not Listed" added for EMS
expanded scope events such as elderly assistance, injury prevention, public education, immunization programs, etc.

Published: 07/13/2016 NEMSIS.org Page 217

www.NEMSIS org

Pags 495
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Numeric Value

EMS Compass® Ready
Version 14; 11/30/16

EMS COMPASS

Improving Systems of Care Through Meaningful Measures
WWW.emscompass.org

Self-Reported Vendor EMS Compasse Readiness Score

Automatic

Software has capability to “turn on” Compass defined performance measures by
local EMS agency request without additional fees/charges to be incurred.

Manual (by vendor)

Software has capability to provide data export/report of Compass defined
performance measures by local EMS agency request without additional
fees/charges to be incurred. Programming, reporting, exporting is done by vendor
in a timely manner (same week).

Manual (by local EMS agency)
Software has capability to provide data export/report of Compass defined
performance measures by local EMS agency request without additional

fees/charges to be incurred. Programming, reporting, exporting is done by local
EMS agency as needed.

Not now but is planned

Does not have capability to provide data export/report of Compass defined
NEMSIS v3 based performance measures but reports they plan to do so with
release of their NEMSIS v3 based system.

No current plans

Does not have capability to provide data export/report of Compass defined
NEMSIS v3 based performance measures and/or does/will not have a NEMSIS v3
product.

Incomplete

Vendor has not volunteered their level of Compass Readiness.

NEMSIS Compliance data taken from
http://nemsis.org/v3/compliantSoftware.html
on June 21, 2016
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Measurement vs. Standard Seffing




Measurement vs. Standard Seffing

» Measurement tells you where you are

EMS COMPASS

Improving Systems of Car Th ough Meaningful Mea

» Standards tell you where you should/want to be

ican Heart o
AmeXscsa(ﬁ:iation“
GUIDELINES
CP ECC

2015




Implementing Interventions

» Best fo implement one intervention at a time

» Otherwise it is difficult to identify what worked or did not work

» Allow enough time to see a difference

» Usually two to three months depending on frequency

® Reqssess using the same measurement

INTERVENTION
H



Did we improvee

» Don't just reply on percentages
» Get a statistician (if you canl)

®» You can do some things on your own in Excel:
hitps://www.youtube.com/watchev=iBe]YHHkkY8

» Chi Square for categorical data

» T-tests for continuous data


https://www.youtube.com/watch?v=jBejYHHkkY8

Stafts

®»Stats show your results are not due
to chance alone (probablyl)

» |5 difference seen between groups due to chance alone or likely a real
difference?

»Stats tell it chance played arole in
findings

» Based on sample size and variability

»Stats do not tell you

= Bias in study

» Results are clinically significant




cut poinfs

“* Not hypotensive

hypotensive




CuUt points

Not hypoxic

N $502= 90%

hypoxic




What is Stafistical Significance®e

_ Not Siaﬁsﬁc.qlly Significant

Pvalue=0.05

Statistically
Significant




What is Stafistical Significance®e

Results are Likely Due to

Chance
2

Pvalue=0.05

Results are Likely
Not Due to
Chance Alone




What is a p-value®e

»Probability of being wrong when
asserting a difference exists

®»How do you use it

®» Prior to starting study chose a threshold for a

»Chance that you are willing to take of rejecting
null hypothesis when it was frue

» Claiming there is a difference when there isn't

oo commonly 0.05 or 1/20




What is a p-value®e

»|fp <
» Conclude there is a difference between groups

» Result is “Statistically Significant”

®»|fp>a

» Therefore, conclude no difference

» Resultis NOT “Statistically Significant™




What is a p-value?

»Example:
o = 0.05

» Difference in time is 3.1 min. and p<0.001
» Conclude:

» There is a statistically significant difference between groups

» |f mean difference was 4.5 min. and p<0.156,

» Conclude:

» There is not a statistically significant difference between groups




Odds Ratios & Risk Ra’rio

®» Dichotomous outcome (example: live or die)

» 1.00 is your line in the sand
» >] .00 =increased odds
» <].00 decreased odds

» 95% Confidence Interval must not cross 1.00 for statistical significance

95%Cl = 0.79-0.89 95%CIl =1.01-2.25
. :

1,00

95%Cl = 0.89-1.53




The computer makes it so easy

®»There are many windows based
statistical programs

» SPSS, SAS, Stata, Excel, etc.

» Relatively easy to run any statistical test

» Knowing what to look for is important

»\WVARNING: computer will not say
“you are doing it wrong”

®» Always produces an answer @% .

» P=(.xx

YOU'RE DOING
IT WRONG




Publish and present your work!

» [ft’'s not peer-reviewed and published, it's not accepted scientific fact!

» Start with an abstract

» [inish with a Manuscripf!




NASEMSO ' cALL FOR ABSTRACTS

~‘l,‘ NASEMSO
ix

Spring Meeting

New Orleans
March 6 -9, 2017
The purpose of the NASEMSO
abstract competition is to foster
EMS and trauma systemresearch
and performance improvement in
state EMS offices.

Abstracts mustinclude: 1
INTRODUCTION, 2) OBJECTIVE, 3)
METHODS, 4) RESULTS, and 5)
CONCLUSION for a system
performa PRSTETICN topic or
epidemiological study related to EMS
or trauma, such as: time sensitive
illness or injury, investigations,
inspections, education, special
populations and data linkage.

Eligible Participants: Amember of a
state EMS office must be a listed
author. EMSC staff and contracted
medical directors are also eligible.
Previously submitted (non-winning)
abstracts are eligible if new data is
incorporated and significant changes
are clearly documented.

Judging Criteria: Abstracts will be
judged by a team of state EMS
officials on the authors’ ability to
describe, analyze, intervene,
measure, and implement their idea

How to develop aresearch abstract

into the state system. Judges will
also consider the complexity and
potential impact of the research or
initiative.

Format:

Abstract: Entries mustbe submitted
in abstract format and be no more
than one page in length, 12-point
font, Times New Roman, 0.5”
margins.

Display Format: If the abstractis to
be displayed, it should be printed as
a single 24” by 36” poster. Entrants
are encouraged to display their
posters at the meeting.

Due Date: February 10,2017

Awards: The top 3 winners will be
asked to briefly present their
abstracts during the general session.
They will also be awarded
complimentary meeting registration
at a future NASEMSO meeting for
themselves or office member.

Submit questions and abstracts to:
Mary F Hedges
NASEMSO Program Manager

hedges@nasemso.org
(612) 669-2076

Abstracts from prior years are
available at Fall Meeting 2015 and
Fall Meeting 2016.



Research abstract structure

Intfroduction
Objective/hypothesis
Methods

Results

Conclusion




Research abstract structure

» |ntroduction
» Background
» Reason(s) for research

» |iterature search >

http://www.ncbi.nlm.nih.gov/pubmed/




Research absitract structure

» Objective/Hypothesis

» Objective
» Why did you do this project?

» The objective(s) of this project were to....

» Hypothesis KEEP
» Must be stated if you are doing hypothesis testing CALM
» |t was hypothesized that X would be as good as y AND

®» |t was hypothesized the x would be better than y TEST TH E

HYPOTHESIS




Research absitract structure

» Methods
» Study population
» What did you do?
» Sefting?

» How did you do ite

» \What tests did you perform?
=» NOT what you found!

» No results in your methods section!!




Research abstract structure

» Results

» What did you find?

» Do not include methods, infroduction, or objective information is the results section

» |n year X there were Y patients who we included in the study. Of these, Z patients

had the outcome of interest......




Research abstract structure

» Conclusion

» Summarize what you found

Stats

» Stats show your results are not due
To chonce olone (probobly')

= s di Nr* nce seen belween groups & to che e alone or likely a rea
1 ffe e?

-S’ro’rs TeII if chance played arole in
findings




NASEMSO ' cALL FOR ABSTRACTS

~‘l,‘ NASEMSO
ix

Spring Meeting

New Orleans
March 6 -9, 2017
The purpose of the NASEMSO
abstract competition is to foster
EMS and trauma systemresearch
and performance improvement in
state EMS offices.

Accepted Topics/Components:
Abstracts mustinclude: 1)
INTRODUCTION, 2) OBJECTIVE, 3)
METHODS, 4) RESULTS, and 5)
CONCLUSION for a system
performance improvement topic or
epidemiological study related to EMS
or trauma, such as: time sensitive
illness or injury, investigations,
inspections, education, special
populations and data linkage.

Eligible Participants: Amember of a
state EMS office must be a listed
author. EMSC staff and contracted
medical directors are also eligible.
Previously submitted (non-winning)
abstracts are eligible if new data is
incorporated and significant changes
are clearly documented.

Judging Criteria: Abstracts will be
judged by a team of state EMS
officials on the authors’ ability to
describe, analyze, intervene,
measure, and implement their idea

Research abstract structure

into the state system. Judges will
also consider the complexity and
potential impact of the research or

initia

Format:
Abstract: Entries mustbe submitted
in abstract format and be no more
than one page in length, 12-point
font, Times New Roman, 0.5”

— aupigslact is to
be displayed, it should be printed as
a single 24” by 36” poster. Entrants
are encouraged to display their
posters at the meeting.

Due Date: February 10,2017

Awards: The top 3 winners will be
asked to briefly present their
abstracts during the general session.
They will also be awarded
complimentary meeting registration
at a future NASEMSO meeting for
themselves or office member.

Submit questions and abstracts to:
Mary F Hedges
NASEMSO Program Manager

hedges@nasemso.org
(612) 669-2076

Abstracts from prior years are
available at Fall Meeting 2015 and
Fall Meeting 2016.



UCLA Center for Prehospital Care Prehospital Care Research Forum Abstracts

PCRF Home Submit Search Reviewer Login

Submit Abstract

« To submit an abstract online, please fill out the form below, and click "submit" at bottom.

« Abstracts in the category of clinical, systems, management and personnel will be presented at the Annual EMS Today
conference. Abstracts in the category of education will be presented at the Annual National Association of EMS Educators
Symposium and Trade Show.

« Deadline for Submissions for EMS Today is October 31.

« Deadline for Submissions for NAEMSE is March 31.

If you have any difficulty submitting your abstract, please contact David Skibo at (310) 312-9315 or by email at
dskibo@mednet.ucla.edu

* = required information.
* Please choose one: | Oral or poster presentation v
* Abstract Title:

*Category: Other v

This research has been approved by an institutional review board or animal/human subjects
protection committee where appropriate.

This abstract is original and will not have appeared in a journal or have been presented at a meeting
prior to the conference for which the abstract is being submitted.

* Abstract Tex§ Maximum length is 350 words [Jno chart/graph is associated with the abstract, or 250 words if a chart,
:p,b.g; other image 'ﬁ;' d.

| Submit Abstract |




UCLA Center for Prehospital Care Prehospital Care Research Forum Abstracts

PCRF Home Submit Search Reviewer Login

Submit Abstract

« To submit an abstract online, please fill out the form below, and click "submit" at bottom.

« Abstracts in the category of clinical, systems, management and personnel will be presented at the Annual EMS Today
conference. Abstracts in the category of education will be presented at the Annual National Association of EMS Educators
Symposium and Trade Show.

« Deadline for Submissions for EMS Today is October 31.

« Deadline for Submissions for NAEMSE is March 31.

If you have any difficulty submitting your abstract, please contact David Skibo at (310) 312-9315 or by email at
dskibo@mednet.ucla.edu

* = required information.
* Please choose one: | Oral or poster presentation v
* Abstract Title:

* Category: Other ___x

This research has been approved by an institutional review board or animal/human subjects
rotection committee where appropriate.

This abstract is originar ana T o T TS aT ST TOuTTaT OT ave peen presented at a meeting

prior to the conference for which the abstract is being submitted.

* Abstract Text: Maximum length is 350 words if no chart/graph is associated with the abstract, or 250 words if a chart,
graph or other image is provided.

| Submit Abstract |




What is an IRB?¢

» The Institutional Review Board (IRB) is an administrative body established to
protect the rights and welfare of human research subjects recruited to

partficipate in research activities conducted under the auspices of the
institution with which it is affiliated.

http://research.oregonstate.edu/irb/frequently-asked-questions/what-
institutional-review-board-irb



http://research.oregonstate.edu/irb/frequently-asked-questions/what-institutional-review-board-irb

Manuscripfts

Published, Peer-reviewed Literature
| b

» Much longer!

http://www.ncbi.nlm.nih.gov/pubmed/

» Discussion section

» Pyt your results info context

» How do your results compare to previous research

®» | imitations section
» \What were the issues with your study?¢

» What biases could be present?







Questions?e

T




Contact Info

Antonio R. Fernandez
EMS Performance Improvement Center

919-962-8644
afernandez@emspic.org

w UNC - % EMSDIC


mailto:afernandez@emspic.org

