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Dr. Nadine Levick

Technical Sessions:
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James J. Augustine, M.D. 
•Acting Medical Director and Assistant Fire Chief, DC Fire and EMS

•Medical Director, Airport Division of the Atlanta Fire Rescue 
Department, Hartsfield Jackson Atlanta International Airport

Introduction -
• James J Augustine, M.D. is an 

emergency physician from 
Washington, DC. He serves as 
Assistant Fire Chief-Acting Medical
Director for Washington, DC Fire 

S fEMS.  He is a clinical associate professor in the 
Department of Emergency Medicine at Wright 
State University in Dayton, OH. He is a former 
President of the Ohio Chapter of the American 
College of Emergency Physicians, and served 
as the first Chair of the Ohio EMS Board.  

Ambulance Transportation 
Safety Summit

Sponsored by the Transportation 
Research Board (TRB) of the ( )

National Academies
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Why Are We Here? 

• People are getting ill, and able to stay 
out of the hospital.  The failure to 
recognize success of prevention g p
programs in trauma, burn, cardiac 
arrest, and all forms of premature death

• Closures of hospitals and consolidation 
of the highest level medical services

Why Are We Here? 
• There are good people 

trying to help patients, 
and moving the patients 
across more miles

• Crashes don’t have to 
happen

• Crashes don’t have to 
cause more injuries

• The diversity 
represented here, first 
of its kind, will change 

culture

The Transport ChallengeThe Transport Challenge

Transfer Hospital

ED
Community

The Burn, Trauma, Injury 
and Cardiac Arrest Issue

The Burn, Trauma, Injury 
and Cardiac Arrest Issue

Montgomery County Cardiac ArrestsMontgomery County Cardiac Arrests
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The Emergency SystemThe Emergency System

• Transporting Ill 
Patients

• Greater DistancesGreater Distances 
from Homes

• Between High 
Level Care Centers

• And back home….

There is a Science of Safety
• And there is a Culture Conducive to Safety
• Airline Industry
• Within the Health Care Industry, Delivery of 

Anesthesia
• Fire Message = “Everyone Goes Home”
• EMS Message = “Everyone Gets 

There”

The Challenges
• EMS is part of an emergency medical system.  

No shoes, no shirt, …no problem
• It is the anytime, anywhere, and any weather 

challenge
• Anyone can be driving the vehicle
• Air medical system having severe challengeAir medical system having severe challenge 

with the sickest patients
• Demand for patient movement will continue to 

increase
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Mythbusting:  People riding the taxi to the hospital

You are here to Move 
Forward in the areas of

• Data
• Vehicle Operations
• Vehicles• Vehicles
• Ergonomics and Human Factors
• Standards
• Implementation of Safety Programs

Thank you for being here to 
develop the science of 

Transportation Safety for the p y
Emergency Medical System
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Introduction -
• Nadine Levick MD MPH is an emergency

medicine physician, academic an interdisciplinary
researcher with an MPH from Johns Hopkins. 
Her background includes Faculty positions Johns 
Hopkins and Columbia Universities, as well as the Melbourne 
University in Australia and the Royal Australian Flying Doctor 
Service. She chairs the EMS Transport Safety Subcommittee of p y
National Academies Transportation Research Board, is a 
member of the Federal National EMS Advisory Council’s Safety 
Committee and the CEO and founder of Objective Safety and 
the EMS Safety Foundation. Her leading edge work in the field 
of EMS transport safety has been recognized with many 
prestigious awards nationally and internationally in the EMS 
and public safety, Emergency Medicine, and transportation 
fields. 
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Summit Outline
• Systems Safety Engineering

– Data, vehicle operations, vehicles, human 
factors and standards

• Transport safety, Biomechanics, 
Ergonomics Clinical care and OutcomesErgonomics, Clinical care and Outcomes

• Patient, Provider and Public safety focus
• Low hanging fruit
• Transfer knowledge into practice
• Path forwards

Ambulance Transport Safety

• Emergency care, public heath, public 
safety, and patient transportation. 

• Important Principle: 
Ambulance transport safety is part of aAmbulance transport safety is part of a 
system, the overall balance of risk 
involves the safety of all occupants and 
the public

• All get home safely

The TRB and EMS
• TRB Mission: 

To provide leadership in transportation innovation and progress through research and 
information exchange, conducted within a setting that is objective, interdisciplinary, 
and multi modal. 

• Provides service to government, public, and scientific and 
engineering communities. 

• TRB Goals: 
– Being prepared for challenges.e g p epa ed o c a e ges
– Conduct and promote knowledge.
– Provide timely and informed advice.
– Act as an effective and impartial forum.
– Promote collaboration.
– Contribute to the professional development
– Conduct and promote communications efforts. 
– Contribute to public’s understanding. 
– A resource to the nation and to the transportation community worldwide

National Academies 
TRB EMS/Medical Transport Safety 

Summit – November 7, 2008

Transportation Research Board is an 
excellent resource… we should be 

using it!!

Safe Systems Approach

Source: Source: Road Safety Branch, Infrastructure and Surface Transport Policy, Department of 
Infrastructure, Transport, Regional Development and Local Government, Australia. 
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Transport Safety Paradigm:

• Vision Zero (Tingvall)

No foreseeable accident should be more
severe than the tolerance of the human 
body to injury so that it does not cause abody to injury so that it does not cause a
long term health loss.

Tingvall, C., ‘Vision Zero’ – World Injury Conference  - Melbourne, Australia 1996

Strategy:
• Vision zero (Tingvall)

The specifiers and designers of the 
system are ultimately responsible for the 
design, operation and use of the road 
transport system and thereby responsible 
for the level of safety within the entire 
system.

Tingvall, C., ‘Vision Zero’ – World Injury Conference  - Melbourne, Australia 1996

Philosophy:
• Vision zero (Tingvall)

Life and health can never be exchanged 
for other benefits within the society.

Whenever someone is killed or seriously 
injured, necessary steps must be taken 
to avoid similar events.

Tingvall, C., ‘Vision Zero’ – World Injury Conference  - Melbourne, Australia 1996

November 2008

2008-NTSB’s  “Most Wanted List” October 28, 2008 - Air EMS on 
NTSB’s Most Wanted List…
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A Simple Question…. Friday July 20th 2007
The worst ambulance crash in USA 

history

Path Forwards

• Disseminate technical information
• Enhance understanding of technical 

transportation issues
• Facilitate sharing of information asFacilitate sharing of information as 

standards are developed
• Interdisciplinary Collaboration


