APPENDIXES 


Appendix J – Agencies Using Mobile Data Technologies
Several examples are provided below of agencies that are either, (1) utilize mobile data technologies within their agency, (2) have participated in a demonstration project with such devices, or (3) plan on implementing the devices in the future. 
City of Akron, Ohio

The City of Akron, Ohio plans to install a new mobile data system in much of the city’s fleet of police, fire, and EMS vehicles (http://www.motorola.com/LMPS/pressreleases/akron1021.html).  The wireless mobile data system will combine laptop computers, pen-based messaging units, specially written public-safety software, mobile printers, and automated vehicle location (AVL) devices into one compact, integrated vehicle package.  The system will provide access to many city, state, and national resources as they are needed wherever public-safety personnel may be working.  The mobile data system will enable personnel to communicate with public-safety databases including the Ohio Law Enforcement Data System (LEADS) and National Crime Information Center (NCIC), as well as connect to the city’s computer-aided dispatch (CAD) system, report writing software programs, and AVL computer server.  The mobile data system will enable the police, fire, and EMS personnel to perform a variety of capabilities, and in particular, it will provide the EMS personnel access to a variety of operational and run reporting databases.

Washington/Norwich Township Fire Departments (near Columbus, Ohio)

Both townships have implemented a mobile data system that allows EMTs to collect patient information quickly, easily, and accurately at the scene and deliver that information to the hospital in an easy to read report (http://www.ianywhere.com/success_stories/clayton_ids.html#top).  The system uses a series of data entry screens with drop down menus containing street names, diagnoses, treatments rendered, drugs administered, and other information.  The system also includes a signature capture feature allowing EMTs to document a patient’s refusal of treatment as well as the transfer of care to the hospital for those patients who accept treatment.

Once the incident data are entered into the system, printing reports is simple.  At the hospital, the technician beams the information from the mobile data system to the hospital printer’s infrared port and a clean, clear document is produced.  Once back in the station, it takes about 15 seconds to transfer data from the mobile unit to the agency’s master database.

Several of the benefits of the system that have been noted include:

· EMTs turn-around time at hospitals has been reduced

· Accuracy of patient care information has improved

· Data processing costs have dramatically reduced

· Better ability to comply with state reporting, HIPPA, and emerging Homeland Security requirements

Perkins Township Fire Department in Sandusky, Ohio is using a similar system (Exhibit J-1) (http://www.perkinsfire.com/MobilEMS.htm).
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Exhibit J-1
Sample of a Mobile Data System (http://www.perkinsfire.com/MobilEMS.htm)

Mecklenburg EMS Agency (MEDIC) in Charlotte, North Carolina

MEDIC has implemented a mobile data system known as MARVLIS, which provides crews with real time mapping information on ambulance location and destination, and suggests the best possible route of travel (Wilcox).  MARVLIS enables MEDIC to more efficiently process call volumes that can reach as high as 300 service requests per day.  The mobile mapping system aids medics with reliable, real-time map details and directions that can be instantly updated.  Thus, the system has become a highly effective tool in MEDIC’s quest to beat the clock, reach patients faster, and perform more efficiently.

An evaluation of the mobile mapping system determined that the system has helped MEDIC operate more effectively and efficiently.  MEDIC has noted a 15 percent reduction in average response times since implementing the system in 2002.  A unique feature of MARVLIS is that it time stamps pre- and post-arrival and route times for measuring performance and seamlessly interfaces with the computer aided dispatch (CAD) system, which guides all of the agency’s operational activity.

The MARVLIS system has enabled the medics to focus more completely on preparing for calls and their primary role in patient care.  Although MEDIC currently utilizes MARVLIS primarily as a real-time navigational tool, the system’s expandability will allow for future applications such as e-mail, e-learning, and electronic patient care reporting.

Northern Shenandoah Valley Demonstration Project

Several public safety agencies in the Northern Shenandoah Valley participated in a drill to streamline pre-hospital communications (Larkin).  The mobile data system utilized in the demonstration provides wireless, uniform access to critical assessment, triage and reporting data needed to effectively mitigate and respond to emergency situations, helping to eliminate communication and coordination barriers.  This system enables EMS personnel to receive important incident and patient data on the way to an incident, gather information from the first point of contact and share it with the hospital before arrival.  The system enables first responders to more effectively determine real-time responses.  The system also enables personnel to immediately view hazardous material (hazmat) data to better protect emergency workers and citizens.
Pennsylvania Department of Health Emergency Medical Services Office

The Pennsylvania State University Applied Research Laboratory (ARL/PSU) conducted field operational trials of a wireless, handheld data collection system that was previously developed to enable emergency medical personnel to improve the level of emergency service in the field through streamlined patient information management (Crow and Jonson, 2001).  The primary objectives of the study were to determine the utility of such a system in a full range of actual emergency response scenarios; to identify factors that impact or limit its use; and to recommend how such a system could be deployed throughout the pre-hospital care system.  The principle findings of the study were as follows:
Use:  Operational issues were identified that affected when the handheld mobile data systems could be practically used – namely the type of call and the estimated time of arrival (ETA) at the hospital.  Patients with critical health issues demand the full attention of EMS personnel, thus preventing personnel from entering data into the mobile data systems unless additional personnel are present.  Less critical patients and patients being transferred between hospitals provide more opportunity for data collection.  Similarly, EMS personnel on calls with longer trip times (i.e., ETAs of 10 minutes or longer) are more likely to have time for data collection than those on calls with ETAs less than 10 minutes.
Time Savings:  In almost all cases some benefit was gained in the form of faster, and possibly more accurate, reporting when the handheld mobile data systems were used.  This was true regardless of when the data were collected [i.e., prior to or following arrival at the emergency department (ED)].
Improved Patient Care:  Emergency and non-emergency situations in which the handheld mobile data systems were used prior to arrival at the ED offered the benefit of providing ED physicians with an immediate, printed record of patient data and treatment in the field.  This information is invaluable when making diagnosis and treatment decisions.
Overall Assessment:  A number of EMS personnel have adopted the handheld mobile data systems and appreciate their functionality, using them when call types and ETAs permit.  Those personnel who have not adopted the technology to the same degree fall into two categories: (a) those who have considerably less access to the devices and are lower on the learning curve, and (b) those who seem to be “technology resistant.”  Those personnel who regularly used the technology agreed that the streamlined reporting is a substantial benefit.
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