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• Relentless pursuit of optimal out of hospital 
emergency medical care capabilities 

• Safety of the public, including our patients 

• Support & safety of system professionals 

• Fiscal accountability & stewardship 

Mission & Responsibilities 





EMS System for Metropolitan 
Oklahoma City & Tulsa 

1,100 square miles 
Population 

– 1.6 million day  
– 1.2 million night  

191,658 calls (2014) 
146,193 transports (2014) 
 76 % transports                                                                 

 



Quality of an EMS 
system is more 
than getter there 
fast…or is it? 



Where Did 7:59 Come From? 





System Response Time Standards for Ambulances 

Before Nov. 1, 2013 

• Priority 1 8:59 

– 11:59 outside OKC/TUL 

• Priority 2 12:59 

After Nov. 1, 2013 

• Priority 1 10:59 

– 11:59 outside OKC/TUL 

• Priority 2 24:59 



Actual Effect on Ambulance Response Times – Metro OKC 

All Calls Pre 11/1/13 

• Priority 1 11:56 

• Priority 2 12:07 

All Calls Post 11/1/13 

• Priority 1 13:14 

• Priority 2 18:13 

Priority 1 change impact is 1:18 at 90% fractile 
 
Priority 2 change impact is 6:06 at 90% fractile 



Actual Effect on Ambulance Response Times – Metro Tulsa 

All Calls Pre 11/1/13 

• Priority 1 11:17 

• Priority 2 12:47 

All Calls Post 11/1/13 

• Priority 1 12:27 

• Priority 2 18:19 

Priority 1 change impact is 1:10 at 90% fractile 
 
Priority 2 change impact is 5:32 at 90% fractile 
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Average Increase: 3:08 
90th Percentile Increase: 3:16 

Contract Change 11/1/2013 









Operational Result 

• Year Prior to Response Time Changes 

– 179,753 RLS responses 

• Year After Response Time Changes 

– 57,112 RLS responses (31%) 

–124,459 Non-RLS responses (69%) 



Clinical Result 

“There is absolutely zero instances since November 1, 

2013, that I am aware of, that there is a deleterious 

clinical outcome substantially or wholly linked to these 

differences in time. Zero instances.” 

 

- Dr. Jeffrey Goodloe, Medical Director 
  EMSA Board of Trustees meeting, September 24, 2014 



Nice Soundbite, But… 

• One methodology of review 

– All MDPS codes reviewed 

– Focus on anything previously RLS response 

– Comparison of RLS returns -  

• Nothing jumps out! (so far) 



06C01 = Non Life Threat  
“Abnormal Breathing” 

• Pre 11/1/13 EMSA/PPlus responding RLS 

• 06C01 represents 2.00% of all calls in OKC 

• 66/1412 = 4.67% RLS return 

 

• Post 11/1/13 EMSA/AMR responding non-RLS 

• 06C01 represents 1.68% of all calls in OKC 

• 49/1182 = 4.15% RLS return 



OKLAHOMA CITY 

 
Contact Info: 

jeffrey-goodloe@ouhsc.edu 
Office of the Medical Director 

405-297-7173 

TULSA 


