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EDITOR’S NOTE 
In EMS our challenge isn’t our lack of data. It’s quite the 
opposite. Think about the thousands of ePCR reports 
EMTs and paramedics file in the back of an ambulance 
each day. As a field provider, the accuracy and quality of 
data you input into the ePCR contributes to a rich data set, 
aggregated for millions of patients, that can be analyzed 
and reported. This is just one example of how everyone in 
EMS, especially field providers, plays a key role in making 
our profession richer in data. 

Unfortunately for many agencies, the challenge is gleaning 
actionable insights from the data you already have.

A lot of these data problems, however, aren’t going to 
be resolved just by hiring a data scientist or assigning 
a supervisor to study the off-the-shelf software reports. 
In fact, the problems often stem from the fact that 
agencies aren’t committed to collecting a higher quality 
of patient data. And by high quality data, I refer to data 
that’s consistently collected and NEMSIS-compliant. By 
standardizing your data collection process, you’ll find that  
it becomes easier to measure your agency’s performance, 
as well as to improve patient care, deliver up-to-date 
training and report service delivery metrics to funders  
and decision makers. 

Now, if you’re looking to take your agency’s performance 
to the next level, try partnering your efforts with a robust 
reporting software. 

I hope you’ll find this eBook to offer helpful insights on how 
data can improve your agency’s impact and operations and 
how to make the most of the data your agency collects.

Greg Friese, MS, NRP
Editor-in-Chief, EMS1
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ESO Electronic Health Record (EHR) is more than a documentation tool — it’s a reference tool that 

helps you make better patient-care decisions in real time. Features such as patient lookup, specialty 

patient forms and integrations with Handtevvy and Quick Speak put the power in your hands to 

deliver the best in care. 

That’s why we designed EHR the way we did: It’s intuitive to use, so you can move from incident to 

signature quickly and while capturing the right information. 

DATA THAT’S 
WITHIN REACH.

REQUEST YOUR PERSONAL DEMO TODAY 
AT ESO.COM/GET-STARTED

https://go.lexipol.com/?target=lnk_ioz45wX9AaxBjDFg
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There’s a great quote about data from the CEO of 
a company called Mixpanel that reads: “Most of 
the world will make decisions by either guessing 
or using their gut. They will be either lucky or 
wrong.” In our line of business, lucky or wrong 
can have dire consequences. It really is a matter 
of life or death.

The good news is we are getting smarter and 
more refined about data in our approach to 
diagnosis and treatment in a way that is actually 
producing material results. EMS agencies and 
hospitals around the country are continuing to 
recognize the value of bi-directional data sharing 
between healthcare organizations. Access to 
critical information in real time yields better 
patient care and improved performance for  
both entities.

From a clinical perspective, more of the right 
type of data and proper analysis of those data 
are a good thing. We have many examples 

across the healthcare spectrum of providers and 
practitioners being able to make smarter choices 
regarding transport and treatment options for 
patients.

In many ways, patients themselves are leveraging 
data to make smarter decisions about their own 
healthcare needs. Think of the recent commercial 
for the Apple Watch where the folks featured 
had health issues highlighted because of the 
anomalies in breathing, heart rhythms, etc. 
Important, relevant data saved or improved  
their lives.

But the beneficial potential of data is far more 
holistic than just the obvious clinical ones. At 
the end of the day, we are all human beings. 
Unnecessary stress, strain and fatigue play a 
role in our jobs if we don’t have access to useful 
tools and information that can help us be more 
efficient and effective.

Improving patient outcomes, hospital relations and the community 
narrative with data analysis
By Dr. Brent Myers 

The benefits of 
leveraging data and 
analytics in EMS
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The ability to communicate our value to the 
communities in which we live and serve is 
powerful. All of these pieces fit together like a 
puzzle and ultimately help drive a much more 
positive outcome for patients – as well as the 
people who help those patients.

DATA IN THE CLINICAL SETTING
Data can help EMS providers and hospital staff 
make much smarter decisions and choices about 
a patient’s treatment options – whether it’s a 
motor vehicle crash, an acute stroke, a STEMI, 
an overdose or a patient utilizing 911 to access 
the healthcare system for a less time-critical 
condition – with the fullest picture possible.

For example, stroke assessment and care 
have changed since the beginning of 2018 in 
a dramatic fashion.  This can’t be emphasized 
enough as the entire industry is still processing 
this information. Two recent studies – the DAWN 
Trial and the DEFUSE-3 Study – highlight findings 
that provide new guidelines for stroke patient 
assessment and transport. Specifically, these 
studies indicate the benefit of extending the 
treatment window to 16 or even 24 hours after 
the onset of symptoms for a subset of patients 
with large vessel occlusion acute ischemic  
stroke (LVO-AIS).

While the nearest hospital may have been an 
appropriate destination in the past, the new 
research indicates transport to the nearest 
thrombectomy-capable or comprehensive stroke 
center may be preferred for those with evidence 
of LVO-AIS, even when it is not the nearest 
facility. Only with appropriately collected and 
interrupted data will be able to determine the best 
destination for these patients.

ENGAGING WITH THE COMMUNITY
Data also provides the foundation to tell a story 
and share successes in the community regarding 
positive patient outcomes.

The team at West County EMS and Fire 
Protection District, covering an area of 21  
square miles just west of St. Louis, implemented 
a data-driven platform to explore key metrics, 
from basic metrics (e.g., arrival time), to more 
complex metrics (e.g., showing that they utilize 
end-tidal CO2 monitoring on 100% of advanced 
airways).

Additionally, the bi-directional data sharing with 
their hospital partners gives them insight into 
the majority of their calls. Comparing dispatch 
complaints to primary impression, to ED 
diagnosis, and ultimately to discharge diagnosis, 
creates a leaner process and improves care.

What this translates into is improved 
relationships with hospitals, a story that can be 
delivered to the community based on facts and 
numbers, and – of course – better results for the 
patients that are being transported.

WHERE DO WE GO FROM HERE?
Smart data and predictive data are here to stay. 
This evolution will continue to shape the way 
EMS agencies and providers:

• Assess patients.
• Respond to encounters.
• Interact with hospitals and other 

organizations across the healthcare 
spectrum.

• Tell their stories to the community. 

Tighter integration and information sharing 
across multiple systems, and a more evidence-
based approach to patient care will continue 
to mature and evolve. Progressive agencies 
will be early adopters of this approach while 
other agencies may be laggards. But there’s no 
denying that the landscape has been forever 
altered and those organizations that embrace a 
data-driven culture will continue to see the most 
improvements in patient outcomes – as well  
as happier staff and a better narrative for  
the community.
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How big data is used to 
improve EMS clinical care
Big data is readily available to EMS leaders to capture, 
review and apply to making change to improve patient 
outcomes in every community
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EMS patient encounters generate a tremendous 
amount of data that is available for query, report 
and action. Big data’s applications in EMS are 
far reaching, from opioid overdoses to STEMI, 
there are plenty of opportunities to make 
improvements in community health.

Over the next decade, we predict that EMS 
documentation will be entirely electronic. 
Harnessing these data is an excellent opportunity 
for us as prehospital providers, as data from 
ePCRs will be increasingly in front of local  
leaders to improve everything from budgeting  
to supply chain to fleet management to  
resource allocation. 

But as we’ve explored earlier in this eBook, this 
wealth of usable data will be of no value if the 
care providers are not acting upon  
this information.   

Below you’ll find some of our top takeaways on 
how big data can be used to address EMS clinical 
problems: 

1. FOCUS ON MAKING CHANGE 
A project utilizing big data needs to be driven by  
a desire to make change in clinical care and 
patient outcomes.  

“Just because you can measure something 
doesn’t mean you should,” Scott Bourn, vice 
president of clinical quality and impact for 
Securisyn Medical, said. 

The things you measure in EMS data should be 
relevant to taking action and making change.

2. START WITH A GOOD BENCHMARK 
Improvement requires setting a benchmark that 
is based on a standard of care for an event that is 
not rare and is measurable. Over time, based on 
the findings or trends of the data, the benchmark 
can change. For example, Brent Myers, chief 
medical officer of ESO, described the difference 

between “was an ETCO2 value recorded,” which 
could be any numerical value, versus “was an 
ETCO2 value appropriate to the patient’s chief 
complaint.”  

3. THE MEASURABLE NUMBERS  
NEED TO BE IN A FIELD THAT CAN  
BE QUERIED  
The 2019 ESO EMS Index, a data set of more 
than 7.5 million EMS ePCR records, for aspirin 
administration for adults with chest pain revealed 
an alarmingly low frequency of administration. 
Myers described three reasons why the 
administration rate is so low: 

1. Narrative only-inclusion – the specific field 
in the ePCR for aspirin administration is not 
utilized, so it might have been given but the 
data of administration is not easily queried.  

2. Miscategorized – the patient was mis-
categorized as a chest pain patient because 
of blunt trauma or persistent cough.  

3. No record – the ePCR had no mention 
of aspirin administered, contraindicated, 
anywhere in the record. 

Myers further explored how data elements are 
present in the CAD and ePCR fields. For example, 
in the dispatch information and patient care 
report there are many codes and keywords to 
confirm the patient has experienced an opioid 
overdose. A single patient encounter had more 
than a dozen clues that the patient experienced a 
non-fatal opioid overdose.  

4. SET THE DATA FREE 
All EMS personnel should gather data, use the 
data to act and share the data within the EMS 
agency, as well as with response partners, 
hospital clinicians and public health departments. 

Data collected that is not used for improvement 
is likely to frustrate frontline providers.  

By Greg Friese
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All too often, we look at EMS data from the lens 
of the number of IV sticks we’ve performed and 
how many times we’ve administered aspirin.

That data is great, but only for the quality 
assurance and operations staff within  
your agency.

What about involving elected officials – your 
stakeholders – those who have an influence over 
your budget?

Data in EMS has transformed from a static 
quantitative metric into a dynamic qualitative 
metric. We’re now able to tie data in EMS to:

• Patient outcomes.
• Process improvement.
• Operational efficiencies.
• Community needs trending.
• Crew resource management.

Board of directors members, city council 
members, county executives, mayors, grant 
committees and even private donors want to 

know more than just how many 12-lead ECGs 
were performed. They want to know why and how 
they were performed. They want to know their 
impact.

DATA SHOWING EMS EFFICIENCY
Here are just a few of the data metrics we can 
obtain from ePCR software and incorporate into 
EMS operations:

• Arrival/first medical contact-to-ECG times 
driving faster door-to-balloon times.

• Unit hour utilization values.
• ALS downgrading and BLS  

upgrading statistics.

An EMS director will likely have more success 
in asking her city council for increased staffing 
if she can provide concrete data showing both 
operational efficiency and operational need. 
Here’s an example:

“While operations are running smoothly at the 
moment, next year’s call volume trend – when 

Provide subjective data and objective costs to illustrate the  
impact your organization has and justify additional resources
By Tim Nowak

How to package and present 
ePCR data to decision-makers 
and officials
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compared to the past five years of historical data 
and the community’s population growth – shows 
that the call volume in the district will increase 
another 5%. This will lead to an increase in unit 
hour utilization, an increase in peak volume call 
times, an increase in revenue, a subsequent 
decrease in employee time for recuperation and 
reporting, a decrease in vehicle service life due 
to greater operational time, and a decrease in 
backup unit availability for any additional calls … 
unless we can get your support.”

Wouldn’t it be nice to use your ePCR data 
to present this kind of information to your 
stakeholders? Wouldn’t it be nice to show them 
the impact?

DATA SHOWING TRENDS
All of the buzz within our industry mentions 
EMS call volumes on the rise, opioid overdose 
numbers reaching the sky and repeat-caller 
numbers increasing within a small  
population subset.

Wouldn’t it be nice to accurately track and trend 
this data?

Using your ePCR data analytics can help to 
pinpoint target areas within your community that 
need a greater ALS presence, need overstaffing 
during peak hours and need individual community 
health resources within a particular population 
area, all because of trending.

Are overdose calls really on the rise? Do you need 
to increase your medication stock to account for 
this increase?

How about the number of motor vehicle 
accidents that you responded to at a particular 
intersection that resulted in a transport, a flight, 
a fatality? What kind of impact does this have 
on your agency, the community, the patients? 
Trending data in this instance could prove the 
financial – and safety – benefit to adding a stop 
light or roundabout.

Yes, much of the objective call numbers from this 
instance could be gathered from data provided by 

dispatch centers and law enforcement entities, 
but your data can provide so much more. You can 
provide the impact factor, the subjective data and 
even the objective costs associated with this type 
of situation.

DATA SHOWING GROWTH
What’s the big picture at your organization?

Does an increase in emergent hospital returns 
correlate to an increase in call acuity? Are you 
seeing increased mutual aid requests for service 
due a lack of resource availability? Do you notice 
that the ambulance that you began staffing three 
years ago has helped to lessen the burden on 
other crews, all while showing an increase in its 
own original call volumes at the same time?

Validating our wants and needs can be done 
through showing growth. This doesn’t always 
have to equate to increased call volumes, but  
it does need to equate to some form of  
positive impact.

Requesting staffing grants, funding for apparatus, 
additional long-term support for capital 
purchases — each of these requests are  
correlated to growth.

As an EMS director or chief, presenting data to 
your community leaders that shows your agency 
is on the progressive edge of protocols because 
it recognized historical trends puts you into a 
positive light. Remaining in the black with your 
financial accountability because of appropriate 
resource utilization shows your own transparency 
and accountability. Showing that you have a  
five-year plan based on valid data shows  
your investment.

Being able to show growth through your 
ePCR data can help you to maintain that 
level of professional accountability that your 
stakeholders expect. It allows you to combine 
your efficiency benchmarks with your historical 
trends. It allows you to show your agency’s 
impact, and that’s not something that everyone 
else can do.
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Q&A with an  
EMS data expert
Here’s how EMS agencies can make the most out of the 
data they have
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If you’re reading this, you’ve probably heard 
enough about the potential benefits of big data 
in EMS. Making sense of all this information is, 
in fact, a necessary challenge not just for data 
scientists, but also leaders who are investing 
more in finding ways to make meaningful use 
the raw, real-time data that prehospital providers 
collect. Without a doubt, big data promises 
revolutionary change to EMS management 
and society. But big data doesn’t automatically 
translate into better data.

How can we make these torrents of data a 
resource rather than an ongoing challenge for 
EMS organizations? 

To answer this question, we tapped Dr. 
Remle Crowe, a research scientist and quality 
improvement manager at ESO, who works to help 
EMS providers leverage new techniques to handle 
the tremendous scale of today’s EMS  
data landscape. 

Crowe got her start in EMS as a volunteer EMT in 
Mexico City. She found herself falling in love with 
the profession and continued volunteering while 
she worked as a powertrain quality engineer at 
Ford Motor Company. At Ford, she trained in the 
Six Sigma quality improvement framework. Crowe 
then pursued the National Registry of Emergency 
Medical Technicians EMS Research Fellowship, in 
which she spent her time researching EMS topics 
while earning her doctorate in epidemiology. 
Following her graduation, Crowe joined ESO to 
use data for research and quality improvement 
purposes. Additionally, she serves as a faculty 
member of the year-long National Association 
of EMS Physicians Quality and Safety course, in 
which she helps students activate the Institute 
for Healthcare Improvement’s Model for 
Improvement framework to create measurable 
change at their own organizations. 

Here is EMS1’s interview with Crowe:

By Yoona Ha

A. I love a good puzzle. The right data can 
be very helpful for digging into complex 

questions and uncovering the root causes of our 
problems. However, a mistake that I often see 
is organizations tend to want to boil the ocean 
and measure everything just because we can. I’m 
here to tell you, less can be more. Here are two 
key thoughts that I have on this front:

First, make sure you identify measures that 
matter. There is a saying by William Bruce 
Cameron that goes, “Not everything that counts 
can be counted, and not everything that can be 
counted counts.” Just because we can measure 
something doesn’t make it important. Response 
times were one of the first performance 
measures. Why? Because they are easy to 
measure. However, there are many cases where 

response time may not have a large impact. 
When using data for quality improvement, we 
have to pick something that matters to us, our 
colleagues, our leadership, our patients and our 
communities. Before adding a measure to a 
dashboard or slide deck, we should be able to 
clearly articulate why this measure matters and 
how it will help us know if we have improved. 

Second, it’s really important to understand where 
the data come from and the current norms in 
documentation practices at your organization. 
Another popular phrase that comes to mind here 
is, “If you can’t measure it, you can’t improve 
it.” If providers are only entering things in the 
narrative portion of the electronic patient care 
record, querying the data and drawing meaningful 
conclusions for quality improvement becomes 

How did you become concerned about data collection  
and how EMS organizations are handling data?Q.
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A. One big challenge is interpreting the 
data within the context of where it came 

from. It’s tempting to look at a fancy graph or 
results from a statistical model and make quick 
conclusions. However, data and visualizations 
without context can be dangerous.

Understand the front-end of your data collection 
tool (often the ePCR). Put yourself in the shoes 
(or boots) of the person who entered the data. 
What is a logical interpretation of that data field? 
(Hint: it’s not necessarily what you want that field 
to mean.) Where is there room for variation or 
misinterpretation? Is this variable consistently 

documented? Or is there a lot of missing data? 
Why is there missing data? 

Interpreting the data is as much about what you 
see as what you don’t see. How you analyze 
and visualize data matters. Looking at data over 
time provides far more information than simple 
summary measures like the average or a before 
and after percentage. Variation is part of life. 
Looking at data over time can help us  
identify when we are experiencing normal 
expected variation versus special cause, 
unexpected variation. 

very difficult. For example, when we query the 
data, we may see that only 50% of patients who 
had chest pain were given aspirin. However, 
we need to look at this result with a critical eye 
and ask ourselves, “Do we have a patient care 

problem or a documentation problem?” Diving 
into a sample of the actual patient care records 
and reading the narrative can help us answer  
this question. 

What would you say are the biggest challenges that you see  
EMS agencies face when it comes to leveraging data?

A. Big data means big possibilities, but it 
can also mean big problems. Choosing 

measures wisely from the ocean of big data is 
key. Understanding where the data came from, 
how it was collected and the front-line process 
are keys to success. Creating processes that 
ensure consistent interpretation of data fields 
and consistent documentation practices sets us 
up to achieve our aims.  
 
Data can be used to solve complex problems 
and guide meaningful action, not only for quality 
improvement, but for research as well. Much of 
what we know for clinical practice comes from 

the controlled hospital environment. Having 
EMS data available can help us start to explore 
the nuances of the prehospital environment and 
look for interventions best suited for this unique 
practice setting. 

With big data comes big responsibility. Statistical 
tests are very dependent on sample size. A bigger 
sample size means that finding a statistically 
significant difference is more likely. However, we 
should not confuse statistical significance with 
practical relevance. We need to make sure the 
findings matter in real life. 

Alternatively, what are the promises of big data in EMS? How can 
EMS agencies use data to improve clinical care and operations?Q.

Q.
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A. Learning more about improvement science 
and using a framework like the IHI Model 

for Improvement is a good place to start. In  
EMS we are starting to move away from “data  
for compliance” and on to “data for 
improvement.” Although often used 
interchangeably, quality assurance and quality 
improvement  are not the same thing. QA is a 
reactive process that involves auditing records 
after the problem has already occurred. QI is 
proactive and focuses on changing the system to 
produce measurable improvement. 

When using data for improvement, it’s 
necessary to clearly define what you are trying 
to accomplish (aim statement) and then design 
measures to help you know when a change 
represents an improvement. 

All measures should be accompanied by 
operational definitions, which in the case of 
a fraction clearly lay out what goes in the 

denominator and what goes in the numerator. If 
I provide an operational definition to a colleague, 
we should get the same answers given the same 
set of data. This is key. 

Something that sounds simple can become 
very complex when it comes time to define 
the measure using the actual data elements 
available. For example, let’s say we want to 
measure how often our EMS agency performs 
a 12-lead EKG on a patient experiencing non-
traumatic chest pain. How do we define the 
denominator? Should we use just primary 
impression? Primary and secondary impression? 
What about the chief complaint or signs and 
symptoms fields?  
 
Creating operational definitions that outline which 
data elements were used to define each measure 
help us make sure that we are comparing the 
same thing over time. 

Specifically, how can agencies use data as part of their quality 
management process?

Data wrangling is a necessary process of making sense of big data, 
but how does this become a challenge, and why do so many EMS 
leaders fear this process?

A. Making sense of data and communicating 
findings is hard work. Again, it is essential 

to know where the data came from as you go 
about defining measures. With hundreds of data 
elements to choose from, report writing and data 
analysis can seem daunting. My preference is 
always to keep things simple and break down a 
problem into its parts. We don’t need to use all 
data elements, but we do need to choose the 
elements that matter for the particular aim we are 
trying to accomplish.  
 

Start with the basics. If you are interested in 
evaluating care for patients with suspected 
STEMI, start with data fields you know are 
completed consistently. You may begin by using 
all records with a primary impression of chest 
pain. Later you may choose to add secondary 
impression or include impressions related to 
atypical STEMI presentations. 

Most importantly, create an operational 
definition and keep moving so that you are 
able to keep learning. Don’t get caught up in 

Q.

Q.

http://www.ihi.org/
http://www.ihi.org/
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A. Making sure that data gets collected in the 
same way is important for both research 

and quality improvement. Data standards, like 
the National EMS Information System (NEMSIS), 
lay out a core set of data elements that all EMS 
agencies should be collecting.  
 
Data standards not only help facilitate 
comparisons across organizations, but in the 
case of rare, high-impact events allow us to pool 
data and gain vital insights from a larger group 
of encounters. An example that comes to mind 
is pediatric cardiac arrest. A single agency may 
see very few pediatric cardiac arrests in a given 
timeframe, which makes conducting research 
studies and drawing meaningful conclusions 
difficult. However, when we pool data from 
multiple agencies across the country, our  
sample size increases and we are better able  
to learn and design interventions that improve 
patient outcomes. 

When it comes to identifying measures that 
matter and designing a measurement plan, 
you don’t have to start from scratch. There 

are a number of national performance metrics 
available, including the Compass 2.0 measures 
released by the National EMS Quality Alliance 
(NEMSQA). The ESO EMS Index is another 
starting point for thinking about important 
measures at your agency. It is important to view 
these national measures and benchmarks as a 
conversation starter, rather than a prescription. 
You must dig into your own data and understand 
your own organization’s system as you go about 
working to improve quality in a focused area.

Ideally, your ePCR offers canned reports as 
templates for getting started. You can take 
existing reports on national performance 
measures and make changes to the filters (like 
adding an additional primary impression) to dig 
deeper into your agency’s data. Once you have 
used your data to identify a measure that you 
are ready to target with improvement efforts, 
you can save and share your report with others 
in the organization. Sharing reports goes a long 
way for ensuring that measurement is clear and 
consistent across your agency. 

What are some solutions out there that help make this process simpler 
and more effortless? In other words, how does a company like ESO help 
providers break through the data bottleneck?

Q.

perfection paralysis. You can always add layers 
of complexity over time. Starting with a simple 
definition of your measure facilitates faster 

learning and can make it easier to communicate 
with others in your organization. 

https://nemsis.org/
http://www.nemsqa.org/
https://go.lexipol.com/?target=lnk_34nLyPHu4wFJVuVq
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Q.

A. Know that you do not have to reinvent 
the wheel when it comes to creating 

measurable improvement at your agency. There 
are widely used, reliable frameworks to fall back 
on. One of the most frequently used frameworks 
for healthcare organizations is the IHI Model for 
Improvement. You can obtain resources from the 
website to share with your leadership. 

Picking a measure that matters to your 
organization will help you get not only buy-in but 

active support from your organization to achieve 
your aim. Using clearly defined measures and 
displays of data over time are very useful for 
helping others understand when an intervention 
has resulted in an improvement. While it’s 
tempting to try to wow leadership with slide 
after slide or page after page of cool measures 
and graphs, this can create confusion and may 
spread resources too thin across projects.  
Small focused improvement projects can bring 
big results.

Q. What advice do you have for agency leaders who are looking to 
improve the way they leverage data? Any tips or advice on what to 
look for in a technology partner?

A. Start with one measure. Don’t try to fix 
everything at once. Once you’ve picked your 

first aim based on your data, use improvement 
science as a basis to charter an improvement 
project and follow it all the way through. Then 
start the next project. 

A key for being able to leverage data is to focus 
on data collection. Look to use technology in 
a way that helps ensure consistent collection 
of data in queryable fields that can be used 

for quality improvement and research efforts. 
Find a technology partner that helps make data 
collection part of the front-line process. Providing 
simple discrete data fields makes entering 
good data easier for the EMS professional and 
empowers the EMS agency to make data driven 
decisions. Ultimately, you should partner with 
an organization that shares your values and 
mission. At ESO, we are committed to improving 
community health and safety through the power 
of data. 

How can a leader make the best case for implementing better 
data practices? How do you get buy-in and support throughout 
the entire organization?

http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementHowtoImprove.aspx
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementHowtoImprove.aspx
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EMS1 Data Management EMS1 Mobile Data 

RESOURCES

ESO Resource Library 

https://www.ems1.com/ems-products/ems-data-management/
https://www.ems1.com/ems-products/mobile-data/
https://go.lexipol.com/?target=lnk_34nLyPHu4wFJVuVq

