














more profits, A third, and by no means
.least important, factor in the decision to
sponsor an EMS operation is that the heli-
copter becomes a valuable and very visible
marketing tool, (When that traffic smash
oul on the freeway appears on tonight's
Six O’clock News, the city’s viewing popu-
lation will see the name of the hospital in
large letters down the side of the helicop-
ter, won't they?) According to Howard
Collett, editor and publisher of Hospital
- Aviation, “the fact that numerous lives
will be saved by such services has often
been regarded in a secondary role when it
comes to the decision [to introduce an
EMS programme]”.
Collett points out that, in the past year,
it has become important to some hospitals
to introduce an EMS helicopter to avoid
losing patients to a competing unit,
Rather than actually increasing their
catchment area, they have felt the need to
try positively to maintain it. In examining
the increased competition which has
accompanied the growth in the whole
EMS industry, Hospital Aviation dis-
covered that although competition is not
new, there are definable prodittss dif-
ferent services are offered, utilisation is
higher, and competing programmes
develop alternative operating parameters,

Fewer than ten hospital EMS pro-
grammes had been established hefore the
first competing services were set up—in
Salt Lake City (Utah) in 1978, The follow-
ing year Phoenix (Arizona) hoasted such
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Air Life staff at Denver’s Presbyterian/St Luke’s Medical Centre can instantly pinpoint the scene of
an accident on a wall-size map, top le€t. “Life Guard 71" on site, top centre, and returning (o-the
rooftop helipad, top and above, from which the patient is taken to the emergency room

competition, with Omaha (Nebraska) and
Gainesville (Florida) getting in on the act
before the end of 1981. By July 1985 there
were 37 cities in the USA with competing
programmes, which represented a third of
all the hospital EMS services then estab-
lished in the country. Adding the groups of
hospitals which fly shared-—rather than
competing—services, brings the total to
some 37 per cent.

Denver, Colorado, is an example of a
city where the two competing operations
actually provide alternative services. For
example, Presbyterian/St Luke's sends
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about one Air Life flight in three to the ‘
scene of an accident, while St Anthony’s
“scene” operations account [or as much as
90 per cent of Flight for Life missions. The
remaining flights by the two programmes
are inter-hospital transfer flights. In other
cities there is a similar spliv in emphasis,
which may be highlighted by other para-
meters, such as average transporl distance
flown, or the different mix of patients hy
medical condition. |

‘Collett concludes that competing hospi-
tals can live side-by-side because they are |
offering a blend of services. Jack Dillon, !
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