For interested or potential applicants, the
most important document for the formation
of an application is the “Emergency Medical
Services Systems Program Guidelines,” DHEW
Publication No. (HSA) 74-2009, which is
available from the EMSS program officers in
all of the HEW Regional offices.

The “Guidelines” spell out for potential
applicants the necessary information concern-
ing application procedures, the review and
evaluation of applications, how applications
will be rated, the post-award program admin-
istration of grants, reporting requirements,
and other information.

Further details concerning the components
of an emergency medical services system,
taken from both the law and the guidelines,
are contained in a companion booklet to this
one entitled “What Is an Emergency Medical
Services System,” also available from the
regional offices.
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The Emergency Medical Services Systems
Act was passed by the Congress and signed by
the President late in 1973 with the purpose of
providing Federal financial support, technical
assistance, and encouragement for the devel-
opment of better emergency medical services
in communities throughout the nation.

The EMSS Act recognizes that while some
cities, counties, and States now have organ-
ized methods for taking care of the victims of
accidents and other medical emergencies, the
great majority are seriously deficient. The
EMSS Act proceeds from the belief that each
community or county must determine to im-
prove its own system. The Act is not, there-
fore, an effort to implement a master plan for
a national system, even though many city or
county systems will have close working ar-
rangements with their neighboring systems.

The EMSS Act defines an emergency med-
ical services system as one “...which pro-
vides for the arrangement of personnel, facil-
ities and equipment for the effective and
coordinated delivery, in an appropriate geo-
graphical area, of health care services under
emergency conditions (occurring either as a
result of the patient’s condition or of natural
disasters or similar conditions) and which is
administered by a public or non-profit private
entity which has the authority and the re-
sources to provide effective administration of
the System."”

Under the EMSS Act, eligibility for Federal
support and assistance includes States, units
of general local government, public entities
who administer a compact or some other
regional arrangement, or any other public
entity or non-profit private entity.

These entities will be eligible for three
types of Federal grants to establish or im-
prove their emergency systems:

1. Feasibility Studies and Planning Grants,
for studying the feasibility (through
expansion or improvement of existing services
or otherwise) and operating an emergency
medical services system, and for planning the
establishment and operation of such a system.

2.Establishment and Initial Operation
Grants

3. Expansion and Improvement Grants

Under these grants, HEW is seeking, in each
community, the implementation of a plan for
a "'system; and grant applications will have to
demonstrate that there is such a plan.” For
example, if the purchase of an ambulance or
communications equipment will fill a gap in
the community’s system, such a purchase will
be acceptable. If, on the other hand, an appli-
cant simply asserts that he wants to buy an
ambulance or communications equipment,
such an assertion by itself will not be suffi-
cient to be considered a justifiable
application.

The EMSS Act requires that where plans
are developed and systems established, ex-
panded, and improved with funds under this
Act the recipients of funds must direct their
efforts to the following components of a
system: (1) the provision of manpower; (2)
training of personnel; (3) communications;
(4) transportation; (5) facilities; (6) critical
care units; (7) use of public safety agencies;
(8) consumer participation; (9) accessibility
to care; (10) transfer of patients; (11) stand-
ard medical record keeping; (12) consumer
information and education; (13) independent
review and evaluation; (14) disaster linkage;
(15) mutual aid agreements.

Other grants will be available for the train-
ing of emergency medical technicians and for
some research projects.

The EMSS Act, which is in law as an
amendment to the Public Health Service Act,
will be administered by two agencies of the
Public Health Service, the Health Services
Administration and the Health Resources Ad-
ministration. The Health Services Adminis-
tration, through its Bureau of Medical Serv-
ices, will administer the grants for feasibility,
establishment and initial operation, and ex-
pansion and improvement, plus the National
EMS Technical Information Center and tech-
nical assistance in the regional offices.

The Health Resources Administration will
administer the training grants through its
Bureau of Health Resources Development and
the research grants through its Bureau of
Health Services Research.

Applicants for funding under the EMSS Act
should address all inquiries concerning re-
quests for assistance, except for research proj-
ects, to the nearest of the ten HEW regional
offices, specifically to the EMS representative
in the Office of the Regional Health Adminis-
trator. (Regional office addresses are listed by
State at the end of this brochure.)

Inquiries about research grants should be
addressed to the Bureau of Health Services
Research, Attention EMSS, Room 15A-19,
Health Resources Administration, DHEW,
5600 Fishers Lane, Rockville, Maryland
20852,

Applicants seeking EMSS Act funds must
meet specific eligibility criteria and provide
for the use of the funds in accordance with
program regulations and guidelines. Literature
is available to acquaint potential applicants in
determining (1) eligibility for EMSS funds;
(2) the requirements for application clear-
ances and review, (3) matching fund require-
ments, and (4) funding limitations and the use
of Federal funds awarded under the EMSS Act.



