	Program Development 

	Your driver training program should be efficient and comprehensive. It should follow a plan and be committed to writing. In New York State (NYS), each EMS agency is required to have a written program (policy statement #00-13). The administrative backing that supports this policy comes from the New York State Public Health Law Part 800. Other states may require a similar policy. It is in the best interest of every EMS agency to have a written emergency vehicle operator policy. 

	In 2000, the NYS Department of Motor Vehicles (DMV) reported an increase in the number of ambulance vehicle crashes: "NYS DMV statistics illustrate a consistent yearly frequency of 400 ambulance crashes, injuring almost 2 persons per day. These statistics also show that most of these accidents are avoidable." 

	It is the EMT's responsibility to arrive safely at the scene. To do so, the vehicle operator must operate with due regard. A written policy on how to operate the emergency vehicle will also help the operator understand due regard. 

	Where do you start when developing an emergency vehicle operator policy? First, look at your state's vehicle traffic law. It will tell you what privileges you have as an emergency vehicle operator (EVO). 

	In New York State, the law grants the emergency vehicle operator the privilege to do the following: 

	· proceed past a steady red signal, a flashing red signal, or a stop sign, but only after slowing down as may be necessary for safe operation. 

· exceed the maximum speed limit so long as he does not endanger life or property. 

· disregard the regulations governing directions of movement or turning in specified directions.

	The law further states that to be granted these privileges, the EVO must be engaged in the emergency operation of an authorized emergency vehicle transporting a sick or injured person. Emergency operation does not include returning from the emergency call. 

	Your policy should also include the following: 

	· Type of response-nonemergency and emergency response. 

· Use of the vehicle's emergency lights and headlights. 

· Who will be responsible for determining the response to the hospital. 

· How much an operator can go over the speed limit during emergency operations. 

· Procedures to proceed past traffic control devices and intersections.

	Most EMS agencies have a tough enough time getting crews out to respond to calls, so they may find it even harder to get someone to prepare a written driving program. A number of commercial EVO courses are on the market. One used quite often is the National Safety Council's CEVO-II course. CEVO-II is a five- to six-hour course that covers the following topics: 

	· Vehicle inspection. 

· Cushion of safety around your vehicle. 

· City driving. 

· Multilane and two-lane roadways. 

· Special conditions
-Backing up. 
-Using your wipers. 
-Driving in the rain. 

	· Emergency driving
-Receiving the correct address for a call. 
-The stress and how it affects the driver's response. 
-Becoming too comfortable during the response to a call. 
-How other drivers respond to your use of lights and sirens. -
-Your speed and stopping distance. 

	Driver Qualifications 
	

	What makes a person a candidate for driver training? First, he should have some experience as a prehospital care provider. The first ambulance agency I worked for allowed the membership committee to recruit members for driver-only status. They were required to have at least standard first aid and go through a driver training program. This policy was outright dangerous and irresponsible. Members wishing to become driver trainees should have a minimum of one year as a prehospital care provider. The only way a driver can understand what happens in the back of the ambulance is if he has worked in the rear as a provider. 

	Next, he should have a clean driving record. The actual definition of clean should be up to the agency and its legal advisors. Someone who has a ticket and points for excessive speed may be excluded, while someone who drove with an expired license and received a ticket might become a trainee. 
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There are number of steps to include in deciding who will train to drive an ambulance (see Figure 1). 



	Driver Orientation 
	

	As part of the driver orientation program, assign the driver trainee to a driver trainer. There are a number of methods for choosing a trainer. If your agency has a steady number of veteran drivers, use them as trainers. When the shift does not have a driver with enough experience, the crew chief may have to fill this role. 
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During the orientation period, the trainee will need to learn the agency's policies and the state vehicle traffic laws and complete an orientation of the vehicle(s). To ensure that the trainee meets all of the required objectives of the agency's driving policy, maintain a written progress record. Keep this progress report in the trainee's permanent file. You may have to refer to it someday. 

	Also as part of the orientation, the trainee will need to participate in the ambulance's inspection. Explain to the trainee the importance of completing a careful vehicle inspection. Make sure that the trainee is aware that the vehicle needs inspection every shift of every day. It is in the best interest of the patients transported in your ambulance that you identify and correct defects or take the vehicle out of service. You should never drive an ambulance that has a mechanical defect. 

	Begin the inspection as you approach the ambulance. Look under the vehicle for fluid leaks. Next, look at the vehicle's general appearance. If it needs washing, arrange to have it done before you go into service. Your vehicle's appearance is a reflection on you and the agency. Inspect the vehicle for any new dents. If you drive the same vehicle every day, you will be able to identify any new dents or scratches. Take a 360-degree walk around the vehicle to assess its appearance. While you are walking around the vehicle, look at the condition of the tires. Inspect for tread, wear, and inflation to the proper psi. 

	Get behind the wheel and make sure the vehicle starts. Check all the fluids-oil, transmission, radiator, brake fluid, and power steering fluid-as well as belts and hoses. After checking fluids, and, if necessary, adding them, turn on all the lights to make sure all of the emergency and nonemergency lights work. Check to make sure the horn and siren work. 

	The driver should check to make sure there are flares and other emergency equipment onboard the vehicle. Most states regulate what safety equipment is necessary. The driver also needs to make sure that the necessary registration and insurance card are present and that the DMV inspection sticker is valid. 

	Hands-On Practice 
	

	Do not expect a new driver to get behind the wheel of an ambulance without some type of hands-on practice. The trainee should first practice preparing the vehicle by getting behind the wheel and adjusting the mirrors and seat belt. This is the trainee's chance to become familiar with the inside of the cab. The driver trainer should quiz the trainee on the instruments and radio system. 

	When both trainer and trainee feel comfortable, the hands-on experience can begin. Let the trainee drive the ambulance around the community in nonemergency mode. While the trainee is driving, the trainer should again conduct a quiz-inquiring about speed, fuel level, and warning lights, for example. Conduct a number of hands-on sessions before evaluating the trainee. 

	During the hands-on sessions, the trainer should have a number of locations in mind to use as an abbreviated driving range. The locations should be safe and challenging to the trainee so he can practice parking the unit in tight spaces and backing up without a spotter-for example, an empty parking lot. 

	Instruct the trainee to back up the vehicle using the mirrors. Tell him not to cross the solid line on the lefthand side; then try it using the righthand side. Set up some cones that require the trainee to make a number of turns. Teach him that when making a turn he should slide his hands along the steering wheel and not cross them. To help him remember not to cross his hands, have him hold the radio microphone in his right hand and practice making turns. Repeat the process with both hands on the wheel, and make some of the turns a little tighter. Instruct the trainee that he should not drive over or hit any cones. 

	Evaluation 
	

	Again, it will take a number of practice sessions before a trainee can become a certified agency driver. Some agencies allow the trainee to drive the ambulance to the emergency call as long as there is a certified agency driver in the passenger seat; others even let the trainee drive to the hospital. An agency I belonged to allowed both, and the driver told me if there was a need for him to take over, he would find somewhere for me to pull over and we would switch seats. Whichever method your agency chooses, the agency must provide some type of evaluation and feedback. The best method is in written form. Make up a form that can be used for each of the trainee's reviews. Each review might be done after each call the driver is on as a trainee. 

	Include a review of the pretrip inspection; the trainee's understanding of the use of the emergency equipment; a review of the trainee's ability to follow the rules of the road; and the ability to turn, stop, and back up. Share the review with the trainee, and have him sign it before you submit it to the agency. 

	The agency must review every evaluation. This can be done by the Quality Assurance Committee or a special review committee made up of veteran drivers. The review committee should be responsible for ensuring the trainee is qualified to operate the vehicle or determining that additional training is needed. It is important that only qualified drivers operate the ambulance. If the trainee requires additional training, be sure to tell him what he did wrong. 

	Emergency Medical Dispatch 
	

	In the National Safety Council's CEVO-II course is a case study of an Ohio paramedic who was convicted and sentenced to 28 months in a correctional facility after having an ambulance accident. His accident might have been avoided if the principles of emergency medical dispatch had been followed. Prior to the call in which the accident occurred, the paramedics returned from a call in which the dispatcher transmitted an improper address. Thus the paramedics returned from the call stressed and annoyed. In addition, when the call resulting in the accident came into the station, the dispatcher answered it on speakerphone. This enabled the crew to hear the raw call. The urgency of the caller and other factors the crew never usually hear were heard because of the speakerphone. 

	The dispatcher and the ambulance crews need to understand each other and have good communication. If there is a break in the communication, accidents happen. The driver must understand the nature of the call and ask for clarification of any information when necessary. As a general rule, police officers will ask their dispatcher for a callback number when dispatched to a serious call. It is not unusual to hear the dispatcher call the patient back for verification or additional information. The dispatcher must not be the weakest link. 

	When the dispatcher receives a call, he will assign a priority to the response. In addition, he will need to determine what units will respond and in what response mode. In some cases, the paramedics might be instructed to respond in emergency mode while the BLS unit is instructed to respond with no lights and siren. It is important that the vehicle operator follow the dispatcher's instructions. If a priority is downgraded, you must slow your response. There have been a number of lawsuits filed against agencies because the vehicle operator did not follow the correct policy. 

	Alternative Training 
	

	You can use a number of alternate training methods to train your drivers. You could purchase or rent a vehicle driving simulator. Simulators have a number of benefits. They usually come with different scenarios, which makes each practice run different. You may also be able to increase the level of difficulty. A simulator also saves on the wear and tear of the vehicle and places the trainee in a controlled environment so he cannot get into real trouble. Be sure to use the simulator in conjunction with hands-on practice, not as a standalone training method. Some simulators are expensive; you may find it hard to get approval for the purchase. 

	With the rising cost of insurance, a number of insurance companies have developed their own emergency vehicle operator courses. Insurance companies can also help you start and maintain a good driving program. Most provide the necessary forms and support to make your driver program a success. Ask your insurance company how it can help you. 

	The Importance of a Program 
	

	Operating the emergency vehicle correctly and with due regard is as important as knowing how to perform CPR or start an IV. Most agency members take accidents very lightly. They are not aware of what an accident does to the agency's insurance costs or how the community looks at the agency and its members after the accident. All the good you do can go right out the window with just one accident. 

	There can be dire consequences if you do not operate the ambulance with due regard. That Ohio paramedic went to jail because it was proved in a court of law that he did not operate the vehicle with due regard. He served two years in a state correction facility and is considered a convicted felon. Could this happen to you? Yes, if you do not understand the rules of the road, which for EMS personnel is your state's vehicle traffic law. You must understand when you can pass a steady red light, exceed the speed limit, or drive against the flow of traffic. It is also important to understand when you should drive in emergency mode and when not to drive with your emergency equipment operating. Take the time to learn all of these things, and you will get to the assignment safely. 
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