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COVID: SO WHAT WENT WRONG?
When the pandemic finally struck, decades of EMS
planning fell short
By Vincent D. Robbins, MSc, FACPE, LFACHE
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failures that destabilized our EMS operations infrastructure nationally:
• Rapid initial depletion of personal protective equipment;
• Failure to ramp up production of PPE rapidly (i.e., the federal executive branch failed
to implement the Defense Production Act
early in the pandemic);
• Failure to quickly make national stockpile
resources available;
• Lack of federal leadership;
• Minimization of the pandemic’s reality and
seriousness;
• Uncoordinated response by various federal
agencies;
• Conflicting information from various federal agencies;
• Lack of comprehensive data on the actual
status of local EMS;
• Lack of initial or timely guidance for EMS
on issues that arose during the continued
spread of the virus;
• Inability to relieve fatigued practitioners;
• Inadequate provision of mental wellness
support tools for practitioners.

Failure Points
So what went wrong? It’s pretty clear our
previous planning didn’t measure up to the
challenges the COVID-19 pandemic brought
our way. After watching the pandemic
unfold in the United States since February
2020, participating in countless stakeholder
calls over more than nine months, and conducting some considerable research on my
own, I would like to suggest the following
elements came into play that thwarted our
efforts with COVID-19.
Our planning up to now failed to include
or account for these factors:
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drain, threatening insolvency;21–23
• Failure of large portions of the public to comply with containment
strategies;24–26
• Inability to handle the long-term surge demands of patients, both
coronavirus and others, with adequate capacity;27,28
• No contingency for large numbers of overloaded hospitals unable
to accept additional patients.29,30
What are we to do? It’s pretty obvious we need to revisit our pandemic planning, taking into account the factors we experienced over
the last year that hampered a nominal response. We need to include
scenarios in our planning we’d never have imagined before. We will
need to account for a lack of a federal leadership response, inadequate medical supplies and equipment, long-term engagement with
a pandemic lasting more than year, insufficient fiscal resources to
sustain some EMS agencies, and a significant portion of the public
that will be noncompliant with contingency measures.
We need to reconvene our planning task forces, break down the
strategies and tactics we’ve been using for pandemics, and reimagine how to deal with them in the future. Warnings are prevalent that
highly contagious viruses will appear more often and spread at a
faster rate than in the past. The combination of climate change,
the urbanization of the world, and a continuing increase in global
population all contribute to more zoonotic events and an escalating
spread of viruses.31–34
COVID-19 has overwhelmed our resources and brought both our
EMS and hospital healthcare systems to their knees. We are experiencing a tremendous loss of life, severe impairment of our economy,
and a devastating degradation of our country’s paramedicine infrastructure. There is a lot to fix—and while we are concentrating on
that, we must not forget to replan for the future.
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