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Many of us thought we’d seen the 

worst it could get. Whether it 

was Manhattan on September 

11, 2001, the 2017 Las Vegas mass 

shooting, the Orlando Pulse nightclub shoot-

ing, Columbine, Sandy Hook, Katrina—the list 

goes on. But facing the coronavirus pandemic 

of 2019–2021 has brought us to a whole new 

level. Our industry has experienced effects 

from this catastrophe we’ve never seen 

before, and for which, despite decades of 

planning, we were unprepared.

Previous mass-casualty events were 

relatively short-lived. Usually they were only 

a few hours long, perhaps a few days, but 

rarely longer than a week. None lasted for 

over a year, with continuous impact to our 

national EMS system—an impact so mul-

tifaceted and deleterious it has drastically 

weakened many agencies’ ability to provide 

routine service. Affecting every aspect of 

EMS, from personnel to finances to supply 

to non-COVID patient care, the coronavirus 

pandemic hit EMS hard from the outset and 

has been unrelenting since.1 

For more than 20 years, we’ve laid plans 

at the local, state, and federal levels to deal 

with a pandemic. They were only slightly 

exercised in real life with the outbreak of 

H1N1 (2009) and Ebola (2014). But some-

thing was different this time. We knew at the 

start this would be a challenge far exceed-

ing anything we’d encountered before. 

Within days agencies reported shortages 

of PPE,2 concerns about practitioners being 

exposed,3 the need for continuous disinfect-

ing of ambulances—even the mental strain 

on staff showed up early.4,5 

Though studies as recent as 2017 revealed 

our vulnerability regarding maintaining 

adequate PPE through a pandemic, little 

was done at any level to adjust inventories 

to avoid depleting supplies.6 The national 

stockpiles of medical supplies and equip-

ment, including PPE, which were supposed 

to be fully prepared for a pandemic had not 

been kept at optimal levels. This inadequate 

supply level left EMS and other healthcare 

providers without necessary amounts of 

PPE early during the pandemic.7 

EMS volume fluctuated dramatically, 

from excess demand at the beginning 

to historically low levels later.8,9 Despite 

When the pandemic finally struck, decades of EMS 
planning fell short
By Vincent D. Robbins, MSc, FACPE, LFACHE 

COVID: SO WHAT WENT WRONG?

Photo: Ballard Ambulance

Leader’s Digest is a bimonthly column 
produced in partnership with Cambridge 
Consulting Group (CCG), a group of 
subject matter experts with expertise 
in paramedicine, ambulance operations 
of every organizational structure, and 
medical transportation services.  
Visit www.CambridgeCG.net.



EMSWORLD.com |  MARCH 2021  15

reduced activity, practitioners experienced 

significantly more patient mortality.9,10 This 

probably added to the stress and anxiety 

providers have experienced during the 

pandemic. In addition, this roller coaster 

of caseload played havoc with EMS agen-

cies’ abilities to maintain fiscally sound and 

stable operations.11 

In reviewing media accounts and inves-

tigative reporting from various reputable 

news organizations, we find the following 

failures that destabilized our EMS opera-

tions infrastructure nationally:

• Rapid initial depletion of personal protec-

tive equipment;

• Failure to ramp up production of PPE rap-

idly (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 fed-

eral 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 con-

ducting 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:

• Failure of federal stewardship from the 

executive branch to provide vital coordina-

tion, management, and leadership; 

• Failure to invoke the Defense Production 

Act, which provides the U.S. president broad 

authority to “influence domestic industry 

in the interest of national defense,” early 

during the pandemic (note, President 

Trump invoked the Defense Production 

Act on March 18, 2020, but stopped short 

of implementing it to force production of 

certain goods);

• Failure to assume responsibility for dis-

tribution of national stockpile supplies;12,13 

• Repeated minimization of the pandemic 

to the public;14,15 

• Tacit support for citizens rejecting pan-

demic personal control measures;16–18

• Insufficient national stockpiles of PPE and 

medical equipment;19,20 

• Lack of fiscal contingencies for EMS agen-

cies that suffered from prolonged financial 
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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 pan-

demic 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, inad-

equate 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 reimag-

ine 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 experi-

encing a tremendous loss of life, severe impairment of our economy, 

and a devastating degradation of our country’s paramedicine infra-

structure. 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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