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NOTE: The Appendices to the MAST Report were not printed because
of the large amount of material contained therein. Included in the
Appendices are: background correspondence, site reports, cost data,
medical evaluation proposals, U.S. Army National Guard involvement,
National Medevac concept, and civilian air ambulance operations.

Information on the above may be obtained by writing: MAST
Executive Secretary, Department of Transportation, Washington, D.C.
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SUMMARY
The Military Assistance to Safety and Traffic (MAST) program was
undertaken' to explore the feasibility of utilizing military helicopters
and service paramedical personnel in responding to civilian medical
emergencies, in particular to highway accidents. During several months
in 1970, pilot or demonstration Projects were implemented at five
military installations. Three projects were sited at Army installations
and two at Air Force Bases. The program represented a joint endeavor
by the Departments of Defense (DOD), Health, Education, and Welfare
(DHEW) and Transportation (DOT) to demonstrate, in civilian
applications, the capabilities of those military resources and techniques
which have been employed so effectively in combat. MAST was
essentially an operational test, where military resources of known

capability were meshed with local Emergency Medical Service (EMS)
systems with a minimum of delay and administrative difficulty, and
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‘with no additional men, money, or aircraft provided.

The substance of this report clearly demonstrates that it is entirely
feasible to utilize military helicopters and paramedical personnel to
augument local EMS systems. The extent to which the military
capability made-an effective; contnbutnon :varied- wnth clrcumstances, as
deétailéd in the report. At one of the: MAST sites, mllltary operations
were dlstmctly successful, and -the -program -had. a -high degree of
comfmunity acceptance and- acclalm At the other sites, operations were
successful, buta lower degrée of utilization:and publlc involvement was

expenenced

Based upon the expeneh(:e achieved durmg’ the trial _period,
continuation -and ‘expansion -of: the program- to additional sites is
recommended. ‘A comprehensive- éValuation: of the- MAST program-at
the -most -active- site (San. -Antonio)is bemg prepared by Ohio State
University :(OSU), under.a DHEW-contract; This:will.be submitted:as an
additional report when that work has 'been completed in the next few

months.
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CONCLUSIONS

1. Although operational experience was limited by the short period of .

the test program and the limited number of test sites, it demonstrated
that the concept of using military helicopters and paramedical
personnel in an air ambulance role to respond to civilian medical
emergencies is entirely feasible from both the military and civilian
viewpoint.

2. The military services possess a significant capability for providing

assistance to civilian emergencies in terms of helicopters particularly
suitable as air ambulances, trained paramedical personnel, immediate
‘round-the-clock response, communications, and related support. This
capability does not exist to the same degree in the civilian community
at present, owing largely to financial considerations.

3. The type of military aviation unit supporting the MAST operations
had no bearing on its capability for conducting air ‘ambulance

3

A

g A

H
H
i
E
3
=
H
H

ot bt

O s o N AR 8 1 o sl B o

N b € vk B 7 S IR g

b i st




h . ¥

[y

operations. The unit’s responsiveness to MAST requests however, was
directly related to its prlmary mllltary mission;

e . Ammy. medlcal air. ambulance units are partucularly well suited

for supporting civilian- medical emergencies. Such-missions -

provide. realistic training, expenence, -and motivation for
] assigned personnel ~

e Army_tactical avuatlon units -can provide: a mponswe -air

ambulance- servuee, -but -personiiel-and:-helicopters must be-
diverted from- tralnlng to ‘sustain a. contmuous effective.

effors.

e Air Force Iml base rescue: units, althoum |deallv organized-.
and- equlpped for performmg "MAST mlsswns, require-
- u.gmentation- to- provude full: responsuveness for- assistingin-
civilian: medlcal ‘emergencies.. This-is: due-to- theu' asslgned*

‘military ‘missions, and- the small number of hellcopters and
crews authorized/- asslgned at ‘each base -

4. Throuywout the' entire. test- period, military. asustance to cwullan
emergencies.-was. prowded by the supportlng “aviation™ units- without

" significant” degradatlon of unit™ ‘integrity, effectweness, ,trammg, and

unpaurment of their prlmary military mission.

5. The availability of military resources - (aircraft and peisonnel) and
the establishment of the necessary-mechanism for respondlng to civilian-

medical emergencies does not necessarily ensure-that the community
will utilize-the military capability fully or effectively.

6. Less than full-time capabi!ity for response by the helicopter activity
tends toward a limited utilization of the service by the community.

7. The degree of utilization of the military helicopters, once a
responsive service was éstablished, was not a function of any factors
within the military, but was related to factors in the commurity which

were not precisely identified,

8. The local community’s emergency medical system must be highly
developed and well-organized to fully integrate and makeé the most
effective use of military air ambulances.. An adequate emergency
medical communication -system is vital for making responsive and
effective use of military air ambulances. It assures prompt notification,
proper coordination, and direct communication bétween the military
and various elements of the emergency medical system.

9. A high degree of acceptance of the MAST program was
demonstrated by local government, the general public, the medical and

4
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hospital community, and law enforcement officials. Some degree of
reluctance on the part of law enforcement officers to request MAST
missions appeared to be a factor which : limited the use of military
helicopters at some test sites.

10. No addltlonal men, ‘money, or aircraft were required by the
military units supportmg MAST operations.

11. Costs and. operating data from the test program are of limited value
to cwullan heluoopter operators, because-the- aircraft-involved are larger
and-more expensive to purchase and ‘oferate- than:those presently used
for most civilian operations:
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. RECOMMENDATIONS
1. MAST should be continued as a demonstration program until the
Stanford Research Institute Study* is completed- and evaluated. Any

expansion should be held in abeyance until the overall evaluation of the
program is completed. -

2. In the selection of additional Sities, consideration should be given to
those communities where MAST assistance has been requested and
where investigation indicates the likelihood of effective utilization.

3. In the development of future MAST projects, adequate time should
be allowed for planning, organizing, and disseminating operational
procedures. The local emergency medical service should be viewed as a
system and participation by all EMS elements, including any civilian
helicopter operations, should be encouraged.

*The Department of the Army has contracted Stenford Research Institute to evaluate the
operations and marginal costs of MAST alternatives, This study is to be completed by
September 30, 1971,
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4. The process.of implementing a MAST projéct in-a State should be - S )
z coordinated through the Governor’s ofﬁce, so that operatnons may be . :
interfaced with cmlnan emergency services. : :
5. A cooperative relationship_ with ¢ivilian helicopter operators. should
be established .and - maintained to provide for the- most effective - S
i development of both military and civilian air ambuilance operations. ' R
6. Enablmg legislation must e ‘secured prior to implementation. of :
i MAST as a permanent natnonal program. B} :
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" INTRODUCTION
The purpose of the MAST program was to test, by actual operation, the . :
feasibility of using military helicopters and paramedical personnel to :
: respond to civilian medical -emeérgencies. This report sets forth the *
background which-led to the-implementation of the MAST -program
relates- the operational experience; makes a judgment as to t
feasibility of the MAST concept, from both the miilitary- and-¢ivilian
viewpoint; discusses somevcc}s‘t"qojﬁsridé?étions; and presents a number of
conclusions and recommendations-for.expansion of thé MAST program. )
Because-many-elements of theMAST operations are'being treated'more
: comprehensively in a DHE,Wsijﬁf:oftgd’MAST.evalua'iion -study “being
= prepared by Ohio State University, detailed matters are not specified in
3 this report. -
1t should be recognized: that the MAST operational experiénce was _ E
5 limited-both in time and:in the number. of sites-at-which-the: program : o
: ‘was conducted: -A further limitation: was the stipulation that the
g program was to be undertaken-with.existing military resources and that
K no additional men, money,;or equipment were to be provided. The time 3
E factor is particularly significant,. since- information -obtained from:
ki civilian helicopter projects and: ‘confirmed- by U.S: Coast Guard
H experience, indicates-that es”:tébllfshmeﬁt—dffa*new’se’rvi(:e does nnt mean
% that effective utilization will-énsue immediately, of éven-in a matter of
4 months.
§
%fg
B
E 9




Q

ERIC

Aruitoxt provided by Eic:

BACKGROUND ON MAST

On August 26, 1969, the Secretary of Defense suggested to the
Secretary of Transportation that an Interagency Planning Group,
representing the Departments of Defense, Health, Educatiun, and
Welfare, Justice, Interior, Transportation and the Office.of Emergency
Preparedness be _established to consider a proposal to use military
resources in response to civilian medical emergencies. Of specific
interest was the employment of military helicopters and paramedical
personnel in responding to highway accidents. In his letter of
September 28, 1969, the Secretary of Transportation concurred with
the idea of establishing the study group. The Undersecretary of
Transportation was appointed chairman. One consideration for having
the Department of Transportation chair this effort was that the
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Department, through its Natlonal Highway Traffic Safety
Administration (NHTSA), had funded a number of helicopter air
ambulance demonstration projects under the Highway Safety Act. It
was also engaged in facllutatlng the use-of Coast Guard “helicopters,

when available for civilian emergencles through local. arrangements ,'

between Coast Guard District .Commanders and state officials.
(Experlmentatnon with the use of. mllltary helicopters;. communications,
and medical personnel for this type- actlvuty was:also-proposed in the

. Repert of the President’s Task Force on- Highway Safety in December,

1969).

The acronym MAST (Military ‘Assistance to. Safety and Traffic) was
given to -the. program .and- the- first: meeting of the MAST lnteragency
Study - Group -was held on: December ", 1969 At-this: meeting it: ‘was
agreed-that: the general questlon of: how: mlhtary helicopters and ‘other

mlhtary resources  could: -be: utlllzed for respondlng to “civilian

emergencies would be«st
of members from the partlclpatmg;ege

"W groups. comprlsed
«were -established; The first

-group:-was to- analyze- the-legal-and federal state and Iocal relatlonshlps,
the second, the- command, -control-and- communications: aspects; the -

third, funding and coordunatlon, firally, an -executive- -group was to
coordinate the. overall operation of the program.

On February 3, 1970, the. Interagency. Study. Group met to consider-the-

work of-the:several sub-groups and-determined that the MAST ¢ program
would -be developed in the- followmg mannef: Phase 1 - design.of the
project and site selection; phase 2 - operations, phese 3 - evaluation; and
phase 4 - report and’ rrecommendations. DOT, DHEW, and DOD, were
each asked to provide a full time- worklng ‘member to undertake the
basic program activity. These - mduvuduals ‘were designated the MAST
administrative staff,

In April, 1970, the MAST administrative staff. visited three sites: San
Antonio, Texas; St. Louis, Missouri; and Lircoln, Nebraska,
representing a regular Army unit, a-Reserve unit, and a National Guard
unit. In subsequent correspondence betweén DOD and DOT, it was
agreed that the number of test sites should be limited to five, and that
initially only active duty military units would be utilized. Accordingly,
additional sites at Fort Lewis, Washington, Fort: Carson, Colorado,

Luke AFB, Arizona, and Mountain Home AFB, Idaho, were sélécted. - ;

The selection criteria used were: the existéence of a military capability; a

State-government expression of interest in having the military

involvement; a rural environment contiguous to adequate meducal
activity; and different climate and térrain conditions.

At each site, essentially the same procedure was followed. The concept

of using the military helicopters and paramedical personnel was
presented to the community’s medical, public safety, and polltucal

12
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leadership in a meeting organized»by_DHEEW affiliates. An offer was
made to make these resources available, if desired, on the basis of a
simplé project proposal to be prepared ‘and submitted by the civilian
and military representatives of the geographical area.

At all sites, the idea was enthusiastically received, proposals were
submitted, and-upon their approval by the Interagency Study Group,
MAST operations were authorized. Operatioris-began-in San Antonio,
Texas, on July 15, 1970; Colorado Springs,.Colorado, and West-Central
Washington operations began on-August:6, 1970; and Phoeniix, Arizona,

and Boise;-Idaho; operations were impiemented on September 1, 1970..

At each. site, the program was-developed-by the civilian community
working with the- militaty- project-officer. General- requirements were

that the helicopters-would: dgment or supplement: the local..EMS.

system;- not' replace. any: existing .elements-of 'it; that -the -operation
would. not. be- directed-into downtown -or ‘metropolitan -areas where

ground .ambulance services-in-general would be. more- responsive; ‘and

that the military -operations :should' avoid- any -competition- with
operators of _air or ground ambulance services. Requests for the
helicopter assistance.were ‘based-upon judgment by responsible medical
or public safety officiais at the -scene of ‘the emergency that the
patient’s medical condition was serious or life-threatening and required
his-expeditious trai.sport to a medical facility capable of providing the
necessary treatment. '
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OPERATIONAL EXPERIENCE

From July 15 through December 31, 1970, 782 MAST missions were
flown by helicopters from all sites—more than one mission a day.
Tabulations of the operating data is set forth on the following page.
Operating procedures are presented in the site reports. Basically,
operations employed military helicopters in an air ambulance role. No
law enforcement, survéillance, or other related functions were
undertaken. Responses to missions were based solely upon a ;udgment
by responsible medical or public safety officials that a serious
emergency existed. Some 48% of those patients assisted were highway
accidents victims. Seventy-two percent of the missions flown were
inter-hospital transfers generally involving a patient who had been
initially taken to a local hospital, where it had been determined that he
required transfer to receive more definitive medical treatment. (Because
of the program’s accomplishments, operations at all five sites are being
continued. As of August 22, 1971, 5563 missions have been flown and
718 persons assisted.)
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The data-below compares the MAST test operations with two civilian
helicopter medical projects funded by the NHTSA. The total humber of
missions flown during similar-periods of operations is roughly of the
same order of magnitude. Although & number of factors would have to
‘be taken into account to- draw any -useful conclusions from this
comparison it is interesting to-note that the averagé number of patients
evacuated per mission.is approximately- the:same-(1 3) for the projects.
This tends to support the conclusion from previous studies that
helicopters used- for respondmg to civilian-medical emergencies should
be capable of transportmg 1wo' patlents simultaneously.

B B P O P T g g,

Ot

™ +

) ) Average Number -
Project Migioné ‘Patients  Hours Patients
) o7 ' _ PénMisifdp
3 MAST. - ,
; 4.6 months (6 bases) ......... 182 249 290 13 )
: AMES
- . 6months(1base) --.--;:;... 171 225 306 1.3’ -
- CARE SOM . i
, 6 months (3bases) ........... 239 32 1% 14
The followmg data shows the wide variation in the number of missions f'cwn in the
five MAST areas.
; IjﬂAﬁT Uﬁig _ Missions Patients
FORT SAMHOUSTON ............. e 138 ]
N FORT LEWIS ...... et eresensieaes 34 : 44
: FORTCARSON..........c.....eee. 25 45-
LUKE AIR FORCE BASE ............ 65 18
; MOUNTAIN HOME AIR FORCE BASE . 4 "4
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Considerable attention was directed to determining the causes of the
significant disparity between the various projects. Obviously, the
projects were located in ‘varying population bases as to number,
distribution, and urban/rural configuration, Each area had emergency

medical systems with elements which varied in number and capability.

However, other less tangible factors are beliéved to be of greater
relevance.

The relatively low mission activity at the two Air Force sites is partially
attributed to the -inability- of the_local base cscue-units, as presently
constituted, to maintain a ‘round-the-clock, immediate response
capability because of the limited number_of helicopters and crews and
the nature of their primary military mission. The test program was to

determine the feasibility of ~using military resources in varying _

circumstances. Intuitively, one might expect that éven with only a
part-time availability, MAST -sérvices would experiénce-a-high demand.
While operations were limited, the data indicates that a part:time
response capability will not be effectively utilized. This factor was
confirmed in discussions with séveral responsible law enforcement
officials,

The relatively high mission activity at San Antonio is-attributed to a
fortuitous combination of many factors. These included a large
metropolitan area, a full-time-medical company conducting the MAST
operations, good command-level- support; effective local planning and
organization, favorable terrain and weather conditions, cooperating
hospitals with helicopter-landing facilities, and an unusually high degree
of active and favorable publicity concering the program. Diifing the
first days of MAST operations, a mission was flown which was credited
with saving a youth's life. This incident became front-page news, and
the program was off to a flying start. Location of the MAST unit in _an
Antonio proper-a city where the military enjoys a close and favored
association with the community—appeared to be a real, although
intangible, reason for the obvious success of the project.

The reasons for the limited operational activity in Washington and
Colorado are similar. MAST operations were conducted by regular
Army tactical units located contiguous, but not central, to a populous
metropolitan area. They did not enjoy the homogeneous political and
operating area that characterized San Antonio, and were not as closely
located to centers of emergency medical service. Some reluctance was
expressed in both project areas to commit community resources and

* attention to a program which was recognized as a demonstration, with

no assurance of its continuation., Established pattemns ir local
emergency care systems were not dramatically altered by MAST.
Reluctance to request military assistance was understandably generated
following the loss of one helicopter and crew of four from Fort Lewis
while making an approach on a MAST mission. Law enforcement
officials felt responsible for the accident, and were reluctant to request
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further MAST missions. Weather conditions caused some aborted
missions and this probably raised some doubts as to the legitimacy of

The location of the helicopters; away from population centers, and a
limited public awareness of MAST activity in 'Washington and Colorado
influenced the lowe: uitilization of the service at these sites. Aithough
considerable effort was ‘made by the military and civilian project
personnel to sell the program, no slgmf' cant-increase in‘mission activity
has beén noted. Taking.all factors. into- conslderatlon after extensive
dlSCUSSIOﬂ “with both_ ‘military- and: civilian project representatlves
concernéd, definitive.causes of the lower.utilization at these sites were
never fully and satisfactorily estabhshed The mllltary unit never falled
to respond, except in-those weather: condltlons cited: The simple fact is
that- fewer requests. were recelved than would have been expected

No' major- difficulties - were: encountered -during- the- test: phase of the
program that would affect the' establlshment of: MAST projects in other
locations.. Communlcatlons between the hellcopter and_civilian EMS
elements— public safety-and medlcal--could have been greatly- improved
with more adeguate equipment, but this - inadequacy did not
sugmflcantly ‘hamper operations. The-program essentlally tested only
the feasibility. of the military involvement and did not-feature any new
techniques.or exotic- procedures It-was-a- -simple-operation . -requiring
intensive community support, organization, ‘and selling. Operating
procedures must be simple, well-understood, and thoroughly
disseminated.
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MEDICAL EVALUATION

An attempt has been made to evaluate the medical justification of
calling for a MAST mission rather than depending on available ground
ambulance transportation and personnel. The decision to call for a
MAST mission was sometimes made by physicians, especially in the
case of hospital transfer. It is not-prudent to question the decision of a
physician at the scene of a medical émergency that he and the medical

facilities available are not-adequate to care-for a patient and that rapid,

i.e.,, MAST evacuation of the patient to a major treatment cénter is
necessary, In other instances (especially at the scene of an accident or
acute illness), the decision to call-for a MAST-mission is made by a law
enforcement official. _ :

The medical evaluation in large part answers the questions: how often
were the missions justified on a basis-of severity of the patient’s
condition, distance (measured in- time for ground transportation),
isolation-of the site, or combination of these factors?

The ‘mission reports were reviewed for the following four -sites: Fort
Lewis, Washington; Fort Carson, Colorado; Mountain Home AFB,
Idaho; and Luke AFB, Arizona. Since a contract has been awarded to
Ohio State University to conduct-a detailed evaluation of the Fort Sam
Houston, Texas, test site, no attempt was.made to evaluate the missions
from that site. The. objective: of the MAST program was to test the

t

feasibility of using miiita’ryx helicopters-and personnel for evacu'atin_'g.

civilian medical emergencies. Evaluation of the medical justification of
utilizing this form of -rapid patient transportation was not a major goal
of the test project. It should be noted that the reporting forms used
were adapted from another project and did not lend themselves to
facilitation of medical evaluation. Regrettably, the patient’s condition
upon arrival at a major treatment center and the subsequent-course qf
his ilness were not documented by physicians in most instances.

It should also be pointed out that some unnecessary calls are justified
when law enforcement officials are placed in a position of making a
medical decision. In the interést of the patient, the error should alway;s
be in the direction of calling for the MAST mission.

At the four sites, fifty-six flights were evaluated on which one or more
patients were transported. A total of seventy-three patients were
transported on these flights. Of the fifty-six flights, a total of forty-six
were judged to be justified on a basis of the condition of one or more
of the patients transported, distance from _a treatment facility
(measured in time required for ground transportation), isolation of the
site, or combinations of these factors. Of the forty-six flights, fifteen
were justified in large part by the remoteness of the pick-up site,

although many of these patients were severely ill or injured. On $ix
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flights, there was insufficient patient information available on which to
make a judgment. On four flights, the mission apparentiy was not
justified. Of these four flights, one was for a liver transplant patient,
one was for a child with-convulsions, one was for a patient with a
gunshot wound of the lower leg, and one was for a young woman with
acute bronchitis who was apparently not in severe respiratory -
difficulty. It is felt that ground transportatlon would not have
deleteriously affected these patients. ,
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FEASIBILITY OF MAST—MILITARY ASPECTS

The limited MAST experience demonstrated that the concept of using
military helicopters and paramedical personnel to respond to civilian
emergencies. is-operationally feasible. Further, it proved desirable from
the standpoint of trairing and motivation for the medical unit in
particular, Aeromedicai evacuation procedures develaped for combat
situations are readily transferrable to civilian applications. Public
acceptance of the concept was clearly established and reflected most
favorably upon the military. .
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Although the military has traditionally responded to civilian
emergencies, this assistance has previously been rendered on an
individual, local, “ad hoc” basis with no prearranged plan or
procedures. MAST built upon this background by providing an
authoritative sanction and mission. It brought together military and

gk

A aen, B o

Ay

23

] AL R AR L T

L
P S

=%

& o ons i
U

iy

W Wil

[PR—

'
—— 220 pun o




B I TV

civilian authorities and provuded efflclent procedures to make the
military contribution rapid and effective. Feasublllty, from the military
viewpoint, was established by the fact that MAST missions were
successfully carried out by regularly coristituted mllltary units with-no
additonal resources committed to the: ‘program. While men and aircraft
were, in varylng degrees, dedicated to-the MAST missions, at no site did

MAST operatlons exceed the regular ﬂylng t|me programmed for the,

PR

detract from.-the basic: mlhtary mussuon although -the measures taken by

the tactical aviation units to- mauntaun thet response capablluty necessary
fora satusfactory service did represent some diminution of-unit. training.

By -the nature of thelr mlssuon and oruentatuon Army meducal alr—

EMS, as evudenced by the dlstmct suocess of the San Antonlo project
Based upon extenswe duscussnon wsth un (sonnel MAS‘I‘ mISSIOI'IS

Army tactucal units, while more: Iumlted -by-the-constant demands of
their training mission, can also respond 1o cuvullan emergencies
effectively. To provnde the_ necessary.: -instant response capability,
however, helicopters and personnel must be: diverted from “line”

training activity. It-may be necessary. to augment these tactical units
with additional aircraft and- personnel as well as. to recoghize
MAST:type actwuty as part of the unit mission, if they are tasked to
provide responsive alr ambulance- support to the civilian community.
MAST operations were a “natural” for the-medical company,-but an
“‘add-on”’ for the tactical units.

Military priorities and the small number of helicopters and crews
sevérely minimized the effectiveness-of the two Air Force projects. The
Air Force sites did not have the- capability for immediate,
‘round-the-clock response, and this.operated-to the detriment of these
projects. At one site, after .having experienced what séemed an

inordinate response time, the law enforcement officials. understandably'

were reluctant to rely upon the service, éven- though response-at other

times would-have been satlsfactory Although-the operations conducted

were quite successful and were undertaken with- vigor and- enthusuasm
by the units involved. the.experience confirmed what had been noted-in
civilian projects sponsored by NHTSA, namely, that less than full-time,
‘round-the-clock capability is not accepted as a responsive service by the
local EMS system. Because of their primary mission- of local base
rescue, and the size. of the aviation activity, this type of unit cannot
provide the immediate response needed to achieve the degrée of
utilization and acceptance experienced elsewhere,
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FEASIBILITY OF MAST—CIVILIAN VIEWPOINT

The feasibility of MAST from the civilian viewmnint is shown by the
testimonial material in the Appendices and, also, by the specific
requests for MAST by other communities. The medical evaluation will
also support the feasibility of augmenting the civilian EMS system with
military helicopters. Discussion with medical and public safety officials
in the MAST communities confirmed the public recognition of need
and feasibility of the MAST concept.

The effective utilization of the military resources was directly
influenced by the proficiency, organization, and leadership of the
civilian EMS systems they supplzmented. Experience indicated that no
one system design or operating procedure could, or should, be
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developed to fit the varying circumstances of different communities or
regions. EMS system capabilities vary tremendously in nature and scoy. 2
around the country. Success of MAST operations is conditioned by
such factors as the extent of training-of law enforcement and hospital

" personnel, the extent of community-awareness and information efforts,

communications capability, the type of medical facilities and their
capabilities, and the active mvolvement of the local leadership in the
program

While the MAST operations were brought into béing with-a minimum
of deiay from the time the concept was presented to the community
until ﬂymg operations were begun, experience demonstrated that more

‘time for planning, organizing, and- selling the program ‘would-have been

desirable. Involvement of more. elements of thé local of regional
con,:nunities might-have 1 Leen -achiéved. It takes time to ‘implement-and
perfect basic operating procedures at all of the working levels and
jurisdictions in the areas which encompass MAST activities.

A particularly desirable feature of the program was that it provided the
occasion at some sites for the community to train military paramedical
personnel in civilian aspects-of émergency medical service. Conversely,
the military had the opportunity to conduct braefmgs and- train
members -of the civilian community in the military aspects "of the
operation. By such measures, the overall EMS system derived benefit,
and closer and more desirable working relationships resulted.
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MILITARY AND CIVILIAN
HELICOPTER CONSIDERATIONS

The MAST concept was immediately accepted by local officials and the
general public at all sites. The only objections to MAST were presented
by private helicopter operators associated with the Helicopter
Association of America (HAA). MAST was viewed by the private
operators and HAA as an "encroachment” by the Federal Government
and the military into what they consider to be the domain of private
enterprise.

In present circumstancgs, the military capability—adequate helicopter
air ambulances, trained paramedical personnel, immediate,
‘round-the-clock response time, communications and support— simply
does. not exist to the same degree in the civilian community. The
NHTSA funded five demonstration projects utilizing civilian helicopters
under Section 403 of the Highway Safety Act. This type of activity is
relatively costly, and few communities are able to justify or support
helicopter air ambulance service against a background of other urgent
needs in emergency medical services. Under Section 207 of the
Highway Safety Act, the States estimated their own needs to achieve
the performance levels of the Highway Safety Program Standard on
Emergency Medical Services, These estimates totalled $209,000,000 for

FY °72 alone. Emergency Medical Services suffer deficiencies of this

magnitude nationwide, and in such- basic areas as training,
communications, ground ambulance service, etc. Inadequate ground
ambulance service alone represents a serious problem, particularly in
rural areas where financial considerations have driven great numbers of
private purveyors from the field.

Some idea of the priorities assigned to these matters by the States
themselves cn be seen from the fact that over 1,000 projects have been
submitted for the acquisition of ground ambulances and related
expenses under the matching-fund programs of Section 402 of the
Highway Safety Act. During the same period, only four projects for
helicopters in EMS were funded, and one of these involved National
Guard aircraft and flying personnel. None is currently being funded.
Creation of a responsive civilian air ambulance service alone would be a
financial impossibility, even for communities of some size; the
economic basis for the operation“would yeneraiiy have to be developed
for multifunctional use of the aircraft and personnel. A discussion of
civilian air ambulance operations is presented in the Appendices.

When MAST was undertaken, the Secretary of Defense indicated that

the experience gained was to be made available to the civilian sector so
that helicopter operators might be assisted and encouraged. Increasing
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interest in the versatile capability of helicopters heightened by the
federally-funded projects, the increasing availability of more suitable
helicopters, the trend toward concentration of medical facilities in
_metropolitan areas, and diminishing rural ground-ambulance service are
factors which indicate civilian air ambulance opérators have a promising
future. Under present financial circumstances, however, and in the light
of 56,000 annual highway fatalities alone, the military capability
should be utilized where-it can contribute effectively, while at the same
time - civilian operations should be encouraged and assisted as
practicable. These considerations have been discussed with the
Helicopter Association of America, and continuing efforts should be
made to foster civilian air ambulance development.
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COST CONSIDERATIONS

MAST operations conducted during the test period did not receive any
additional funding from any of the services or agencies involved. All
missions flown by the aviation units involved were accommodated in
their regular flying operations as aviation training.

Costs associated with the-MAST operation are of limited relevance and
utility to the civilian community, since helicopters designed for the
military mission zre larger and more costly. than those ordinarily
feasible and employed in civilian applications. The only significant costs

that can appropriately be assigned to MAST operations are those.

related to the direct operating “costs of the helicopters and salaries of
aviation crew members. (Even here, it must be recognized that flight
operations would ordinarily have been flown. for training had ‘there

been no MAST missions.) Fixed costs of acquisition, depreciation, hull '

and liability insurance, hangar fees and administrative costs, all of
which are major-factors to civilian operators, have no direct application
to the military case.

Should MAST be continued or expanded on a regular basis, it would be

desirable to identify costs that can realistically be associated with

MAST. This data is set forth in the Appendices.

LEGAL ASPECTS

Local commanders are presently authorized to provide assistance to any
individual in a serious emergency when other means of transport are
not available, feasible, or adequate (AR-500-60 and AFR 76-6). Since
the program was undertaken as a pilot project, no fundamental
legislative or administrative measures authorizing permanent operation
were necessary and none have been put forth.
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FUTURE ACTIVITY

The capability of helicopters in Emergency Medical Service systems
and the feasibility of using military resources has been clearly seen in
: MAST. Continued experimentation with these concepts is justified on
. the ‘basis ¢ accomplishments to date, and has been recommended by
such authorities as the National Advisory Commission on Health
Manpower in 1967 and the President’s Commission on Highway Safety
in 1969. The MAST program is consistent with the objective of the
President’s Health Message to Congress in 1971 which discusses—among
other matters—the need to provide health care in rural and outlying
areas.
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The clearly successful operation at San Antonio demonstrates what
MAST can accomplish under the best circumstances. Operations at
other sites, while certainly beneficial, showed a singificantly lower
< degree of utilization. This presents a real question as to whether
' dedication of the helicopters and military personnel necessary to
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provide the instant response (‘round-the-clock), by which the benefits
of the system can most effectively be realized, is adequately justified to
fly about one mission per Week (Fort Lewis and Fort Carson).

The potential of MAST was demonstrated at San Antonio, but was not

realized to the same degree at other sites. inconclusive causes were
adduced for this lower utlllzatlon A sensible course would be to
San Antonios— rather than to undertake a broader national program
until the determinants of a well: utlllzed program emerge more clearly.
Another factor -which argues for a gradual, rather than an all-out,
program is the deslrablhty of encouragmg cuvullan opeérations.

The testimonial material in-the appendices.illustrates the acceptance of
military- assistance by the civilian: community. For this reason- alone; it

would -be desirable for all the Services-to become involved in MAST 7

operations.

The initial program was undertaken with- active duty aviation units
only. National Guard and - Reserve components, however, are now
‘beginning to receive more adequate ‘helicopters (UH:ID) and qualified
personnel, and it. seems likely that an-effective contribution could be
made if a responsive service were éstablished, A proposal for arranging
National Guard active duty training time 50 ‘as to provide a full-time
response is presented in the Appendices. Natlona[ Guard or Reserve
units, with their close association in the community, might influence
the utilization of MAST at some sites.

In the future, it seems likely that the capabilities of the helicopter will
find increasing application in air ambulance roles, as well as in other
functions. A limited expansion of the MAST operation is recommended

as the next step in advancing air ambulance operations. Comprehensive -

planning for broader expansion of the program appears warranted by
the potentialities already seen.

It seems reasonable to assume a role exists for both military and civilian
operations. A proposal for a national approach using military or civilian

helicopters is contained in the Appendices. This type of planning is'

recommended under sponsorship of the Interagency Study Group while
MAST operations continue;

Future MAST projects should be coordinated through the Governor's
office to insure the military assistance is integrated with civilian EMS
projects supported by the Departments of Transportation, and Health,
Education, and Welfare and, also, Civil Defense.
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As previously indicated, operations at the five project sites are
continuing, pending a final evaluation of the overall program and a
decision as to future military. involvement in MAST-type activities.
Since January .1, 1971, there has been a significant increase in the
number of MAST missions flown by the supporting aviation units at
Fort Carson, Colorado and Fort Lewis, Washington. Through August
22, 1971, Fort Carson has accomplished 129 evacuations involving 173
seriously injured or ill civilian patients; Fort Lewis has flown 108
missions evacuating 123 patients.

The increased activity at both sites is attributed to an extensive
educational program concerning all aspects of MAST which is being
conducted on a continuing basis by the civilian and military officials
participating in the-two projects. This has resulted in the more direct
involvement of representatives from all elements of the local EMS
system as well as' other public officials, concerned with using the
military capability.. Aithough the Fort Sam Houston, Texas site was
considered to be the most successful project during the test period, the

projects at Fort Carson and Fort Lewis are now operating with equal
effectiveness.

In August 1971, both Luke AFB and Mountain Home AFB received
additional aircraft and crew, enabling them to respond to MAST
requests on a ‘round-the-clock basis. This increased military capability
should result in more effective operations at both sites.

33

U, 8. GOVERNMENT PRINTING OFFICE : 1673 O - 487-373

s

St “"%mgwﬁ




e

SRR e

DHEW Publication No. HSM-72-7000

Health Services and Mental Health Administration
Regional Medical Programs Service

T TS BRI A 8 3 0114 Sy
SRR

o S R




