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ANDERSON COUNTY EMS, ANDERSON COUNTY EMS, 
MEDSHORE, AND ANMEDMEDSHORE, AND ANMED

By Mary Napier, SCEMSA Chief Administrative Officer

Anderson County Emergency Medical Services 
(ACEMS), Medshore Ambulance Service, and 
AnMed Health Medical Center were awarded 

the 2022 Large System of the Year Award at the EMS 
awards ceremony in March.  The nomination described 
the service as a “public-private partnership enhancing 
medical care for the citizens of Anderson County.”  

“The EMS System has been through a significant 
change over the last year and involved many 
partnerships and alliances to ensure that the goals and 
objectives of the EMS system would be met. We could 
not be prouder of the final product of our endeavor with 
our partners Medshore Ambulance Service and AnMed 
Health Medical Center for which none of the successes 
would have been obtainable without the support of 
each other,” said Steven Kelly, Anderson County EMS 
Director in the nomination letter.

He continued, “Our county not only responded to 
the once-in-a-century crisis of the global COVID-19 
pandemic, but in the midst of it, in only a matter 
of months, conceived and implemented the most 
significant and successful reform of our emergency 

medical services in Anderson County history. Not 
since the advent of 911 in Anderson County, has the 
face of emergency medical response changed so much, 
and never has it changed so quickly and with so much 
success.”

Summary of the Anderson County EMS System 
Change
During the COVID-19 pandemic, the Anderson County 
Council boldly voted to overhaul and unify its EMS 
System from top to bottom. Despite unprecedented 
challenges, ACEMS, in collaboration with health care 
partners Medshore Ambulance Service and AnMed 
Health Care System, established a brand new two-tier, 
paramedic- driven system of emergency prehospital 
care, debuting the new system only 45 days after the 
Anderson County Council voted to overhaul the current 
system and create it.

Within weeks after establishing the new system, 
response times sharply decreased. By January 2022, 
response time goals, defined as 9 minutes, 59 seconds 
or less, were being met with a 95% compliance 
versus the previous response time compliance of 
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65% under the old system. This was 
an accomplishment unprecedented 
in emergency care in the history of 
Anderson County and accomplished 
during a time when Anderson County 
and the rest of the nation were 
struggling to handle the shortage of 
EMS personnel and the immense 
increase in call volume for emergency 
medical services response.

Anderson County responded to more 
than 55,000 911 requests for service in 
2022 and call volumes will only continue to increase. 
In order to handle the various challenges in EMS today, 
Anderson County had to begin taking immediate steps 
to prepare its EMS System for the future. In order to 
accomplish their goals, they had to start “thinking 
outside the box” as to how to enhance the system 
and provide more service while maintaining cost 
effectiveness.

Also, in order to enhance the overall system, they 
realized that it would take more than just paramedics 
and ambulances. Therefore, Anderson County EMS 
and Medshore Ambulance Service began a partnership 
with local law enforcement agencies and volunteer 
fire departments throughout the county. By increasing 
training available to public safety agencies, placing 
medical responder kits and AEDs on law enforcement 
vehicles, fire engines and other public safety vehicles, 
they enhanced their goals of putting a medical 
responder on scene within minutes. They have now 
placed AEDs on all 28 fire engines in Anderson County 
and over 20% of area law enforcement vehicles.

The ability of their responders was very evident during 
an active shooter incident at a local plant early in 2022. 
Their system had more medically capable responders 
on the scene than any incident they have witnessed in 
years. Virtually every other law enforcement officer 
was carrying a medical kit, as well as the various 
responding fire departments.

The new system also required a significant change to 
how the county responds to 911 requests for service 
and therefore required a revamp of the 911 dispatch 

center and protocols for dispatching of medical 
resources to a request.

The new system dispatches a county paramedic and/
or a Medshore paramedic in a special response vehicle 
also known as a Quick Response Vehicle (QRV) and 
an ambulance staffed at a minimum by two emergency 
medical technicians (EMTs) to all life-threatening 
911 requests. Upon arrival of the response agencies, 
if the patient requires advanced life support, the 
county paramedic and/or the Medshore paramedic 
would attend to the patient during transport and the 
paramedic QRV would be driven to the hospital by the 
second EMT on scene. If the patient does not require 
paramedic level care, the patient is transported by the 
EMTs and the paramedic unit returns to service and is 
available for the next call.

Requests for service that are triaged to be non-life 
threatening require only a basic life support ambulance 
to be dispatched to the 911 requests. Based on the 
current evidence based medical approach, EMTs can 
handle approximately 95% of the 911 requests for 
service. EMTs and/or basic life support ambulances can 
also request a paramedic response to any call if deemed 
necessary by the personnel on scene. This allows 
paramedic response units to be reserved for the most 
critical and life-threatening calls.

This true two-tiered response system has allowed the 
county to make the best use of their available resources, 
while providing optimal patient care and response time 
compliance that is unmatched. They are seeing some 
additional benefits of the new system that they did not 
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factor; the new system has led to a 
decrease in paramedic “burn-out” 
and an increase in EMTs wanting 
to attend paramedic training. 
Staffing levels are full, with a 
waiting list of paramedics. It has 
also allowed the county to provide 
more medical resources across the 
geographical area than they ever 
thought possible.

Even though the pandemic 
obviously took a toll on all 
responders across South Carolina 
and the United States, Anderson 
County faced the challenges and used the crisis to 
enhance their system, to make it better than it ever was.

Why Changes Were Made
Like many other EMS systems in the United States, 
the goal was and is to respond to and be on the scene 
of a priority 1 EMS call (e.g. heart attacks, strokes, 
other life-threatening emergency) within 9 minutes, 
59 seconds of the 911 call being received. The goal 
was and is to be on scene within the established time 
parameters with at a minimum of a 90% compliance, 
because they understand that response time has a 
profound effect on the health outcomes of patients 
in distress. They also understand that not every 911 
request requires a 9 minute and 59 seconds response 
and the triage system that they have established has 
played a major role in the revision of the system and 
better utilization of the available resources.

Under the old system, Anderson County contracted 
with and subsidized seven private EMS providers 
to provide EMS response in seven geographical 
“zones” throughout the county. There was never a 
time on record that they were meeting their response 
time benchmark countywide and/or the patient care 
benchmarks. There were seven different providers, 
seven different chiefs, seven different management 
philosophies, seven different medical concepts, and 
Anderson County had very little control over the 
individual agencies and/or the quality of service each 
agency provided. Data from the previous years under 
the old system showed the rate of response-time 

compliance system-wide consistently hovering at 
60-65% at best with some providers dipping as low as 
56%. The system was plagued with patient complaints, 
“turf guarding” by the current providers, refusals to 
assists each other, and substandard care.

The cost of contracting with the various providers 
continued to rise, while the quality of service 
decreased. In other words, the citizens were not getting 
the service they deserved and/or the county was paying 
for. Anderson County Council voted in mid-July 
2021 to dismantle the former Anderson County EMS 
system and to revamp the Anderson County EMS 
System. They facilitated a “Request for Proposals” 
process to allow all current and other contractors the 
opportunity to submit a bid to provide ambulance 
service to Anderson County. A three-member county 
staff committee evaluated the proposals and made 
a recommendation to County Council that would 
establish the path to a new EMS System. 

In July 2021, Anderson County Council approved the 
recommendations of the committee and the framework 
for establishing the new system was complete. 

This two-tier response system allowed Anderson 
County to attract paramedics to a system in which 
they would only be called upon for the most critical 
emergency calls and allowed their system partner 
Medshore Ambulance Service to only have to focus 
on the hiring of EMTs (even though they still hire 
paramedics too).
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The new EMS system design also allowed for 
increasing overall EMS coverage for the County, 
increasing from 14-16.5 ambulances staffed per day 
to more than 17 ambulances and two paramedic 
QRVs staffed by Medshore Ambulance Service and 
15 paramedic QRVs staffed by Anderson County 
paramedics. In addition to increasing the number of 
EMS resources on the road, the new EMS system 
also required the re-vamping of how 911 responses 
were dispatched and how the 911 Center operators 
would need to triage 911 requests to only send the 
most appropriate resource to each request instead of 
sending the same resources to every call regardless 
of whether the call was life-threatening or not. This 
required training with the Anderson County 911 Center, 
and the revision of all call response criteria, under the 
auspices of the Anderson County Medical Director. 
The new system allowed for pre-arrival instructions 
and designated specific criteria for life-threatening 
responses based on the scientific and evidence-based 
medicine criteria. This new triage system reduced 
the number of lights and siren responses significantly 
and the number of resources being dispatched, which 
in turn reduced stress on the EMS system, stress on 
responders, and lessened the potential for accidents on 
the road.

As part of the partnership with Medshore Ambulance 
Service, Medshore’s personnel were also integrated into 
the Anderson County 911 Center and began handling 
the dispatching of all medical resources to include the 
paramedic QRVs and ambulances.

The final component of the new system involves the 
wider medical community in Anderson County in EMS/
prehospital medical care. In the past, the local hospital 
and various medical agencies in the County have not 
been involved in the County EMS system. Under the 
new Anderson County EMS system, AnMed Health and 
its emergency department is not simply a destination 
for ambulances. Rather, it is involved in system design 
from the ground up, contributes a substantial amount 
financially, and partners with the County for medical 
oversight of the quality of care delivered by paramedics 
in the community. This was a significant and crucial 
element in the overall project to reinvent how EMS 
and prehospital care are delivered and integrated in the 

overall medical system in Anderson County.

Challenges to the New System
This project to unify, reform, and reinvent Anderson 
County EMS arguably faced greater challenges than 
any other initiative in the history of Anderson County.  
There was a very short period of time in which the 
County and its partners, Medshore Ambulance Service 
and AnMed Health, accomplished its implementation. 
Another challenge was it occurred in the middle of a 
once-in-a-century global pandemic, which was already 
stressing EMS systems in the county as well as across 
the United States.

At the beginning of this project, there was a historic 
shortage of paramedic personnel in the County and 
all current providers were struggling to attract and 
hire paramedics. There was an increase in deaths 
taking place due to drug overdoses and drug-related 
incidents. The COVID-19 pandemic had overwhelmed 
and overcrowded the AnMed Health emergency 
department. The hospital was at its maximum capacity, 
and citizens were turning to EMS resources for their 
individual medical needs because they did not want 
to risk going to the hospital. Calls to the County’s 911 
center had increased by 50%.

Beyond the challenges associated with multiple 
ongoing public health crises, Anderson County Council 
was also met with tremendous resistance from various 
community members and public safety agencies 
who opposed consolidating operations that had been 
traditionally, going back decades, the responsibility of 
several community-based “rescue squads” and private 
providers throughout the County. There was also a need 
to educate and reassure the average citizen, as well as 
municipal and community leaders, that the new EMS 
system would be able to deliver on the promises that 
were made during the proposals and that their particular 
area would not be somehow overlooked or be left 
without the service they deserve. 

Anderson County held a number of community 
meetings to advise Anderson County citizens that 
EMTs could handle 95% of the medical problems that 
are the reason for 911 calls and that highly-trained 
paramedics would be available for the most serious, 
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life-threatening calls. Thanks 
to a robust effort to educate the 
community on the nuts and bolts 
of the new system, including that 
the new system increases the 
number of responders—and the 
benefits they were already seeing in 
response times—the system is now 
well-received, and the importance 
of the system changes are now 
largely accepted in the community.

The unification and reinvention of 
Anderson County EMS that has 
taken place over the past year is 
one of, if not the most, complex 
endeavors Anderson County 
Government has ever undertaken. 
Upon the conclusion of the RFP 
process and the award of to the 
successful provider, Anderson 
County Council established a 45-day time frame for 
preparing the new system and phasing out the old one.

Anderson County EMS immediately began establishing 
a brand-new department of paramedics, which, all by 
itself, was a tremendous feat amid a severe shortage 
of paramedics in the community. Anderson County 
had to purchase vehicles, equipment, establish new 
and strategically-located EMS stations throughout 
the County, fully staff the new paramedic department, 
overcome myriad other logistical and technological 
challenges in order to begin operations on time and 
with the successful provider, Medshore Ambulance 
Service tasked with countywide ambulance transport 
service.

Medshore Ambulance Service, itself was tasked with 
many of the same struggles that Anderson County 
endured. After successfully winning the five-year 
contract to provide ambulance transports and 
emergency medical services in conjunction with the 
Anderson County EMS Department, Medshore had to 
purchase additional vehicles and equipment, establish 
new EMS stations throughout the county, as well as 
convince the various townships that their EMS service 
was not going to be interrupted and that the new system 

would better the EMS capabilities.

Medshore Ambulance Service 
was also faced with a tremendous 
shortage of EMTs. In order to 
combat the shortage, Medshore 
instituted their own in-house 
accelerated EMT training program 
(EMT Academy).

This was designed to increase their 
workforce, while also offering 
opportunities to individuals wanting 
to enter the field of EMS. Anderson 
County was also there to assist 
by providing an EMT instructor 
to enhance the county workforce 
and assist Medshore Ambulance 
Service. 

This innovative public-private 
partnership, which integrates a wider medical 
infrastructure and community into an already-
innovative, cutting edge two-tier concept, enables a 
level of hand-in-glove coordination across the county’s 
emergency services that many would have considered 
impossible under the old system.

“Although we are pleased with our progress in the new 
system so far, we are not resting on our laurels. We are 
currently introducing further technological integrations 
across our systems that we believe will make it more 
feasible for us not only to measure performance related 
to EMS response times but to measure our strengths 
and weaknesses in patient care, which will facilitate 
decision-making to improve outcomes for patients 
whom our EMS system serves,” said Kelly.

The re-invention of the Anderson County EMS System 
was a challenge for all involved. However, with all 
the changes made and the partnerships established 
with Medshore Ambulance Service, AnMed Health, 
Anderson County law enforcement agencies and the 
Anderson County fire services, they truly believe that 
Anderson County EMS is the true meaning of an “EMS 
System” and is very deserving of the 2022 Large EMS 
System of the Year award.  ■
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Accepting the 2022 Large System of the Year award 
are (left to right): Steven Kelly of Anderson County 
EMS, Greg Shore of Medshore, and Cory Freeman 
of Anderson County EMS.  AnMed was not able to 
have a representative present.
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