
History of EMS 
The early concept of emergency medical care was “scoop and 
run”. This meant that you loaded the patient and drove very fast 
with lights and siren to the hospital. This was the norm from post 
WWII through the mid-1960’s. Then some things happened that 
brought us to where we are today.  
 
1966 – A National Academy of Sciences “White Paper” studied 
the appalling number of fatalities on our nation’s highways and led 
to the creation of the National Highway Traffic Safety 
Administration (part of the DOT).  
 
1967 – DOT Training courses were established for those 
responding to traffic accidents. Formerly the highest training level 
for civilians was Red Cross Advanced First Aid. 
 
1969 - EMS evolved to include sick people, not just accident 
victims. 
 
1970 – Only 5% of Ambulance Attendants had any training! There 
were no MD’s with “trauma” training. (ER MD’s emerged as 
specialty in 1979.) 
 
1971 - “Emergency” TV show aired  Remember Squad 51, Johnny 
Gage, Roy DeSoto “D5W with Ringers Lactate” etc. At that time 
only 12 Medic units existed in the entire country. However, within 
4 years 50% of US population was within 10 minutes of a medic 
unit. 
 
1974 – A study showed that still <50% of Ambulances were 
staffed by adequately trained personnel (per DOT). 
  
 
 
 



CAVAC was formed in 1974 
 When a local funeral home operator John Walsh announced 
that he planned to stop patient transport, local citizens stepped up 
to fill the gap and CAVAC was formed. That was 36 years ago. 
Some members trained to become EMT’s, others became 
dispatchers or drivers (or all three), and later as the EMS system 
evolved some of the EMT’s took advanced training and CAVAC 
became an ALS (Advanced Life Support) ambulance service. 
Those members could start IV’s to administer drugs and use 
defibrillators.  Advances and training have continued, and now 
there is little that is done in an emergency room that can’t be done 
on the scene with an ALS provider with our equipment. We have 
come a long way from “scoop and run”. 
 
As the standard of pre-hospital care has risen, the amount of 
training required has increased, making it very difficult for a 
volunteer to justify the time and commitment to achieve advanced 
certification. In response to this, CAVAC formed an Ambulance 
protection district to give it the authority to levy a tax to pay for 
ALS providers to staff our ambulance. ALS staff and equipment is 
the only purpose for and sole use of tax dollars. Basic EMT’s, 
drivers, and dispatchers are all volunteers. We still have some 
volunteer ALS providers. 
 
CAVAC purchases basic supplies, equipment, ambulances, and 
recently a plot of land and a new building – all at no cost to 
taxpayers. Our revenue stream is insurance billings (from those we 
transport that have insurance), donations, and fundraising. We 
received a significant donation from the Lucas’s in a reduced price 
on the land where our new building sits – which is credited with 
making the project feasible, and now CAVAC has a mortgage.    
 
 
 
 



Help Wanted 
When CAVAC started it was estimated that it would not be 
possible to run it without 212 volunteers (at minimum). At the 
current time we have just 40 Dispatchers, 8 EMT’s, and 30 
Drivers. With our 11 Paramedics, our total force is 89. Although 
the advent of the 911 system and county-wide dispatch has 
changed the duties of our dispatchers, it has not changed their 
importance, especially during daytime hours. You notice that we 
have two ambulances, but we only schedule one crew. When our 
primary ambulance and crew goes on a call, our dispatchers work 
to find another crew for back-up in case we get another call (which 
is not un-common).  
 
We have hired the best available Paramedics from all over CNY to 
work part-time at CAVAC – we have 11 on our roster, and one is 
on duty at all times. However our volunteer drivers are too few in 
number and some are covering several shifts each week. Our 
objective is to fill the ranks so each driver does 2 six-hour shifts a 
month, and add to the back-up driver roster. 
 
Are you willing to help your neighbor? The process starts with a 
meeting to discuss what you may be interested in doing at 
CAVAC. We explain the training process; match you with 
someone to train with – all at your convenience, and then the 
training begins. Sometimes it takes a while to complete the training 
because our call volume averages about two per day. You may 
wait for weeks to see any “action”, and we obviously want you to 
feel comfortable before you assume full responsibility as a regular 
crew member.  
  
Please call us or pick up a brochure and send it in. We need your 
help. 
 
  
 


