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Physician interest in tactical medicine as an area of 
professional practice has grown significantly over the 

past decade. The prevalence of physician involvement 
in terms of medical oversight and operational support 
of civilian tactical medicine has experienced tremendous 
growth during this timeframe. Factors contributing to 
this trend are multifactorial and include enhanced law 
enforcement agency understanding of the role of the tac-
tical physician, support for the engagement of qualified 
medical oversight, increasing numbers of physicians for-
mally trained in tactical medicine, and the ongoing esca-
lation of intentional mass-casualty incidents worldwide. 
Continued vigilance for the sustenance of adequate and 
appropriate graduate medical education resources for 
physicians seeking training in the comprehensive aspects 
of tactical medicine is essential to ensure continued ad-
vancement of the quality of casualty care in the civilian 
high-threat environment.
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Background

The emergence of the tactically trained law enforcement 
medical provider domestically is a relatively recent phe-
nomenon.1–5 As tactical medical providers become an 
increasingly familiar concept across the United States, 
adherence to sound principals of prehospital and out-
of-hospital emergency care in this country mandates 
the meaningful involvement of qualified physician level 
medical oversight.6–11 Despite this, physician education 
in tactical medicine has been a heterogeneous experi-
ence in the United States, subject to great variability and 
insufficient standardization. Basic technical training 
for medical providers in the operational considerations 
of the law enforcement tactical environment has been 
successfully delivered through multiple standalone plat-
forms.12–14 Commercial opportunities of this nature con-
tinue to emerge with some regularity, though  training 

durations are usually brief and often emphasize the 
hands-on aspects of tactical medicine.

Formal physician subspecialty training at the graduate 
medical education level is an endeavor of enormous pro-
portion and delivered through fellowship programs at 
hospitals and medical schools affiliated with accredited 
institutions of higher education. Physicians who un-
dergo advanced training at this level have finished medi-
cal school, completed a residency program in a given 
specialty and demonstrate the additional commitment 
to subspecialty fellowship training of one or more years 
in duration. The highest caliber of subspecialty medical 
education in this country occurs at this level under the 
auspices of formal academic fellowships.

The desire to attain graduate medical education level 
training in tactical medicine by physicians strictly seeking 
personal involvement in this practice arena remains an in-
dividualized decision. It is possible to accumulate the basic 
clinical content and technical skills required to perform as 
a tactical physician, typically with a single law enforce-
ment team, through a compendium of ad hoc training 
endeavors and brief courses. However, tactical medicine 
at the highest level is a constantly evolving and highly 
dynamic mission with many dimensions all experiencing 
tremendous growth and expansion. Beyond active opera-
tional practice, the scope of tactical medicine in the context 
of the magnitude of ongoing global threats will continue 
to require qualified physician medical oversight capable 
of shaping public policy, defining sound provider scopes 
of practice and guiding law enforcement and homeland 
security agency approaches to high-threat casualty care.

Subspecialty Certification in EMS and 
Accreditation of Fellowships

Historically, subspecialty board certification in emer-
gency medicine has been relegated largely to clinically 
based disciplines to include pediatric emergency medi-
cine, critical care, toxicology, and hospice/palliative care. 
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Two notable exceptions include undersea/hyperbaric 
medicine and sports medicine, though arguably the clin-
ical aspects of those subspecialties still largely involve 
patient care occurring in predominantly conventional 
settings. A major advance in the recognition of opera-
tional medicine occurred in September of 2010, when 
the American Board of Emergency Medicine (ABEM) 
recognized professional practice in emergency medical 
services (EMS) as eligible for subspecialty certification.

This decision by ABEM followed an Institute of Medicine 
report in 2006, Emergency Medical Services at the Cross-
roads, which included recommendation for the creation 
of subspecialty certification in EMS.15 While recognizing 
established clinical practice in this arena, a standardized 
educational pathway towards EMS subspecialty board 
certification was next to be defined. Previous to this, fel-
lowship training in EMS across the country represented 
widely varying curricula providing education in diverse 
areas of prehospital care and often with focus on par-
ticular content areas based on local expertise.

The next milestone occurred in February 2013, when 
the first EMS fellowships were accredited by the Accred-
itation Council for Graduate Medical Education (AC-
GME). Today, EMS fellowship programs accredited by 
the ACGME achieve the highest recognition available 
for physician subspecialty graduate medical education. 
For academic institutions that have demonstrated the 
longitudinal commitment to this level of physician edu-
cation, ACGME accreditation represents a prestigious 
accomplishment.

Impact of ACGME Accreditation

Aside from the accreditation process, which can itself be 
a monumental task requiring substantial commitment of 
individual institutional resources, ACGME recognition 
has not come without an unanticipated cost to tactical 
medicine education. Previously, formal physician sub-
specialty education in tactical medicine had occurred 
most often under the auspices of EMS fellowships. With 
a few notable exceptions academic institutions have 
not possessed the faculty expertise, available field op-
erational experiences and formal affiliations with law 
enforcement agencies sufficient to sustain dedicated fel-
lowships in tactical medicine. Further, centers with long-
standing EMS fellowships more often had the requisite 
educational resources and academic infrastructure suf-
ficient to develop and integrate emerging tactical medi-
cine content if desired.

Programmatic accreditation by the ACGME has changed 
the landscape for those premier EMS fellowships that 
have achieved this laudable recognition. Fastidious ad-
herence to standardized EMS educational content is the 

cornerstone of ACGME accreditation.16,17 The previous 
widespread potential for local variations in fellowship 
curriculum, often driven by specific institutional capabil-
ities or opportunities, has functionally been eliminated 
for the merits of standardization. Under the auspices of 
the ACGME, regardless of the potential for expanded 
or advanced institutional opportunities within a given 
academic program, core EMS fellowship training must 
be completed within one academic year. The time often 
required for fellowship trainees to develop personalized 
roles or advance expertise in sub-areas of specific inter-
est within EMS is significantly curtailed. Finally, main-
tenance of accreditation requires intensive reporting of 
detailed compliance metrics and evaluative performance 
milestones within a strict framework of an EMS cur-
riculum that effectively minimize opportunities for 
supplemental or advanced experiences, including those 
surrounding tactical medicine.

Strictly considered in the context of developing physi-
cian expertise in tactical medicine within the educa-
tional rubric of EMS fellowships, the advent of ACGME 
accreditation has presented a new and unforeseen chal-
lenge. Moving forward, EMS fellowship programs with 
a historical emphasis on tactical medicine may soon find 
themselves at a philosophical and logistical crossroads. 
While a fundamental understanding of EMS principles 
is essential to a tactical physician, the field of tactical 
medicine may necessarily be considered an independent 
but overlapping practice from EMS. For those who do 
not specifically seek EMS subspecialty training, a stand-
alone tactical medicine fellowship model that includes 
only select EMS content may be the most appropriate 
educational pathway.

Tactical Medicine Fellowships

Beyond satisfying the training requirements to foster 
safe and effective individual physician practices in tacti-
cal medicine, the academic educational mission main-
tains a broader perspective. Graduate medical education 
considers the sustainability of the subspecialty as an ob-
jective of equal magnitude. Fellowship programs seek 
to develop not only individual practitioners but rather 
future educators, mentors, and leaders. Tactical medi-
cine finds itself in such familiar territory now. With the 
newly identified limitations within EMS fellowship pro-
grams for meaningful physician education in tactical 
medicine, other options must be actively identified and 
encouraged to develop appropriate training programs.

Dedicated tactical medicine fellowships would ap-
pear to represent a logical solution and have started to 
emerge.18,19 However, as already described, for poten-
tial tactical medicine fellowships the essential admin-
istrative, educational, and operational elements can be 

All articles published in the Journal of Special Operations Medicine are protected by United States copyright law  
and may not be reproduced, distributed, transmitted, displayed, or otherwise published without the prior written permission 

of Breakaway Media, LLC. Contact Editor@JSOMonline.org.



Impact of ACGME Accreditation of EMS Fellowships 103

uniquely difficult to develop and maintain amongst the 
majority of civilian academic medical institutions. Suc-
cessful programs must be able to support fellowship fac-
ulty with specific expertise in tactical medicine, establish 
and maintain formal relationships with bona fide law 
enforcement agencies and consistently provide diverse 
operational experiences of sufficient scale at the local, 
regional, national, and international levels to potential 
trainees. Tactical medicine fellowships maintain an in-
herent collaboration with law enforcement agencies that 
are often subjected to shifting political environments, 
dynamic organizational structures, and inconsistent 
funding. For all these reasons, it is likely that the num-
ber of dedicated tactical medicine fellowships in the 
United States will remain small.

Future Directions

The multidimensional challenges of tactical medicine 
have drawn some of the most talented leaders in aca-
demic, clinical, and operational medicine toward this 
practice. Tactical physicians maintain a level of criti-
cal operational readiness for incident responses while 
balancing complex clinical, academic, and administra-
tive responsibilities. Further, tactical medicine experts 
have engaged in national efforts to translate lessons 
learned from tactical and operational medicine with an 
all-hazards approach that have benefitted public safety 
response agencies worldwide.20,21 Similar focus and ef-
forts must be directed toward educating and preparing 
the next generation of tactical physicians for the global 
threats that continue to emerge.

Dedicated tactical medicine fellowships may represent 
one approach to the continued development of this unique 
academic specialty, though the number of such programs 
across the United States is likely to remain small for the 
foreseeable future. Academic consortiums satisfying the 
myriad of elements required to provide graduate medi-
cal education in tactical medicine may lessen the burden 
for individual centers. However, care must still be exer-
cised so that the educational capacity this may generate 
does not have a dilutional effect on critical experiences 
for individual trainees. Finally, law enforcement agencies 
themselves may be called upon in the future to participate 
more proactively in the formal training and preparation 
of operational physician leaders qualified to direct emerg-
ing public safety policies and practices.

References

1.  McArdle DQ, Rasumoff D, Kolman J. Integration of emer-
gency medical services and special weapons and tactics teams: 
the emergence of the tactically trained medic. Prehosp Disast 
Med. 1992;7:285–288.

2.  Jones JS, Reese K, Kenepp G, Krohmer J. Into the fray: integra-
tion of emergency medical services and special  weapons 

 and tactics (SWAT) teams. Prehosp Disast Med. 1996;11(3): 
202–206.

  3.  Heck JJ, Pierluisi G. Law enforcement special operations 
medical support. Prehosp Emerg Care. 2001;5(4):403–406.

  4.  Carmona RH. The history and evolution of tactical emer-
gency medical support and its impact on public safety. Topics 
in Emergency Medicine: Tactical Emergency Medical Sup-
port. 2003;25(4):277–281.

  5.  American College of Emergency Physicians. Policy state- 
ment: expanded roles of EMS personnel. https://www.acep 
org/Clinical—Practice-Management/Expanded-Roles-of 
-EMS-Personnel.

  6.  Alonso-Serra H, Blanton D, O’Connor RE. Physician medical 
direction in EMS (National Association of EMS Physicians 
Position Paper). Prehosp Emerg Care. 1998;2:153–157.

  7.  Polsky S, Krohmer J, Maningas P, et al. Guidelines for medi-
cal direction of prehospital EMS. Ann Emerg Med. 1993;22:  
742–744.

  8.  American College of Emergency Physicians. Policy Resource and 
Education Paper: Medical direction of emergency medical ser-
vices. https://www.acep.org/Clinical—Practice-Management/
Medical-Direction-of-Emergency-Medical-Services—PREP/.

  9.  Heiskell LE, Carmona RH. Tactical emergency medical ser-
vices: an emerging subspecialty of emergency medicine. Ann 
Emerg Med. 1994;23:778–785.

10.  Gildea J, Janssen A. Tactical emergency medical support: 
physician involvement and injury patterns in tactical teams. 
J Emerg Med. 2008;34:411–414.

11.  Young JB, Sena MJ, Galante JM. Physician roles in tactical 
emergency medical support: the first 20 years. J Emerg Med. 
2014;46:38–45.

12.  Counter Narcotics and Terrorism Operational Medical Sup-
port. https://www.nps.gov/subjects/uspp/contoms.htm.

13.  International School of Tactical Medicine. http://www.tactical 
medicine.com.

14.  Tactical Emergency Medical Support (TEMS). https://ntoa 
.org/public/index.php?action=training.

15.  Board on Health Care Services, et al. Emergency medical 
services: At the crossroads. Washington, DC: National Acad-
emies Press; 2006.

16.  Perina DG, Pons PT, Blackwell TH, et al. The core content of 
emergency medical services medicine. Prehosp Emerg Care. 
2012;16:309–322.

17.  Brice JH, Perina DG, Liu JM, et al. Development of an EMS 
curriculum. Prehosp Emerg Care. 2014;18:98–105.

18.  Levy MJ, Tang N. Fellowship training of physicians in tacti-
cal medicine. Prehosp Disaster Med. 2013;28 (suppl 1):s14.

19.  Tactical Medicine Fellowship. http://www.hopkinsmedicine 
.org/emergencymedicine/fellowship_programs/tactical_ 
medicine.html.

20.  Committee for Tactical Emergency Casualty Care. http:// 
c-tecc.org.

21.  Callaway DW, Smith ER, Cain J, et al. Tactical emergency 
casualty care (TECC): guidelines for the provision of prehos-
pital trauma care in high threat environments. J Spec Oper 
Med. 2011;11(3):104–122.

22. ACEP High Threat Emergency Casualty Care Task Force. 
http://www.acepnow.com/acep-issues-statement-orlando 
-mass-shooting.

Dr Tang is vice chair for operational medicine at the Johns 
Hopkins University, Department of Emergency Medicine, and 
program director for the Emergency Medical Services and Tac-
tical Medicine fellowships. E-mail: ntang@jhmi.edu.

All articles published in the Journal of Special Operations Medicine are protected by United States copyright law  
and may not be reproduced, distributed, transmitted, displayed, or otherwise published without the prior written permission 

of Breakaway Media, LLC. Contact Editor@JSOMonline.org.



104 Journal of Special Operations Medicine  Volume 17, Edition 1/Spring 2017

Dr Levy is senior faculty in the Division of Special Operations 
at the Johns Hopkins University, Department of Emergency 
Medicine, and core faculty for the Emergency Medical Services 
and Tactical Medicine fellowships.

Dr Margolis is faculty in the Division of Special Operations 
at the Johns Hopkins University, Department of Emergency 

Medicine, and the associate program director for the Emer-
gency Medical Services fellowship.

Dr Woltman is faculty in the Division of Special Operations 
at the Johns Hopkins University, Department of Emergency 
Medicine, and the associate program director for the Tactical 
Medicine fellowship.

Association of Police Officer  
Paramedics of the United States

The mission of the APOPUS is to advocate for cross-
trained police officer EMT/paramedics across the 
United States. Our advocacy exists in two broad 
areas. The first is in securing discounted training and 
education, travel, equipment and supplies, exhibitions, 
competitions and certifications. The second is to foster 
professional discourse and communication between 
our members by recommending pertinent professional 
journals and articles as well as high-quality initial and 
sustainment training centers. In doing so, the APOPUS 
seeks ultimately to advance both the recognition and 
career opportunities of our members in the United 
States and abroad.

www.apopus.com
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