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The Mission

United States Emergency Medical Corps unites emergency physicians, emergency care professionals and institutions
through shared resources and global collaboration. Its mission advances education, research, professional opportunity
and equitable emergency care in service of humanity.

Institutional purpose

The Medical Corps connects the wellbeing and opportunity of emergency care professionals with the readiness of the
systems they serve. Its global scope includes education, advocacy, research, institutional partnerships and accessible
professional participation.

Program architecture

Employment and Advocacy. Professional opportunity, fair agreements and a stronger collective voice.
Education and Global Community. Learning and connection across disciplines, countries and generations.
Yellow Ribbon Hospital Partnership. A certification framework for workforce opportunity and shared emergency

readiness.
Fetal and Maternal Emergency Medicine. Recognition, readiness, research and coordinated care for maternal and

fetal emergencies.
Space Emergency Medicine. Research and preparation for emergencies in microgravity and remote environments.
Research and Learning. Evidence that informs action across emergency medicine.

Institutional identity

United States Service Corps is identified as the service branch of United States University. U.S. Medical Corps is its
medical branch; United States Emergency Medical Corps sits within that branch. Source references and program
aspirations do not establish government endorsement, accreditation or executed partnerships.
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Employment and Legal Advocacy
Institutional program framework

The purpose

Strengthen the conditions in which emergency care professionals work through employment choice, transparent
agreements, benefits access and meaningful participation in institutional decisions. Employment models differ across
countries and organizations.

Program responsibilities

• Compare direct hospital employment, physician group employment and independent contracting
• Build contract literacy and access to qualified legal review
• Examine benefits, scheduling, clinical autonomy, due process and workplace protections
• Support physician participation in policy and workforce decisions
• Measure workforce stability alongside the cost and quality of care

Hospital partnership model

The Emergency Physician Opportunity and Readiness Compact organizes a hospital, participating clinicians and
qualified advisers around a defined workforce problem. An initial assessment compares staffing arrangements and
establishes transparent commitments.

• Evaluate turnover, vacancy duration, uncovered shifts and recruitment costs
• Compare the full cost of employment, benefits and professional liability arrangements
• Agree on protected learning time and clinical governance participation
• Publish evaluation methods and aggregate outcomes

The purpose

Develop access to qualified attorneys and policy specialists who can strengthen professional protections and help
institutions execute fair, accountable agreements. Grant development supports the staffing and administration of this
work.

Areas of work

• Employment agreements and professional contract literacy
• Hospital partnership agreements and responsibility allocation
• Professional voice, due process and institutional governance
• Workforce policy research and jurisdiction specific reform
• Accessible educational materials for clinicians and trainees

Delivery and accountability

Legal services require licensed counsel in the relevant jurisdiction, conflict review, a defined scope and confirmed
funding. Public education, individual representation and lobbying have separate responsibilities and funding
requirements.

• Define eligibility and referral arrangements
• Protect confidentiality through appropriate intake systems
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• Identify costs and permitted uses of grant support
• Evaluate access, timeliness and institutional outcomes

Funding development

The current work is to establish a fundable service model and partnerships with qualified counsel. No client intake or
attorney relationship is created by using this public website.

Yellow Ribbon Hospital Partnership
Institutional program framework

The certification program

The Yellow Ribbon Hospital Partnership is the USSC certification framework for hospitals connecting professional
opportunity with civilian and military readiness. Its standard centers on documented commitments, qualified
assessment and measurable institutional performance.

Certification domains

• Transparent workforce agreements and professional participation
• Education, simulation and protected training arrangements
• Civilian and military cooperation where authorized agreements apply
• Emergency readiness, including fetal and maternal emergencies
• Outcome measurement, corrective action and ongoing accountability

Partnership responsibilities

Participating institutions define the employer, clinical privileges, training duties, leave arrangements, insurance and
responsibilities for each activity in written agreements. Military participation requires the appropriate authorized
partner.

Institutional value

• A visible commitment to workforce opportunity and preparedness
• A common structure for training, assessment and improvement
• Evidence of completed activities and institutional follow through
• A basis for evaluating retention, staffing continuity and readiness

Certification governance

The public framework establishes the program direction and assessment requirements. Certification awards follow
qualified review and documented operating arrangements. This independent USSC framework does not confer VA
education benefits, military status or government accreditation.

Assessment sequence

• Institutional eligibility and scope review
• Baseline evidence against each certification domain
• Independent assessment by appropriately qualified reviewers
• Corrective action and documented decision



UNITED STATES SERVICE CORPS
THE SERVICE BRANCH OF UNITED STATES UNIVERSITY

United States Emergency Medical Corps October 5, 2026  |  4

• Published recognition scope, renewal requirements and complaints process

Evidence expected

• Written workforce and partner agreements
• Training plans, participation records and simulation debriefs
• Defined clinical governance and escalation responsibilities
• Readiness assessment and improvement measures
• Conflict management, appeals and renewal procedures

Recognition with a defined scope

The designation should identify the institution, assessed activities, effective period and limits of recognition. Clinical
licensure, professional accreditation and government authorization remain separate requirements.

Implementation priorities

Establish the governing standard, assessor qualifications, review independence, appeals process and a transparent fee
structure before awarding certification.

Education and Global Participation
Institutional program framework

The purpose

Connect emergency physicians, other emergency care professionals, students and institutions through accessible
education and professional exchange. Regional knowledge and language access are part of the program structure.

Learning and participation

• Medical school and residency education
• Professional workshops, simulation and continuing learning
• Conferences, webinars and international research exchange
• Mentoring, scholarships and career opportunities
• Age appropriate exploration of health professions

A trusted professional community

Community development includes moderated discussion, professional verification, confidentiality standards and clear
participation rules. Public case discussions must exclude identifiable patient information; protected professional systems
require separate privacy and security controls.

Undergraduate medical education

• Introduce emergency assessment, teamwork and escalation
• Expand exposure to fetal and maternal emergency readiness
• Connect clinical learning with simulation and supervised practice
• Build research literacy and awareness of workforce responsibilities
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Graduate medical education

• Residency workshops with defined learning objectives
• Obstetric emergency readiness and interdisciplinary simulation
• Mass casualty exercises and clinical handover
• Mentoring, scholarship and faculty collaboration

Combat casualty and disaster training

Training partnerships can connect hospitals, medical schools, residency programs and authorized civilian or military
educators. Course selection, instructors and practical activities must match participant roles and institutional
requirements.

• Use established curricula where appropriate
• Document objectives, attendance, debriefs and improvement actions
• Evaluate skills retention and institutional readiness
• Arrange continuing education credit through qualified accrediting partners

Preparedness learning

FEMA Independent Study provides a route to introductory emergency management learning. These course records
complement clinical qualifications and role specific training.

Fetal and Maternal Emergency Medicine
Institutional program framework

A central clinical development priority

The program places fetal and maternal emergency readiness within the core emergency medicine agenda. Its purpose is
to strengthen recognition, coordinated response, education and access to appropriate equipment through collaboration
with obstetrics, maternal fetal medicine, nursing, EMS and related disciplines.

Program responsibilities

• Support research into recognition of fetal compromise, including fetal hypoxemia
• Strengthen emergency department assessment and escalation readiness
• Expand undergraduate, residency and continuing professional education
• Evaluate equipment availability, monitoring pathways and transfer arrangements
• Develop institutional partnerships, simulation and implementation measures

Clinical innovation through collaboration

Emergency medicine contributes knowledge from the first point of acute care. The program encourages collaborative
research across specialties, including lessons from evolving cardiac diagnostic research, while testing new approaches
against reliable clinical evidence.

Institutional adoption

The implementation agenda connects education with equipment, clinical governance, specialist consultation and
receiving arrangements. A stronger field requires training, research and reliable delivery together.
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The research agenda

Investigate technologies that may improve recognition of fetal compromise and support timely clinical assessment.
Wearables, monitoring systems and the Quantum Medicine initiative belong within a structured research and
technology development portfolio.

Questions that guide development

• What physiological signal is measured, and what clinical question does it answer?
• How does performance compare with an appropriate reference standard?
• How are missed detections, false alarms and differences across populations evaluated?
• What response pathway follows an alert?
• What training, regulation, privacy and maintenance requirements apply?

From an alert to appropriate care

A useful technology requires a defined clinical pathway, trained staff and a receiving institution able to act on the
information. The program links device research with education, implementation and evaluation.

Evidence and clinical use

Claims about fetal oxygenation, diagnostic accuracy or patient alerts require validation specific to the device and
intended setting. No clinical capability is established solely by describing a technology on this website.

Space Medicine and Research
Institutional program framework

The purpose

Bring emergency physicians and interdisciplinary researchers into the development of education, simulation and
evidence for care in space. The program builds on existing aerospace medicine work and focuses on practical emergency
care under mission constraints.

Research priorities

• Assessment and emergency procedures in microgravity
• Communication delay and crew medical autonomy
• Equipment, medications and constrained resources
• Evacuation limitations and decision support
• Simulation, human factors and interdisciplinary training

Accessible participation

Participation can begin through research literacy, conferences, publications, simulation and collaboration. Clinical
assignments and mission responsibilities retain their distinct qualifications and authorization.

Program development

Establish an emergency medicine research forum, a focused conference agenda and partnerships that connect existing
aerospace expertise with frontline emergency practice.



UNITED STATES SERVICE CORPS
THE SERVICE BRANCH OF UNITED STATES UNIVERSITY

United States Emergency Medical Corps October 5, 2026  |  7

The research program

Translate evidence into clearer questions, stronger education and measurable institutional improvements. The research
portfolio connects professional opportunity with emergency care readiness and emerging clinical needs.

Priority programs

Research access

The embedded research library presents PubMed search results, article details and topic filters within the site. The
evidence section records the source, date and scope of selected statistics.

Evaluation principles

• Distinguish observed findings from program goals
• Identify the population, country and year behind each statistic
• Use primary sources and document important limitations
• Measure implementation before claiming improved outcomes
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Implementation and Evidence
Evaluation, source context and public accountability

Implementation sequence

Confirm program leadership and institutional scope; select a first partner and defined problem; establish the legal,
funding and evaluation arrangements; conduct a bounded implementation; publish aggregate findings and corrective
actions.

Clinical and professional standards

Educational resources do not substitute for clinical protocols, licensure or jurisdiction specific legal advice. Technology
development requires intended use, validation and appropriate authorization. Training partnerships need qualified
instructors and role appropriate supervision.

Language publication

English, Arabic, Chinese, French, Russian and Spanish program overviews are included in the initial website structure.
Clinical and legal translations require qualified review and local relevance before release as complete professional
editions.

Selected evidence

In a 2025 study of 3,998 U.S. hospital emergency departments, health system groups staffed 33.0% of visits and private
equity groups 24.7%. Of 306 hospital referral regions, 258, or 84%, were highly concentrated. These are visit shares, not
percentages of physicians classified as employees or contractors. The analysis combined 2024 ownership information
with 2021 visit volumes.

Among 2,711 surveyed graduating U.S. emergency medicine residents from the 2023 cohort, 24.1% reported plans for
rural practice and 46.7% planned community or hybrid practice. The study measured intentions and included missing
responses. Its findings support examining geographic opportunity, professional fulfillment and sustainable working
arrangements.

WHO reported in May 2025 that conditions accounting for more than half of deaths in low and middle income
countries could be addressed through effective emergency care. The statement concerns conditions that emergency care
can address; it does not mean all of those deaths are preventable. WHO also reported Basic Emergency Care training in
more than 60 countries.

GAO identified gaps in the department wide inventory of civilian clinical training partnerships and in assessment of
their contributions to readiness. A practical institutional response is to document participating activities, training
records, responsibilities and common outcome measures. Existing partnerships named in the report are not represented
as partners of this initiative.
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Sources and Official Resources
Reviewed October 4, 2026

1. Cai et al. Emergency Physician Employer Market Share and Concentration by Ownership Type, 2025

Study of 3,998 U.S. hospital emergency departments, using 2024 ownership and 2021 visit volumes.
https://scholarlycommons.henryford.com/emergencymedicine_articles/460/

2. Lu et al. Career Plans Among Graduating US Emergency Medicine Residents, 2026

Survey of the 2023 graduating cohort; published January 27, 2026. Career intentions are not observed employment outcomes.
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2844381

3. WHO. Strengthening acute care systems saves lives, 2025

Global emergency care policy and implementation context, May 20, 2025.
https://www.who.int/news/item/20-05-2025-strengthening-acute-care-systems-saves-lives--but-urgent-action-is-needed

4. GAO. Defense Health Care: Civilian Partnerships and Readiness, 2026

GAO report 26-107677, June 4, 2026, examines existing military and civilian clinical training partnerships.
https://files.gao.gov/reports/GAO-26-107677/index.html

5. U.S. Navy Physician Careers

Official physician and Reserve pathway information. Confirm qualifications, commitments and current opportunities with an authorized
recruiter.
https://www.navy.com/careers-benefits/careers/medical/physician

6. U.S. Department of Labor. USERRA Rights

Official information about qualifying employment and reemployment rights associated with uniformed service.
https://www.dol.gov/agencies/vets/programs/userra/aboutuserra

7. AIM Obstetric Emergency Readiness Resource Kit

Established equipment, simulation, assessment and implementation resources for obstetric emergency readiness.
https://saferbirth.org/aim-obstetric-emergency-readiness-resource-kit/

https://scholarlycommons.henryford.com/emergencymedicine_articles/460/
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2844381
https://www.who.int/news/item/20-05-2025-strengthening-acute-care-systems-saves-lives--but-urgent-action-is-needed
https://files.gao.gov/reports/GAO-26-107677/index.html
https://www.navy.com/careers-benefits/careers/medical/physician
https://www.dol.gov/agencies/vets/programs/userra/aboutuserra
https://saferbirth.org/aim-obstetric-emergency-readiness-resource-kit/
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Sources and Official Resources
Continued

8. AIM Obstetric Emergency Readiness Measurement Strategy, July 2025

Measurement guidance for training, accessible patient materials, equipment readiness and improvement.
https://saferbirth.org/wp-content/uploads/AIM_ObstetricEmergencyReadinessMeasurementStrategy_062525-1.pdf

9. FDA. Ultrasound Imaging

Official information on ultrasound use, interpretation and safety. Technology claims require validation for their intended use.
https://www.fda.gov/radiation-emitting-products/medical-imaging/ultrasound-imaging

10. NASA. Health and Medical Care Standards

Existing mission dependent requirements for medical capability, equipment, training and care.
https://www.nasa.gov/reference/3-0-health-and-medical-care/

11. NASA. Identifying and Closing Medical Capability Gaps Beyond Low Earth Orbit, 2023

Research on medical capability when communication, evacuation and resupply are constrained.
https://ntrs.nasa.gov/citations/20230007411

12. Meyers et al. OMI ECG Findings and STEMI Criteria, 2021

A retrospective diagnostic study involving emergency medicine and cardiology collaborators. Included as an example of clinical research,
not as a treatment protocol.
https://pubmed.ncbi.nlm.nih.gov/33912650/

13. FEMA Independent Study

Official emergency management learning and course information. Courses complement separate clinical and professional qualifications.
https://training.fema.gov/programs/independent-study/

https://saferbirth.org/wp-content/uploads/AIM_ObstetricEmergencyReadinessMeasurementStrategy_062525-1.pdf
https://www.fda.gov/radiation-emitting-products/medical-imaging/ultrasound-imaging
https://www.nasa.gov/reference/3-0-health-and-medical-care/
https://ntrs.nasa.gov/citations/20230007411
https://pubmed.ncbi.nlm.nih.gov/33912650/
https://training.fema.gov/programs/independent-study/

