[bookmark: _Hlk100000843]Step-by-Step Guide to Conduct an EMS Assessment Utilizing the
EMS Informed Community Self-Determination Framework

Purpose
The Informed Community Self-Determination (ICSD) framework is designed to inform EMS agencies and partners about the:
· type/level of EMS they have,
· reveal areas of improvement and successes of agencies,
· explain alternative levels of care and responses that could be available,
· approximate cost of alternatives, and
· facilitate a taxpayer decision to fund current coverage or adopt new plan.

This framework is designed for rural and frontier EMS agencies but can be a great evaluation tool for any agency. 

Modified ICSD Framework
The ICSD framework can be modified to fit the available resources and the goals of the participating agencies. The following step-by-step guide details an example of a modified version of the ICSD framework.

Step 1: Familiarize Self and/or Assessment Team with ICSD Framework 
Guiding Framework: Template for Emergency Medical Services Informed Community Self Determination (ICSD)

Other Resources:
· HRSA Community-Based Needs Assessment: provides planning tools and questions to discover the EMS agency’s role in the community.
· Rural Community Ambulance Agency Transformation Toolkit: provides a self-assessment to assess rural EMS agency readiness in the areas of leadership, strategic planning, community partners, data, operations, workforce and more.
· Wisconsin Office of Rural Health Assessment Tool for Ambulance Services: this tool includes attributes of a successful rural ambulance service and contains resources to be used in tandem with the ICSD framework.
· Engaging Communities to Preserve Access to Emergency Medical Services in Rural Maine: This paper focuses on how ICSD might be implemented to address the rural EMS issues.

Step 2: Identify the County or Region to Conduct Assessment
Step 2a: Review existing data: internal data, request data from the OHA EMS & Trauma Systems Program, community health data, etc. Use the data to identify which county or region would benefit most from this assessment.
Step 2b: Reach out to state and county-level partners, as well as the Oregon Office of Rural Health to get input or suggestions.
Step 2c: Create a short list and ask the assessment team to review and select the county or region.
Step 3: Reach Out to Partners 
Step 3a: Create a partner list that includes contact information (name, role, email, phone number). This county or region partner list will include EMS agencies, fire departments, Board of County Commissioners, Emergency Managers, county public health department, Sheriff’s Office, and other community and county-level stakeholders.
Step 3b: Contact partners and ask if they would be interested in participating in the assessment. Here is an example email template: 
Hello,

My name is ____. I am the __role__ at  __organization__. 

I am reaching out because we would like to collaborate with __county or region__ EMS and fire agencies and county-level stakeholders to help improve access and sustainability. This collaborative __county or region__ assessment will identify needs and then work to build and share resources that address those needs. 

After reviewing __data references__, we identified __county or region__ as the top pick for this assessment. The project timeline is __x month to x month__. The time commitment for each individual that participates in the assessment is about 1 hour. Once the data collection has concluded, we will be setting up a meeting to share the results and resources. We will do our best to accommodate your schedule, as we know you have a lot on your plate. 

Please confirm your interest in participating in this assessment by   date  .

Contact List for   title of assessment  :
Use a bulleted list and include all partners contacted for the assessment.

We look forward to working with you and please let us know if you have any questions!

Signature block here
Step 3c: Create a mechanism, such as an Excel spreadsheet, to track responses. Here is an example     of a response tracker:

               
Step 3d: Follow-up by email and phone with partners who have not responded.

Step 4: Review, Modify and Send Out Surveys
Step 4a: Review and modify surveys to fit your project. Below are examples of surveys:
· Director Survey: could send to all EMS Operations Officers and similar.


· Staff Survey: could send to all volunteer and employed EMS agency staff.


· Community Partners Survey: could send to all fire departments, Emergency Managers, Sheriff’s Office, and other community and county-level stakeholders.


· Public Health and EMS Survey: could send to county public health department leadership and similar.


Step 4b: Send out surveys. SurveyMonkey is an easy-to-use survey platform.
Step 4c: Add survey responses to a response tracker.
Step 4d: FOLLOW-UP, FOLLOW-UP, FOLLOW-UP!

Step 5: Confirm All Surveys Are Submitted and Complete 

Step 6: Analyze Survey Results
Step 6a: To analyze survey results it may be helpful to use a tool like Excel, R or RStudio to create a scoring system. Use the Wisconsin Office of Rural Health Attributes of a Successful Rural Ambulance Service Workbook to categorize survey questions and the HRSA Community-Based Needs Assessment and Rural Community Ambulance Agency Transformation Toolkit to better understand questions.

Step 7: Research Tools and Resources to Share with Partners that Address Identified Needs
Areas to research could include models of EMS care, education, promising practices, staffing resources, facilitating partner introductions, and more. Refer to the OHA EMS Resource Toolkit. 

Step 8: Create Community Meeting Presentation
Suggestions and Tips:
· Share purpose of the Community Meeting.
· Engage in conversation with meeting participants. Encourage them to share their perspective and experiences.
· Reiterate the assessment purpose and process.
· Share how the surveys were analyzed.
· Review survey results of the county or region as a whole rather than focusing on any specific EMS agency.
· Highlight what is going well and the areas of improvement for each category of questions. Ask participants further questions about survey topics get a better picture.
· Be sure to give time for participants to voice any questions, feedback and/or requests during the review of the survey results and at the end of the presentation.
· Conclude the meeting by sharing resources and next steps.

Step 9: Schedule Community Meeting 
Step 9a: Request available dates and times from the list of partners for the Community Meeting. DoodlePoll is an easy-to-use tool to determine the best date and time for participants. 
Step 9b: Follow-up by email and phone with partners who have not responded.
Step 9c: Select Community Meeting date and time. Send meeting invitation that includes the agenda and presentation slides. Send at least one reminder to encourage attendance. 
Step 9d: Consider setting up a separate Community Meeting for those who were unable to attend. 

Step 10: Create and Send Summary Reports to EMS Agencies
Create an individualized report for each EMS agency that shows their survey results compared to the average of all the EMS agencies in the county or region. Here is an example of a Modified ICSD Agency Report:



Step 11: Create and Send Generic Report to Partners
Create a generic report that details an overview of the project and can be shared with relevant partners. Here is an example of a Modified ICSD Generic Report:


Step 12: Sharing Resources and Next Steps 
Refer to the OHA EMS Resource Toolkit for resources. Next steps will depend on the needs identified in the survey results and during the Community Meeting.
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1. The written call schedule is:

[image: ]  Non-existent. Pager goes off and anyone available responds.



[image: ]  Informal, ad-hoc agreement exists between the crew.

[image: ]  Written and distributed schedule exists, but for less than one week at a time.






[image: ]  Written and distributed schedule is for one week or more, but empty spaces are not filled, waiting for personnel to show up.



[image: ]  Written and distributed schedule is for two weeks or more.

Empty spaces are filled prior to shift beginning.







2. Continuing Education

[image: ]  No continuing education is offered.

[image: ]  Continuing education that meets minimum requirements needed to maintain licensure is offered (internally or externally). [image: ]  Continuing education above minimum requirements needed to maintain licensure is offered.

[image: ]  Continuing education based on quality improvement and/or quality assurance findings is offered.

[image: ]  Continuing education based on quality improvement and/or quality assurance findings, with Medical Director and/or hospital input, and taught by a certified educator is offered.





3. Written Policy and Procedure Manual

[image: ]  There are no documented EMS policies and procedures.

[image: ]  There are a few documented EMS policies and procedures, but they are not organized into a formal manual.

[image: ]  All EMS policies and procedures are documented in a formal manual, but crew members don't refer to/use/update it systematically.



[image: ]  All EMS policies and procedures are documented in a formal manual and crew members refer to and use it systematically. It is updated, but not on a schedule.



[image: ]  All EMS policies and procedures are documented in a formal manual and crew members refer to/use/update it systematically. It is written to the level of detail necessary that anyone from the crew could step in and do the job correctly.





4. Incident Response and Mental Wellness

[image: ]  There is no incident response and mental wellness debriefing.

[image: ]  There is informal and positive debriefing and support from more experienced crew members.

[image: ]  There is informal and positive debriefing and support from more experienced crew members. Dispatch occasionally notifies the EMS agency on a predetermined set of calls (pediatric, suicides, fatalities, trauma, etc.), which are addressed informally by agency leadership.



[image: ]  Agency leadership has training in Incident Response, is consistently notified by Dispatch at the time of possible incident, and has a policy of debriefing impacted crew member(s).



[image: ]  All of the previous options, plus professional counseling sessions are offered at reduced or no charge to crew members impacted. Follow-up with impacted crew members is standard procedure.



5. A Sustainable Budget

[image: ]  There is no written budget.

[image: ]  A budget has been developed; however, it is not followed.

[image: ]  A budget is in place and financial decisions and actions are based upon it.

[image: ]  A budget and policies are in place regarding proper purchasing procedures, purchase limits and authorizations, and procedures for procuring equipment either not in the budget or over the stated budget. An operating reserve of at least three months is in the bank.



[image: ]  A budget and policies are in place regarding proper purchasing procedures, purchase limits and authorizations, and procedures for procuring equipment either not in the budget or over the stated budget. An operating reserve of at least six months is in the bank and the reserve has been in place for at least one year.





6. Professional Billing Process

[image: ]  Services are not billed.

[image: ]  Services are billed, but claims are submitted by an individual (internal or external) with no formal training in healthcare billing. [image: ]  Services are billed, but claims are submitted by an individual (internal or external) with limited training in healthcare billing.

[image: ]  Services are billed and claims are submitted by someone with skills and training in healthcare billing, but without established HIPAA-compliant billing policies or policies to handle claims that have been denied or with a balance due.



[image: ]  Services are billed and claims are submitted by a certified biller (internal or external) or billing service, in a timely manner (fewer than 30 days), with established HIPAA-compliant billing policies and policies to handle claims that have been denied or with a balance due.





7. Medical Director Involvement

[image: ]  There is a medical director in name only. They are not actively engaged with the EMS agency beyond signatures. [image: ]  The medical director reviews cases but not within 30 days and provides very little feedback.

[image: ]  The medical director reviews cases within 30 days and provides very little feedback.

[image: ]  The medical director reviews cases within 30 days and provides a good amount of feedback, but waits for the EMS agency to engage them. When asked, they respond to hospital ED/ER contacts on behalf of the EMS agency regarding the agency's clinical protocols and actions.



[image: ]  The medical director is an integral part of EMS, proactively engaging the agency to review cases, providing a good amount of feedback; delivering education to the agency; and advocating for the agency to hospital ED/ER contacts.





8. Quality Improvement/Assurance Process

[image: ]  There is no plan to collect, analyze, or report EMS agency performance measures.

[image: ]  Performance measure data is collected about the EMS agency but not analyzed or reported.

[image: ]  Performance measures are analyzed and reported but no feedback loop exists for continual improvement of the EMS agency. [image: ]  Performance measures are reported and a feedback loop exists for general improvements.

[image: ]  Feedback from performance measures is used to drive internal change to: (1) improve the patient experience of care (including quality and satisfaction); (2) improve the health of the community (e.g., success of screenings, education); and (3) reduce the

cost of health care services (e.g., reducing EMS costs, and/or utilizing EMS to reduce overall healthcare costs).



9. Contemporary Equipment and Technology

[image: ]  The EMS agency has only the minimum equipment/technology required by licensure. The budget does not allow additional equipment/technology acquisition.



[image: ]  The EMS agency has the minimum equipment/technology required by licensure, plus a minimal budget for additional equipment/technology acquisition.



[image: ]  In addition to the minimum equipment/technology required by licensure, the EMS agency has some advanced equipment/technology. There is a minimal budget for new equipment/technology acquisition and a formal replacement plan.



[image: ]  In addition to the minimum equipment/technology required by licensure, the EMS agency has some advanced equipment/technology. There is an adequate budget for new equipment/technology acquisition and a formal replacement plan.



[image: ]  In addition to the minimum equipment/technology required by licensure, the EMS agency has some advanced equipment/technology. There is an adequate budget for new equipment/technology acquisition and a formal replacement plan. There is a formal maintenance plan provided by trained/certified technicians or engineers.





10. The Agency Reports Data

[image: ]  No operational/clinical data are submitted to regulators.

[image: ]  Operational/clinical data are submitted to regulators, but not often within the designated timelines (locally, statewide, or nationally).



[image: ]  Operational/clinical data are submitted to regulators within the designated timelines.

[image: ]  Operational/clinical data are submitted to regulators within the designated timelines. Areas for improvement are identified using an established quality improvement/quality assurance process by the EMS agency.



[image: ]  Operational/clinical data are submitted to regulators within the designated timelines. Areas for improvement are identified using an established quality improvement/quality assurance process, and goals and benchmarks are used to improve performance. Summary reports are regularly shared publicly with the community.





11. Community-Based and Representative Board

[image: ]  There is no formal board oversight.

[image: ]  The board consists of internal EMS agency members only.

[image: ]  Voting board members are from the EMS agency AND some combination of elected officials, hospital leadership/staff, and/or governmental administrators.



[image: ]  Voting board members are ONLY some combination of elected officials, hospital leadership/staff, and/or governmental administrators.



[image: ]  Voting board members include all of the previous option AND at least one engaged patient representative.



12. Agency Attire

[image: ]  There is no identifying EMS agency attire.

[image: ]  There is identifying EMS agency attire, but it is not adequately protective.

[image: ]  There is identifying EMS agency attire, which is adequately protective, but elements of it are purchased by the members. [image: ]  There is identifying EMS agency attire, which is adequately protective, and all of it is purchased by the agency.

[image: ]  There is identifying EMS agency attire, which is adequately protective and purchased by the agency. A written policy identifies what attire is required and how it is to be provided, cleaned, maintained, and replaced.



13. Public Information, Education, and Relations (PIER)

[image: ]  There is no plan for addressing PIER.

[image: ]  The EMS agency is in the process of developing a PIER plan.

[image: ]  There is a PIER plan, but no funding dedicated to its implementation. [image: ]  There is a PIER plan that has funding dedicated to its implementation.

[image: ]  There is a PIER plan that has funding dedicated to its implementation, someone identified as responsible for PIER, and a recurring evaluation of its success.





14. Involvement in the Community

[image: ]  911 emergency calls and inter-facility transports are responded to but no public education courses are offered. [image: ]  Occasional basic public education courses, like CPR/AED and First Aid training, are offered.

[image: ]  Frequent basic public education courses, like CPR/AED and First Aid training, plus other EMS-related training are offered.

[image: ]  A robust array of public education courses and other training are offered and the EMS agency is active in community promotions at various events.



[image: ]  The EMS agency offers a robust array of public education courses and other training, organizes or assists in planning health fairs, is a champion for a healthy community, is an active partner with other public safety organizations, and is seen as a leader for community health and well-being.





15. Recruitment and Retention Plan

[image: ]  There is no agreed-upon plan nor substantive discussion on recruitment and retention.

[image: ]  There is no agreed-upon plan but there have been substantive discussions on recruitment and retention.

[image: ]  There is an informal, agreed-upon plan and people have been tasked with addressing the issues of recruiting new crew members and retaining existing crew members.



[image: ]  There is a formal written plan and people have been tasked with recruiting new crew members and strategizing methods to keep current crew members active (such as compensation, recognition and reward program, management of on call time, adequate training).



[image: ]  There is a formal written plan and people have been tasked with recruiting new members and retaining existing crew members.

There is a full roster with a waiting list for membership.





16. Formal Personnel Standards

[image: ]  There is no official staffing plan or formal process for hiring new personnel (paid and/or volunteer). [image: ]  There is a staffing plan and documented minimum standards for new hires.

[image: ]  There is a staffing plan, documented minimum standards for new hires, and an official new-hire orientation.

[image: ]  There is a staffing plan, documented minimum standards for new hires (including background checks), an official new-hire orientation, and systematic performance reviews/work evaluations.



[image: ]All of the previous option plus there is a process to resolve personnel issues.



17. An Identified EMS Operations Leader with a Succession Plan

[image: ]  There is an identified EMS Operations Leader (e.g., Chief, Director, Director of Operations, EMS deputy chief or captain within a fire agency), but they have not had any leadership training.



[image: ]  There is an identified EMS Operations Leader with some leadership training, but they were not selected by a recruitment process.



[image: ]  There is an identified EMS Operations Leader with some leadership training and who was selected by a recruitment process, but there are obstacles to full functioning (such as lack of funding or no succession plan).



[image: ]  There is an identified EMS Operations Leader with comprehensive leadership training and who was selected by a recruitment process, but there are obstacles to full functioning (such as lack of funding, no succession plan).



[image: ]  There is an identified EMS Operations Leader with comprehensive leadership training, who was selected by a recruitment process, and who is fully capable and prepared to effectively lead the service. There is also a succession plan in place to appropriately handle the transition of the leadership role.





18. Wellness Program for Agency Staff

[image: ]  There is no wellness program for crew members.

[image: ]  Written information is available for crew members regarding physical activity, healthy food options, and tobacco cessation.

[image: ]  All of the previous option AND occasional educational programming regarding healthy lifestyles is offered, and there is policy support for healthy food options at meetings.



[image: ]  All of the previous two options AND there is policy support for healthy lifestyle opportunities during work time.

[image: ]  There is a structured wellness program following national recommendations. Crew members are actively encouraged with agency-funded fitness opportunities, healthy food choices, and disease prevention programs like tobacco cessation.





19. I understand what it means to effectively deliver culturally competent care and believe my EMS agency does so.

[image: ]  Agree

[image: ]  Somewhat agree

[image: ]  Neither agree nor disagree [image: ]  Somewhat disagree

[image: ]  Disagree



20. For these next questions, please comment on your status or progress regarding the statements.



Agency is part of a regional EMS system designed to maximize resources such as dispatch, first response, mutual aid, back-up coverage, continuing education and disaster preparedness.



21. Agency collects data on all aspects of its operation including personnel, education and training, responses and response times, clinical/patient interactions, supplies, equipment maintenance, and financial records.



22. Agency has an organizational chart outlining leadership structure and describing the roles and responsibilities of leaders, administrators, managers, supervisors, training personnel and boards.



23. Agency has a written and current strategic plan.





24. Agency managers and leaders have received documented education or instruction in EMS management.







25. Agency maintains accurate financial records.





26. Agency has identified reliable revenue sources commensurate with budget.





27. Training and certification of agency members matches agency licensure.





28. The number of agency staff members is appropriate to service provided.





29. Agency responds to 100% of requests for emergency service.





30. Agency obtains response time data from dispatch agency and maintains accurate response time reports for all calls.



31. Time from wheels rolling to time providers arrive at patient side is appropriate for miles traveled, scene situation and weather conditions and reflects knowledge of service area.



32. Scene time reflects protocol compliance and sound clinical judgment.





33. Time from wheels rolling with patient loaded to arrival at care facility is appropriate for miles traveled and weather conditions and reflects knowledge of service area.



34. Agency has medical director approved patient care protocols reflective of staff training and license level.







35. Agency conducts annual clinical skills review.





36. Designated staff person reviews all patient care reports and verifies protocol compliance.





37. Agency conducts and documents regular vehicle and equipment inspections and performs regular maintenance on vehicles and equipment.



38. Agency practices scene safety on all calls with safety vests, vehicle positioning and appropriate traffic control.



39. Agency maintains records on all work related injuries and illnesses.





40. Agency has clear and written mutual aid agreements to provide coverage to its service area when agency resources are not available.



41. Agency maintains regular communications with neighboring agencies and participates in regional dialogue and planning.



42. Agency has formal and practiced disaster and multi-casualty incident plans with other agencies.
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1. To what extent does each one of the following organizational factors contribute to your EMS agency’s ability to retain personnel?

[image: ][image: ][image: ]1 (Minor factor)	2	3 (Major factor)

 (
On-call
 
expectations
)

Insufficient salary levels for paid personnel

 (
Difficulty
 
getting
 
time
 
off
 
from employer to
 
respond to 911
 
emergency
 
calls
)

 (
Lack
 
of
 
independence
)[image: ][image: ][image: ]Lack of opportunity to participate at agency

Must also be a firefighter	[image: ]	 [image: ]	 [image: ]

 (
Must
 
participate
 
in
 
firefighting
)

Response location	[image: ]	 [image: ]	 [image: ]

 (
Response
 
time
 
requirements
)

Lack of internal

[image: ][image: ][image: ]structured training	[image: ]	 [image: ]	 [image: ] program

 (
Sufficient similarly
 
certified
 
EMS
 
personnel
)

Lack of adequate EMS equipment

 (
Community not
 
supportive of EMS
 
provider
 
participation
 
with
 
agency
)

[image: ][image: ][image: ]Employment schedule/shift work



2. To what extent does each one of the following personal factors contribute to your EMS agency’s ability to retain personnel?

[image: ][image: ][image: ]1 (Minor Factor)	2	3 (Major Factor)

 (
Lack of support from
 
non-agency
 
employer
)

Lack of support from non-agency coworkers

 (
Personality issues
 
at
 
agency
)

 (
Lack
 
of
 
respect
 
from
 
nurses
)[image: ][image: ][image: ][image: ][image: ][image: ]Lack of respect from physicians

Effort is not valued by agency

 (
Personal health
 
interferes
 
with
 
agency
 
participation
)

Lack of family support

[image: ][image: ][image: ]interferes with agency	[image: ]	 [image: ]	 [image: ] participation

 (
Child/elder
 
care
 
issues
 
interfere with agency
 
participation
)

Family obligations other than child/elder care interfere with agency participation

 (
Transportation issues
 
interfere with agency
 
participation
)

 (
Out
 
of
 
pocket
 
expenses
 
to
 
volunteer
)[image: ][image: ][image: ]Time commitment at agency



3. Our EMS agency has a mission statement.

[image: ][image: ]  Yes [image: ]  No

Don't Know



4. It is my belief that our mission statement clearly outlines our relationship to the community and to the provision of emergency medical care.

N/A - D/K	1- Not at All	2	3	4- Average	5	6	7- Very Well





5. I believe that we have a clear vision of our plans for the future.

N/A - D/K	1- Not at All	2	3	4- Average	5	6	7- Very Well





6. I think that we are integrated into the community as a whole.

N/A - D/K	1- Not at All	2	3	4- Average	5	6	7- Very Well





7. I feel that the EMS agency is meeting my needs as an employee or volunteer.

N/A - D/K	1- Not at All	2	3	4- Average	5	6	7- Very Well





8. I believe in our vision and have high morale concerning my affiliation with our agency.

N/A - D/K	1- Not at All	2	3	4- Average	5	6	7- Very Well





9. I receive regular feedback and performance evaluations.

N/A - D/K	1- Not at All	2	3	4- Average	5	6	7- Very Well





10. Compared to other EMS agencies, I believe that we have a low employee/volunteer turnover rate.

N/A - D/K	1- Not at All	2	3	4- Average	5	6	7- Very Well





11. I have been trained in how to minimize work-related injuries, i.e., safe driving, proper lifting, etc.

N/A - D/K	1- Not at All	2	3	4- Average	5	6	7- Very Well





12. I believe that we are provided sufficient opportunities for high-quality continuing education.

N/A - D/K	1- Not at All	2	3	4- Average	5	6	7- Very Well





13. All of our employees/volunteers have undergone training in principles of customer service.

N/A - D/K	1- Not at All	2	3	4- Average	5	6	7- Very Well





14. I believe that an appropriate number of our employees/volunteers have undergone leadership training.





N/A - D/K	1- Not at All	2	3	4- Average	5	6	7- Very Well





15. I understand what it means to effectively deliver culturally competent care.

N/A - D/K	1- Not at All	2	3	4- Average	5	6	7- Very Well





16. I think that there are opportunities available to me to continue learning or learn about effectively delivering culturally competent care.

N/A - D/K	1- Not at All	2	3	4- Average	5	6	7- Very Well





17. It is my opinion that our employees/volunteers receive appropriate recognition for service by our agency.





N/A - D/K	1- Not at All	2	3	4- Average	5	6	7- Very Well





18. I believe that we have an appropriate number of employees/volunteers to meet our staffing needs.

N/A - D/K	1- Not at All	2	3	4- Average	5	6	7- Very Well





19. Data collected from our patient care records are tabulated and reported back to employees/volunteers in an understandable and useful format.

N/A - D/K	1- Not at All	2	3	4- Average	5	6	7- Very Well





20. I think that our vehicles/equipment are adequate to meet our needs.

N/A - D/K	1- Not at All	2	3	4- Average	5	6	7- Very Well





21. I feel that the financial aspects of our organization are well managed.

N/A - D/K	1- Not at All	2	3	4- Average	5	6	7- Very Well





22. I believe that our service is staffed and licensed at an appropriate level of care, e.g., BLS vs. ILS vs. ALS.





N/A - D/K	1- Not at All	2	3	4- Average	5	6	7- Very Well





23. When I encounter a patient who doesn’t require an ambulance but who has clear safety risks or special needs, there are clear policies outlining an appropriate referral process.

N/A - D/K	1- Not at All	2	3	4- Average	5	6	7- Very Well
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Modified ICSD Community Partners Survey.docx
 (
Modified
 
Informed
 
Community
 
Self-Determination
 
-
 
Community
 
Partners
)



1. I feel like I have a clear understanding of the level of care that patients should receive from this EMS agency, consistent with their licensure level and scope of practice.

Not at all	Average	Very Well	N/A

 (
Agency
)



2. In my opinion, personnel from this EMS agency and other public safety personnel actively participate in joint training.

Not at all	Average	Very Well	N/A

 (
Agency
)



3. I think that that this EMS agency regularly communicates with other public safety agencies through system quality improvement.

Not at all	Average	Very Well	N/A

 (
Agency
)



4. I think that we regularly communicate with this EMS agency through system quality improvement.



Not at all	Average	Very Well	N/A

 (
Agency
)



5. I think that our public safety agency has a positive working relationship with this EMS agency and its personnel.

Not at all	Average	Very Well	N/A

 (
Agency
)



6. In my experience, this EMS agency is considered to be an asset to other public safety professions.



Not at all	Average	Very Well	N/A

 (
Agency
)



7. I feel like we have a common incident command system with this EMS agency.



Not at all	Average	Very Well	N/A

 (
Agency
)



8. In my experience, the role of this EMS agency is clear during a multiple agency response.



Not at all	Average	Very Well	N/A

 (
Agency
)



9. In my opinion, the EMS service and our agency have established procedures for regularly sharing feedback on patient outcome and for reviewing patient care.

Not at all	Average	Very Well	N/A

 (
Agency
)



10. In my opinion, this EMS agency’s personnel (EMT, EMT-P) role during the hand-off of patient care between the EMS personnel and our agency’s personnel is clear.

Not at all	Average	Very Well	N/A

 (
Agency
)



11. In my experience, there are established procedures and protocols in place for the transfer of patient care information between our agency and the EMS personnel.

Not at all	Average	Very Well	N/A

 (
Agency
)



12. I think that there are established procedures and protocols in place for the exchange of medical equipment, i.e., spine boards and O2.

Not at all	Average	Very Well	N/A

 (
Agency
)



13. In my opinion, our law enforcement agency actively participates in EMS and rescue operations.



Not at all	Average	Very Well	N/A

 (
Agency
)



14. I feel like there are periodic opportunities for joint training with this EMS agency in balancing patient care needs with crime/death scene integrity.

Not at all	Average	Very Well	N/A

 (
Agency
)



15. In my experience, there are established procedures and protocols in place for EMS staging and response during potentially dangerous situations.

Not at all	Average	Very Well	N/A

 (
Agency
)



16. I think that there are established procedures and protocols in place for debriefing and quality improvement following difficult joint agency responses.

Not at all	Average	Very Well	N/A

 (
Agency
)



17. In my experience, there are established procedures in place for communicating with this EMS agency during a multiple agency response incident.

Not at all	Average	Very Well	N/A

 (
Agency
)



18. I think that there are specific protocols for transfer of the patient and patient information between our law enforcement personnel and the EMS agency’s personnel.

Not at all	Average	Very Well	N/A

 (
Agency
)



19. I feel that EMS knows the established protocols for activating DES (Disaster and Emergency Services) in an emergency.

Not at all	Average	Very Well	N/A

 (
Agency
)



20. In my opinion, there are established protocols in place for EMS response to all hazard response incidents.





Not at all	Average	Very Well	N/A

 (
Agency
)



21. I feel that the EMS agency has a clear understanding of the role of DES during all hazard response incidents.

Not at all	Average	Very Well	N/A

 (
Agency
)



22. I think that DES provides assistance in securing support to this EMS agency during times of extended emergencies, i.e. Red Cross.

Not at all	Average	Very Well	N/A

 (
Agency
)



23. In my experience, this EMS agency is trained in, and adheres to, the incident command system in use in our jurisdiction.

Not at all	Average	Very Well	N/A

 (
Agency
)



24. I think that EMS and the other public safety agencies use a consistent triage system for sorting casualties during all hazard incident responses.

Not at all	Average	Very Well	N/A

 (
Agency
)



25. In my opinion the radio communications systems in use by this EMS agency are capable of use during an all hazard, multiple agency response.

Not at all	Average	Very Well	N/A

 (
Agency
)



26. I feel like EMS is an active participant in all hazards planning, training and evaluation processes, e.g. serve on LEPC (Level Emergency Preparedness Committee).

Not at all	Average	Very Well	N/A

 (
Agency
)
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Modified ICSD Public Health Survey.docx
 (
Public
 
Health
 
and
 
EMS
)

Instructions

Please indicate your agency's level of engagement in each of the core competencies below on a scale of: High, Moderate or Low. If a question does not apply to you, please indicate N/A.



Definitions

EMS 3.0 means achieving operational and clinical effectiveness in contributing to improved population health, patient care experience (in illness and wellness care) and reducing health care costs. Consistent with EMS Agenda 2050, it is people-centered – focusing on the patient, family, caregivers, and practitioners. An infographic by the National Association of EMTs (NAEMT) is useful in understanding and explaining EMS 3.0.



Senior leadership includes an agency’s most senior EMS officials (i.e., EMS chief, executive director, chief executive officer) and those considered that agency’s primary operational, administrative, and clinical leaders.



Leadership team includes senior leadership and the board or official to whom the most senior EMS official reports.



Staff implies all members/employees of the agency (paid or volunteer) unless referring to specific community paramedicine activities and then it means just those practitioners assigned to those activities.



1. [image: ][image: ][image: ][image: ]Please indicate your agency's level of engagement in leadership activities that contribute to EMS 3.0 transformation (see definition above).

High	Moderate	Low	N/A

 (
I
 
am
 
aware
 
of
 
the
 
critical
 
role of population 
health
 
in value-based
 
reimbursement
 
models.
)

Senior leadership and mid-level managers/officers

understand the critical	[image: ]	 [image: ]	 [image: ]	 [image: ]

 (
Leadership provides
 
periodic messaging to
 
volunteers
 
and
 
paid
 
staff
 
regarding broadening
 
our agency's 
EMS value
 
to communities and
 
population-based
 
healthcare
 
in
 
general.
)role of population health in value-based reimbursement models.

The leadership team is focused on creating a culture change towards providing wellness and chronic care services in addition to emergency illness and injury intervention/care and medical transportation services.



2. [image: ][image: ][image: ][image: ]Please indicate your agency's level of engagement in strategic planning activities that contribute towards transition to EMS 3.0 (see definition above).

High	Moderate	Low	N/A

 (
The leadership team
 
incorporates 
EMS 3.0
 
concepts
 
into
 
strategic
 
planning.
)

The leadership team can communicate the

agency's vision and	[image: ]	 [image: ]	 [image: ]	 [image: ]

 (
Leadership
 
communicates
 
the principles of EMS 3.0
 
to our governing board
 
regularly.
)strategies for transitioning to all staff.

My agency educates patients, partners, and the community on the agency's vision and strategies for the transformation through various modes, including social media.



3. [image: ][image: ][image: ][image: ]Please indicate your agency's level of engagement of activities that contribute towards the improvement of population health with patients, partners, and the community.

High	Moderate	Low	N/A

 (
My agency 
participates
 
in a community health
 
assessment process to
 
identify both strengths
 
and
 
needs
 
to
 
best
 
serve
 
the people in the
 
community.
)

Staff receives ongoing education and support for effectively engaging multiple community stakeholders to

coordinate transitions of	[image: ]	 [image: ]	 [image: ]	 [image: ]

 (
My agency has a
 
strategy to provide
 
health
 
assessments
 
and
 
education to the
 
community at events
 
such as the county fair,
 
and on a scheduled
 
basis at places like
 
community
 
centers.
)care aimed at reducing hospital readmissions, unnecessary 911-EMS and ED use, and improving wellness.

Staff coordinates care with multiple stakeholders to address a patient's underlying needs and social determinants of health.



4. [image: ][image: ][image: ][image: ]Please indicate your agency's level of engagement for data collection, management, and analysis

activities that contribute towards population health.



High	Moderate	Low	N/A

 (
Staff are educated on
 
electronic
 
patient
 
record
 
(e-PCR) capabilities 
for
 
managing population
 
health.
)

My agency analyzes data (e.g. actuarial, clinical, patient satisfaction, operational) to improve patient care and efficiency.

 (
My agency surveys
 
patients regarding their
 
satisfaction with specific
 
wellness services and
 
care provided and uses
 
the results to distribute
 
wellness
 
information
 
and
 
guide
 
wellness
 
care.
)

[image: ][image: ][image: ][image: ]My agency engages in an ongoing cycle of performance improvement based on data collected for improving the health of patients and quality care.



5. Please indicate your agency's level of engagement of operations and processes that contribute towards population health.

[image: ][image: ][image: ][image: ]High	Moderate	Low	N/A

 (
Staff performs
 
operational,
 
clinical,
 
and
 
business processes as
 
efficiently
 
as
 
possible.
)

Staff utilizes health information technology (e.g. e-PCR, health information exchanges, and telemedicine) to manage care effectively.

 (
Staff routinely consult
 
primary care providers
 
or other patient care
 
coordinators
 
responsible
 
for the patients enrolled
 
or otherwise seen in
 
community
 
paramedi
cine
 
activities.
)

[image: ][image: ][image: ][image: ]Community paramedicine e-PCR are integrated with medical office, hospital, and other electronic health records for ease of communication among all practitioners responsible for a patient's ongoing care.



6. Please indicate your agency's level of engagement of activities that contribute towards a resilient, change- ready workforce.

High	Moderate	Low	N/A

 (
The leadership team
 
offers ongoing staff
 
education on how to
 
provide safe, high
 
quality,
 
person-centered
 
care.
)

The leadership team support a staff culture that is adaptable in the change towards prevention and chronic disease management.

 (
Staff
 
ar
e
 
role
 
models
 
of
 
health and wellness in
 
the
 
community.
)

[image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ]Senior leadership supports a culture of staff safety and physical and mental wellness.





7. Please indicate your agency's level of engagement of activities that contribute towards population health

outcomes and impacts.



High	Moderate	Low	N/A

 (
My agency publicly
 
reports all quality and
 
community
 
health
 
needs
 
outcomes
 
for
 
activities
 
in
 
which
 
it
 
participates.
)

My agency collaborates with multiple

stakeholders and payers	[image: ]	 [image: ]	 [image: ]	 [image: ]

 (
My agency regularly
 
engages 
the community
 
in forums designed to
 
educate about and
 
collect
 
their
 
specific
 
input
 
on programs and
 
services
 
we
 
provide.
)to identify shared savings opportunities.

My agency participates in value-based private

payer contracts and	[image: ]	 [image: ]	 [image: ]	 [image: ]

CMS shared saving models.



8. Any additional comments?
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[Name of Agency] Summary Report
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Example: Director Surveys

Scoring of surveys is based on a scale of 1-5, with 1 being an “area of improvement” and 5 an “area that’s going well.” Open-ended survey questions were evaluated based on responses.

Overarching Topic Title (Example: OPERATIONS)

		Question

		Agency Name

		County/Region Average

		Score of 5



		A written call schedule is

		Score of 5: Written and distributed schedule is for two weeks or more. Empty spaces are filled prior to shift beginning.

		Score of 1: Non-existent. Pager goes off and anyone available responds.

		Written and distributed schedule is for two weeks or more. Empty spaces are filled prior to shift beginning.



		Continuing education

		

		

		



		A written policy and procedure manual

		

		

		



		Incident response and mental wellness

		

		

		



		Agency practices scene safety on all calls with safety vests, vehicle positioning and appropriate traffic control. (open-ended question)

		

		

		

















FINANCES

		Question

		Agency Name

		County/Region Average

		Score of 5



		A sustainable budget

		

		

		



		A professional billing process

		

		

		



		Agency maintains accurate financial records. (open-ended question)

		

		

		



		Agency has identified reliable revenue sources

commensurate with budget. (open-ended question)

		

		

		



























QUALITY

		Question

		Agency Name

		County/Region Average

		Score of 5



		Medical director involvement

		

		

		



		A quality improvement/assurance process 

		

		

		



		Contemporary equipment and technology

			

		

		



		Agency reports data

		

		

		



		I understand what it means to effectively deliver culturally competent care and believe my EMS agency does so. 

		

		

		



		Agency conducts and documents regular vehicle and equipment inspections and performs regular maintenance on vehicles and equipment. (open-ended question)

		

		

		



		Agency collects data on all aspects of its operation including personnel, education and training, responses and response times, clinical/patient interactions, supplies, equipment maintenance, and financial records. (open-ended question)

		

		

		



		Agency maintains records on all work-related injuries and illnesses. (open-ended question)

		

		

		



		Designated staff person reviews all patient care reports and verifies protocol compliance. (open-ended question)

		

		

		



		Agency conducts annual clinical skills review. (open-ended question)

		

		

		



		Agency has medical director approved patient care protocols reflective of staff training and license level. (open-ended question)

		

		

		



		Time from wheels rolling with patient loaded to arrival at care facility is appropriate for miles traveled and weather conditions and reflects knowledge of service area. (open-ended question)

		

		

		



		Time from wheels rolling to time providers arrive at patient side is appropriate for miles traveled, scene situation and weather conditions and reflects knowledge of service area. (open-ended question)

		

		

		



		Scene time reflects protocol compliance and sound clinical judgment. (open-ended question)

		

		

		



		Agency obtains response time data from dispatch agency and maintains accurate response time reports for all calls. (open-ended question)

		

		

		



		Agency responds to 100% of requests for emergency service. (open-ended question)

		

		

		























HUMAN RESOURCES

		Question

		Agency Name

		County/Region Average

		Score of 5



		Recruitment and retention plan

		

		

		



		Formal personnel standards

		

		

		



		An identified EMS Operations Leader with a succession plan

		

		

		



		Wellness program for agency staff

		

		

		



		The number of agency staff members is appropriate to service provided. (open-ended question)

		

		

		



		Training and certification of agency members matches agency licensure. (open-ended question)

		

		

		



		Agency has an organizational chart outlining leadership structure and describing the roles and responsibilities of leaders, administrators, managers, supervisors, training personnel and boards. (open-ended question)

		

		

		



		Agency managers and leaders have received documented education or instruction in EMS management. (open-ended question)

		

		

		





































INTER-AGENCY RELATIONS

		Question

		Agency Name

		County/Region Average

		Score of 5



		Agency is part of a regional EMS system designed to maximize resources such as dispatch, first response, mutual aid, back-up coverage, continuing education and disaster preparedness. (open-ended question)

		

		

		



		Agency has clear and written mutual aid agreements to provide coverage to its service area when agency resources are not available. (open-ended questions)

		

		

		



		Agency maintains regular communications with neighboring agencies and participates in regional dialogue and planning. (open-ended questions)

		

		

		



		Agency has formal and practiced disaster and multi-casualty incident plans with other agencies. (open-ended questions)

		

		

		





PUBLIC RELATIONS

		Question

		Agency Name

		County/Region Average

		Score of 5



		Community-based and representative board

		

		

		



		Agency attire 

		

		

		



		Public Information, Education, and Relations (PIER)

		

		

		



		Involvement in community

		

		

		











2



Staff Surveys

		To what extent does each one of the following personal factors contribute to your EMS agency’s ability to retain personnel?



		Lack of support from non-agency employer

		

		



		Lack of support from non-agency coworkers

		

		



		Personality issues at agency

		

		



		Lack of respect from physicians

		

		



		Lack of respect from nurses

		

		



		Effort not valued by agency

		

		



		Personal health interferes with agency participation

		

		



		Lack of family support interferes with agency participation

		

		



		Child/elder care issues interferes with agency participation

		

		



		Family obligations other than child/elder care interfere with agency participation

		

		



		Transportation issues interfere with agency participation

		

		



		Time commitment at agency

		

		



		Out of pocket expenses to volunteer

		

		



		

		Agency Average

		County/Region  Average





The tables below were scored on a scale of 1-3, with 1 being a “minor factor” and 3 a “major factor.

		To what extent does each one of the following organizational factors contribute to your EMS agency’s ability to retain personnel?



		On-call expectations

		1

		1



		Insufficient salary for paid personnel

		2

		2



		Difficulty getting time off from employer to respond to 911 emergency calls

		3

		3



		Lack of opportunity to participate at agency

		

		



		Lack of independence

		

		



		Must also be a firefighter

		

		



		Must participate in firefighting

		

		



		Response location

		

		



		Response time requirements

		

		



		Lack of internal structured training program

		

		



		Sufficient similarly certified EMS personnel

		

		



		Lack of adequate EMS equipment 

		

		



		Community not supportive of EMS provider participation with agency

		

		



		Employment schedule/shift work

		

		



		

		Agency Average

		County/Region Average





        

Scoring of surveys is based on a scale of 1-5, with 1 being “not at all” and 5 “very well.” 

		Question

		Agency Average

		County/Region Average



		It is my belief that our mission statement clearly outlines our relationship to the community and to the provision of emergency medical care.

		Score of 5: very well

		



		I believe that we have a clear vision of our plans for the future.

		Score of 4: above average

		



		I think that we are integrated into the community as a whole.

		Score of 3: average

		



		I feel that the EMS agency is meeting my needs as an employee or volunteer.

		Score of 2: less than average

		



		I believe in our vision and have high morale concerning my affiliation with our agency.

		Score of 1: not at all

		



		I receive regular feedback and performance evaluations.

		

		



		Compared to other EMS agencies, I believe that we have a low employee/volunteer turnover rate.

		

		



		I have been trained in how to minimize work-related injuries, i.e., safe driving, proper lifting, etc.

		

		



		I believe that we are provided sufficient opportunities for high-quality continuing education.

		

		



		All of our employees/volunteers have undergone training in principles of customer service.

		

		



		I believe that an appropriate number of our employees/volunteers have undergone leadership training.

		

		



		I understand what it means to effectively deliver culturally competent care.

		

		



		I think that there are opportunities available to me to continue learning or learn about effectively delivering culturally competent care.

		

		



		It is my opinion that our employees/volunteers receive appropriate recognition for service by our agency.

		

		



		I believe that we have an appropriate number of employees/volunteers to meet our staffing needs.

		

		



		Data collected from our patient care records are tabulated and reported back to employees/volunteers in an understandable and useful format.

		

		



		I think that our vehicles/equipment are adequate to meet our needs.

		

		



		I feel that the financial aspects of our organization are well managed.

		

		



		I believe that our service is staffed and licensed at an appropriate level of care, e.g., BLS vs. ILS vs. ALS.

		

		



		When I encounter a patient who doesn’t require an ambulance but who has clear safety risks or special needs, there are clear policies outlining an appropriate referral process.

		

		















Community Partners and Public Health Surveys

Include a descriptor of how surveys were scored and results. Depending on how your project was conducted and the results received, this section may be reported together or in two different sections (make sure to update Table of Contents Page). 







	



























Resources: Include resources discussed in the Community Meeting or any other relevant resources with short descriptions. 

· OHA EMS Resource Toolkit

Comprehensive toolkit of resources in a wide range of topics directed towards EMS and fire agencies.



· Wisconsin Office of Rural Health Attributes of a Successful Rural Ambulance Service Workbook

The Modified Informed Community Self-Determination framework was largely developed using resources from this workbook and directly aligns with the attributes and subcategories utilized for this project. The workbook can be used as a starting point to learn more about specific topics or aid in the development of attributes and subcategories. 



· Contact information: include contact information of your assessment team, relevant partners and all participants contact information

Contact’s Agency

Name, Role

Email: | Phone:
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Project Title

Report Writer(s), OrganizationAbstract

     Keep the abstract brief ~1 paragraph or between 150-250 words. Include information on the importance of project, the framework used, and the purpose of the project. In the last sentence, present findings. 



Introduction

     Include pertinent background information, findings from previous studies, and highlight why the project was needed. Close with the purpose of the project and what was hoped to be accomplished. 



Methods

     Include the framework used to conduct the project and its purpose, why the county/region the project was conducted in was chosen, and the timeline and/or process of how the project was carried out.







Results

    In this section present, but do not discuss project results (results will be discussed in the “Discussion Section”). One way to do this would be to showcase each survey results one at a time. For example:



Director Survey Results

     Director Survey questions reflected performance measures in six categories of general attributes: operations, finances, quality, human resources, inter-agency relations, and public relations. 

     Survey questions were analyzed based on a scoring system of 1 to 5, with 1 being defined as “an area of improvement” and 5 as “what’s going well.” The scores from all participating agencies were averaged to obtain the County/Region Average. Open-ended survey questions were evaluated based on individual responses. Tables 1-6 display survey questions, County/Region Average, and how an agency would receive a score of 5.



Table 1: Operations

Question

County/Region Average

To Obtain a Score of 5

A written call schedule is

Score of 2: Informal, ad-hoc agreement exists between the crew.

Written and distributed schedule is for two weeks or more. Empty spaces are filled prior to shift beginning.

Continuing education





A written policy and procedure manual





Incident response and mental wellness





[bookmark: _Hlk96972885]Open-ended Question

Agency practices scene safety on all calls with safety vests, vehicle positioning and appropriate traffic control.

Summary of open-ended response.

N/A







Table 2: Finances

Question

County/Region Average

To Obtain a Score of 5

A sustainable budget





A professional billing process





Open-ended Questions

Agency maintains accurate financial records.



N/A

Agency has identified reliable revenue sources

commensurate with budget.



N/A



Table 3: Quality

[bookmark: _Hlk96973762]Question

County/Region Average

To Obtain a Score of 5

Medical director involvement





A quality improvement/assurance process 





Contemporary equipment and technology









Table 3: Quality Continued 

Question

County/Region Average

To Obtain a Score of 5

Agency reports data





Open-ended Questions

I understand what it means to effectively deliver culturally competent care and believe my EMS agency does so. 



N/A

Agency conducts and documents regular vehicle and equipment inspections and performs regular maintenance on vehicles and equipment.



N/A

Agency collects data on all aspects of its operation including personnel, education and training, responses and response times, clinical/patient interactions, supplies, equipment maintenance, and financial records.



N/A

Agency maintains records on all work-related injuries and illnesses.



N/A

Agency conducts annual clinical skills review.



N/A

Designated staff person reviews all patient care reports and verifies protocol compliance.



N/A

Agency has medical director approved patient care protocols reflective of staff training and license level.



N/A

Time from wheels rolling with patient loaded to arrival at care facility is appropriate for miles traveled and weather conditions and reflects knowledge of service area.



N/A









Table 3: Quality Continued

Question

County/Region Average

To Obtain a Score of 5

Time from wheels rolling to time providers arrive at patient side is appropriate for miles traveled, scene situation and weather conditions and reflects knowledge of service area.



N/A

Scene time reflects protocol compliance and sound clinical judgment.



N/A

Agency obtains response time data from dispatch agency and maintains accurate response time reports for all calls.



N/A

Agency responds to 100% of requests for emergency service.



N/A



Table 4: Human Resources

Question

County/Region Average

To Obtain a Score of 5

Recruitment and retention plan





Formal personnel standards





An identified EMS Operations Leader with a succession plan









Table 4: Human Resources Continued

Question

County/Region Average

To Obtain a Score of 5

Wellness program for agency staff





Open-ended Questions

The number of agency staff members is appropriate to service provided.



N/A

Training and certification of agency members matches agency licensure.



N/A

Agency has an organizational chart outlining leadership structure and describing the roles and responsibilities of leaders, administrators, managers, supervisors, training personnel and boards.



N/A

Agency managers and leaders have received documented education or instruction in EMS management.



N/A



Table 5: Inter-Agency Relations

Question

County/Region Average

To Obtain a Score of 5

Open-ended Questions

Agency is part of a regional EMS system designed to maximize resources such as dispatch, first response, mutual aid, back-up coverage, continuing education, and disaster preparedness.



N/A

Agency has clear and written mutual aid agreements to provide coverage to its service area when agency resources are not available.



N/A







[bookmark: _Hlk97280234]Table 5: Inter-Agency Relations Continued 

Question

County/Region Average

To Obtain a Score of 5

Agency maintains regular communications with neighboring agencies and participates in regional dialogue and planning.



N/A

Agency has clear and written mutual aid agreements to provide coverage to its service area when agency resources are not available.



N/A



Table 6: Public Relations

Question

County/Region Average

To Obtain a Score of 5

Community-based and representative board





Agency attire 





Public Information, Education, and Relations (PIER)





Involvement in community









Staff Survey Results

     Staff survey questions focused on recruitment and retention and overall agency performance perspectives. Questions in Table 7 were scored on a on a scale of 1-5, with 1 being “not at all” and 5 “very well.” 



[bookmark: _Hlk97296178]TABLE 7: Recruitment, Retention and Agency Performance Perspectives

Question

County/Region Average

It is my belief that our mission statement clearly outlines our relationship to the community and to the provision of emergency medical care.

Score of 1: not at all

I believe that we have a clear vision of our plans for the future.

Score of 2: below average

I think that we are integrated into the community as a whole.

Score of 3: average

I feel that the EMS agency is meeting my needs as an employee or volunteer.

Score of 4: above average

I believe in our vision and have high morale concerning my affiliation with our agency.

Score of 5: very well

I receive regular feedback and performance evaluations.



Compared to other EMS agencies, I believe that we have a low employee/volunteer turnover rate.



I have been trained in how to minimize work-related injuries, i.e., safe driving, proper lifting, etc.



I believe that we are provided sufficient opportunities for high-quality continuing education.



All of our employees/volunteers have undergone training in principles of customer service.



I believe that an appropriate number of our employees/volunteers have undergone leadership training.



I understand what it means to effectively deliver culturally competent care.



I think that there are opportunities available to me to continue learning or learn about effectively delivering culturally competent care.



It is my opinion that our employees/volunteers receive appropriate recognition for service by our agency.



I believe that we have an appropriate number of employees/volunteers to meet our staffing needs.



Data collected from our patient care records are tabulated and reported back to employees/volunteers in an understandable and useful format.



I think that our vehicles/equipment are adequate to meet our needs.



I feel that the financial aspects of our organization are well managed.



I believe that our service is staffed and licensed at an appropriate level of care, e.g., BLS vs. ILS vs. ALS.



When I encounter a patient who doesn’t require an ambulance but who has clear safety risks or special needs, there are clear policies outlining an appropriate referral process.











[bookmark: _Hlk96976755]To what extent does each one of the following organizational factors contribute to your EMS agency’s ability to retain personnel?



County/Region Average

On-call expectations



Insufficient salary for paid personnel



Difficulty getting time off from employer to respond to 911 emergency calls



Lack of opportunity to participate at agency



Lack of independence



Must also be a firefighter



Must participate in firefighting



Response location



Response time requirements



Lack of internal structured training program



Sufficient similarly certified EMS personnel



Lack of adequate EMS equipment 



Community not supportive of EMS provider participation with agency



Employment schedule/shift work







Tables 8 and 9 were scored on a scale of 1-3, with 1 being a “minor factor” and 3 being a “major factor.”



[bookmark: _Hlk97296318][bookmark: _Hlk97296331]TABLE 8: Personal Factors		                              TABLE 9: Organizational Factors

To what extent does each one of the following personal factors contribute to your EMS agency’s ability to retain personnel?



County/Region Average

Lack of support from non-agency employer

3

Lack of support from non-agency coworkers

2

Personality issues at agency

1

Lack of respect from physicians



Lack of respect from nurses



Effort not valued by agency



Personal health interferes with agency participation



Lack of family support interferes with agency participation



Child/elder care issues interferes with agency participation



Family obligations other than child/elder care interfere with agency participation



Transportation issues interfere with agency participation



Time commitment at agency



Out of pocket expenses to volunteer





Community Partners and Public Health Survey Results

          Include a descriptor of how surveys were scored and results. Depending on how your project was conducted and the results received, this section may be reported together or in two different sections. 



Discussion

     The discussion section is a chance to describe, analyze and interpret your results. Begin by clearly describing the most significant findings in a few sentences, then transition into deeper analysis. Make sure to highlight the successes in your findings as well!



Conclusion

     Briefly summarize the project and state any areas for further development. 
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     There are many free citation makers online. Citation Machine is helpful for creating APA style citations. Use superscript citations throughout the document. 












