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Recruitment & Retention:  Needs Assessment for SECRETAC

Summer 1995, State EMS Council meeting, Alamosa, San Luis Valley, comment from council member Mr. Rodney King, to Emergency Medical Services Division Director, Mr. Larry McNatt, “It seems as though the number one problem facing EMS Directors and Agencies across Colorado is recruitment and retention!  

Larry is there any data or information on why or what could be provided to address the issue?  Response, Mr. McNatt, “lets ask the state EMS Council, to provide funds to do a study”.  Council approves $25,000 to do a statewide Recruitment & Retention of EMS providers in Colorado in rural and frontier areas needs assessment in 1996.
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Goal:  The goal of this grant is to provide a regional, southeast six counties, Recruitment and Retention (RR) of Emergency Medical Services (EMS) provider’s assessment.

Introduction and History of Emergency Medical Services (EMS) Providers Recruitment & Retention (R & R) Programs in Colorado

Introduction:

Summer 1995, State EMS Council meeting, Alamosa, San Luis Valley, comment from council member Mr. Rodney King, to Emergency Medical Services Division Director, Mr. Larry McNatt, “It seems as though the number one problem facing EMS Directors and Agencies across Colorado is recruitment and retention!  
Larry is there any data or information on why or what could be provided to address the issue?  Response, Mr. McNatt, “lets ask the state EMS Council, to provide funds to do a study”.  Council approves $25,000 to do a statewide Recruitment & Retention of EMS providers in Colorado in rural and frontier areas needs assessment in 1996.

History:

The Colorado Department of Public Health & Environment (CDPHE) Emergency Medical Services Division (EMSD) did two EMS surveys in the late 1990’s.  The first statewide assessment was 1996-97 and the second followed up the next year 1997-1998.  Both RR Survey’s were provided to the EMS community.  The significant findings relating to this project are:


The 1996-97 first state assessment was a contract with Mr. Dan Vernon, EMS Division, and the technical advisors were Dr. Ben Honigman, State EMS Medical Director & Mike Merrill, R & R Grant Program Manager, EMS Division staff.  The survey target was the EMS Managers across the state of Colorado.
The key findings were:

· 87 rural agencies with membership of at least 25% volunteer members were surveyed and 74% of the EMS managers felt RR is a major problem for their agency.

· On average, agencies have lost over 1/4th of their membership over the past two years.

· 86% have difficulty adequately covering day shifts during the week.

· Almost half of the respondents felt that their members work too many hours, but high turnover rates were associated with agencies whose members “worked too few hours.”

· 84% 
of the managers felt state funds should be used to help EMS agencies develop R & R programs.

Based upon the findings and the report provided by Dan Vernon, the State EMS Council again approved a second survey study for $25,000 for FY1997-98.  The survey target this time was the EMS provider across the state of Colorado.  

 
The EMS Division provided a Request for Proposal (RFP) and the Holdsworth and Associates were the contractors for this project.  The 1997-98 RR assessment provided by “Holdsworth & Associates, Inc.” Interpretation, Analysis and Recommendations, March 30, 1988, Bob Holdsworth and Tim Pelton.  Technical advisors were Mike Armacost & Mike Merrill, EMS Division staff.

The key findings were:

· Time commitment-The number one critical factor affecting EMS volunteerism.  Time factors include Time away from family, time for training and education, time for commuting to primary work site, time to respond burnout and rust out, young providers with less time for volunteering with conflicts for other activities.  

· Training Requirement-Since introduced, EMS course requirements have gotten longer and longer.

· Decreasing Volunteerism-Young, single volunteers have been the backbone of EMS.  EMS volunteers are “graying”, and population base has significantly decreased.

· Dissatisfaction with leaders and organizational structure.  Lack of formal training for leaders and action oriented-self directive individuals resentful of slow-moving bureaucracy.

· Self-defeating hiring practices.  Arbitrary hiring rules and policies.

· Lack of Rewards and Recognition.  Lack of organized feedback and reinforcement.

The State EMS council and the state reviewed the findings from the surveys. The council approved the creation of an R & R Grant Program with dedicated funds ($25,000 per year) for specific R & R Grants (2000).  Included in the program was the development of a RFP for R & R programs and materials.

 
The EMS Division sent out proposals to address the major RR barriers. Rivers Edge Productions, and President Mr. Mark Whiting, Richmond, VA. Was selected as the vendor to provide the following RR projects for the FY1999-2000.  EMSD staff, Mike Merrill, RR Grant Program Manager provides technical assistance.  

Rivers Edge Productions provide the following:

· Template tools-marketing, camera-ready RR artwork (attached in CD).
· RR Handbook with marketing materials and directions.
· 3 Mini-Symposium on EMS RR:  One-day workshops across the state.

· Assessments including Internet based survey with local providers and summary report.

Key findings of the Rivers Edge Report are:  

1. Continue the RR Grant Program with the same amount of funds.

2. Provide technical assistance to the region and state levels.

3. Continue to provide symposiums or workshops on a regional basis.

4. Analysis of data from the RR grant program to focus on identified needs.

5. Create the Colorado RR Mentorship Program.

6. Develop a speaker’s bureau on RR programs.

7. Recommend that RETACs become more involved.

8. Create regional and state Marketing materials for all media

9. Zoomerang Survey Internet based; May-June 2001.  Key findings:  91% of the responders said that they did not have adequate number of personnel.  90% had lost from one to ten EMS personnel in the last year.  100% said, the state should continue to provide not only technical assistance, but also continue the RR Grant Program.

 
In the fall of 2003, the executive branch of the Colorado Dept. of Public Health & Environment (CDPHE) “the fifth floor” requested a brief analysis of the R & R for EMS in Colorado.  They ask the R & R Grants Officer, what are other states doing regarding R & R, particularly due to low pay for EMTs?  The quick and short response was; there were (and still to this day) only two states providing R & R resources to the ems community on a state basis.  The state of Virginia EMS (Two for Life-$10 Million in 1999) funding provides a wealth of resources to its EMS agencies and providers and Colorado EMTS.  Neither state provides direct financials salary support to ems providers.  Both states offer funds through their Provider Grants Programs, which are offered to agencies, training institutions and education programs.  

In certain RETACs today, the annual RETAC Funds including county subsidy funds have been directed to provide salary support for EMS providers in the county.  The current survey indicated that 81.8% were receiving payment for work as an EMT in SECRETAC.  22.2% were receiving a monthly or annual salary and almost half (44.4%) were paid on a per run basis.

     
 Dave Miller, Training Program Dir., completed a survey in November 2003 in which he found (61) Paramedic employers of Colorado that 40.98 % would cover the cost for individuals who successfully completed the program.  80% of the agencies said they would cover partial cost of the educational program.  The agencies said the money would come from 44% of the operational budget, 2% from the state EMS Grant Program and 3% from their local fund raising.  


The State EMS Rural Needs Survey’s of 2000 and 2004 from the National Association of State EMS Directors reinforced Colorado’s findings.   “Personnel ‘recruitment & retention’ remain the single most significant issue or need in the provision of rural EMS according to both the 2000 & 2004 surveys.”  Survey published and provided by Kevin K. McGinnis, MPS, EMT-P, and Program Advisor for NASEMSD.  


The National Highway Traffic Safety Administration (NHTSA) developed the Public Information, Education, & Relations for EMS Injury Prevention Modules, 2002, which included community assessments and processes for EMS volunteers.  This process provided recommendations on a tiered EMS response.  Project staff included: Herbert G. Garrison, MD, MPH, East Carolina Univ., Amy Starchville & Michael Stewart and Advisory Group; Jay Bradshaw, Stephanie Bryn, Robin Mazzuca, Michael Merrill, George Rice Jr., Bruce Walz, Steven Wood and Kristi Zukovich.

One of our neighbors, Nebraska, has completed a statewide report
 “Emergency Medical Service Volunteer Personnel in Nebraska:  Workforce of the Present, Hope for the future?” by Nebraska Center for Rural Health Research, Dec. 2004.  Nebraska EMS volunteers have many in common characteristics.  The number one reason volunteers discontinue service was “Time”.  The next factors also reflect an almost identical profile: training requirements, age, shortage of personnel for backup, lack of leadership, poor retention efforts, personality conflict with personnel and personal health.  

The latest issue of the CDPHE/HFEMS/EMTS Section Newsletter, 
 Spring 2008, Chief’s Corner provides some current statewide data on Colorado’s R & R.  “Recruitment & Retention continues to be one of the most significant issues facing the EMTS community, stated EMTS Director, Randy Kuykendall.  SECRETAC chart shows that only 7% of the agencies are paid and 93% are volunteer agencies.

If you do a Google
 search today, you will get approximately 178,000 hits for “Recruitment & Retention of EMS Volunteers”.  There are approximately 12,100 hits for scholarly articles and if you scroll down to the seventh highlighted item you will find “Red Book”, 
 the old FEMA “EMS Recruitment & Retention Manual” (FA-157), published in 1995, remains as a free tool for developing recruitment and retention strategies.  This manual was the only resource listed in 1996 when the first Colorado EMS RR Needs Assessment was developed.  Needless to say there have been few and far in between “Best Practices” published over the last decade.


The following data and information was provided by Rick Leander, September 2007, HFEMSD/EMTS data support specialist from a request from Mike Merrill, SECRETAC coordinator for the R & R Needs Assessment background.  The EMTS MATRIX Data requested of the EMTS Section on September 2007 for SECRETAC showed the following data:

Category: Demographics For SECRETAC from MATRIX
1.  115 MALES

2.  78 FEMALES

3.  EMS Providers 193

4.  MALES 60%

5.  FEMALES 39%

6.  157 EMT-Bs (81%)


7.  26 EMT-Is (13%)
8.  10 EMT-Ps (.05%)
9.  Caucasian 177 (91.7%)
 

10.  Hispanic 9 (.046%) 11.  Native American 2 (.010%) 12.  Other 1 (.0259%)

13. Volunteers 180 (86%)
14.  Paid-Non-Volunteer 24 (14%)

15. Number of Runs: Approx. 10,000 annually for 14 agencies that provide data to the state MATRIX Data Information Center for SECRETAC, Sept. 2007.


SECRETAC R & R Needs Assessment Tool, developed FY2007-08.  

The survey completed May 6, 2008 of the ems providers in SECRETAC showed the following results:

Category: Demographics from SECRETAC Survey
1.  Male 69.9%

2.  Female 39.1%

3.  Caucasian 91.3%

4. Hispanic 8.7% 

5.  Age: 18-25 21.7%
6.  Age: 26-45 56.5%

7.  Age: 46-59 30.4%
8.  Age: 60+ 21.7%

9.  EMT-Bs 52.2%



10.  EMT-Is 39.1%

11.  EMT-Ps 4.3%
12.  Strictly Volunteer 30.4%

13.  Mostly Volunteer-paid  30.4%

14.  Mostly paid staff 17.4%

15.Average # of runs/year: 
a) 0-20   13%
b) 21-30     30.4 %  





c) 31-75  12.9%
d) 76-100+ 43.4%

Category:  Personnel Characteristics from Survey
16.  73.9% of the Agencies have a Mission Statement-26.1% Do Not

17. Does your mission clearly outline your relationship within the agency, the community and the provision of emergency medical care?  34.8% Not at All

30.4% Average and 34.8 % Well and Very Well.

18. Is the EMS agency meeting your needs as an employee or volunteer?  8.6% Not at all, 34.8% Average and 56.5% at above Average and Very Well.

19. Do you receive regular feedback and performance evaluations?  30.4% below average, 34.8% Average and 34.7% above average & very well.

20. Do you believe that you are provided sufficient opportunities for high quality continuing education?  4.3% Not at all.  34.8% Average and 60.9 % above average and very well.

21. Is it your opinion that employees/volunteers receive appropriate recognition for service to your agency?  17.3% Not at all to very little, 34.8 % Average and 47.8% above average too very well.

22. Do you believe you have an appropriate number of staff/volunteers to meet your staffing needs?  21.7% Not at all, 34.8% below average, 26.1% Average and 17.4 above average too very well.

23. Data collected from your patient care reports are tabulated and reported back to staff in an understandable and useful format.  30.4 Not at all to below average,  34.8% average,  34.7% above average to very well.

24. Do you believe that your service is staffed at an appropriate level of care? 

25.1% Not at all to below average, 47.8% Average and 26.1% above average too very well.

Category: EMTS System from Survey
26. In your experience, is there a positive working relationship with your receiving facilities?  4.5% not at all, 36.4% Average and 59.1% above average or very good.

27. Do you feel you have a very positive active medical director?  13.6 % Not at all to below average, 40.9% Average and 45.4% above average to well.

28. In your opinion, do members of your agency serve on appropriate health-care related committees?  22.7% Not at all or below average, 54.5% average and 22.7% above average too very well.

29. Do you believe your dispatch system meets your agency’s needs?  18.1% Not at all to below average, 31.8% Average and 50% above average or very well.

30. In your opinion, does your agency actively participate with other public health safety agencies?  36.4 Below average, 36.4 Average and 27.2% above average too very well.

31. Do you participate in quality improvement activities with your receiving facilities?  50% Not at all to below average, 31.8% Average and 18.2% above average-non responded “very well”.
Category:  Why People Volunteer as EMS Workers from Survey
32. The main reason(s) I choose to be an EMS professional is:

a. Satisfaction of helping others: 81%

b. Community need:  66.7%

c. Interest in EMS:  66.7%

d. Challenge of providing emergency care: 42.9%

e. Satisfaction of being part of a team:  52.4%

f. Urged by family/friends:  9.5%

g. Medical career advancement:  9.5%

h. Earn a living as a paid EMS Provider: 9.5%

33. Which of the following retention programs or activities has been provided by your agency?
i. Banquets/Picnics honoring members:  77.8%

j. Certificates of appreciation:  63.6%

k. Community-wide public recognition:  40.9%

l. Health insurance:  4.5%

m. Retirement Benefits:  36.4%

n. Other paid benefits:  9.1%

o. Jackets, Shirts, Clothing:  81.8%

34. Do you receive payment for work as an EMT?  Yes:  81.8%  No: 18.2%

35. If you do receive payment:  What form of payment is received?

a. Salary:  22.2%


b. b.  Paid Hourly Rate: 16.7%

c. Paid per run: 44.4%



d. d.  Reimbursed for conferences fees, education, training:  33.3

e.  Other: 5.6%

36.  Reasons for leaving EMS service:

a.  Time required for the commitment:  50%

b.  Training requirements:  20%

c.  Age:  10%

d.  Shortage of personnel for backup:  0.0j%

e.  Lack of Leadership:  20%

f.  Poor retention efforts:  10%

g.  Personality conflict with personnel:  10%

h.  Legal Liability:  0.0%

i.  Personal Health:  10%

j.  Poor recruitment efforts:  0.0%

k.  Inadequate pay:  0.0%

l.  “I’ve done my time”.  0.0%

m.  Physical demands of EMS work:  0.0%

n.  Critical incident stress:  0.0%

o.  Health hazard:  0.0%

p.  Relocating/leaving town:  20%

q.  Lack of adequate equipment:  0.0%

r.  Other:  10%

37. Source of dissatisfaction in EMS:

e. Amount of dollars in EMS:  45%

f. Quality of EMS:  10%

g. Professional respect from nurses:  10%

h. Professional respect from physicians:  20%

i. Sufficient local EMS providers in general:  10%

j. Time for co-worker interaction:  0.0%

k. Time required for EMS education:  15%

l. Access to EMS continuing education:  5%

m. Supervisor’s leadership ability:  15%

n. Amount of time off from EMS duties:  20%

o. Relationship with other area squads:  10%

p. Emotional support from co-workers:  5%

q. EMS-related level of stress:  5%

r. The volunteer nature of EMS work:  20%

s. Professional respect from local citizens:  20%

t. Degree of responsibility/autonomy:  0.0%

u. Quality of EMS equipment/supplies:  0.0%

v. Quality of care provided by local EMS workforce:  0.0%

38. Difficulty covering calls:

a. Covering calls at night:  50%

b. Covering calls during the day:  83.3%

c. Covering calls on weekends:  33.3%

d. Covering calls during holidays:  38.9%

39. Reasons for difficulty of covering shifts:

a. Difficult to get time off from regular job:  72.2%

b. Lack of support from my employer:  27.8%

c. Lack of support from my co-workers at regular job:  5.6%

d. Nature of work-schedule and/shift work:  61.1%

e. Loss of personal income:  22.%

f. Other-work related issues:  5.6%

g. Distance to EMS service:  16.7%

h. Child Care issues:  16.7%

i. Employer “docks” salary when called out:  16.7%

40. Non-Patient Care volunteers:

a. We have non-patient care volunteers for vehicle maintenance: 0.0%

b. We have non-patient care volunteers for billing & accounting:  28.6%

c. We have non-patient care volunteers for fundraising:  14.3%

d. We have non-patient care volunteers for driving:  85.7%

e. We have non-patient care volunteers for building maintain:  14.3%

f. We have non-patient care volunteers for injury prevention programs:  7.1%

g. We have non-patient care volunteers for other areas:  21.4%

Category: Recruitment and Retention Strategies from Survey
41. Which of the following strategies are used in R & R in your agency:

a. Formal presentations to new contacts at organized meetings:  15%

b. Informal, personal contacts:  75%

c. Paid advertising in local media; radio or newspaper:  30%

d. Public service announcements:  20%

e. Paid PSAs radio, newspaper, theater:  25%

f. Formal presentations at EMS Training Programs:  5%

g. Produce & distribute a newsletter:  5%

h. Agency Web site:  40%

i. Agency has an auxiliary or support team for R & R:  5%

j. Physician advisor assists in R & R:  0.0%

k. Hospitals/Facilities assist in R & R:  10%

l. Agency has a “line item” in the budget for R & R:  10%

m. Agency has a designated R & R or PIO Officer:  15%

n. Agency utilizes the state or other states R & R materials:  20%

42.  If Recruitment of volunteers is a problem for your squad, why do you think it is a problem?  

a. Time.  

b. State and national agencies keep making it harder and harder for the rural communities to keep EMS providers, have to travel to training, testing, continuing education and the cost to be certified by National Registry is bad for the rural EMS community.  

c. Voluntary time commitment. 

d. Getting time to complete the EMT-B.  

e. Public image and professionalism.  

f. People just choose to not volunteer anymore.  A small group of people to get volunteers from—a small town!  

g. Jobs are scarce.  

h. Lack of community support.  

i. We need a person dedicated to this issue.  

j. Department is sometimes seen as “good ol boys group”, popularity contest to get in.  

k. No interest in being on-call all the time.  

l. It really is not being done.  It just another projects so no one really has time for it.

43. If Retention of volunteers is a problem for your squad, why do you think it is a problem?  

a. Time.  

b. Too much time, cost of keeping up certification and travel.  

c. Personal Time. Burnout.  Only a few doing all the work.  

d. Cost. Over worked due to EMT shortage.  

e. EMS director does not utilize personal at hand.  

f. Lack of time, more money might motivate people.  Too much time, for people who already have busy schedules and are trying to balance work, education, kids and a marriage.  

g. Addressing it is just another project no one really has time.  
h. Time for training.

44. The state EMTS Section should provide for the following R & R for Colorado.  List your five top resources in order of importance, with #1 as your #1 priority.

a. Money: Grants, incentives, education

b. Paid Training

c. More EMS promotional items

d. Recognition

e. Tax breaks and other legislative plans, retirement benefits, insurance

f. Good paying jobs

g. People to fill them

h. Go back to a state certification process

Analysis of the Responses from the survey tool:

Guest analysis:  One of the state’s top data information professionals and the current President of the state’s Emergency Medical Services Association of Colorado (EMSAC), manager of a large EMS service on the continental divide  offered a brief analysis, Mr. Chris Montera, EMT-P, Manager Western Eagle County Ambulance District.

Chris is a Colorado native and has over 17 years of experience in Emergency Medical Services (EMS) including administration, management and operations. He worked as a Fire-Medic, EMT- Intermediate and Paramedic in rural and frontier areas of Colorado. In addition, he worked in Public Health as a Bioterrorism Planner under Centers for Disease Control grant and State of Colorado. Most recently, he was instrumental in the development and implementation of the State of Colorado EMS Data System. Chris has been a good friend to SECRETAC and has not only provided on site technical assistance with data services but, also as the current President of EMSAC he is dedicated to improving the EMS system in Colorado.
Chris’ General thoughts:  “Most of the responses have the flavor that there seems that there is “no time” for the requirements and a lack of support.  The survey indicated that we have some agencies where the core of volunteers is burning out slowly.  This may or may not change over time, but as the population changes in our area, people might be less likely to volunteer.  

The current Y generation and the one below them have a trend of wanting to volunteer more in the community.  This comes from the need to belong and I would recommend that we have recruiting efforts targeted at 18-25 year olds.  They will volunteer as long as they get something out of it!  Mainly, they like challenges, instant feedback, and some recognition.  The service that understands this dynamic will have volunteers for along time.  The service that understands how to adapt with generational change and flow will have a HEALTHY group of personnel.

Part of this dynamic is understanding the need for a strong BLS core with possible paid regional ALS.  I am really starting to believe that this is a great model for rural areas.  It does two things as it allows local people to volunteer for a BLS service and allows for a career paths to ALS if they so choose.  The ALS regional response gets more calls and more experience.  This will take a great shift in the thinking and a real visionary to pull off, but the first area that can do it will be the gold standard for many areas in the nation.”

Coordinators Analysis:

In the past twenty years, Colorado along with other western rural and frontier states with usually one large metropolitan city has experience the conflicting forces and interests regarding volunteers for not only EMS agencies, but also all service agencies.  The definition” of “Volunteering” has changed dramatically for all service agencies.  The volunteer of the 60’s, 70’s and 80’s no longer exist.  The characteristic, skills, attitudes of that “volunteer” don’t have a place in our community today.  A ems volunteer today, especially for rural and frontier areas, includes someone who is minimal, reimbursed for the initial cost of EMS education and training, some type of payment for out of pocket expenses and sometimes a small stipend for run’s on on-call status.  The next twenty years will also call for a dramatic new definition of “Volunteer”.
The current survey data presents a good picture of the typical EMS Provider in Southeastern Colorado.  We have been a system that has reflected our community’s demographics.  Our members are very similar to the other Regional Emergency Medical & Trauma Advisory Councils (RETACs), all except those with large metropolitan areas, which are at least 8 other RETACs.  The EMS community has done a great job a recruiting and reinforcing career advancement for women (39%).  The percentages reflect a much better commitment to recruiting and retaining female EMS providers than our colleagues in the fire arena.  We are not as successful in attacking minorities, especially, Hispanics (8.7%).  The less than ten percent across not only our region, but also, the entire state presents us with an opportunity to explore the reasons and perhaps the barriers.  One only has to attend one of the annual EMS State Conferences to recognize the characteristics of EMS in Colorado.

The survey indicates that we do have a significant “strictly” volunteer force “30.4%” that is mostly Caucasian,  EMT-Bs, from 18-45 years of age (78.2%) and average one to two runs per week.  The 39.1% who provide 100+ runs are usually not the strictly volunteer EMS provider.  The increasing demands, almost every agency is experiencing a significant increase in “runs” and the increasing public expectations for “a quick response”, is also putting a strain of the system to provide for 24/7 coverage.  The periods of delays in putting, a service into action is also reflective of the responses in “call coverage”, where 83.3% have difficulty covering calls during the weekday.

Southeastern Colorado shares some very similar responses to other states.  “Surveys of state EMS directors in 2000 & 2004 indicated that the greatest need for rural services is the adequate recruitment and retention of staff.  In the same survey’s “24/7 coverage” rose from 22nd most important to the second most important in 2004.”  Today there is no national model of training for service managers in how to recruit and retain volunteers, and manage the volunteer service.  The FEMA “EMS R & R Manual” (FA-157), published in 1995 remains one of the very few national models.  The old “Red Book” was initially used for best practices when the state’s R&R Grant Program began back in 1996.

The current survey indicates we are providing timely, relevant and informative feedback for our providers.  It appears that the majority of our agencies and managers are providing data collected from patient care reports/trip reports to staff in formats that are understandable, useful and provide a positive impact, not only on patient care, but, quality control and improved individualized training and sill development.  Almost 70% of the responses indicated, “data collected from patient care reports are reported back to staff in a useful format.”  86.4% “feel like they have a very positive active medical director.”  Recently, within the past year, three of our counties (Crowley, Kiowa & Otero) have hired a county medical director, Dr. Kevin Weber.  Dr. Weber provides medical direction to all of the EMS agencies in the three counties as well as serving as the Southern Colorado RETAC Medical Director.

Over and over again, the number factor identified in survey after survey, focus groups, and one-one interviews-both initial and exit interviews state the key factor in R & R is “TIME”.  Time required for the commitment (50%), Training and Education time (20%) Time from page to initial response to site to patient care to transport, back to service and return of unit to service capability.  Time required to access training and education.  Time for training, educations and continuing education.  Time for new skill development and testing.  Time away from work, family, rest and relaxation and other hobbies, vocations and interest.

The adding of these pressures in a two-wage earner household (20%), limited lack of EMS pay, increasing exposure to danger in providing EMS, perceptions of increased personal liability, lack of unlighted leadership in some areas (20%), and limited funding for training, education and supplies (19%). Finally, as our population ages (10%), EMS services face an increase in call volumes concurrent with a decline in the physically qualified (10%) volunteer pool-may drive away personnel who are attracted by the nature of EMS.

Category:  Best Practices: Past and Present
The federal response to the “health manpower shortages.” historically involves the Area Health Education Centers (AHECs).  AHEC were funded and developed across the nation in the 1980’s to “provide resources to reduce the health manpower shortages in physician and nursing”.  The new model should include allied health professions, including “EMS”.  The Rural & Frontier EMS Agenda for the future, National Rural Health Association (NHRA), 2004
 calls for the federal government to provide this program for EMS offices across the nation.  They also recommend state EMS Offices to provide leadership, technical assistance and funding in programs to recruit, train and support rural and frontier EMS personnel and services.

The survey’s number one response and priority number one was “money”.  The money is always helpful, it seems R & R dollars have, for the most part, dried up.  The state should provide grants, incentives and education.  Legislative actions should include, tax breaks, pension, retirement benefits, insurance and paid training.

The NRHA also supports the National Highway Traffic Safety Administration (NHTSA)  
“EMS Workforce for the 21st Century”, project.  It should be implemented and supported.  The U.S. Department of Labor should including funding for rural/frontier EMS in its R&R funding efforts.  State EMS Offices should create policy on the role of volunteers in the EMS workforce.

A national EMS service leadership and service management-training model should be developed and shared with all states.  National models for performance recognition programs (e.g. American Ambulance Association’s “AAA Stars”) should be disseminated, as successful practices scaled to local application.

The recommendations from NRHA include:

1. Extend federal and state rural and health manpower R & R planning leadership, technical assistance and funding for rural/frontier EMS.

2. Analyze, at the state EMS agency level, rural/frontier workforce R & R efforts and develop statewide plans for improvement.

3. Establish incentive programs to R & R rural/frontier EMS human resources.

4. Foster the development of a culture of volunteerism and community service through local schools in partnership with community agencies.

5. A national EMS service leadership and service management-training model should be developed and shared with all state EMS offices.

6. Target occupational safety in EMS for research funding and the development of guidance materials.

The “Report of the Nebraska Center for Rural Health Research to The Nebraska Health & Human Services System,” 
December 2004  provides us with a mirror picture of our survey in many areas.  Our neighbors to the east are very similar in their demographics, training, barriers and challenges.  I would highly recommend everyone take a look at their study and you can draw your own conclusions.  Key findings identical to our study:  Reasons for becoming a volunteer-satisfaction in helping others.  Reasons for discontinuing-Time.  Leading source of dissatisfaction-amount of dollars for EMS.  Most desired changes-fewer requirements to maintain credentials-more benefits.

The Western Regional Emergency Medical & Trauma Advisory Council (WRETAC) applied and received federal funding for an “EMTS System Assessment”, in 2005
.  The final report, December 11, 2006, provided by the contractor, Critical Illness & Trauma Foundation, Bozeman, Montana provided the RETAC with a comprehensive assessment, including R & R.  Even though WRETAC is on the other side of Colorado, it shares some of the same rural and frontier demographics.  It has 12 EMS agencies-we have 14.  It has 3 level 4-trauma facilities & 1 level 5, we have one level 4 & 3 non-designated facilities in the Colorado trauma system.  WRETAC has six counties as we also have six counties.  It is a non-profit, as we are also a 501-c non-profit organization.  The patient care issues are similar within both RETACs.  WRETAC does have twice the number of ems providers as we do.
The development of the EMS benchmarks, indicators and scoring (BIS) tool was based on the 15 components of the EMS System.  In the conclusions and recommendations, our favorite key factor again reappears.  “Retention of Personnel” was ranked second to agency funding and financial viability.  “Smaller remote agencies do not generate adequate revenue from operations to provide for the cost of readiness-nominal stipends for volunteer personnel.  Retention of personnel is a significant challenge for most agencies, both paid and volunteer.  Paid fire departments are the least challenged by R & R, but are not immune to the problem.  Many volunteer agencies are dangerously short of staffing and are in constant state of concern about staffing an ambulance for a 911 call.  Several outlying agencies have 3-8 hour round trips to receiving hospitals. These transport distances severely challenge volunteers to staff the ambulance and maintain their daytime jobs.  Most agencies indicated that regional or state support for R & R would be helpful.”

The state EMTS Office is currently developing a Request for Proposal (RFP) and a state bid will be sent out this year for “state wide RETAC needs assessment”
.  The WRETAC model tool is considered the template for this future assessment.  SECRETAC looks forward to the implementation of the tool, the assessment and regional and state findings from the project.  Anticipated completion will be from two to three years (2010-11).  We hope “Best Practices for R & R will be part of the final report.

The Colorado Rural Health Center (CRHC) has been a partner in EMS for many decades in Colorado.  As a key partner, they have been instrumental in the 1980’ s-90 with the AHECs as part of the state’s EMS Testing Centers.  They have support specifically EMS R & R with funds from the Colorado Trust.  The most recent initiative from the Colorado Trust is with the Colorado Trust Health-Colorado Health Institute (CHI) Professions Initiative (HPI).  A three year 2005-2008, $10.2 million effort, provides funding to increase the number of health professionals in Colorado in all disciplines.  The initiative aims to stimulate partnerships among training programs, community based organizations and health professionals across the state.  The Trust makes grants to 22 organizations across Colorado, including colleges, hospitals, AHECs and CRHC.  CRHC specifically provides funding for Colorado Rural Outreach Program (CROP)
, which focuses on R & R in rural Colorado.  CROP scholarship support is available and currently being utilized in SECRETAC for EMTS scholarship support.

CHI is currently conducting and independent evaluation
 for the Center for Research Strategies to understand the impact of the collective work of the grantees, as well as to inform the health professionals in the field.  Two key questions are; Is the number of health professionals in Colorado increasing as a result of the initiative? Moreover, what are the barriers and facilitators to increasing the numbers of health professionals in Colorado communities.  Although the initiative ends in March 2008, the evaluation will follow grantees for another year.  Evaluators will access whether grantees sustained their programs and what lessons they offer about strengthening the overall training infrastructure in Colorado.

One the major criticisms in R & R both nationally, in states across the nation and in Colorado-there have been little if any evaluation of R & R, which has taken place.  As mentioned, earlier, the “EMS Agenda for the Future,” and the Rural and Frontier “Agenda for the Future,” have been published, but, little if any resources have been designated to target the critical factor of R & R.  In our own state, little or none of the resources has been dedicated to evaluation of “best practices”.  This is why the CHI’s study and evaluation will offer data to show us where funding, resources and energy should be placed for at least the training components of health professional education (21).

“One of the major problems we have is trouble identifying successful solutions to R & R.”  Sections Chief Corner, Spring 2008
, R. Kuykendall, EMTS Section Chief had to rely on only anecdotal data for years in trying to identify who is an EMS provider in Colorado.  The resources, energy, polices and personnel who have developed and built a new data system “MATRIX” as the state are in the begging stages of identifying and analyzing Colorado’s EMS data.  We have more questions than answers at this time, but it looks very promising that within a few years we may have “solutions and best practices for R & R in Colorado.

Best practices have been identified in previous R & R programs from the R & R Grant Program, EMTS Section, 1998-2005.  The early R & R grants for EMS agencies across the state provided small amounts ($1,500 up to $5,000) for individual agencies projects.  A report was provided to SEMTAC and the state EMTS Office, by Michael Merrill, EMSC Prog. Dir., R & R Grant Mgr., July 21, 2000
.

The R & R Grant Program best practices grants:

1. North Central FPD, Deer Trail, CO.  Complete restructuring of Board policies guidelines and dividing EMS from Fire responsibilities based on a study of 12 Fire and EMS agencies across Colorado.  Started reimbursement for ems education.  Started annual awards and recognition program.  Started a R & R fund in the annual budget.  Auxiliary started an monthly newsletter.

2. San Luis Valley RETAC, May 2000.  Started monthly newsletter, started annual awards and recognition program.  Thirty new ems providers gained in 1999-2000.  Communications improvement documented and members indicated it was “the first time they received timely and current information”.  The next year they received $5,000 for an insert into the local valley Yellow Pages.  A four color, full page-inside hard cover advertisement for the RETAC.  In-kind support over $10,000 for the ad.

3. Cherryvale FPD, Created an initiation for volunteers with brochure and training manual.  Presentations for recruitment “Day in the Life”, history of Cherryvale and three fold brochure.  Distributed over 200 flyers.

4. Black Forest Fire/Rescue PD, June 2000.  Community survey: “Adopt a Neighbor”, Preliminary data and information to proceed local initiative to increase sales tax levy and De-Bruce community funds.  Questionnaire, would you support a new fire station?  Data and information provided management with support to ask for and received increase in tax mill levy and De-Bruced.

5. Silt Ambulance, Silt, Colorado.  Before receiving grant, they had five EMTs and two CPR drivers.  A complete media marketing campaign “Radio only”, developed R & R messages.  Due to advertising, they received 18 calls within the first six months, which eventually lead to fourteen new members.  Three additional locals were senior citizens and were assigned support services.  They are providing annual awards and recognition.

6. Lamar Fire and EMS Service, Lamar, CO.  Developed PSAs ten and thirty-second emphasizing team work specifically for TV and cable channels. In-kind donations exceeded $10,000.  Subsequently, they have received additional R & R funds for a 10 and 30 second “spot” developed specifically for local and regional Theaters with the “team” theme for R & R for EMS, Law and Fire responders.

The CDPHE/EMS Office sent out RFP and a successful bidder, “River’s Edge”, was approved for the R & R Best Practices for 2001.  A series of R & R workshops held across the state provided; introduction to R & R managements and human resource training, A statewide R & R symposium for managers and a report from the consultant on next steps for R & R in Colorado.  Recommendations included;

1. Continue state EMS Office support for the R & R Grants Program.

2. Provide Technical Assistance for R & R at regional and local levels with action kits available through the EMS web site.

3. Analyze and evaluate the R & R grant program-provide funding to an outside agency to evaluate the program. * (Recommendation not funded).

4. Continue to roll out the Mentorship Program.  Provide regional and state mentors to provide TA at the local level.

5. Create a speakers bureau for R & R from the Mentors program.

6. Produce and disseminate R & R marketing materials, via the web page.

7. Provide a Zoomerang R & R survey via the web.  Results of survey in 2001 were similar to current data.  91% responded that the squad did not have adequate number of personnel.  90% lost from one to ten EMS personnel in the last year.  77% had not used the R & R marketing materials and only 37% have an annual awards and recognition program.  82% felt their community would be better served with a combination paid and volunteer staff.

8. Provided 3 regional R & R Workshops: May 11, 2001 Montrose, May 14, 2001 Greeley, and May 16, 2001 Pueblo West Fire Dept.

9. Created Marketing Packet:

a. Time on your hands Theme

b. Telephone consultation form

c. Generic three fold EMS Agency Brochure template

d. PSAs Radio, TV and newspaper “Daytime volunteers needed”.
e. Posters and Ad campaign developed and disseminated statewide.

SEMTAC reviewed the progress, best practices and made the following recommendations to the R & R Program for 2001.  Here are the following recommendations:

1. No reversion funds from 2001 R & R should be used for 2002 grants

2. Support contractors 10 recommendations (Rivers Edge).

3. Use R & R funds for Three (3)R & R workshops across the state.
4. RETACs should be considered eligible for Regional awards up to $5,000

5. Revise criteria to include, jackets, badges, pins and award ceremonies.


In November of 2006, I presented a white paper to the other RETAC Coordinators in Colorado.  The draft opinion paper presented a picture of R & R in SECRETAC.  I identified several critical factors of R & R in my RETAC.  The challenges haven’t changed, the training issues haven’t changed, the critical factor(s) (Time) hasn’t changed and some of the best practices or solutions are still in either the developmental stages or awaiting evaluation.  

One potential solution identified is a concept utilized in several other health care professions.  “Grow Your Own”, creating scholarships, mentors and programs to focus on rural & frontier potential students.  Several studies, (National Area Health Education Programs) have indicated that individuals who are born and raised in rural and frontier areas, when selecting geographic areas to “practice”, select environments similar to the one’s they grew up in.”

We could adapt the AHEC model to include EMS professionals on a pilot basis and utilized the findings from the national and other AHEC models to build a specific tool for Colorado.  The Colorado Rural Outreach Program (CROP) model can be adapted to meet EMS needs.  The Colorado Rural Health Center (CRHC) had funds for three years to supplement the EMTS R & R Grant funds, but they expired this last year, 2007 from the Colorado Trust.

A on-line job bank for EMS providers to locate and contact agencies and employers in Colorado.  Provide a one-stop shop, similar to the CRHC R & R Program, for EMS potential students and providers.  The resource center offered by the state would also provide tools, skills and resources for EMS agencies, managers and students.  R & R would have funding to address the critical shortages and provide funds for effective solutions. 

Included in every “best practice”, for R & R is for EMS Managers and Agencies.  Injury Prevention is a best practice and it not only saves lives, but also, decreases run volume, burnout, rust-out, improves patient care and is cost effective.  For every car seat provided, it saves $42 direct health care dollars.  For every “dead-man’s curve,” that is improved through environmental, educational and enforcement methods-run volume is lowered, critical coverage is reduced and critical incident stress is reduced on the number of calls one makes on friends and relatives for a “crash,” (not an accident-which is preventable) that did not occur.

The patient care impact, the life saved can be measured in a cost effective manner and not only personnel, but also, mangers, county commissioners and the community can “measure”, that run not made.  It may not be what some ems providers want to hear-What take away the one reason I volunteered!  The survey indicated that 81 % wanted the satisfaction of helping others.  The home safety program, where providers conduct home safety inspections, especially for two critical age groups infants and senior citizens, save lives, injuries and provide for a increase respect for providers.  Only a few professions find themselves in such high regard that community members will actually invite you into their homes and provide professional assistance and advice.  Everyone, knows the sequence of avoidable events in a seniors fall in the home, ambulance run to the hospital, treatment for a broken hip, the ensuing long-term care placements and a life lost within the average of one year.  The home inspection program replaces that three-dollar rug and prevents the injury.  

One of the best features of the Injury Prevention Programs is that they have been evaluated and you can find interventions that have been tested, evaluated and proven either cost-effective or not!  The Injury Prevention Committee of the State Emergency Medical & Trauma Services (SEMTAC) submitted and was approved the utilization on the Department of Health’s-Injury & Epidemiology IP “Best Practices”.

Category:  R & R Methodologies and Problem Solving Techniques

     One of the best methodologies for addressing “Problem Solving”, is the use of models for change.  One used in providing best practices for injury prevention is the “Haddon Matrix”
.  Usually referred to as the 3 E’s it has provided novice and professionals with tools to produce not only positive behavioral changes, but also, cost effective interventions.  The 3 E’s are: Environment, Education and Enforcement.  The y matrix is comprised of the three aspects of Prior-During & After the event or problem.

Haddon Matrix:  Problem “Shortage of EMS Volunteers”

Before


During


After
	Education
	
	
	

	Environment
	
	
	

	Enforcement
	
	
	


1. The analysis allows you or your group to research and select practices that can address the problem.

a. What education programs can occur before, during and after to help?

b. What environmental factors (any tool or devise) can you involved to address the environment to help with education before, during and after.

c. What enforcement (Legislation/Statue/Local Policies) can you involve to address the problem, before-during and after.

2. Problem: “Time”

a. Ed:  Allow access for general education requirements via Internet.  Allowing for easy, convenient access, saving time to travel to campus for classes.  Skills and attestations will still need to on-site.

b. Environment:  Provide PCs and software to all EMS providers in the service as part of their volunteer or employment status.  They also now have a tool to increase knowledge, skills and family interaction.

c. Enforcement:  Provide Agency Policies and Procedures that reinforce utilization of off-site computer usage for reports, cont. education other non-patient care reports.

OK-now it’s your turn!  Select a issue, problem to be analyze and utilize the Matrix.
A Second method is to Use a “Decision Tree Analysis to Determine ALS/BLS Retention Program Priorities”.
  Decision trees are excellent tools for helping you to choose between several courses of action. They provide a highly effective structure within which you can lay out options and investigate the possible outcomes of choosing those options. They also help you to form a balanced picture of the risks and rewards associated with each possible course of action.
Here is one example of how the decision tree analysis works. Should we develop a new retention program aimed at younger ALS providers or improve our current retention programs?

The best decision when choosing between the two retention programs is to pursue the “Retain younger ALS providers” program. 

In summary, decision trees provide an effective method of decision making because they:

· Clearly lay out the problem so that all options can be challenged 

· Allow us to fully analyze the possible consequences of a decision 

· Provide a framework to quantify the values of outcomes and the probabilities of achieving them 

· Help us to make the best decisions on the basis of existing information and best guesses.

As with all decision making methods, decision tree analysis should be used in conjunction with common sense. Decision trees are just one important part of your decision-making tool kit. 

Now apply this tool to the decisions you need to make in choosing which retention programs you need to pursue in your agency. The example and directions for the program are listed in the reference section of this document.

The third R & R Program was based upon the extensive research by the Virginia Department of Health Office of Emergency Medical Services “Retention Project-Keeping The Best, How To Leverage Retention of Virginia’s EMS Professionals”
 Research Phase Report by Renaissance Resources, Richmond, Virginia October 2004 and revised in April 2005.  Since it is a very extensive document, it is provided in the supplemental reference section of this report. You will not be surprised that they too, also identified almost the same critical factors for R & R that not only this survey, but also, all of the other survey is referenced in this report.
The Virginia EMS system has been a wealth of information, resources and has always provided excellent technical assistance.  Since they have a “two ($) for Life” type of funding, they also have a tremendous budget for EMS and the programs like Recruitment and Retention have benefited over the years.  Mr. Gary Brown Director, Office of Emergency Medical Services Virginia Department of Health has been very helpful over the years and the “Keeping The Best: How to Use EMS Retention Principles,”
 is the leading resources for R & R manuals.
The workbook/manual was produced for the Office of Emergency Medical Services, Virginia Department of Health. It is by far the most comprehensive R & R program as of present.  You will need permission to use the handbook/manual, as it is the property of the Commonwealth of Virginia to help Virginia’s EMS agencies. Any other use or duplication of the workbook must be requested in writing to the Office of EMS, Virginia Department of Health.   Included in the references is the manual for your review and application.  Contact Virginia at the following for permission www.vdh.virginia.gov/oems
Evaluations:

1.  Development of a specific needs assessment tool for SECRETAC

a. Traveled to six counties with technical assistance to develop the survey tool and questionnaire.  

b. Phone and email consultations on drafts of targets, format, survey and questions.

2. Developed post exit interview form.

3. Number of responses to survey: on-line 24, written 24-total 48.

4. Number of surveys sent out: on-line 110, written 40.

a. Percent of responses:  48 out of 204 providers

b. 23.5%, this is considered statistically significant.
5. Cost analysis:  Estimates of time allocations for specific objectives and categories over126 hours for development and 60+ hours for reports, final report and editing, for a total of 186+ hours. Underestimated total number of hours by 24%--38 hours.
6. Significant time and energy to “clean up” internet address and mailing addresses provided by the state’s MATRIX and Agency Profiles.

7. Completion of objectives according to timelines: Quarterly reports provided on time.  Final report(s) provided on time.

a. Post survey and data on line (Web Page) First posting May 08.

b. Requested interested parties to comment, respond to results of R & R survey.

c. Final report posted on SECRETAC Web page June 30, 2008.
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