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1.   What is the average age of the population you serve? _________________

	Yes
	
	
	No
	


2.   Do you rely on the Medivac?  

3.   What is the approximate square mileage of your service area? _________  (If you have a map of your boundaries, please attach.)

4.   What is the nearest hospital that your personnel transport patients to? ________________________________

5.   Is this hospital one of the following? (Please indicate which.)

	Base Hospital
	
	Level I Trauma Center
	
	
	Community Hospital ED
	

	
	
	
	
	
	
	


	Yes
	
	
	No
	


6.   Is it in your service area?  


7.   What type of 9-1-1-dispatch center do you have in your service area?
	A.
	9-1-1 Simple
	

	B.
	9-1-1 E (Enhanced)
	

	C.
	Police
	

	D.
	Sheriff
	

	E.
	Fire
	

	F.
	Other (specify)
	

	
	
	


8.   Who provides dispatch services for your agency?

	A.
	EMS
	

	B.
	Police
	

	C.
	Fire
	

	D.
	Sheriff
	

	E.
	Other (specify)
	

	
	
	


9.   What is the primary method of dispatch used by your dispatch center?

	A.
	Pager
	

	B.
	Beeper
	

	C.
	Telephone
	

	D.
	Computer Aided Dispatch
	

	E.
	Other (specify)
	

	
	
	


	Yes
	
	
	No
	


10.  Do your dispatchers use a priority dispatch system?
	Yes
	
	
	No
	


11.  Are your dispatchers Emergency Medical Dispatch (EMD) certified?  

	Yes
	
	
	No
	


12.  If yes, is there a Quality Assurance program in place?


	Yes
	
	
	No
	


13.  Does your dispatch center have Teleprinters or Telecommunications Device for the Deaf available?   

14.  Does your dispatch center have:

	Language Line
	
	Yes
	
	
	No
	
	
	Bilingual dispatchers
	
	Yes
	
	
	No
	


15. Please answer the following regarding your radio equipment and communication access, including mobile radios, portable radios, pagers and cellular phones.

 16. Do you have:

	
	UHF
	
	
	
	VHF
	
	
	
	Both
	


	
	
	
	
	
	
	
	
	Number
	
	Age

	17.  Do you have mobile radios?
	
	Yes
	
	
	No
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	18.  Do you have portable radios?
	
	Yes
	
	
	No
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	19.  Do you have pagers?
	
	Yes
	
	
	No
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	20.  Do you have cellular phones?
	
	Yes
	
	
	No
	
	
	____________
	
	________

	
	
	
	
	
	
	
	
	
	
	


21. Do you have communication dead spots?     

	Yes
	
	
	No
	


If yes, please explain where and why? ______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

22.  What is your communication equipment needs and concerns? ________________________________________________________________________________________________________________________________________________


23.  How many ambulances does your service have: __________________________

	Yes
	
	
	No
	


24.  Are any in need of being replaced?


	Please list year and
	
	Year
	Mileage
	

	Mileage of each
	
	
	
	

	Ambulance.
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


25.  List any concerns you may have in regard to replacing your ambulance units.

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

26.  List specific equipment needs (other than vehicles) that your service may have:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

27. Do you have a regular maintenance/repair plan for your vehicle(s)?

	Yes

Yes
	
	
	No
	


28. Do you have a regular maintenance/repair plan for your durable ambulance equipment? (I.e. pulse oximeters, cardiac monitors, etc.) 


	Yes
	
	
	No
	


30. Do you contact the ED when responding to the hospital? 

	Yes
	
	
	No
	


31. How does your agency handle inter – hospital patient transfer?

32. How does your agency handle calls that are not activated by 9-1-1?

	Yes
	
	
	No
	


33. Does the base hospital help you with public relations & education? 

34. Do you have a working relationship with your county health department? 

	Yes
	
	
	No
	


If yes, please explain:

35. If your staff members were given the opportunity, do you think they would be willing to assist with:

Community prevention education                                        Yes   
         No 

Community injury prevention                                              Yes   
         No   
Immunizations                                                                      Yes            No    
Other (please specify):

MEDICAL DIRECTION

36. What is the name of the hospital used as your base station for medical direction? ________________________________________

37. What is your Medical Director’s name? ________________________________

38. How often do you meet with your medical director? ___________________________

39. What topics are discussed? (Check all that apply)
	 Equipment
	
	
	   Systems Analysis
	
	
	   Inter – Agency Relations
	

	
	
	
	
	
	
	
	

	 Personnel Issues
	
	
	 Continuing education
	
	
	   Protocols
	

	
	
	
	
          
	
	
	
	

	 Policy/Procedures


	
	
	 Call Reviews
	
	
	 Mutual Aid
	

	
	
	
	
	
	
	
	

	 Medications
	
	
	
	
	
	
	


    Other: __________________________________________________________





40.  What type of service is your agency?  (Check all that apply)

	Fire District
	
	
	Fire Department
	
	
	Hospital Based
	

	
	
	
	
	
	
	
	

	Privately Owned Ambulance Service
	
	
	
	
	
	
	


41.  What is your level of service?   

	1st Responder              
	
	
	Basic Life Support (BLS)
	
	

	
	
	
	
	
	

	Advanced Life Support (ALS)
	
	
	Advanced Cardiac Life Support (ACLS)
	
	

	
	
	
	
	
	


42.  Are your personnel compensated for time worked?  

	Yes
	
	
	No
	

	
	
	
	
	


Method of compensation: 
	Salary
	
	
	Hourly
	
	
	Per Call
	
	
	Volunteer
	
	
	
	

	
	
	
	
	
	
	
	

	Continuing Education Units
	
	
	Other
	
	
	
	


                             

	43.  Type of Personnel
	Full Time
	Part Time
	Volunteer
	Total

	Paramedics
	
	
	
	

	EMT-Basic
	
	
	
	

	EMT-Intermediate
	
	
	
	

	1st Responder
	
	
	
	

	Other
	
	
	
	


44.  What is your approximate call volume per year, based on the most recent calendar or fiscal year?   Year ________ Number of Calls _________

45. What is your agency’s unit hour utilization (UHU)? ___________________

46. Does your agency have difficulty with recruitment/retention?  

	Yes
	
	
	No
	


46. What are the barriers to recruitment that apply to your area: (Check all that apply)

	Time 
	
	
	Training 
	
	
	Stress
	

	
	
	
	
          
	
	
	
	

	Poor Pay
	
	
	Geography/Location
	
	
	No Interest
	

	Other
	
	
	
	
	
	
	


     48. To what extent do the following issues play a role in the retention of EMS personnel?

  (Check all that apply)

	Time Commitment
	
	
	Training Requirements
	
	
	Inadequate Salary
	

	
	
	
	
          
	
	
	
	

	Physical Demands
	
	
	Geography/Location
	
	
	Loss of Interest
	

	
	
	
	
	
	
	
	

	Volunteer (no pay)
	
	
	Other (please specify)            
	
	
	
	


49.  What methods are currently available for recruitment?

	Word of Mouth
	
	
	Newspapers/Advertisement
	
	
	Group Presentations
	

	
	
	
	
	
	
	
	

	Flyers
	
	
	Networking with Other EMS Providers
	
	
	Other (specify)
	



50.  What resources are available for continuing education and training?

	
	Continuing Education
	Training

	Hospital Tape & Chart Review
	Yes
	
	
	No
	
	
	Yes
	
	
	No
	

	
	
	
	
	
	
	
	
	
	
	
	

	VCRs

	Yes
	
	
	No
	
	
	Yes
	
	
	No
	

	
	
	
	
	
	
	
	
	
	
	
	

	Journals
	Yes
	
	
	No
	
	
	Yes
	
	
	No
	

	
	
	
	
	
	
	
	
	
	
	
	

	Computer/CD ROM
	Yes
	
	
	No
	
	
	Yes
	
	
	No
	

	
	
	
	
	
	
	
	
	
	
	
	

	Internet Access
	Yes
	
	
	No
	
	
	Yes
	
	
	No
	

	
	
	
	
	
	
	
	
	
	
	
	

	Compressed Video
	Yes
	
	
	No
	
	
	Yes
	
	
	No
	

	
	
	
	
	
	
	
	
	
	
	
	

	Access to Telemedicine
	Yes
	
	
	No
	
	
	Yes
	
	
	No
	

	
	
	
	
	
	
	
	
	
	
	
	

	Training Officer
	Yes
	
	
	No
	
	
	Yes
	
	
	No
	


51.  If yes, what is the relationship of the training officer to the agency?

Is the training officer (please check one). 

	Employed Full Time
	
	% Time
	

	
	
	
	

	Employed Part Time
	
	% Time
	

	
	
	
	

	Shared With Other Agencies
	
	% Time
	


52.  Who provides or sponsors your continuing education and training courses? (E.g., community college, university, Area Health Education Center, hospital, private company).  Please specify.

	Continuing Education
	Training

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


53.  Where are continuing education and training courses usually held? 

	Continuing Education
	Training

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


54.  How often are they held?

	Continuing Education
	Training

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


55. Have you ever heard of the Arizona Area Health Education Centers?

	Yes
	
	
	No
	


56.  What factors may cause difficulties in accessing continuing education and

training courses? (Check all that may apply).

	Continuing Education
	Training

	
	
	
	
	
	
	
	

	Location
	
	
	
	Location
	
	
	

	
	
	
	
	
	
	
	

	Time
	
	
	
	Time
	
	
	

	
	
	
	
	
	
	
	

	Cost
	
	
	
	Cost
	
	
	

	
	
	
	
	
	
	
	

	Other (specify)
	
	
	
	Other (specify)
	
	
	


. 

	Continuing Education
	Training

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


57.  What are your sources of funding for EMS continuing education and training? 

58. Are your personnel compensated for time spent in:

	Continuing Education
	
	Training
	

	
	
	
	
	
	
	
	
	
	
	
	

	Yes
	
	
	No
	
	
	Yes
	
	
	No
	
	


59.  Does your service utilize Critical Incident Stress Management?


	Yes
	
	
	No
	
	


60.  Are the following NHTSA (National Highway Traffic Safety Association) EMS system management tools available for your use?

	A.
	Leadership Guide on Quality Improvement    
	
	Yes
	
	
	No
	

	
	
	
	
	
	
	
	

	B.
	Uniform pre-hospital data set                       
	
	Yes
	
	
	No
	

	
	
	
	
	
	
	
	

	C
	EMS education for the future                  
	
	Yes
	
	
	No
	

	
	
	
	
	
	
	
	


61.  Identify, by area, the continuing education/training needs required by different types of staff, including administrative staff, emergency medical dispatch, pediatric or adult trauma, prevention education training, acute cardiac procedures, burns, poisonings, spinal injury, neonatal, behavioral, etc.)

Staff Type

    Continuing Education Needs   
           Training Needs
 ________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

62.  Does your agency bill for services?  

	Yes
	
	
	No
	


63. Who provides for your billing services?  

	Self-Bill
	
	
	Contract Out
	


64.  What percentage of your expenses, if any, do you subsidize with other sources of revenue besides billing for services?  _______%

65.  What is your average percent or rate of collections for billing? _______%

66.  Approximately what percent of your billed services are for:

	Medicare patients
	%

	
	

	AHCCCS patients
	%

	
	

	Other patients
	%



67.  What method of data collection does your agency have in place for Ambulance Call Sheets?        _______________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________

68.  What methods of quality assurance do your personnel and agency?  ________________________________________________________________

________________________________________________________________

________________________________________________________________

69.  What methods of quality assurance are used for dispatch logs?  ________________________________________________________________

________________________________________________________________

________________________________________________________________

70.  What methods of quality assurance used by your personnel and agency for other areas?  

________________________________________________________________

________________________________________________________________

 ________________________________________________________________


71.  What public awareness and education programs are available in your community?

(Check all that apply)

	Suicide Prevention
	
	
	
	Mental Health Awareness
	
	
	

	
	
	
	
	
	
	
	

	Poison Prevention
	
	
	
	Do Not Resuscitate and/or 
	
	
	

	
	
	
	
	Advanced Directives
	
	
	

	
	
	
	
	
	
	
	

	Seat Belt Awareness

	
	
	
	Water Safety
	
	
	

	
	
	
	
	
	
	
	

	Substance Abuse Awareness
	
	
	
	Child Passenger Safety Education
	
	
	

	
	
	
	
	
	
	
	

	EMS Bystander Education (such
	
	
	
	Domestic Violence Prevention
	
	
	

	as, First There, First Care)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Pediatric Injury Prevention
	
	
	
	Others (Please identify)
	
	
	

	(such as Risk Watch or Safe Kids)
	
	
	
	____________________________________________________
	
	
	



72. Are you familiar with the national Critical Access Hospital Program?

	Yes
	1
	
	No
	2


73.  Below are some areas in which funds might be available.  Please prioritize (1 being most important, to 9 being least important) these according to which area you need funding the most.

	AREAS OF POSSIBLE FUNDING
	PRIORITY

	A. Development/Modification of Referral and Transfer Protocols

	
	

	B.  Training and Upgrading of EMS Personnel
	

	
	

	C.  Recruitment and Retention of EMS Personnel
	

	
	

	D.  Public Education
	

	
	

	E.  EMS/CAH Hospital Communications
	

	
	

	F.  EMS Medical Direction
	

	
	

	G.  EMS Quality Assurance
	

	
	

	H.  EMS Data Collection and Evaluation
	

	
	

	I.  Other (see below)
	



74. Please list, starting with the most important, your service’s top five (5) priority needs:

1. ________________________________________________________________

2. ________________________________________________________________

3. ________________________________________________________________

4. ________________________________________________________________

5. ________________________________________________________________

Thank you for participating.

This information will assist us in establishing priorities

 for the Arizona Critical Access Hospital Program over the next several years.

If you would like to have a copy of the survey results, Please check this box.
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