1999 N.D. Emergency Medical Services Provider Survey 

This survey, sponsored by the UND Center for Rural Health - School of Medicine and Health Sciences, is designed to elicit information regarding North Dakota’s EMS personnel. As an EMS provider, please take a few moments to complete this questionnaire and mail it in the enclosed, self-addressed envelope. Data on an individual basis will not be separately analyzed. Thank you for your participation.

1. Your Primary EMS squad: __________________________________________________(name)

EMS squad(s) in which you participate: (check all that apply) _____Ambulance

 _____Quick response    ____Rescue   ____Fire    ____Law enforcement ____

Other – please list:_______________________ ______________

2. Your highest EMS certification: (check ONE)

_____First Responder _____ EMT-Basic _____ EMT-Intermediate _____ EMT-Paramedic _____Other

3. Please indicate any other training you’ve had: (check all that apply)

_____Automatic Defib. _____Manual Defib. _____I.V. maintenance _____Flight medical crew

_____Auto extrication _____Epinephrine admin. _____Pediatric Advance Life Support

_____Advanced Cardiac Life Support _____Basic Trauma Life Support _____Advanced Trauma Life Support _____Others (list):_________________________________________________________
4. How long have you worked in EMS? ________ Years

5. How long have you worked at you r current EMS certification level? ________ Years

6. Is your EMS position your primary occupation? ______Yes   ______No

7. Are you paid for your work in EMS? _____Yes   _____No

8. If yes, approximately how much are you paid for your EMS role? $ per year

9. If so, HOW are you paid for your EMS role? (Check all that apply)

_____ Salary _____ Hourly rate _____ Paid per run _____ Reimbursement for continuing education

10. Do you currently have a job other than your EM S-related duties? _____Yes   _____No

11. If yes, what is the title of your other (non-EMS) job? Job title:

12. How many hours do you typically work in your non-EMS job? Hours per week

13. If applicable, how difficult (on average) is it for you to get time off for your EMS-related duties? 1 
2 
3 
4 
5
(circle ONE)

Very Easy 

Very Difficult

14. If applicable, WHY is it difficult to get time off from your regular job? (Check all that apply)

_____lack of support from employer (boss)       _____schedule/shift work

_____lack of support from fellow employee(s)  _____Other (please list):__________________________

_____loss of personal income 
EMS Duties and Squad information

15. Approximately how many closed (squad-specific) social events does your squad sponsor? # of events per year

16. How many members of your squad are male and female? ______ number of males ______ number of females

17. Please indicate the number of individuals on y our squad in each of the following categories:

_____First Responders _____ EMT-Basic _____ EMT-Intermediate _____ EMT-Paramedic _____Other

18. How many approximate hours and runs per month DO YOU work in your EMS-related job?

______ number of hours per month 

______ number of runs per month

19. How many runs per month does YOUR SQUAD typically make? _____ number of runs per month

20. Please rank the degree to which each of the listed factors played a part in your decision to work in EMS.

Not a Factor



Major Factor

Community need 


 1 
 2 
 3 
 4 
5

Interest in emergency medical care
 1
 2
 3 
 4 
5

Interest in trauma care 

 1
 2
 3
 4 
5

Satisfaction in helping others 

 1
 2 
 3 
 4
5

Urged by family/friends

 1 
 2 
 3 
 4 
5

Challenge of providing emergency care
 1
 2 
 3 
 4
5

To earn a living 


 1 
 2 
 3 
 4
5

Others (please list):

21. How long do you feel you will stay in your current EMS-related job (approximate)? (check ONE)

________________less than a year

________________1-2 years

________________3-4 years

________________5 or more years

22. If you are likely of leaving your EM S position in less than 5 years, what are the reasons?

Not a Major Factor


Major Factor

Time commitment 


1 
2 
3
 4 
5

Training requirement 

1 
2 
3 
 4 
5

Inadequate/no pay 


1 
2
3 
 4 
5

General stress of EMS work

1 
2 
3 
 4 
5

Critical Incident Stress 

1 
2
3 
 4 
5

Physical demands of the work
1 
2 
3 
 4
5

I’ve done my time 


1
2
3 
 4
5

Personality conflict with personnel
1
2 
3 
 4 
5

Shortage of personnel to back me up
1
2
3 
 4 
5

Health hazards 


1
2
3 
 4 
5

Medical liability 


1 
2 
3 
 4
5

Others (Please list):

23. If you are likely to stay in your E MS position for 5 years or more, why are you staying?

 Not a Major Factor 


Major Factor

Community need 


1
 2
 3 
4
 5

Interest in emergency medical care
1 
 2 
 3 
4 
 5

Interest in trauma care

1
 2 
 3
4 
 5

Satisfaction in helping others

1
 2
 3 
4
 5

Influence from family/friends 
1 
 2
 3 
4 
 5

Challenge of providing emergency care 1 
 2 
 3 
4 
 5

Shortage of recruits to take my place 
1 
 2
 3
4 
 5

Other (Please list):

24. To what extent does your town have problems recruiting individuals to perform the duties associated with your EMS title?

1 
2
 3
 4
 5

No Difficulty


 Great Difficulty

25. In your o pinion, to what extent do the following issues a ct as barriers to recruitment of local individuals into the local EMS system?

Not a Major Barrier

 Major Barrier

Time commitment



 1
 2 
3 
4
 5

Training requirement 


 1
 2
3
4
 5

Stress of EMS work 


 1
 2
3 
4 
 5

Inadequate/no pay



 1
 2
3 
4 
 5

Poor recruitment efforts 


 1 
 2 
3
4 
 5

Physical demands of the work 

 1
 2
3
4 
 5

Health hazards



 1
 2 
3 
4
 5

No interest in EMS 



 1 
 2 
3 
4 
 5

Medical liability 



 1
 2
3
4
 5

Others (please list):

26. To what extent does your town have problems retaining individuals to perform the duties associated with your EMS title?

1
 2
 3 
4 
5

No Difficulty 


Great Difficulty

27. Think about the persons that have quit your squad in the past 2-3 years. In your opinion, to what extent did the following issues play a role in their decision to quit?

Not a Major Factor 

Major Factor

Time commitment



 1
 2 
3 
4
 5

Training requirement 


 1 
 2 
3
4 
 5

Nature of the work



 1 
 2 
3
4 
 5

Inadequate/no pay



 1 
 2 
3
4 
 5

Poor recruitment efforts 


 1 
 2 
3
4 
 5

Poor retention efforts


 1 
 2 
3
4 
 5

Physical demands of the work 

 1 
 2 
3
4
 5

Health hazards



 1 
 2
3 
4 
 5

Personality conflict with personnel

 1 
 2
3
4
 5

Shortage of personnel for backup

 1 
 2
3 
4 
 5

Loss of interest in EMS


 1 
 2
3
4
 5

Medical liability 



 1
 2
3
4 
 5

EMS Job Satisfaction

28. Please rate your level of satisfaction regarding the following aspects in your EMS-related job/duties.

Not Very Satisfied 

Very Satisfied

Quantity of similarly-certified EMS workers 
1 
2
 3
 4
 5

Quantity of local EMS providers in general 
1 
2
 3
 4
 5

Quality of care provided by local EMS workers
1
2
 3 
 4 
 5

Availability of physician support

1
2
 3
 4
 5

Degree of responsibility/autonomy

1
2
 3
 4
 5

Access to EMS continuing education

1
2
 3
 4
 5

Quality of available EMS continuing education 
1 
2
 3 
 4
 5

Time for coworker interaction 

1
2 
 3
 4
 5

Quantity of EMS equipment/supplies

1 
2
 3 
 4
 5

Quality of EMS equipment/supplies 

1 
2 
 3 
 4
 5

Close relationships with coworkers 

1
2 
 3 
 4 
 5

Emotional support from coworkers 

1 
2 
 3
 4
 5

Supervisor's level of competence

1 
2
 3 
 4
 5

Supervisor's leadership ability 

1 
2 
 3 
 4 
 5

Supervisor's availability for questions/problems
1 
2
 3 
 4
 5

EMS-related level of stress 


1 
2 
 3
 4
 5

Amount of time off from EMS duties

1 
2
 3
 4
 5

Amount of local dollars for EMS 

1 
2
 3
 4 
 5

Relationship with other area squads 

1 
2
 3 
 4
 5

The volunteer nature of EMS work 

1 
2
 3
 4
 5

Professional respect from physicians 

1 
2
 3
 4 
 5

Professional respect from nurses 

1 
2 
 3
 4 
 5

Professional respect from local citizens

1
2 
 3 
 4
 5

Community Satisfaction
29. How satisfied are you with the following factors in your present community? Please rate each item from 1 to 5.

Not Very Satisfied 

 Satisfied

Size of community 



1 
2
 3 
4 
5

Social/recreation opportunities

1
2
 3
4
5

Overall environment for children 

1 
2 
 3
4
5

Quality of schools



1
2
 3
4
5

Degree of safety 



1 
2
 3 
4 
5

Health care system 



1 
2 
 3
4 
5

Your overall community satisfaction 

1 
2 
 3 
4
5

If married, spouse’s community satisfaction
1 
2 
 3 
4 
5

Demographics

30. List the age and gender of the persons in your household:

Age (circle one) 


Age (circle one)

Yourself: 
_____M F


_____M F

_____M F 


_____M F

_____M F


_____ M F

_____M F


_____ M F

31. What is your highest level of educational attainment? (check ONE)

_____Some grade/high school 
_____Associate Degree
_____ Master’s Degree

_____HS diploma/GED

_____Bachelor’s Degree 
_____ Doctoral Degree

32. How long have YOU lived in your community? _________ Y ears

33. What is your current approximate gross (before tax) household income? (check ONE)

_____ $0-9,999
     _____$30,000-39,999 
_____$60,000-69,999
_____ $90,000-99,999

_____$10,000-19,999 _____$40,000-49,999
 _____ $70,000-79,000
 _____ $100,000 +

_____$20,000-29,999 _____$50,000-59,999 
_____ $80,000-89,999

34. What is your racial/ethnic background? (check ONE) 

_____ White, not of Hispanic origin

_____ American Indian/Alaska Native

_____ Black, not of Hispanic origin

_____ Hispanic

_____ Asian or Pacific Islander

35. What is your marital status? (check only ONE)_____ Married _____Never married______ Divorced/Separated/Widowed

36. If married, what is your spouse's occupational status: (check ONE)

_____Full-time 
_____Part-time
_____Retired 
_____Unemployed

37. If your spouse is employed, please list his/her primary job title: ________________________________________

38. If applicable, how supportive is your spouse/significant other of your role in local EMS care provision?

1 
2 
3
4 
5

Very Unsupportive


Very Supportive

THANK YOU FOR YOUR PARTICIPATION!

Please mail completed questionnaire to:

UND School of Medicine and Health Sciences

Dept. of Community Medicine & Rural Health

Attn: EMS Survey

P.O. Box 9037

Grand Forks, ND 58202-9037

