1999 N.D. Emergency Medical Services Squad Survey

This survey, sponsored by the UND Center for Rural Health - School of Medicine & Health

Sciences, is designed to assess the needs of our EMS squads. As squad “leader” or manager (or

person that is knowledgeable about the squad and can speak on it’s behalf), please take a few

minutes 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 EMS squad’s name____________________________________________________

a. Your Name_______________________________________________________

b. Your Position/Title__________________________________________

c. Your Phone number_________________________

2. Your service is: (check all that apply)

____Quick Response ____Basic Life Support ____Advance Life Support ____Fire

____Rescue Service   ____Air Ambulance 
  ____Law 
____Other

3. To what extent does your squad have difficulty recruiting staff?

None 



Great Difficulty

1 
2 
3 
4 
5

4. What methods does your squad use to enhance squad personnel recruitment?

Don’t use 


High reliance

Newspaper Ads 

1
 2
 3 
4
 5

Word of mouth


1
 2 
 3 
4 
 5

Flyers 



1 
 2 
 3 
4
 5

Presentations to local groups 
1 
 2 
 3 
4 
 5

Other (please describe)____________________________________________________________

______________________________________________________________________________

5. To what extent does your squad have difficulty retaining staff?

None 



Great Difficulty

1 
2 
3 
4 
5.

6. What does your squad do to enhance personnel retention? (check all that apply)

Don’t use 


High reliance

Sponsor social events 

1 
2 
3 
4 
5

Longevity awards 

1 
2 
3 
4
5

Financial reimbursement 
1
2 
3 
4
5

Cont. Ed, reimbursement 
1 
2 
3
4 
5

Uniform reimbursement 
1 
2 
3 
4 
5

Public recognition 

1
2
3
4 
5

Retirement Program 1 2 3 4 5

Other (please describe)____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

7. Please indicate the number of the following working on your service:

_____ First Responder
  _____ECT 
 _____ EMT-B

_____ EMT-I

  ____ EMT-P    _____ Advanced First-Aid Attendant

_____ EMS Instructor     _____RN
  _____MD

_____ Other (please specify)__________________________________________________

8. How many members of your service are: (enter number)

____ Paid staff ____ Volunteers (no monetary pay)

9. How many members of your service are: (enter number) ______ Females ______ Males

10. Does your service pay EMS personnel? Yes____ No____

If yes, how? (check all that apply) ____ salary ____ hourly rate ____ paid per run ___CE

Other (specify)__________________________________________________

11. Does your service provide training to staff? _____ Yes ____ No

If yes, which type? (check all that apply)

____ EMT-B

____ Recertification/Refresher

____ Continuing Ed. - How many hours per year?________

12. Does your service pay for education of your personnel? Yes____ No____

If so, which education services? (check all that apply)

____Initial training 

____Refresher

____Continuing Education 
____EMS conferences

____Other (specify) _________________________________________________.

13. In your opinion, to what extent do the following issues act as barriers to recruitment of

local individuals into the local EMS system?

Not a Major Barrier 

MajorBarrier

Time away from family 

1 
2 
3 
4 
5

Time away from job 

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 effort 

1 
2 
3 
4 
5

Physical demands

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

Other (please list)

_________________________________________________________________________

_________________________________________________________________________
14. In your opinion, to what extent do the following issues act as barriers to retention of local individuals into the local EMS system?

Not a Major Barrier

Major Barrier

Time away from family

 1 
2 
3 
4 
5

Time away from job 

 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 retention effort 

 1 
2 
3 
4 
5

Physical demands 

 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

Other (please list)

_______________________________________________________________________________

_______________________________________________________________________________.

15. If your squad is a Quick Response Unit, Rescue Squad, Basic Life Support or other non-ALS

unit, please complete the following questions. Please rate the following items as to whether

they adequately meet the needs of your squad.

Does Not
 Somewhat
Adequately 

Not

Meet Needs
 Meets Needs 
Meets Needs 

Available

Facilities (meetings, etc.)     1 

2 

3
 4 
5 
NA

Garages 

      1 

2 

3 
 4 
5 
NA

Vehicles 

      1 

2 

3 
 4 
5 
NA

Medications 

      1 

2 

3 
 4 
5 
NA

Stretchers 

      1 

2 

3 
 4 
5 
NA

Portable oxygen unit 
      1 

2 

3 
 4 
5 
NA

Commercial fracture splints 1 

2 

3 
 4 
5 
NA

Dressings 

      1 

2 

3 
 4 
5 
NA

Blood Pressure cuff 
      1 

2 

3 
 4 
5 
NA

Suction equipment 
      1 

2 

3 
 4 
5 
NA

Spine boards 

      1 

2 

3 
 4 
5 
NA

Bag mask valve 
      1 

2 

3 
 4 
5 
NA

Airway devices 

      1 

2 

3 
 4 
5 
NA

Stethoscopes 

      1 

2 

3 
 4
5 
NA

Personal protection devices 1 

2 

3 
 4 
5 
NA

Radio equipment 
      1 

2 

3 
 4 
5 
NA

Training materials 
      1 

2 

3 
 4 
5 
NA

Other equipment needs______________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
16. If your squad is a licensed ALS unit, please complete the following questions. Please rate the following items as to whether they adequately meet the needs of your squad.

Does Not 
Marginally 
Adequately 

Not

Meet Needs 
Meets Needs 
Meets Needs 

Available

Pulse oximeter 

      1 

2 

3 
4 
5 
NA

End Tidal CO2 

      1 

2 

3 
4 
5 
NA

Medications 

      1 

2 

3 
4 
5 
NA

Facilities (meetings) 
      1  

2 

3 
4 
5 
NA

Garages 

      1 

2 

3 
4 
5 
NA

Vehicles 

      1 

2 

3 
4 
5 
NA

Radio equipment 
      1 

2 

3 
4 
5 
NA

Airway devices 

      1 

2 

3
4 
5 
NA

IV pumps 

      1 

2 

3 
4 
5 
NA

Glucose monitor device       1 

2 

3 
4 
5 
NA

Stretchers 

      1 

2 

3 
4 
5 
NA

Spine boards 

      1 

2 

3 
4 
5 
NA

Suction equipment 
      1 

2

3 
4 
5 
NA

Immobilization equipment   1 

2 

3 
4 
5 
NA

Commercial fracture splints 1 

2 

3 
4 
5 
NA

Blood pressure cuffs 
      1 

2 

3 
4 
5 
NA

Stethoscope 

      1 

2 

3 
4 
5 
NA

Training materials 
      1 

2 

3 
4 
5 
NA

Dressings 

      1 

2 

3 
4 
5 
NA

Personal protection equip.    1

2 

3 
4 
5 
NA

Cardiac monitor/Defib. 
       1 

2 

3 
4 
5 
NA

Other-please specify_________________________________________________________________._________________________________________________________________________________

_________________________________________________________________________________
17. How does your squad conduct billing activities? (check all that apply)

____ Squad bills directly ____ Billing is contracted to outside entity

____ Other (please specify)____________________________________________________

18. Does your squad utilize computerized billing?

____ Yes ____ No ____ Not applicable

19. Approximately how many billing claims did your squad submit in 1998? _________(number)

What percent of billing claims were rejected? _______%

20. What type of reimbursement difficulties does your squad encounter? (check all that apply)

____ Not applicable 


____ Complicated billing procedures

____ Low reimbursement levels 
____ Large number of uninsured clients

____ Slow reimbursement by payer
 ____ Types of services covered by insurers

____ Inadequate manpower

____ Other (please describe)________________________________________________

__________________________________________________________________
__________________________________________________________________

21. Does your squad have access to the Internet? Yes____ No____

22. Rate your squad’s level of interest in receiving the following free technical assistance

services from us, if offered.

No Interest 


Strong Interest

Grant-writing 


1 
2 
3 
4 
 5

Recruitment 


1 
2 
3 
4
 5

Retention 


1 
2 
3 
4 
 5

EMS information clearinghouse 1 
2 
3 
4 
 5

State ambulance runs analysis 
1 
2 
3 
4 
 5

Other assistance (please list) _________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
Thank you for your participation! Please mail completed survey in

enclosed, self-addressed envelope to:.

UND School of Medicine &Health Sciences

Dept. of Community Medicine & Rural Health

ATTN: EMS Squad Survey

PO Box 9037

Grand Forks, ND 58202
