Oregon EMS  Survey[image: image1.png]



                              Office of Rural Health Oregon Health & Science University 

Agency name:















Contact name:















Phone Number:
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Web site:


















Fax:




















Please return your completed survey in the envelope provided or fax to: (503) 494-4798.

If you have questions regarding this survey please contact Gregg D. Ramirez EMT-P at (503) 494-4450 or email ramirezg@ohsu.edu.

1. 

Total number of paid personnel









2. 

Total number of volunteer personnel







3. 

Which best describes your agency?



Quick response unit (non-transporting non-fire)



Quick response unit (fire based)



Transporting ambulance (non-fire based)



Transporting ambulance (fire based)



Search and rescue



Law enforcement

4. 

Describe your service area.  Square miles, terrain:

5. 

Describe the population you serve: Age, ethnicity, income, etc.:

6. 
Does your agency have staff that respond from home to                                emergency calls?



















Yes



No

7. 
If you are a transporting agency, is you service owned and operated by a hospital?




If yes, please indicate the name of the hospital.







If no, what are the transporting agencies in your service area?


8.

With what agencies do you have mutual aid agreements?

9.
If your agency is a transporting service, please tell us about the number, types and ages of your transporting units:




	Service level
	How many?
	Vehicle type
	Age

	BLS unit
	
	
	

	ILS unit
	
	
	

	ALS unit
	
	
	


10.
If your agency is non-transporting please tell us about the types    and numbers of vehicles you use to respond to medical calls.

	Vehicle type
	How many?
	Age

	
	
	

	
	
	

	
	
	

	
	
	


11.
Please indicate the number of personnel certified in the following areas:  

CPR















CPR Instructor











First Responder











EMT Basic














EMT Intermediate










EMT Paramedic











Other
(RN, PA, NP, MD)










EMT Intermediate Fire Fighter








EMT Paramedic Fire Fighter







12.
Do any of the EMTs who work for your agency hold a paid position in a hospital?













Yes

No

13.
Calls for year 2000.  (include every occasion your agency was dispatched by 911, include cancels and no contacts, non-transports, also include non-911 dispatched calls including mutual aid, medical stand-by and public assists )

Number of calls









Number of transports








Average response time








Average transport time








14.
What hospitals do you most frequently transport to?






#1

















#2


















#3
















15.
Who is your physician advisor?











16.
Do the other agencies in your service area have the same physician advisor?  













Yes 

No

17.
Tell us about your relationship with your physician advisor.  (This information is intended to identify areas of needed growth and will be held in the strictest confidence.)





















































































   

18.
Do you find your physician advisor readily available to your agency?



















Yes

No  

19.
Does he/she attend your trainings?  




Yes 

No
20.
Does he/she have a working knowledge of prehospital issues?




















Yes

No
21.
Does your physician advisor conduct case reviews with your agency?




















Yes

No
22.
Has your physician advisor provided you with clear protocols and standing orders?



                  




Yes

No

23.
Do you feel your physician advisor is supportive of your agency? 


















Yes
 
No

24.
Do you feel your standing orders are restrictive?
Yes

No

25.
How does your agency recognize and reward the service of the members? (Press releases to local paper, certificates of appreciation, certificates of meritorious service, etc.)











































26.
Has your agency found it difficult to recruit volunteers?   





















Yes

No

27.
Has your agency found it difficult to recruit paid personnel? 

Yes 

No

28.
How does your agency recruit personnel?

29.
Please describe the difficulties your agency has had in recruiting personnel.






































































30.
Has your agency found it difficult to retain volunteers?


Yes    

No

31.
Has your agency found it difficult to retain paid personnel? 

Yes    

No

32.
Please describe the difficulties your agency has had in retaining personnel.  Tell us about the turnover experienced with your department.




















____________________________________________________________________________________________________________________________________________________







































































































































































































33.
What are the reasons people gave for resignation? (Check all that apply)

Age



















Moving out of area














Family obligations














Work schedule















Lack of activity (“not enough calls”)








Terminated

















Asked to resign















Unable to afford continuing education / recert





Other (please describe)














34.
Revenue sources: 

Please indicate percentage of your total revenues in each category below for 2000.

Source













Percent

Federal Grant




















State Grant





















County Funds




















City Funds





















Patient fees




















Insurance





















Medicare





















Medicaid





















Special Events



















United Way




















Health District Funds

















Other Charities



















Corporate or Foundation Grants














Individual Contributions
















Memberships




















Fundraisers




















"No Pay"





















Other























35.
Does your agency conduct strategic planning meetings with regard to financial planning?









Yes   

No

36.
Does your agency bill for services?



Yes 

No

37.
If yes, who does your billing?














38.
Does your agency conduct fundraisers?


Yes

No

39.
If yes, please tell us about fundraisers you have held in the past 2 years:

40.
What grant assistance has your agency applied for in the past 2 years?





















41.
Does your agency actively seek out and apply for grant assistance?

















Yes


No

42.
Is there a member of your organization who has experience applying for grant assistance?









Yes


No

43.
What is the closest college or community college to your service area that offers EMT courses?









Approximate distance










44.
Does your agency conduct trainings for Continuing Medical Education credits?














Yes


No

45.
What challenges has your agency faced when attempting to get personnel required training? (ACLS, CPR, BTLS, PHTLS)

46.
Where does your agency typically send staff for required certification training?















































47.
Does your agency pay the tuition cost when staff attends required trainings?






   






Yes


No

48.
Has your agency been visited by the Health Division’s Mobile Training Unit in the last two years?
   




Yes


No

49.
Does your agency have access to a classroom? 
Yes


No

50.
Does your agency have training equipment?



Adult CPR Manikin


Yes

No



Child CPR Manikin


Yes

No



Infant
CPR Manikin


Yes

No



Airway head




Yes

No



AED training unit



Yes

No



IV arm






Yes

No



TV/VCR






Yes

No



Computer





Yes

No



Internet / email



Yes

No

51.
Does your agency have a training officer?
Yes

No

52.
What would you say are your most pressing equipment needs?












































































53.
What would you say are your most pressing training needs?





















































54.
Tell us about your agency’s communication equipment:





HEAR system
Yes
No






800mghz

Yes   No




Cell phone

Yes   No




Other









55.
With what state or national organizations is your agency affiliated with?
























56.
Has your agency conducted training and invited other area services?












Yes

No

57.
How does your agency learn about training's being conducted in the state?























58.
How is this information communicated to the members?

59.
Do representatives from your agency attend the annual EMS conference?












Yes

No

60.
Has your agency held joint activities with other services in your area?  (trainings, fundraisers, picnics etc.)




Yes

No

61.
Does your agency participate in community service activities?  (health screens, first aid stand-by, etc.)






Yes

No

62.
Does your agency have volunteers who do not provide direct patient care or respond to fire? (Volunteers who help with fundraising, vehicle maintenance, building maintenance, training, billing etc.)






Yes

No
 

If you answered “Yes” to #62, describe the types of activities performed by these volunteers.



































































































 

63.
Please use the space below to tell us about your agency’s success stories and how you have overcome challenges to continue service in your community.


























































































































































































































































































































































































 

64.
Please use the space below to tell us about areas of assistance you feel your agency needs:






















































































































































































































































































































































































































































































































































































Please use a highlighter to indicate your service area on the attached map. Identify the hospitals you transport patients to most frequently.  Identify the closest trauma center to your service area.

Please return your completed survey in the envelope provided or fax to: (503) 494-4798

If you have questions regarding this survey please contact Gregg D. Ramirez EMT-P at (503) 494 – 4450 or email  ramirezg@ohsu.edu.
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