State of Idaho EMS Bureau 

Critical Access Hospital (CAH) Project

EMS AgencyTechnical Assessment Survey 

Agency Name: 










Agency Address:






















County: 







Contact Person: 




 Phone: 





Demographics 

1. What is the estimated population of your service area?


2. What is the approximate square mileage of your service area?


Personnel and Training
1.
Is recruitment and retention of personnel a concern?

Yes
No

If yes, what methods and resources are currently available for that purpose?

What additional resources or methods would further assist your unit in recruiting and retaining personnel?

2.
Current number of active providers:




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

Video players


Yes
No

Journals


Yes 
No

Training officer

Yes
No

Computer/CD ROM

Yes
No

Access to telemedicine
Yes
No

Other resources used for continuing education and training:

4. Where are continuing education courses usually held?

5. What factors may cause difficulties in accessing training and continuing education courses?  (check all that may apply)

Location


Time




 Cost



Other











6. What are your sources of funding for education and training?

7.
Do you utilize Critical Incident Stress Management?
Yes
No 

Comments: 










8.      How does your agency review care provided to patients? 




Dispatch/Communication Equipment

1.
Are your dispatchers Emergency Medical Dispatch (EMD) certified?    Yes     No


If so, is there a Quality Assurance program in place?
Yes
No 

2. Does your dispatch center have TTY available for callers?
Yes
No

Language line?
Yes
No

Are bilingual dispatchers required?
Yes
No

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

Do you have:
UHF
VHF
Both 

Type of equipment: 










Portable radio wattage: 







Number of frequencies for base and portable radios: 



Do you have communication transmission dead spots?
Yes
No

If yes, what areas and why? 







What are your communication equipment needs and concerns? 



Public Information and Education

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

(Check all that apply)

Poison prevention 


ComfortOne/DNR




Seat belt awareness


Child safety seats


Drug/Alcohol abuse

 
Water safety








Violence prevention


Critical Access Hospitals


EMS Agency and System access




Other (please explain)










Data Collection 

1. What method of data collection and report submission do you currently use? 

2.
Is there another method that may be more beneficial to your agency?


Yes
No
Don’t know

If yes, please describe 








Critical Access Hospital (CAH)

1.
Has your agency been involved in the conversion process by the Critical Access Hospital located within your service area?
Yes
No

If yes, please briefly describe involvement 




2.
Has your agency changed any policies or procedures as a result of the 

CAH designation? 

Yes
No

Priority Needs

Please list, in order of importance (starting with the most important), what you would consider your agency’s top five (5) needs. 

1. 











2. 











3. 











4. 











5. 











If you have any questions or comments about this survey, please contact Mary Sheridan at (208) 334-4008.

* This survey does not include agency and provider information previously gathered in license and certification applications.

