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May 4, 2006
     The EMS Manager’s Survey, directed by the Executive Board of the Idaho Fire Chiefs Association, has been conducted by the EMS Division. The purpose of this survey was to solicit information from a cross-section of EMS agencies in the State of Idaho. It was designed to determine; the perceptions of EMS managers regarding different EMS issues, their attitudes about associational membership, and demographic information specific to EMS. 

     Surveys were sent out via e-mail on February 2, 2006 to 178 EMS agencies with valid contact information.  24 %( 43 total) of the surveys were completed and returned by the February 13th due date. 

    The survey was conducted as part of a college research project, and no identifiable EMS individuals, organizations, or associations were referenced as sponsors of the research.  Therefore, the unbiased integrity of the survey was ensured as respondents had no way of knowing whether the sponsor was someone that shared their view or opinions or they liked or disliked. The responses are considered uninfluenced by such considerations and add significantly to the validity and reliability of the information gathered.

     Herein; the data is presented, and is followed by an interpretation of the research findings, as well as recommendations on how the Division might apply them.
Who Are They?

The breakdown, by EMS region:

[image: image2.emf]10%

14%

29%

21%

26%

north

northcentral

east

southcentral

southwest


The breakdown, by certification type and function:
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The breakdown, by organizational structure:
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Associational membership:
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Of those that don’t belong to any type of association (51% of respondents); what are their thoughts on joining?
Fifteen (15) of them (35% of respondents) would like to join, and seven (7) of them (16% of respondents) have no interest in joining any association; regardless of association benefits or recruiting efforts.

Why do they belong or not belong?
In terms of potential benefits to membership; all respondents were asked to rank, in order of importance to them, five (5) considerations. Their responses were tabulated to determine the degree of importance to them.
The options were-

1).  Learning how others deal with common EMS management issues.

2).  Forming new friendships with others in my type of EMS position.

3).  Having a reliable `contact’ to consult about difficult decisions.

4).  Having a `strong voice’ to represent my department when State or Federal rules seem unfair to me.

5).  Being kept informed about current `happenings’ that affect EMS managers (website, emailings, meetings, conferences, etc.). 
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In terms of potential obstacles to membership; all respondents were asked to rank, in order of importance to them, four (4) considerations. Their responses were tabulated to determine the degree of importance to them.

The options were-

1).  Don’t know what benefits different associations offer me.
2).  Time commitment requirements to keep `in-touch’.
3).  Cost (membership dues, travel, lodging, meals, etc.).

4).  Don’t know about eligibility requirements.
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Perceptions related to specific issues
All respondents were asked their beliefs, in response to specific statements. They were asked to `rate’ their level of agreement with the statement. The statements appear on the next page along with a chart, and the data correlation `box’ appears here-

	
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9

	Strongly agree
	0%
	35%
	5%
	7%
	23%
	2%
	21%
	23%
	9%

	Agree
	28%
	44%
	16%
	19%
	30%
	16%
	35%
	23%
	30%

	Neutral
	49%
	14%
	30%
	19%
	47%
	19%
	21%
	33%
	23%

	Disagree
	19%
	7%
	28%
	21%
	0%
	37%
	23%
	19%
	30%

	Strongly disagree
	5%
	0%
	19%
	35%
	0%
	21%
	0%
	0%
	7%


Q1).  I get all the formal help I need from the outside to do the best job possible of managing my organization.

Q2).  I understand my department’s HIPAA requirements.

Q3).  I don’t have staff recruitment or retention problems.

Q4).  If a complaint were filed against a member of my department, I know what to expect from the State EMS disciplinary process.
Q5).  I wish I had more opportunities to visit with other EMS managers.

Q6).  My department has difficulty meeting CEU requirements.

Q7).  My department has a good understanding of how any DNRs, advance directives, and living wills apply to our responders.

Q8).  It is important for an EMS manager to belong to an association for EMS administrators.

Q9).  Overall, I am happy with the way State EMS provides service to my EMS department.
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Miscellaneous Data
Frequency of State EMS Regional Rep. contact with department over the last three month period:
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Certification types for all providers:
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EMS department annual training contribution (in dollars) per provider: 
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Type of training- in-house versus outsourced (conferences, classes, etc. away from department):
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Ambulance District established in department response area?
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If in Ambulance District, does your department receive any direct funding from District?:
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If yes, what is the Ambulance District tax rate?
Only 7 responses to this question were received. They ranged from 0.00012 to 0.0004 per thousand, and the average rate was calculated at 0.00024.

Medical Director compensation per year:

	pro-bono
	38%

	less_than_10000
	17%

	10001-25000
	10%

	25001-50000
	7%

	more_than_50000
	2%

	other
	26%


Research Findings
     Certainly; the limitation of the research is demonstrated in that only 24% of those that received it responded to it. Of those that did respond- the greatest response came from the East region, followed by the Southwest region. Additionally, the majority of respondents are volunteer, non-transport, and BLS departments. 
     The majority of the respondents are fire-based, and exceed the next closest organization type (County) by slightly more than a two-to-one margin.  Of those departments that do belong to an EMS association; the same two-to-one ratio exists where IFCA-EMS division and the Idaho EMS Association is concerned, with nearly two-thirds of respondents belonging to neither association.  Some respondents belong to other associations altogether (such as flight-based associations), but more than half of all respondents do not belong to any association at all. Of those that do not belong to any association; the ratio of those that express an interest in membership to those that have no interest whatsoever is two-to-one.  Perhaps the most alarming finding is that- of those respondents that are fire-based- only 60% of them belong to the IFCA-EMS division. Put another way- 40% of the fire-based EMS departments do not belong to the IFCA-EMS division.  
     In terms of perceived benefits to joining; the research indicates a strong desire for local department assistance in handling/confronting difficult as well as common EMS management issues, and representation at the State and Federal regulatory levels. It seems that little interest is evidenced in the `social’ aspect of membership. 
     As far as perceived obstacles to membership are concerned; it appears that finding the time is the biggest concern, and a lack of awareness about “what are you (associations) going to do for me?” Cost (including dues, travel, lodging, meals, etc.) is not as big of a concern. 

     If it is true that people (including EMS managers) base their decisions, choices, and actions on their beliefs about things; the chart on page 6 would seem to be very informative in revealing some of these beliefs. For example, if the color that represents neutral is accepted as depicting ambivalence or indifference; we can clearly see how much (by the width) of it exists. Likewise, if we view the color-coded areas on either side of `neutral’ as increasingly emotional feelings (one way or the other) about specific issues; we can see whether or not strong feelings exist at all, and if so, to what extent they exist.  For example, on the statement associated with Q5- a fair amount of indifference exists, but it must be interpreted in the total context of what is represented on either `side’ of it. Note that no feelings of `disagreement’ exist at all, while more than half of the chart space is represented by a nearly equal degree of agreement and `strong’ agreement. So, we could say that it appears that the respondents (as a group) seem to be in agreement with the statement. 
     From that perspective, we can surmise the following collective sentiments, in order of relevance, (by intensity of feelings about them) to represent their opinions:

A desire to interact with other EMS managers [Q5]         
A good understanding of HIPAA [Q2]
No difficulty in meeting CEU requirements [Q6]  
Concern about the State EMS complaint process [Q4] 
A good understanding of DNR matters [Q7]  
It is important for EMS managers to belong to an association [Q8]
Concern about staff recruitment and retention [Q3]
No opinion on customer satisfaction with State EMS service [Q9]
No opinion on assistance to EMS managers from outside of the department [Q1]
     While not directly relevant to the recruitment objective of this research; other findings reveal that:
Little contact takes place between EMS agencies and regional State EMS representatives

About half of providers do maintain NREMT, and half don’t

Most departments spend between $101 and $250 per year/ per provider, and more than half spend more than that

Most training needs are met in-house

A little more than half of departments are in an Ambulance District, and a little more than half of them do not receive any of those tax dollars- that average $24 per 100K

Most Medical Directors volunteer, and only 19% of them are compensated at more than 10K per year

Additional Research- conducted after initial review of survey findings
     The second paragraph of the research findings prompted further investigation into current fire-based EMS department membership in the IFCA-EMS division, specifically, the finding that 40% of fire-based EMS departments in the study are not members of the division. Additional information was sought, and the results are important to the recruiting of divisional members.
     The State Fire Marshall’s office reports 241 known Fire Departments in the State of Idaho, and a review of the Idaho Fire Chiefs Association membership lists an estimated 208 Departments represented, or 86% of the State total. The State EMS Bureau reports that there are 69 licensed EMS agencies in the State that identify themselves as `fire department based’, and that there are 193 total licensed EMS agencies in the State. A cursory review of the known fire-based EMS agencies appears to reveal that most of them are currently included in the membership roles of the IFCA. The EMS division of the IFCA identified 26 individual members that represent 19 different fire department agencies. 
     Therefore, of the fire-based agencies that participated in the survey; 40% of them do not belong to the IFCA-EMS division. But, of all 69 currently eligible fire-based EMS agencies in the State (most of which are already members of the IFCA); only 28% of them currently belong to the EMS Division. Thus, 72% of all eligible fire-based EMS organizations in the State do not belong to the IFCA-EMS Division. 

Recommendations
     Generally, the research evidence seems to support that for effective and meaningful EMS divisional growth and health to be realized; far less emphasis on a centralized organizational structure and far more emphasis on a decentralized structure must be enacted. 
     The rationale for this position is in the natural tendency for the necessity and familiarity of addressing common or collaborative needs and interests- at the local level. Notice from the survey that EMS managers want and need reliable consulting contacts, as well as the opportunity to `learn’ from other EMS managers, as well as strong representation toward regulators and to be kept informed. But, they aren’t interested in the social benefits of belonging, they don’t know much about the associations that exist, and (most importantly to them) they do not feel they have the time to commit to a State organization.  Furthermore, they are not receiving local support on these issues from the State EMS regional rep in their local area, but seem pretty ambivalent about that. Also, the research indicates a strong willingness and open-mindedness about membership, but it needs to be meaningful to them and it needs to be on terms that are attractive to them-apparently at the local level.
     Taken in total- it would seem that if they are approached where their time commitment is minimized and their issues are most present (their local community and response area), and if they are approached about the tangible things that matter most to them (where and how EMS management `help’ is available); they will act on their desire to `belong’, and on belonging- they can be shown how the association they join shares their concerns  (such as the State EMS complaint process) and what the association has done about other things that matter to them (such as legislative matters on their behalf, and access to information and support avenues such as contact info for other members and daily emailings).  Note that they don’t need much time for these things- just a phone and a local internet access, along with attending local (District) meetings. 
     Therefore, it seems that the greatest potential rests with a focused effort on development of the District Representative role. This is really the only member of the EMS Division Executive Board that has a genuine opportunity to reach out to EMS managers at the local level (in every locale in the State), and bridge the gap between first identifying their immediate needs and involving the other members of the District and the (centralized) Divisional leadership in meeting those needs, and then developing a relationship with them, sharing information with them on the additional value of belonging (such as immediate access to those that will provide an effective and rapid response to their future issues, and immediate support and information- website, EMSAC/physician commission representation, emails, local meetings in the District, annual meetings, etc.).  Certainly, the Division leadership needs to focus their time, attention, and energy on support for the District Representatives. But, the real leadership that matters most will be person-to-person and it will happen (or not) at the local/district level. In short; individual department EMS issues, that are overly challenging for the local EMS manager, will be shared and dealt with by the District. If it presents daunting challenges for the District; the District Rep will involve the whole Division, and there is no issue the Division cannot assist with, in some meaningful way. 
Once trust and sincere concern are proven, recruitment will take care of itself. 
     Clearly, the target market for recruitment is those fire-based agencies that either belong to the IFCA, but are not Division members or are not IFCA members at all.

Executive Summary of Recommendations

· A year ago, it was determined that a survey should be conducted to find direction on EMS Division recruitment. Now that the survey is done, the EMS Division leadership can let this feedback serve as a mandate on how and where to focus their energy in the near future.  By this time next year, the effectiveness of the leadership in this area will be reflected by a meaningful increase in membership.
· District Representative positions should reflect the restructuring of districts, current vacancies should be filled, and these Officers should be supported and accountable for local membership `outreach’ efforts. District meetings (on at least a quarterly basis) should be held, effective communication channels with local members should be established and maintained, and the needs of District members must be met, with support from the Division. Likewise, the Division needs to effectively communicate with District Reps, and District Reps must fill a liaison role- in communicating with individual district members. District Reps need to consistently attend regularly scheduled E-Board meetings.
· At the local level; each Chief of a currently licensed fire-based EMS agency (especially those that are current IFCA members) must be contacted by District Reps, but the local Chief must ensure that the local department is represented and involved in the Division. If a fire-based EMS agency is not represented in the Division- they need to be. If they are represented in `name only’, but not actively involved- they need to be. Therefore, Chiefs must be willing and able to be involved in their local activity (described above), and if the Chief himself cannot- he must support the Division by designating someone else in his department that can and will take this on. As with all other local interests and issues- accountability for this `reciprocation’ of District outreach efforts rests with the local Chief of each Department.
· The IFCA (parent) E-Board should better support the outreach opportunity (especially to those agencies that are not fire-based) by affecting the appropriate and necessary changes to the by-laws. Also, greater communication and collaboration needs to take place between the E-Board and the Division/s regarding common legislative issues. This will prevent individual interests from dominating an inclusive and collective consensus on the greater good of the association as a whole.
· The Division E-Board must continue to effectively identify the major issues and challenges that are common to the membership, and diligently strive to act on such issues- in a way that improves the EMS environment for all members, and provides tangible and timely evidence to members on why their dues, time and energy are well-placed within the Division- a Division they can take pride in. 
· Finally, each individual member must accept personal accountability for both asking for assistance when needed, and offering assistance from other members when called on to do so. This requires active involvement, effective relationship building, asking questions, seeking answers, and most importantly- communicating effectively with other members.     
