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1. Introduction to the EMS ICSD Program: The Rural EMS Challenge and ICSD 
Rural communities have been increasingly challenged to maintain and improve their 
emergency medical services (EMS) coverage.   The volunteer foundation of such services has 
weakened or crumbled.  Increasing requirements for successfully providing advanced EMS 
care that agencies seek are less sustainable when provided on a volunteer basis.   
 
Community members often do not have accurate expectations about the type and level of 
EMS response that a 9-1-1 call will bring. It often takes a failure in response, or a response 
different than expected, to bring the issue to the community’s attention.  That can result in 
additional challenges for an agency that may not be survivable.  Finally, the decline in rural 
community medical services and hospitals has increased the pressure on EMS agencies to 
maintain access to those services through increased 9-1-1 responses when patients wait for 
declining health to become an emergency and through longer transports to remaining 
hospitals.  
 
To mitigate the impact of this deteriorating situation, state EMS offices, federal funding 
agencies, and others have tried to improve volunteer EMS agency management through 
training and to improve recruitment and retention of volunteers and other staff.  Community 
paramedicine has evolved to improve local access to health care and lessen the declining 
state of a local population’s health which leads to increased 9-1-1 calls.  But this, too, often 
adds pressure to local EMS to provide more without any more resources. 
 
The Rural and Frontier EMS Agenda for the Future, a book published by the national Rural 
Health Association in 2004 with support from the Federal Office of Rural Health Policy, 
suggested a solution to this cycle of decline now called “informed community self-
determination” (ICSD).  Variants of the approach have been employed by EMS agency 
evaluation services, but it did not gain nationwide momentum.  Only recently has this 
standard template been developed by agency evaluation leaders to enable ICSD to be used 
widely.  With further experience with the ICSD process it has the potential to be used to train 
statewide cadres of evaluators who might employ the methodology.   
 
In the past several years, the Joint Committee on Rural Emergency Care (JCREC), a committee 
of the National Association of State EMS Officials, the National Organization of State Offices 
of Rural Health, the National Rural Health Association, the National Association of EMS 
Physicians, and the National Rural Health Resource Center, have embraced the concept in 
their workplan and in an upcoming follow-on document to the 2004 Rural and Frontier EMS 
Agenda… book.  The Federal Office of Rural Health Policy is also allowing the concept to be 
explored in community EMS evaluation projects with its FLEX funding program. 
 
Often, EMS agency evaluations, even provided by objective outside parties, result in minor 
changes without resulting in change to major organizational or resource issues.  They rarely 



contain an integral component linking the evaluation and the “fixes” suggested with action by 
taxpayers or those representing them to pay for fixing the issues. 
 
Informed self-determination provides a process in which: 

• An objective evaluation of the service is completed by an outside expert or entity 
using a standardized evaluation tool. 

• The evaluator reports on issues which jeopardize service performance and their 
impact on response and the and level of care provided. 

• Options are presented within accepted national practices and state EMS law and 
regulations, and their implementation and cost impacts explained. 

• The community holds a meeting(s) of taxpayers and/or their representative decision-
makers, selects a level and type of service it desires, and establishes a level of funding 
needed to implement and sustain it. 

 
The ICSD process is intended for EMS response areas that are rural, relatively isolated, and do 
not have multiple EMS resource options.  In urban and suburban communities, there are 
generally a number of EMS provider options available from which to choose.  While it is 
important that those making the selection of EMS provider be well-informed about EMS 
standards of care and operation, they can benefit from resources such as a dedicated “public 
utility model” (permanently employing a governmental agency for EMS selection and 
oversight) or an ad hoc consultant to help with an EMS agency request for proposal and 
contracting process.  With these aids, the responsible governmental or other entity can then 
choose from fire-based, private, municipal third party and other options. 
 

2. The Informed Community Self Determination Process 
a. Conduct Pre-Visit Checklist 
The Pre-Visit Checklist (Appendix A) establishes the process and timeline to be followed in 
arranging an ICSD Program for a community. 

 
b. Execute Client/Site Agreement  
The Client/Site Agreement (Appendix B) assures that the community sponsors and the 
ICSD evaluator have common expectations for the process and product of the ICSD 
Program for the community. Importantly, while it requires an evaluation, community 
decision-making process, and a community informed determination of EMS status and 
funding (so that the community emerges informed), it does not require that anything 
change from the status quo.  There is no pre-process commitment to change or to any 
level of new funding. 
 
c. Administer Pre-Visit Questionnaire  
The questionnaire content, some revised to match the Performance Measure Based ICSD 
Evaluation Tool below, is based on the following three resources.  The first is used for all 
ICSD processes, while the latter two are used as appropriate (based on EMS agency 
experience as described in Appendix C).  

i. Wisconsin Attributes of a Successful Rural Ambulance Service survey 
ii. Wisconsin Best Practices for EMS Time-Critical Diagnoses survey  



iii. Rural Community EMS Agency Transformation Readiness Assessment and 
Resources survey (https://www.ruralcenter.org/tasc/rural-community-ambulance-
agency-transformation)  

 
d. Arrange Visit Schedule 

i. Initial Evaluation Tour (three days on site utilizing Performance Measure Based 
ICSD Evaluation Tool (Appendix D) and Pre-Visit Questionnaire results (Appendix 
C)): 

A. Service Inspection (facilities, vehicles, equipment) 
B. Document Review (e.g. financials, governance, SOPs, operational data, 

PI/QI data, HR policies, schedules) 
C. Interviews 

1. Service leadership (e.g. officers, board) 
2. Service members (sample of all positions and license levels) 
3. Community leaders (e.g. municipal, school, other thought 

influencers) 
4. Police 
5. Fire 
6. Hospital 
7. Dispatch agency 

ii. Community Meeting (one day on-site) 
A. Goal for Today’s Meeting – Decision or Recommendation to Authorized 

Decision-maker 
B. Report Presentation 
C. Options Presentation 
D. Discussion of options 
E. Decision Process 
F. Post-meeting Participant Survey  

 
e. Conduct Pre-visit Initial Evaluation Tour Components 

 
f. Create Report 

i. Executive Summary 
A. Brief EMS/Jurisdiction Environment 
B. Significant Findings 
C. Recommendations Summary 

ii. EMS History and Environment 
iii. Jurisdiction Description 
iv. Service History and Health Care/EMS Environment 
v. Performance Measure Based Evaluation (Appendix D) 

A. Recommendations for basic clinical, operational, administrative and 
policy-setting improvements (for agency leadership only unless impact 
options presented below) 

vi. Options Development 
A. Options based on adjusting response/operations performance 

https://www.ruralcenter.org/tasc/rural-community-ambulance-agency-transformation
https://www.ruralcenter.org/tasc/rural-community-ambulance-agency-transformation


B. Options based on adjusting level of care 
C. Potential operating model options based on 1 and 2 
D. Cost of operating model options 

 
g. Conduct Community Meeting  

 
h. Document Option Choice and Plan for One Year Review 

 
i. Finalize and Publish Report 

 

  



Appendix A. 

Emergency Medical Services (EMS) 

Informed Community Self-Determination (ICSD) Program 

Agency Pre-visit Check List 
The  ICSD Program your Agency has requested consists of some work on your part prior to the 
evaluation site visit, the site visit itself, development of the evaluation report, presentation of the 
evaluation report, a Community forum to present the report, a decision on changes to the Agency by 
the authority body(ies) for the Community evaluated. 

This is a check list of the items your Agency should provide to the evaluators prior to the visit. 

Done 
(Date) 

Item to be Completed Completion 
Deadline 

 Complete the EMS ICSD Agreement, obtain required signatures, and 
submit to ICSD evaluation team. 

Two months 
prior to visit. 

 Receive and complete the Paramedic Foundation Survey based on the 
Wisconsin Office of Rural Health “Attributes of a Successful Rural 
Ambulance Service Survey” and “Best Practices for EMS Time-Critical 
Diagnoses Survey” 

One month prior 
to visit. 

 Submit all run statistics from local, regional and/or state sources to 
evaluation team. 

Three weeks 
prior to visit. 

 Submit all performance measurement, quality improvement and similar 
data collected for up to prior three years to evaluation team. 

Three weeks 
prior to visit. 

 Submit any records of positive or adverse interactions with state EMS 
licensing agency at any time in Agency history to evaluation team. 

Three weeks 
prior to visit. 

 Submit any records of awards or adverse/contested legal actions at any 
time in Agency history to evaluation team. 

Three weeks 
prior to visit. 

 Submit a list of all potential interview subjects including name, position 
held with regard to Agency, phone number, email address, and any notes 
helpful to scheduling an interview. These should include: 

• All Agency employees. 
• All Agency board members or others with authority over Agency. 
• Agency medical director(s). 
• Agency dispatch center leadership. 
• Agency receiving hospital(s) EMS representative, ED nurse 

manager, ED physician medical director. 
• All members of the Community authority body which funds or 

has the potential to fund the Agency Community from a tax 
base. 

• Other Community leaders (e.g. town manager, public works 
director). 

• Leadership of police, fire and other agencies with which the 
Agency routinely works during emergency responses. 

• Community school district leaders (e.g. school board leaders, 
principals, superintendents). 

One month prior 
to visit. 

 Submit Agency bylaws, standard operating policies and procedures, and 
any a copy of any forms routinely used by the Agency for its operations 
to the evaluation team. 

Three weeks 
prior to visit. 



 Submit any manuals, instructions or other documents that describe 
requirements for employment at the Agency to the evaluation team. 

Three weeks 
prior to visit. 

 Submit Agency financial records for past three years. Three weeks 
prior to visit. 

 Prepare employee files for inspection by evaluation team. One week prior 
to visit. 

 Establish a date for the Community forum and prepare a plan for 
advertising it to all town residents. 

Two months 
prior to visit. 

 

 

  



Appendix B.  

Emergency Medical Services (EMS)   

Informed Community Self-Determination Program  

Agreement 

 
Definitions 

EMS Agency Informed Community Self-Determination – A process in which a community’s 
authorized decision-makers are provided sufficient information on their current EMS level and type 
(of response operation and patient care) to determine whether it is sufficient or requires change and 
how much they are willing to authorize spending for that. 

Community – The primary population served by the EMS Agency which has a single governmental 
unit authorized to make funding decisions about that EMS Agency.  If the EMS Agency serves 
multiple populations, each with its own governmental authority, the governmental authorities must 
describe how the informed community self-determination (ICSD) process can be reasonably 
implemented with representation of those authorized to make funding decisions for all populations 
served. 

ICSD Provider- The organization implementing the informed community self-determination process 
for the Community. 

EMS Agency - The organization(s) providing primary emergency medical service response and 
transport for the Community.   

Agreement 

The Community consists of: ___________________________________________________.  The 
authorized government authority/authorities of the Community is/are: 
__________________________________________________________________________. 

The EMS Agency is: __________________________________________________________. 

The ICSD Provider is: _________________________________________________________. 

The Community and EMS Agency agree that it would be beneficial to conduct an ICSD process.  They 
also agree, and the ICSD Provider concurs, that the ICSD process will be conducted during the 
following time-frame: _____________________________________________________. 

The Community and EMS Agency agree that they will, to the extent of their ability and authority, 
provide those records, forms, data, interview subjects, access to EMS Agency 
facilities/equipment/supplies/dispatch service, and other items or people that may reasonable be 
requested by the ICSD Provider for the purpose of this process. 

The Community agrees to hold at least one forum to be attended by the public and a majority of 
Community authorized governmental decision-makers and that, at or following this forum, those 



decision-makers will make a formal decision on the level and type of EMS Agency service they desire 
and how that will be funded.  Nothing in this agreement requires that EMS service or its funding type 
and amount must change, just that those making this decision have had an opportunity to be 
informed by the ICSD process. 

The ICSD Provider will conduct the process utilizing the Emergency Medical Services Informed 
Community Self-Determination Template that has been provided to the Community and EMS Agency 
leaders. 

For the Community (Name, Signature, Title): 

___________________________________         ___________________________________ 

___________________________________         ___________________________________ 

___________________________________         ___________________________________ 

___________________________________         ___________________________________ 

___________________________________         ___________________________________ 

___________________________________         ___________________________________ 

___________________________________         ___________________________________ 

___________________________________         ___________________________________ 

___________________________________         ___________________________________ 

___________________________________         ___________________________________ 

___________________________________         ___________________________________ 

___________________________________         ___________________________________ 

____ (Check if Addendum with Additional Undersigned) 

 

For the EMS Agency (Name Signature, Title): 

___________________________________         ___________________________________ 

For the ICSD Provider:  

___________________________________         ___________________________________ 

  



Appendix C. 

Informed Community Self Determination Performance Measures Based 
Evaluation Tool 

 
 

Performance 
Measure 1 

 
Administration Management 

Indicator Measure Agency Progress 

 
 

1.1 

 

System Design 
and Participation 

Agency is part of a regional EMS system 
designed to maximize resources such as 
dispatch, first response, mutual aid, back-up 
coverage, continuing education and disaster 
preparedness. 

 

 
 

1.2 

 
Data Collection 
and Record 
Keeping 

Agency collects data on all aspects of its 
operation including personnel, education and 
training, responses and response times, 
clinical/patient interactions, supplies, equipment 
maintenance, and financial records 

 

 
 

1.2 

 

Organizational 
Chart 

Agency has an organizational chart outlining 
leadership structure and describing the roles 
and responsibilities of leaders, administrators, 
managers, supervisors, training personnel and 
boards 

 

1.3 Strategic Plan Agency has a written and current strategic plan  

 
1.4 Management 

Preparation 

Agency managers and leaders have received 
documented education or instruction in EMS 
management 

 

 
Evaluator Observations: 
 
Evaluator Recommendations: 
 
Evaluator Discussion: 
  



 
Performance 
Measure 2 

 
Finance 

Indicator Measure Agency Progress 

 
2.1 

 
Budget Agency has written annual budget and 

complies with budget 

 

2.2 Bookkeeping Agency maintains accurate financial 
records  

2.3 Revenue Agency has identified reliable revenue 
sources commensurate with budget 

 

 
2.4 

 
Billing 

Agency bills for patient transport using 
appropriate billing practices or an 
appropriate billing agency 

 

 
2.5 

 
Reserves Agency has reserves of at least 25 percent 

of its annual operating budget 

 

 
Evaluator Observations: 
 
Evaluator Recommendations: 
 
Evaluator Discussion: 

  



 
Performance 
Measure 3 

 
Staffing 

Indicator Measure Agency Progress 

3.1 Certification Training and certification of agency members matches 
agency licensure  

 
 

3.2 

 
 
Roster 

The number of agency staff members is appropriate to 
service provided. An agency providing 24/7 EMS response 
and transport with at least two members on call at all times 
must have at least 14 active members. This is based on 
each member being on call no more than 24 hours in any 
give week. 

 

 
3.3 Call 

Schedule 

An agency providing 24/7 EMS response and transport 
must have a posted call schedule with designated shifts 
and specifically assigned staff 

 

 
 

3.4 

 
 
Scheduling 

An agency providing 24/7 EMS response and transport 
must have a policy that limits call shift length to what is 
reasonable and safe. Personnel are not on call for days at 
a time and have adequate time off between scheduled 
shifts. 

 

 
 

3.5 

 
 
Staff Activity 

Staff members listed on roster must be active. This means 
each staff member takes at least 1 call shift per month 
(unless prevented by illness or other extenuating 
circumstance). 

 

 
Evaluator Observations: 
 
Evaluator Recommendations: 
 
Evaluator Discussion: 

  



 
Performance 
Measure 4 

 
Response 

Indicator Measure Agency Progress 
 

4.1 
 
Reliability Agency responds to 100 percent of requests 

for emergency service 

 

 
4.2 

 
Records 

Agency obtains response time data from 
dispatch agency and maintains accurate 
response time reports for all calls 

 

 
4.3 

 
Timeliness Time from response unit notification to 

vehicle wheels rolling is less than 8 minutes 

 

 
 

4.4 

 
 
Travel Time 

Time from wheels rolling to providers arrive 
at patient side is appropriate for miles 
traveled, scene situation and weather 
conditions and reflects knowledge of service 
area 

 

4.5 Scene Time Scene time reflects protocol compliance and 
sound clinical judgment 

 

 

4.6 
 
Transport 
Time 

Time from wheels rolling with patient loaded 
to arrival at care facility is appropriate for 
miles traveled and weather conditions and 
reflects knowledge of destinations 

 

 
Evaluator Observations: 
 
Evaluator Recommendations: 
 
Evaluator Discussion: 

  



 
Performance 
Measure 5 

 
Clinical Performance 

Indicator Measure Agency Progress 
 

5.1 
 
Patient Care 
Protocols 

Agency has medical director- 
approved patient care protocols 
reflective of staff training and license 
level 

 

 

5.2 
 
Medical Director 
Engagement 

Agency has designated physician 
medical director and monthly contact 
with medical director for clinical care 
review 

 

 
5.3 

 
Skill Verification Agency conducts annual clinical skills 

review 

 

 
5.4 

 
PCR Review 

Designated staff person reviews all 
patient care reports and verifies 
protocol compliance 

 

 

5.5 
 
Continuing 
Education 

Service provides or supports ongoing 
continuing education commensurate 
with state and national certification 
requirements 

 

 
Evaluator Observations: 
 
Evaluator Recommendations: 
 
Evaluator Discussion: 

  



 
Performance 
Measure 6 

 
Safety and Reliability 

Indicator Measure Agency Progress 
 

6.1 
 
Inspection and 
Maintenance 

Agency conducts and documents regular 
vehicle and equipment inspections and 
performs regular maintenance on vehicles 
and equipment 

 

 

6.2 
 
Driving 
Instruction 

 
All staff members have received 
emergency vehicle driving instruction 

 

 

6.3 
 
Universal 
Precautions 

Staff practices universal precautions on 
all calls and patient contacts and 
maintains appropriate cleanliness of 
vehicle and equipment 

 

 
6.4 

 
Safe Practices 

Agency practices scene safety on all calls 
with safety vests, vehicle positioning and 
appropriate traffic control 

 

 
6.5 

 
Records Agency maintains records on all work- 

related injuries and illnesses. 

 

 
Evaluator Observations: 
 
Evaluator Recommendations: 
 
Evaluator Discussion: 

  



 

Performance 
Measure 7 

 
Inter-Agency Relations, Prevention and Public Awareness 

Indicator Measure Agency Progress 
 

Mutual Aid 
Agency has clear and written mutual aid 
agreements to provide coverage to its service 
area when agency resources are not available 

 

 
Dialogue 

Agency maintains regular communications with 
neighboring agencies and participates in regional 
dialogue and planning 

 

 

Coordination 

 
Agency has formal and practiced disaster and 
multi-casualty incident plans with other agencies 

 

 

Prevention 
Programs 

 
Agency participates prevention activities such as 
seat belt awareness, bike helmets, drunk driving 
awareness etc. 

 

 

Public 
Awareness 

Agency engages in activities within community 
that foster better understanding about medical 
emergencies how to utilize EMS. Programs 
include pubic CPR training, public access AEDs, 
health fairs, community presentations. 

 

 
Evaluator Observations: 
 
Evaluator Recommendations: 
 
Evaluator Discussion: 



Appendix D 

This Appendix contains three evaluation tools for use prior to assessment visits.  
 
The first, the Wisconsin Ambulance Service Assessment, will be used as a base-line self-assessment 
measure to guide further information seeking in the service evaluation. 
 
The second, Best Practices for Time-Critical EMS Diagnoses, is a follow-on survey that seeks 
advanced information on operational preparedness and will be administered for services that have 
exhibited more clinical/operational sophistication. That survey is undergoing revision and is not 
currently included. 
 
The third, Rural Community EMS Agency Transformation Readiness Assessment and Resources,  
will be administered for services that have ventured into EMS 3.0 planning. 
 

1. Wisconsin Ambulance Service Assessment 2016 

Thank you for taking the time to complete the 2016 Wisconsin Ambulance Service Assessment. 
The information collected will be used to identify EMS agency needs throughout the state and to 
target support and funding. 

If you have questions about this assessment how the information will be used, please contact 
John Eich, Director of the Wisconsin Office of Rural Health, at (608) 261-1890 or eich@wisc.edu. 
 

 
 

A national group of EMS providers and advocates have identified 18 attributes of a successful 
EMS agency. For the purpose of this assessment, each of those attributes has been described in 5 
ways. Please read each description and then select the one that most closely matches your 
agency. 

mailto:eich@wisc.edu


Wisconsin Ambulance Agency Assessment www.worh.org  

 
 
A Written Call Schedule 

Operations Attributes 

1. Non-existent. Pager goes off and anyone available responds. 
2. Informal, ad-hoc agreement exists between the crew. 
3. Written and distributed schedule exists, but for less than one week at a time. 
4. Written and distributed schedule is for one week or more, but empty spaces are not filled, waiting for 

personnel to show up. 
5. Written and distributed schedule is for two weeks or more. Empty spaces are filled prior to shift 

beginning. 
 
Continuing Education 

1. No continuing education is offered. 
2. Continuing education that meets minimum requirements needed to maintain licensure is offered 

(internally or externally). 
3. Continuing education above minimum requirements needed to maintain licensure is offered. 
4. Continuing education based on quality improvement and/or quality assurance findings is offered. 
5. Continuing education based on quality improvement and/or quality assurance findings, with Medical 

Director and/or hospital input, and taught by a certified educator is offered. 
 
A Written Policy and Procedure Manual 

1. There are no documented EMS policies and procedures. 
2. There are a few documented EMS policies and procedures, but they are not organized into a formal 

manual. 
3. All EMS policies and procedures are documented in a formal manual but crew members don't refer 

to/use/update it systematically. 
4. All EMS policies and procedures are documented in a formal manual and crew members refer to and 

use it systematically. It is updated, but not on a schedule. 
5. All EMS policies and procedures are documented in a formal manual and crew members refer 

to/use/update it systematically. It is written to the level of detail necessary that anyone from the crew 
could step in and do the job correctly. 

 
Incident Response and Mental Wellness 

1. There is no incident response and mental wellness debriefing. 
2. There is informal and positive debriefing and support from more experienced crew members. 
3. There is informal and positive debriefing and support from more experienced crew members. Dispatch 

occasionally notifies the EMS agency on a predetermined set of calls (pediatric, suicides, fatalities, 
trauma, etc.), which are addressed informally by agency leadership. 

4. Agency leadership has training in Incident Response, is consistently notified by Dispatch at the time of 
possible incident, and has a policy of debriefing impacted crew member(s). 

5. All of #4, plus professional counseling sessions are offered at reduced or no charge to crew members 
impacted. Follow-up with impacted crew members is standard procedure. 

http://www.worh.org/
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Finance Attributes 

A Sustainable Budget 
1. There is no written budget. 
2. A budget has been developed; however, it is not followed. 
3. A budget is in place and financial decisions and actions are based upon it. 
4. A budget and policies are in place regarding proper purchasing procedures, purchase limits and 

authorizations, and procedures for procuring equipment either not in the budget or over the stated 
budget. An operating reserve of at least three months is in the bank. 

5. A budget and polices are in place regarding proper purchasing procedures, purchase limits and 
authorizations, and procedures for procuring equipment either not in the budget or over the stated 
budget. An operating reserve of at least six months is in the bank and the reserve has been in place for 
at least one year. 

 
A Professional Billing Process 

1. Services are not billed. 
2. Services are billed, but claims are submitted by an individual (internal or external) with no formal 

training in healthcare billing. 
3. Services are billed, but claims are submitted by an individual (internal or external) with limited training 

in healthcare billing. 
4. Services are billed and claims are submitted by someone with skills and training in healthcare billing, 

but without established HIPAA-compliant billing policies or policies to handle claims that have been 
denied or with a balance due. 

5. Services are billed and claims are submitted by a certified biller (internal or external) or billing service, 
in a timely manner (fewer than 30 days), with established HIPAA-compliant billing policies and policies 
to handle claims that have been denied or with a balance due. 

http://www.worh.org/
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Medical Director Involvement 

Quality Attributes 

1. There is a medical director in name only. He/she is not actively engaged with the EMS agency beyond 
signatures. 

2. The medical director reviews cases but not within 30 days and provides very little feedback. 
3. The medical director reviews cases within 30 days and provides very little feedback. 
4. The medical director reviews cases within 30 days and provides a good amount of feedback, but waits 

for the EMS agency to engage him/her. When asked, he/she responds to hospital ED/ER contacts on 
behalf of the EMS agency regarding the agency's clinical protocols and actions. 

5. The medical director is an integral part of EMS, pro-actively engaging the agency to review cases, 
providing a good amount of feedback; delivering education to the agency; and advocating for the 
agency to hospital ED/ER contacts. 

 
A Quality Improvement/Assurance Process 

1. There is no plan to collect, analyze, or report EMS agency performance measures. 
2. Performance measure data is collected about the EMS agency but not analyzed or reported. 
3. Performance measures are analyzed and reported but no feedback loop exists for continual 

improvement of the EMS agency. 
4. Performance measures are reported and a feedback loop exists for general improvements. 
5. Feedback from performance measures is used to drive internal change to: (1) improve the patient 

experience of care (including quality and satisfaction), (2) improve the health of the community (e.g., 
success of screenings, education); and (3) reduce the cost of health care services (e.g., reducing EMS 
costs, and/or utilizing EMS to reduce overall healthcare costs). 

 
Contemporary Equipment and Technology 

1. The EMS agency has only the minimum equipment/technology required by licensure. The budget does 
not allow additional equipment/technology acquisition. 

2. The EMS agency has the minimum equipment/technology required by licensure, plus a minimal budget 
for additional equipment/technology acquisition. 

3. In addition to the minimum equipment/technology required by licensure, the EMS agency has some 
advanced equipment/technology. There is a minimal budget for new equipment/technology acquisition 
and a formal replacement plan. 

4. In addition to the minimum equipment/technology required by licensure, the EMS agency has some 
advanced equipment/technology. There is an adequate budget for new equipment/technology 
acquisition and a formal replacement plan. 

5. In addition to the minimum equipment/technology required by licensure, the EMS agency has some 
advanced equipment/technology. There is an adequate budget for new equipment/technology 
acquisition and a formal replacement plan. There is a formal maintenance plan provided by 
trained/certified technicians or engineers. 

http://www.worh.org/
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The Agency Reports Data 

Quality Attributes continued 

1. No operational/clinical data are submitted to regulators. 
2. Operational/clinical data are submitted to regulators, but not often within the designated timelines 

(locally, statewide, or nationally). 
3. Operational/clinical data are submitted to regulators within the designated timelines. 
4. Operational/clinical data are submitted to regulators within the designated timelines. Areas for 

improvement are identified using an established quality improvement/quality assurance process by the 
EMS agency. 

5. Operational/clinical data are submitted to regulators within the designated timelines. Areas for 
improvement are identified using an established quality improvement/quality assurance process, and 
goals and benchmarks are used to improve performance. Summary reports are regularly shared 
publicly with the community. 

http://www.worh.org/
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Public Relations Attributes 

A Community-Based and Representative Board 
1. There is no formal board oversight. 
2. The board consists of internal EMS agency members only. 
3. Voting board members are from the EMS agency AND some combination of elected officials, hospital 

leadership/staff, and/or governmental administrators. 
4. Voting board members are ONLY some combination of elected officials, hospital leadership/staff, 

and/or governmental administrators. 
5. Voting board members include all of #4 AND at least one engaged patient representative. 

 
Agency Attire 

1. There is no identifying EMS agency attire. 
2. There is identifying EMS agency attire, but it is not adequately protective. 
3. There is identifying EMS agency attire, which is adequately protective, but elements of it are purchased 

by the members. 
4. There is identifying EMS agency attire, which is adequately protective, and all of it is purchased by the 

agency. 
5. There is identifying EMS agency attire, which is adequately protective and purchased by the agency. A 

written policy identifies what attire is required and how it is to be provided, cleaned, maintained, and 
replaced. 

 
Public Information, Education, and Relations (PIER) 

1. There is no plan for addressing PIER. 
2. The EMS agency is in the process of developing a PIER plan. 
3. There is a PIER plan, but no funding dedicated to its implementation. 
4. There is a PIER plan that has funding dedicated to its implementation. 
5. There is a PIER plan that has funding dedicated to its implementation, someone identified as 

responsible for PIER, and a recurring evaluation of its success. 
 
Involvement in the Community 

1. 911 emergency calls and inter-facility transports are responded to but no public education courses are 
offered. 

2. Occasional basic public education courses, like CPR/AED and First Aid training, are offered. 
3. Frequent basic public education courses, like CPR/AED and First Aid training, plus other EMS-related 

training are offered. 
4. A robust array of public education courses and other training are offered and the EMS agency is active 

in community promotions at various events. 
5. The EMS agency offers a robust array of public education courses and other training, organizes or 

assists in planning health fairs, is a champion for a healthy community, is an active partner with other 
public safety organizations, and is seen as a leader for community health and well-being. 

http://www.worh.org/
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A Recruitment and Retention Plan 

Human Resources Attributes 

1. There is no agreed-upon plan nor substantive discussion on recruitment and retention. 
2. There is no agreed-upon plan but there have been substantive discussions on recruitment and 

retention. 
3. There is an informal, agreed-upon plan and people have been tasked with addressing the issues of 

recruiting new crew members and retaining existing crew members. 
4. There is a formal written plan and people have been tasked with recruiting new crew members and 

strategizing methods to keep current crew members active (such as compensation, recognition and 
reward program, management of on call time, adequate training). 

5. There is a formal written plan and people have been tasked with recruiting new members and retaining 
existing crew members. There is a full roster with a waiting list for membership. 

 
Formal Personnel Standards 

1. There is no official staffing plan or formal process for hiring new personnel (paid and/or volunteer). 
2. There is a staffing plan and documented minimum standards for new hires. 
3. There is a staffing plan, documented minimum standards for new hires, and an official new-hire 

orientation. 
4. There is a staffing plan, documented minimum standards for new hires (including background checks), 

an official new-hire orientation, and systematic performance reviews/work evaluations. 
5. All of #4 plus there is a process to resolve personnel issues. 

 
An Identified EMS Operations Leader with a Succession Plan 

1. There is an identified EMS Operations Leader (e.g., Chief, Director, Director of Operations, EMS deputy 
chief or captain within a fire agency), but he/she has not had any leadership training. 

2. There is an identified EMS Operations Leader with some leadership training, but he/she was not 
selected by a recruitment process. 

3. There is an identified EMS Operations Leader with some leadership training and who was selected by a 
recruitment process, but there are obstacles to full functioning (such as lack of funding or no 
succession plan). 

4. There is an identified EMS Operations Leader with comprehensive leadership training and who was 
selected by a recruitment process, but there are obstacles to full functioning (such as lack of funding, 
no succession plan). 

5. There is an identified EMS Operations Leader with comprehensive leadership training, who was 
selected by a recruitment process, and who is fully capable and prepared to effectively lead the service. 
There is also a succession plan in place to appropriately handle the transition of the leadership role. 
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Human Resources Attributes continued 

A Wellness Program for Agency Staff 
1. There is no wellness program for crew members. 
2. Written information is available for crew members regarding physical activity, healthy food 

options, and tobacco cessation. 
3. All of #2 AND occasional educational programming regarding healthy lifestyles is offered, and 

there is policy support for healthy food options at meetings. 
4. All of #3 AND there is policy support for healthy lifestyle opportunities during work time. 
5. There is a structured wellness program following national recommendations. Crew 

members are actively encouraged with agency-funded fitness opportunities, healthy food 
choices, and disease- prevention programs like tobacco cessation. 

 

 

 

2. Best Practices for Time-Critical EMS Diagnoses 

Currently under revision. To be added. 

 

 

3. Rural Community EMS Agency Transformation Readiness Assessment and 
Resources 

Assessing the Core Competencies of Your EMS Agency to Provide Fuller Service and Greater Value 
Patient Care in the Decline of Community Healthcare and Hospital Access 

Prior to the early 1970’s and the advent of modern emergency medical services (EMS), 
ambulance services were primarily sources of transportation for the emergently ill and injured. 
Essentially, a “horizontal taxicab” service was the mainstay of the evolutionary “EMS 1.0” stage.  
Following studies and pilot projects leading to the federal EMS Systems Act of 1973, EMS as we 
know it today, the evolutionary “EMS 2.0” stage of the last forty years, developed across the 
country.  Over the past twenty years, the need for a further transformation of EMS has become 
evident. 

While EMS is geared toward intervening in high acuity and other injuries and medical 
emergencies, a significant portion of the patients it is called to help do not have an emergency 
of this sort. Further, EMS has continued to be largely funded on a fee-for-service basis, and 
mainly for the transportation it provides. At the same time, the healthcare system is moving 
away from dependency on fees assessed for a volume of services it provides and toward a 
people-centered, value-based operation that rewards positive patient outcomes.  
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Transformation to a next evolutionary stage is a necessary step if EMS is to play an integral part 
in the changing healthcare system and thrive.  Some call this next phase, logically, “EMS 3.0”. It 
may become especially important for rural EMS agencies to embrace as other sources of 
healthcare in their communities evaporate and the threat to their own traditional, volunteer-
dependent existence as an emergency-only safety net heightens.  

The next generation rural EMS agency must develop new core competencies.  These should aid 
it to begin to apply its resources to address gaps in the community’s healthcare continuum, 
beyond emergency medical response, and take advantage of the funding streams that will 
reward that activity. Fortunately, EMS is well positioned for this role with its 24/7/365 resource 
availability in the community and its credibility as an expected, respected and welcomed source 
of medical assessment and care in people’s homes.  This is particularly true of rural EMS, which 
has long been a recognized community medical resource. 

Key to transforming from EMS 2.0 to EMS 3.0 is for EMS agency leaders to embrace the need to 
apply its practitioners and other resources to address these community healthcare needs and 
thereby improve the patient care experience, improve population health of the community, 
and reduce healthcare expenditures. 

The following infographic by the National Association of EMTs is useful in understanding and 
explaining this transformation.  It may be found at NAEMT EMS 3.0 Infographic. 
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In order to capture the power of the transformation described above, rural EMS agencies, their 
leadership and staff must develop certain core competencies in the areas listed below (from the 
Baldridge Excellence Framework for Health Care): 

The primary goal of the Rural Community EMS Agency Transformation Readiness Assessment and 
Resources is to help EMS agency leaders assess the state of their agency’s readiness in these core 
competencies (so the following Self-Assessment is organized accordingly).   It also provides references 
and other tools to assist rural EMS agency leaders to succeed with moving from “volume to value” in 
their agency’s culture and operations and to develop their EMS personnel and other resources into a 
more rounded healthcare access point for their community.  

Leaders are encouraged to complete the assessment periodically to monitor their progress and receive 
updated resources to guide the journey in this direction. 

Related Content 

You may select any of the core competencies below to take you to a list of relevant 
documents/resources to help your transformation in these areas: 

(Put in link to Rural Community EMS Agency Transformation Core Competencies webpages each 
listing one of the following Core Competencies Documents/Resources lists; see the following file for 

content for each of those pages:  
Documents-Resources Content for Core Competencies Webpages 3-31-19) 

 
 Leadership  
 Strategic Planning 
 Patients, Partners, and the Community 
 Data, Collection, Management, and Analysis 
 Operations and Processes 
 Workforce 
 Outcomes and Impact 

 

(Put in button for following link to Self-Assessment) 

 

 

 

 

 

 

  

Take the Self-Assessment 

Link 
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_____________________________________________________________________________________ 

SELF-ASSESSMENT INSTRUCTIONS 

Please indicate your agency's level of engagement in the critical transformation success factors needed 
on a scale of: High, Moderate or Low. If you have not yet started on this success factor, please indicate 
N/A.   

Some terminology: 

“EMS 3.0” means achieving operational and clinical effectiveness in contributing to improved population 
health, patient care experience (in illness and wellness care) and reducing heath care costs. Consistent 
with EMS Agenda 2050, it is people centered – focusing on the patient, family and other people involved 
in the patient care episode, and practitioners.   

“Senior leadership” includes your most senior EMS official (e.g. EMS chief, executive director, chief 
executive officer) and those considered that agency’s primary operational, administrative and clinical 
leaders.   

“Leadership team” includes senior leadership and the board or official to whom the most senior EMS 
official reports. 

“Staff” implies all members/employees of the agency unless referring to specific community 
paramedicine activities and then it means just those practitioners assigned to those activities. 
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Readiness Assessment Core Competency Critical Success Factors 

Each assessment table below represents a critical success factor in the Rural Community EMS Agency 
Transformation. 

Please indicate your agency's level of engagement in LEADERSHIP activities that contribute towards EMS 
3.0 transformation.  
     
 High Moderate Low N/A 

I am aware of the critical role of population health in 
value-based reimbursement models.      

Senior leadership and mid-level managers/officers 
understand the critical role of population health in 
value-based reimbursement models.  

    

Leadership provides periodic messaging to volunteers 
and paid staff regarding broadening our agency’s EMS 
value to our communities and population-based 
healthcare in general. 

    

The leadership team is focused on creating a culture 
change towards providing wellness and chronic care 
disease services in addition to emergency illness and 
injury intervention/care and medical transportation 
services.  
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Please indicate your agency's level of engagement in STRATEGIC PLANNING activities that contribute 
towards transition to EMS 3.0.  
     
 High Moderate Low N/A 

The leadership team incorporates  EMS 3.0 concepts 
into its strategic planning.      

The leadership team can communicate the agency's 
vision and strategies for transitioning to all staff.  
 

    

Leadership communicates the principles of EMS 3.0 to 
our governing board regularly.     

My agency educates patients, partners and the 
community on the agency's vision and strategies for 
the transformation through various modes, including 
social media.  
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Please indicate your agency's level of engagement with activities that contribute towards the 
improvement of population health with PATIENTS, PARTNERS and the COMMUNITY.  
     
 High Moderate Low N/A 

My agency participates in a community health 
assessment process to identify both  strengths and 
needs to best serve the people in the community.  

    

Staff receives ongoing education and support for 
effectively engaging multiple community stakeholders 
to coordinate transitions of care aimed at reducing 
hospital re-admissions, unnecessary 911-EMS and ED 
use, and improving wellness.  
 

    

My agency has a strategy to provide health 
assessments and education to the community at 
events such as a county fair, and on a scheduled basis 
at places like community centers. 

    

Staff coordinates care with multiple stakeholders to 
address a patient's underlying needs and social 
determinants of health.  
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Please indicate your agency's level of engagement for DATA COLLECTION, MANAGEMENT and 
ANALYSIS activities that contribute towards population health.  
     
 High Moderate Low N/A 

Staff are educated on electronic patient care record (e-
PCR) capabilities for managing population health.      

My agency analyzes data (e.g. actuarial, clinical, patient 
satisfaction, operational) to improve patient care and 
efficiency.  
 

    

My agency surveys patients regarding their satisfaction 
with specific wellness services and care provided and 
uses the results to distribute wellness information and 
guide wellness care. 

    

My agency engages in an ongoing cycle of performance 
improvement based on data collected for improving 
the health of patients and quality of care.  
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Please indicate your agency's level of engagement of OPERATIONS and PROCESSES that contribute 
towards population health.  
     
 High Moderate Low N/A 

Staff performs operational, clinical and business 
processes as efficiently as possible.      

Staff utilizes health information technology (e.g. 
electronic patient care records, health information 
exchanges and telemedicine) to manage care 
effectively.  

    

Staff routinely consult primary care providers or other 
patient care coordinators responsible for the patients 
enrolled or otherwise seen in community paramedicine 
activities. 

    

Community paramedicine e-PCR are integrated with 
medical office, hospital, and other electronic health 
records for ease of communication among all 
practitioners responsible for a patient’s ongoing care. 
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Please indicate your agency's level of engagement of activities that contribute towards a resilient, 
change-ready WORKFORCE.  
     
 High Moderate Low N/A 

The leadership team offers ongoing staff education on 
how to provide safe, high quality, person-centered 
care.  

    

The leadership team support a staff culture that is 
adaptable in the change towards prevention and 
chronic disease management.  

    

Staff are role models of health and wellness in the 
community.      

Senior leadership supports a culture of staff safety and 
physical and mental wellness.     
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Please indicate your agency's level of engagement of activities that contribute towards population 
health OUTCOMES and IMPACT.  

 High Moderate Low N/A 

My agency publicly reports all quality and community 
health needs outcomes for activities in which it 
participates.  

    

My agency collaborates with multiple stakeholders and 
payers to identify shared savings opportunities.  
 

    

My agency regularly engages the community in forums 
designed to educate about and collect their specific 
input on programs and services we provide. 

    

My agency participates in value-based private payer 
contracts and CMS shared savings models.      

 

Results Delivery 

Please complete the following to receive assessment results and a list of tools and resources that will 
guide you towards population health. 

Name     

Agency   

City        

State   

Email   

Confirm Email   

Organization type (Check one) 

� Independent for-profit EMS agency 
� Independent non-profit EMS agency 
� For-profit hospital based 
� Non-profit hospital based (if chosen, the following shows up as a yes or no question) 

o Is your hospital a federal designated critical access hospital? 
� Yes 
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� No 
� Fire-based EMS agency  
� Law-enforcement based EMS agency 
� City/town/county EMS agency 

 
Workforce: 

Do you consider your staff to be: 

� Career/Paid 
� Volunteer (may include “pay” and other incentives considered to be significantly less than 

Career/Paid rates) 
� Mix of Career/Paid and Volunteer 

(End of Self-Assessment) 

Self-Assessment Scoring and Weighting 

General Scoring: 

• 5 points for “High” 
• 3 Points for “Moderate” 
• 1 point for “Low” 
• 0 points for “N/A”  
• Total scale of 0 to 140 points (seven categories with four items per category, possible 20 points 

per item) 
 

 
Report Feedback to Respondent: 
• We provide an overall score and a table with sub-scores by category listed high to low scoring 

for future progress measurement.   
• We provide a link to the complete list of documents/resources categorized as above. 
• We provide score-based feedback as follows: 

o Total Score 100-140: “You are well on your way to rural EMS agency 
transformation.  Take a look at the following link (Wisconsin Attributes of a Successful 
Rural Ambulance Service and workbook) to verify the strength of your basic EMS 
operation, and the following reference (NAEMT transformation description) to make 
sure that all components of the transformation are on your radar.  While you are 
making more progress than most, you may want to take a look at the documents and 
resources in the area you felt needed the most work (insert link to lowest sub-score 
category documents/resources list from file: Documents-Resources Content for Core 
Competencies Webpages 3-31-19 {or lists if ties exist}).” 

o Total Score 50-100: “You show strong signs of preparing for the rural EMS agency 
transformation.  Take a look at the following link (Wisconsin Attributes of a Successful 
Rural Ambulance Service and workbook) to verify the strength of your basic EMS 
operation, and the following reference (NAEMT transformation description) to make 
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sure that all components of the transformation are on your radar.  While you are 
making more progress than most, you may want to take a look at the documents and 
resources in the area(s) you felt needed the most work (insert link to lowest sub-scoring 
category documents/resources list from file: Documents-Resources Content for Core 
Competencies Webpages 3-31-19  {or lists if ties exist}).” 

o Total Score 0-50: “Congratulations on preparing for the rural EMS agency 
transformation.  One of the first considerations in the transformation is to make sure 
that you have a strong basic EMS operation upon which to build other 
components.  Take a look at the following link (Wisconsin Attributes of a Successful 
Rural Ambulance Service and workbook) to gauge the strength of your operation and 
shore up those which need addressing before or during the transformation you seek. 
You should also review the following reference (NAEMT transformation description) to 
make sure that all general components of the transformation are on your radar.  You 
can take advantage of our other documents/resources (insert link to overall list from 
file: Documents-Resources Content for Core Competencies Webpages 3-31-19) and 
select those in the categories you scored lowest in or which otherwise seem the most 
useful.” 

o Any Leadership score of less than 10 would result in a paragraph added to the above 
summary paragraphs, saying: “You scored yourself lower than the median (10 out of a 
possible 20 points) in the Leadership category. Since any transformation effort requires 
strong leadership commitment at the highest levels of the organization to be 
successfully implemented and sustained, we suggest you take a look first at the 
following resources (link to Leadership documents/resources list).” 
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Appendix E.  Model Options Cost Estimator Tool 

See attached “Ambulance Cost Estimate Tool”: 

Ambulance Cost 
Estimate Tool 12.21.16 
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