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FROM THE EDITOR
The 2021 EMS Trend Report, produced in 
collaboration with Fitch & Associates and 
the National EMS Management Association, 
continues our effort to identify how those in EMS 
perceive growth, change and the challenges 
impacting the sustainability and future of the 
industry.

Conducted in January and February, this year’s 
survey hit just as the vaccines were rolling 
out and we could see the light at the end of 
the COVID tunnel. Nearly 2,500 people from 
different types of service models and response 
areas, representing all levels of the profession, 
participated in this year’s survey. 

Last year, we said that 2020 would be a “defining 
year” for EMS. Even at the time, soon after the 
emergence of the new coronavirus in the U.S., 
we didn’t realize how much that might be true. 
It certainly was a defining year for EMS, for 
healthcare and for the entire global community.

A year later, the long-term impacts of the 
pandemic on our profession remain uncertain. 
What we do know is how the pandemic 
highlighted the adaptability of EMS. Continue 
reading the sixth annual EMS Trend Report to 
find out more about the impact COVID-19 had, 
and didn’t have, the changes we’re embracing 
and the change providers want to see, as we 
explore the opinions, concerns and hopes of your 
colleagues across EMS at this critical moment in 
history. 

— Anthony W. Minge, EdD, Fitch & Associates

— Kerri Hatt, Editor-in-Chief, EMS1
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ENABLE SYSTEMS OF CARE THAT SCALE

The Power to Create a Robust Community Paramedicine Program 
is at Your Fingertips — Literally
COVID-19 exposed the power of flexible patient care that can scale from the routine call to a global 
pandemic and that can be performed from anywhere. With today’s communication and telehealth tech-
nologies, you have the power to scale your care team to include any other team member regardless of 
their location. That means more efficient patient care, and improved experiences for you, your teams, 
and those you serve.

Ute Pass Regional Health Service District is leading 
the way in Community Paramedicine. 

See how they structured their program to serve 
behavioral health and geriatric patients in their 
community.

Watch videos of UTE Regional teams with Pulsara 
in action and hear from their care providers.

WATCH VIDEOSLEARN MORE

PEOPLEUTIT’S AB

https://go.lexipol.com/?target=lnk_6uB9kMLDQ5eO2C55
https://go.lexipol.com/?target=lnk_XhboWfiXgdm6vNfx
https://go.lexipol.com/?target=lnk_yqURtrUit1nrikum
https://go.lexipol.com/?target=lnk_2FdJhPBriQ2fJN4G
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By Anthony Minge, EdD

There’s no doubt that COVID-19 has had an 
impact on the profession. From call volume, to 
protective equipment, to technology adaptation, 
many things changed in between our 2020 and 
2021 surveys. But what impact did COVID-19 
have on the EMS community’s perception of 
itself? The answer, of course, is not simple. But 
the quick summary? Not as much impact as we 
might have thought.

On reflection, though, perhaps that isn’t very 
surprising. The challenges wrought on EMS 
by COVID-19 were unique in some ways – the 
need for more PPE, an incredible campaign 
to vaccinate the workforce – but mostly, the 
same challenges EMS has faced for years, 
if not decades: an overworked, fatigued 

workforce; reimbursement schemes that can’t 
sustain a people-centered system; inadequate 
coordination between EMS, public health and 
healthcare. These challenges have always 
been there; just look at the five previous years 
of the EMS Trend Report. COVID-19, however, 
has accelerated these challenges, pushing 
some clinicians and organizations to the brink. 
But it has also raised the profile of EMS, 
perhaps creating opportunities to engage with 
healthcare, community and political leadership 
to finally get the change we’ve been asking for, 
for far too long.

LOOKING TO THE FUTURE 
Perhaps no question is more telling about how 
EMS professionals feel about the profession 
than whether they would recommend EMS as a 
career to the next generation. Despite reports 
that COVID-19 and the associated dangers, 
might drive people away from the profession, 
survey respondents were just as likely to say 
they would encourage people to enter the 
field as they were in 2020. As in 2020, 61% 
of respondents in 2021 noted they would 
recommend EMS, while just under 40% wouldn’t. 
Also, that question reveals the same disconnect 

THE STATE OF THE PROFESSION

How EMS is poised to tackle 
the challenges ahead after 
the greatest public health 
threat in generations

THE MORE THINGS CHANGE,  
THEY STAY THE SAME

https://www.fitchassoc.com/team-members/anthony-w-minge-ed-d/
https://www.ems1.com/ems-trend-report/articles/2020-ems-trend-report-heed-industry-warning-signs-commit-to-change-rwCWJuICXiSTQ54L/
https://www.ems1.com/coronavirus-covid-19/articles/the-next-phase-of-the-covid-19-response-an-ems-call-to-action-R7YVtAlD9se6pfAa/
https://www.ems1.com/coronavirus-covid-19/articles/the-next-phase-of-the-covid-19-response-an-ems-call-to-action-R7YVtAlD9se6pfAa/
https://www.ems1.com/ems-trend-report/
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between leadership and field providers, with 
medical directors most likely to recommend 
(83%), field providers the least likely (56%), and 
upper-level management in between (67%).

In fact, respondents actually remain just as 
hopeful about EMS – perhaps even a bit more 
so – than they were before lockdowns and masks 
changed everything. Presented with the phrase 
“I am optimistic about the future of EMS,” 53% 
responded that they agreed or strongly agreed, a 
slight uptick since 2020. About a fifth of the 2,412 
people who answered that question felt neutral, 
while the remaining 28% disagreed.

TREATMENT IN PLACE  
AND TELEMEDICINE
With the launch of the Centers for Medicaid & 
Medicare Services Emergency Triage, Treatment 

61%
Yes

39%
No

DO YOU RECOMMEND EMS AS A 
CAREER TO YOUR CHILDREN OR 
OTHER YOUNG PEOPLE?

2021 2020

Retention of 
quality personnel

Retention of 
quality personnel

Provider mental 
health

Funding and 
reimbursement

Provider safety
Recruitment of 

qualified 
applicants

1.

2.

3.

RANK THE THREE MOST CRITICAL 
ISSUES FACING EMS TODAY.

Bullying/
harassment

Civil unrest

COVID-19

Poor
leadership

Provider mental 
health

10%

35%

31%

31%

8%

Reimbursement 40%
Violence against 

caregivers 13%

HOW MUCH OF AN IMPACT DO YOU 
FEEL THE FOLLOWING ISSUES ARE 
HAVING ON THE PROFESSION? - 
MAJOR ISSUE

Disagree/Strongly disagree

28%
19%

2021

53%

31%
18%

2020

50%

23% 19%

2019

58%

21% 15%

2018

64%

Neutral Agree/Strongly agree

I AM OPTIMISTIC ABOUT THE FUTURE OF EMS.
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and Transport (ET3) model, as well as the 
adjustments made by many organizations in 
response to the pandemic, treatment-in-place 
and telemedicine both gained momentum. Thus, 
it’s not surprising that only 5% of respondents 
stated treatment-in-place is not a service EMS 
should provide.

The support for telemedicine is not quite as 
strong, with only 41% of respondents agreeing to 
the idea that, “Telemedicine is the future of EMS.” 
It will be interesting to track that question as we 
move out of the pandemic response and wait 
to see whether payers and regulators support 
expansion of telemedicine or begin to revert back 
to pre-COVID policies and reimbursement rules.

DO PEOPLE UNDERSTAND EMS?
In 2020, we asked whether the public understood 
the role of EMS professionals, and the answer 
was a pretty resounding “No.” This year, we 
posed a different question: Did respondents 
feel their organization effectively educates the 
public about what they do? The answer is still no, 
though not quite as overwhelmingly – possibly 
because management is willing to admit the 
public doesn’t understand EMS, but not willing to 
blame their organizations for not educating them.

Not only are EMS professionals skeptical that 
the public understands what they do, they 

also question whether their own organization’s 
employee assistance program (EAP) staff 
understand the job. Only 31% felt their EAP team 
understood the work of EMS clinicians, compared 
to 35% who did not.

A DIFFERENCE OF OPINION ON  
SAFETY AND HEALTH
EMS leaders have not been able to bridge the 
gap that several years of EMS Trend Report 
surveys show exists between management 
and field providers on issues related to safety. 
Perhaps it is simply the nature of our profession 
that field crews would not be as positive about 
their organization as leaders. This disconnect, 
though, is also a sign that providers do not feel 
empowered or included in decisions within the 
organization – a situation that, while common, is 
still a challenge that EMS organizations should 
strive to overcome. 

The good news is that a majority of all 
respondents believe their organizations are 
taking patient safety seriously. The feeling is 
strongest among management and medical 
directors, among whom more than 85% agree
that their organizations are prioritizing patient 
safety; that result drops to about 75% among  
field providers. 

31%
Disagree/ 

Strongly 
Disagree

26%
Neutral

41%
Agree/
Strongly
Agree

TELEMEDICINE IS THE FUTURE OF EMS.

47%
Disagree/ 

Strongly 
Disagree

25%
Neutral

27%
Agree/
Strongly
Agree

MY ORGANIZATION EFFECTIVELY 
EDUCATES THE GENERAL PUBLIC 
ABOUT WHAT EMS PROFESSIONALS DO.

https://www.ems1.com/ems-advocacy/articles/gradual-change-transforms-ems-o5sBCtXx3NnSTTag/
https://www.ems1.com/ems-advocacy/articles/gradual-change-transforms-ems-o5sBCtXx3NnSTTag/
https://www.ems1.com/care-delivery-real-time-implementing-telehealth-ems/
https://www.ems1.com/ems-management/articles/field-supervisors-bridging-the-gap-4C2B2VHR6QazHQec/
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44%
Disagree/ 

Strongly 
Disagree

24%
Neutral

31%
Agree/
Strongly
Agree

45%
Disagree/ 

Strongly 
Disagree

22%
Neutral

31%
Agree/
Strongly
Agree

2021 2020

29%
Disagree/ 

Strongly 
Disagree

26%
Neutral

44%
Agree/
Strongly
Agree

35%
Disagree/ 

Strongly 
Disagree

23%
Neutral

41%
Agree/
Strongly
Agree

2021 2020

MY ORGANIZATION HAS MADE EMS CLINICIAN MENTAL HEALTH A PRIORITY.

MY ORGANIZATION ADEQUATELY ADDRESSES CLINICIAN FATIGUE.
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Never

2021 2020
0%

17%

23%

38%

18%

Rarely

Sometimes

Very Often

Always

Never

Rarely

Sometimes

Very Often

Always

22

31%

23%

17%

1%

DO YOU RESPOND TO 911 CALLS USING LIGHTS AND SIRENS?

The gap is wider when it comes to clinician 
safety. Once again, 85% of leadership responded 
that it was a priority. This time, only 64% 
of ground field providers and 62% of flight 
paramedics and nurses agreed.

Perhaps most disturbing is that the gap widens 
when asked about prioritizing clinician mental 
health and fatigue, two issues that are known 
to impact the safety of not only the clinicians 
themselves, but also patients, EMS professionals’ 
families, and the general public. 

These results are further illuminated by answers 
to the question, “If you could recommend to your 
chief one thing to improve provider safety at your 
agency, what would that be?” Fatigue and mental 
health were frequently mentioned. A sample of 
those responses include:

• “Fatigue management program. This has 
been attempted, but gets push-back from 
ED Docs, Hospital Administration and others 
due to the huge amount of interfacility 
transfers on the agenda.”

• “Ensuring that the personnel are not 
exhausted – which leads to patient care 
mistakes and many times careless errors, 
even placing the personnel themselves  
in danger.”

• “Better support for mental health issues. 
In the fire departments across our county, 
there have had several Firefighter/EMS 
personnel suicides in the past few years, 

including one in our department. Yet nothing 
different is being done in our department to 
help those in need.”

• “Better dispatch protocols for reduced  
lights and siren response. We use EMD,  
but EMD recommends too much lights  
and siren response.”

• “We need more staff to ensure the  
mental and physical safety of our  
personnel. Too many providers are  
worked beyond their limits and staffing  
is too low to avoid accidents.”

LIGHTS AND SIRENS
More than a third of all respondents feel that  
their organizations should reduce the use of 
lights and sirens. While that reflects awareness 
of the dangers of using lights and sirens, it also 
shows that despite that knowledge, we still 
have a long way to go. In fact, the 2021 Trend 
Report reflects a slight uptick in respondents who 
reported that their agencies use lights and sirens 
“always” and “very often” en route to incidents 
resulting from 911 calls.

The key will be bold leadership from EMS 
professionals at all levels throughout an 
organization who are willing to challenge one  
of the sacred cows of EMS and public safety, and 
take an evidence-based, safety-first approach to 
response and transport decisions about lights 
and sirens.
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BURNOUT
The topic of burnout among healthcare providers 
has received more attention thanks to the 
burdens of the COVID pandemic. That said, 
the EMS Trend Report indicates that while the 
pandemic highlighted a critical issue, it is one 
that has always been present and may not have 
been influenced by the pandemic as much as 
anecdotal reports would suggest. When asked 
to rate their own burnout symptoms, 2021 survey 
respondents reported the same level of burnout 
as the 2020 survey. Twelve percent reported 
constant symptoms of burnout and frequent 
frustration, or worse. Nearly one-fourth said  
they had “joy in work and no symptoms of
 

burnout.” And the vast majority were somewhere 
in the middle, admitting to some stress or a 
symptom of burnout.

Just as COVID-19 does not appear to have had 
a significant impact on rates of self-reported 
burnout, it also doesn’t appear to have impacted 
people’s decisions to leave the profession. Just 
over half of survey respondents reported no 
plans to leave their employer, the same as in early 
2020. And for those who do have plans, only 7% 
said it was related to COVID-19. Most cited wages 
and benefits or career advancement as reasons 
they were leaving their current employer, and the 
percentage who cite retirement as a reason has 
only ticked up slightly, from 27% to 31%.

I have joy in work 
and no symptoms 

of burnout.

24% 24%

I have less 
energy and more 
stress than I once 

had, but don’t 
feel burned out.

39% 38%

I have one or 
more symptom of 
burnout, such as 

physical, 
emotional or 

mental 
exhaustion.

25% 25%

My burnout 
symptoms are 
constant, and I 
frequently feel 
frustrated at 

work.

10% 11%

I am completely 
burned out and 
need to seek 
help or make 

major changes.

2% 2%

2021 2020

BASED ON YOUR OWN DEFINITION, HOW WOULD YOU RATE YOUR 
LEVEL OF BURNOUT?
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2020
Extremely 

well prepared

Well prepared

Fairly 
prepared

Slightly 
prepared
Not at all 
prepared

15%

33%

28%

22%

3%

HOW PREPARED IS YOUR ORGANIZATION 
FOR A PANDEMIC?

17%
Less

3%
No Response

80%
More

2021

DO YOU FEEL MORE OR LESS 
CONFIDENT IN YOUR ORGANIZATION’S 
ABILITY TO RESPOND TO THE NEXT 
PANDEMIC?

Continue EMS employment with 
another agency

20%

12%
17%

9%

31%

Other employment (not in public 
safety or healthcare)

Other healthcare 

Other public safety employment 
(fire, police, corrections, dispatch)

Retirement

Return to school for another 
healthcare occupation

Return to school for 
non-healthcare occupation

8%

2%

WHY ARE YOU PLANNING TO LEAVE 
YOUR CURRENT EMPLOYER?

CLINICAL CARE AND TECHNOLOGY
Ultrasound continues to gain a foothold in EMS, 
with a small increase in the percentage of people 
reporting their agency uses the technology in the 
field, from 7% to 11%, and another 9% reporting 
plans to adopt it soon. Mechanical CPR also 

remains popular, with nearly 70% reporting 
currently using mCPR devices, and another 7% 
planning to adopt them soon.

Not surprisingly, the use of telemedicine or 
video consults also increased, from 8% to 16%. 
What is surprising is that only an additional 11% 
said they were planning to adopt telemedicine 
technologies, despite the lessons learned during 
COVID-19 and the potential benefits to both 
patients and EMS systems.

Likewise, the use of nurse triage of 911 calls 
and alternative destination protocols seem to 
be increasing in popularity, but still less than 
one might expect after COVID. That said, the 
ET3 program, along with lobbying to make 
temporary pandemic measures more permanent, 
may change how EMS is reimbursed for such 
activities, making these topics ones to keep our 
eyes on in future years.

PREPAREDNESS
Last year, we saw that just prior to the onset of 
the most significant global pandemic in a hundred 
years, EMS professionals had little confidence 
in their organization’s ability to respond to 
such an event. Only 3% responded that their 
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agency was “extremely well prepared,” with 15% 
responding “well prepared” and 22% responding 
“not prepared at all.” Thanks to having now lived 
through that pandemic, the confidence level 
among EMS has actually increased significantly, 
with half of all respondents responding their 
organizations are either extremely well prepared 
or well prepared – and only 6% continuing to 
argue that their organizations are not ready at all.

That shift appears to have carried over to other 
types of major events as well, with respondents 
more confident that their organizations are 
prepared for natural disasters and active 
shooter incidents and, to a lesser degree, even 
cyberattacks – although that positive shift was 

not nearly large enough to change the overall 
view that their organizations are not ready at all 
for an attack on their technology systems.

A YEAR LIKE ANY OTHER
We’ve heard the clichés throughout 2020 and 
into 2021: “A year unlike any other.” The results 
of the 2021 Trend Report might indicate, though, 
that while COVID-19 brought unprecedented 
challenges to each of us, at work and at home, 
the profession came through largely intact and 
as strong as before. Our interpretation though is 
a bit different. What we see is that, as they have 
for decades, EMS caregivers across the nation 
stepped up to the challenge of the pandemic. 

https://www.ems1.com/cybersecurity/articles/cyberattackers-are-coming-for-public-safety-prepare-now-75YuF5gNYhEYqBME/
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Using frequently Using occasionally Not using Planning to adopt

8% 15%

75%

3%

DWI/DUI blood draws

14% 22%

57%

7%

TXA

4% 7%

81%

9%

Ultrasound

6% 10%

78%

6%

Blood transfusion

49%

17%
27%

7%

Mechanical CPR devices

9%
24%

60%

8%

Ballistic vests for all 
personnel

3% 2%

88%

6%

Body-worn cameras

6%
15%

67%

12%

Alternative destinations

4% 11%

76%

9%

Alternate means of 
transport

5% 5%

85%

5%

Nurse 911 triage

5% 11%

73%

11%

Telemedicine

55%
30%

11% 4%

Termination of resuscitation 
in the field

CLINICAL

SAFETY

SERVICE DELIVERY

HOW IS YOUR AGENCY USING THE FOLLOWING?

And that when the pandemic fades, the same 
critical issues that threaten EMS agencies’ very 
existence and the health and happiness of their 
personnel remain.

The real test will come next year, once we’ve had 
more time to recover and, perhaps, reinvigorate 
our efforts to improve. The 2021 EMS Trend 
Report shows that the greatest public health 
challenge in generations did not cripple the 
profession. Let’s hope the 2022 survey shows 
that we emerged from that event inspired and 

ready to tackle the problems before us and 
make EMS better for clinicians, communities 
and patients.

About the author

Anthony Minge, EdD, is a senior partner at Fitch & 
Associates. He has more than two decades of leadership, 
revenue cycle management, compliance and healthcare 
business operations experience. Prior to joining the firm, 
he was the business manager for Northwest MedStar in 
Spokane, Washington.
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COVID-19 
BY THE NUMBERS

Yes 76%

Did you feel you had adequate and appropriate 
PPE to respond to COVID? 

The COVID-19 pandemic has improved:

The public's perception of EMS

My commitment to EMS

My knowledge of public health

Our department's relationship 
with public health o�cials

48%

45%

52%

51%

Agree/Strongly Agree

2021 EMS Trend Report13
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ROUNDTABLE

EMS leaders interpret the 2021 EMS Trend Report results 
and the permanent solutions needed for challenges 
highlighted by the pandemic

By Kerri Hatt

The COVID-19 pandemic forced EMS providers, 
leaders and educators to shift gears, in service 
delivery, in training and in where EMS fits into 
public health. While the biggest challenges in 
EMS are not new – retention, burnout, salary, 
mental health – the ever-evolving public health 
emergency shed new light into how staffing, 
safety and sacrifice influence provider optimism 
and wellness.

The sixth annual EMS Trend Report explores 
how the last year has shaped EMS resilience. We 
asked industry experts to analyze how the results 
reflect current healthcare trends, what they mean 
for the future of EMS service delivery, and how 
they can guide efforts to support providers in the 
years ahead.

The panel includes:

• Maria Beermann-Foat, PhD, MBA, NRP

• Chris Cebollero

• Maia Dorsett, MD, PhD

• David K. Tan, MD, EMT-T, FAAEM, FAEMS

• Matt Zavadsky, MS-HSA, EMT

EMS1: WHICH FINDING SURPRISED  
YOU THE MOST?
Beermann-Foat: I was surprised to see that 
the percentages for level of burnout categories 
were relatively constant to the 2020 results. 
While a quarter of the respondents said 
they had one or more symptoms of burnout, 
almost as many responded that they have no 

INCREMENTAL CHANGE 
THROUGH TRANSFORMATIVE EVENTS

https://www.ems1.com/columnists/kerri-hatt/
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symptoms of burnout. Also, 39% of respondents 
acknowledged that though they may have less 
energy and more stress, they did not feel burned 
out. Together, 63% of respondents denied having 
burnout symptoms. 

When I speak with other industry leaders, they 
often relay sentiments that personnel seem to 
be more pessimistic, disgruntled, apt to resign, 
or in school to become an RN to get out of EMS. 
This seems counter to what this data shows and 
makes me wonder if these perceived anecdotal 
negative characterizations are actually indicating 
engaged employees? 

I frequently tell others that engaged employees 
complain about the things that bother them, 
because they care about their work and the 
organization they work for, while apathetic 
employees remain silent.

Cebollero: A couple clinical findings raised 
an eyebrow for me. Seventy-five percent of 
respondents stated they are able to terminate 
arrests in the field. I would have thought this 
number would have been higher. Next, 58% 
stated they use some kind of mechanical CPR 
device, this was higher than I would have 
expected. 

Dorsett: Given how the pandemic has impacted 
so much in our lives and in healthcare, what I 
found the most surprising was how little change 
there has been between last year’s pre-pandemic 
survey results and this year’s. Some areas 
have come into greater focus amidst these 
challenges, such as provider mental health, 
provider safety, education of the workforce 
and a need for improved leadership. However, 
many components, such as optimism about 
the profession, recommending the career to 
the younger generations and rates of burnout 
remained stable. This highlights a resilience in 
our people and systems, and reminds us that 
most changes remain incremental, despite 
transformative events.

Tan: I was pleasantly surprised at the degree 
of support (84%) for treatment-in-place (TIP) 
programs beyond the pandemic emergency 

declaration. This gives me great hope that the 
vast majority of respondents truly see themselves 
as the healthcare clinicians that they are. 

Zavadsky: Once again this year, the issue of 
recruitment and retention of quality personnel, 
and caring for the mental health of our workforce 
ranked as some of the top concerns for the 
respondents. This is both surprising and not 
surprising at the same time. The pandemic took 
a significant toll on an already beleaguered 
EMS workforce. Sadly, many EMS practitioners 
contracted the COVID-19 virus, and far too many 
succumbed to the illness. This led to appropriate 
fears of contracting COVID-19, which led many 
EMS practitioners to leave the profession, or seek 
careers in settings that may be perceived as safer 
than the unpredictable EMS environment, such as 
hospitals or other medical settings. 

The plight of rural EMS agencies closing due 
to lack of staff has also been highlighted. EMS 
leaders, and the communities we serve, need to 
get serious about EMS workforce issues before 
it’s too late! Many national EMS associations, 
like the National Association of Emergency 
Medical Technicians, the American Ambulance 
Association, the International Association of Fire 

5%
Disagree/
Strongly Disagree

1%
Don’t Know

84%
Agree/

Strongly Agree

10%
Neutral

TREATMENT IN PLACE, FOR 
APPROPRIATE PATIENTS, IS A SERVICE 
EMS SHOULD PROVIDE.

https://www.ems1.com/ems-management/articles/why-you-shouldnt-settle-for-happy-employees-8VsgvCEzqZGKlw4n/
https://www.ems1.com/ems-products/cpr-resuscitation/
https://www.ems1.com/ems-products/cpr-resuscitation/
https://www.ems1.com/treat-in-place/articles/bruce-evans-on-tip-legislation-ems-on-the-hill-r3ii7N5L9KzFyPAU/
https://www.ems1.com/treat-in-place/articles/bruce-evans-on-tip-legislation-ems-on-the-hill-r3ii7N5L9KzFyPAU/
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Chiefs, and the International Association of Fire 
Fighters are working collaboratively on EMS 
workforce issues, recruitment and retention, 
as well as practitioner stress and burnout. EMS 
practitioners are held in very high esteem, 
especially as a result of the pandemic, but 
those willing to enter, or stay in the profession 
are dwindling. Finding the right solutions will 
take continued collaboration, educational 
innovation, and will require system leaders, 
including medical directors and regulators, to 
take a hard look at things like the concepts of 
all ALS systems, EMT scope of practice, EMS 
educational standards that may be a barrier to 
course availability and a sincere commitment to 
practitioner health and well-being.

HOW DO THE FINDINGS OF THIS  
YEAR ALIGN WITH OTHER TRENDS IN 
EMS AND HEALTHCARE?
Beermann-Foat: This increasingly complex 
pandemic environment brought to light EMS 
weaknesses and inefficiencies, but also a wider 
realization of EMS being an essential service that 
is often taken for granted by the communities 
we serve. The challenges, from obtaining PPE, 
to supply chain breakdowns, a shift to online 
learning and adapted service delivery models, 
may shift our industry focus toward improving 
individual provider’s well-being, while continuing 
to advance how we provide EMS services, more 
so than in previous years. For example, mental 
health has been a topic in recent years and 
efforts have been started to address provider 
mental resiliency, however, many of us took for 
granted that we had provider safety fairly well 
managed. We’ve come to realize that planning for 
safety and ensuring safety can be very different 
animals, especially in the environment we have 
encountered over the past 18 months. Many 
news stories across the nation spotlighted just 
how fragile our safety systems are. Available and 
upcoming technology has the potential to help 
EMS agencies balance provider safety and  
well-being while still delivering needed services.

Dorsett: In response to the pandemic, all areas 
of healthcare had an increased focus on provider 
safety and mental health. I hope even as we 

move forward from the pandemic, we capitalize 
on this safety focus by addressing daily threats to 
the safety of our clinicians: lights and sirens use, 
clinician mental health and fatigue. There is both 
hope and work to do here. While the percentage 
of “very often” response with lights and sirens 
actually went up, 38% responded that lights and 
sirens should be used less often.

Tan: Respondents in 2021 clearly felt like clinician 
mental health became a higher priority for their 
employers, and I think this was largely due to the 
much higher awareness of this issue during the 
pandemic response efforts of 2020. This aligns 
across the healthcare industry, where frontline 
health workers were recognized as the ones 
bearing the most stress, both at home and in the 
workplace, at the peak of the battle  
against COVID-19. 

We must not let the momentum of support for 
EMS wellness wane simply because the infection 
rate decreases and the sense of urgency 
begins to lessen, as the everyday stressors of 
prehospital care are still present, only to be 
augmented when the next infectious disease 
threat strikes. Permanent solutions to better 
mental health support, response, and resilience 
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MY SERVICE SHOULD USE LIGHTS  
AND SIRENS WHEN RESPONDING  
TO 911 CALLS.
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should become more routine for EMS  
services as we benefit from lessons learned 
during the pandemic.

Zavadsky: The Trend Report identified that EMS 
roles such as treatment in place and transport 
to alternate destinations are viewed as a key to 
the future of EMS. The implementation of the 
CMS Emergency Triage, Treatment and Transport 
Model (ET3) has not only mainstreamed these 
roles, but has also generated additional interest 
in this model by other payers. Several states, 
including Texas, recently passed legislation to 
facilitate Medicaid payments for similar models. 
Further, Medicare waivers during the public 
health emergency for transport to alternate 
destinations, and payment for non-transports 
of patients if part of a community-wide EMS 
protocol are further examples of the value 
CMS places on these expanded EMS roles. 
Although admittedly, these waivers have had 
little practical impact, the fact that they have 
been issued has served as a platform for national 
EMS associations to engage with legislative and 
regulatory stakeholders to expand these models 
beyond the public health emergency.

WHAT CAN WE LEARN FROM  
THE FINDINGS TO TAILOR OUR 
RETENTION EFFORTS? 
Beermann-Foat: Wages and benefits are again 
at the bottom of the satisfaction scale ratings and 
45% of respondents either disagreed or strongly 
disagreed that their organization was doing 
enough to address clinician fatigue. Fifty-nine 
percent of respondents stated that their 
agency struggles to recruit quality candidates, 
while 56% stated poor leadership is either a 
significant or major issue. Each of these are 
contributing factors in employee retention, 
with at least three of the four being within an 
organization’s leadership domain. Of course, 
wages and benefits will be a continual struggle 
for EMS until our reimbursement model is 
modified to allow for greater revenue. I would 
encourage EMS providers and leaders to 
continue or become involved in national efforts 
to get the federal government to change CMS/
reimbursement rules.

Clinician fatigue mitigation efforts are dependent 
on the EMS system’s model but can be 
incorporated with enough creativity or flexibility 
to current practices. For example, one EMS 
agency in the Kansas City area has implemented 
a “fatigue trigger” notification to field supervisors 
when a crew reaches a pre-identified UHU 
threshold within a rolling 5-hour block of time. 
This allows field supervisors to make real-time 
contact with the crew to check on their perceived 
fatigue status and allow for a short break should 
the crew feel a break would be beneficial. This 
same agency combats crew fatigue by staffing 
additional units during high-demand periods 
identified through CAD modeling of previous 
years’ data. Agency leaders should examine 
their staffing models and workload requirements 
to discover simple changes to help mitigate 
personnel fatigue.

Cebollero: Retention is again the No. 1 answer 
as to challenges inside EMS agencies. This is not 
surprising, as retention has been a big challenge 
for decades. The old question “Is EMS a career 
field or a steppingstone?” comes to mind. 
Looking at the response as to why people are 
leaving EMS positions, career advancement is 
No. 1 and pay and benefits are No. 2. Until we can 
address the career progression and pay issues, I 
am not sure we can get EMS providers to stay in 
the field, especially if there are no positions that 
will allow EMS providers to promote for career 
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LEAVING YOUR EMPLOYER?
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https://www.ems1.com/treat-in-place/articles/cms-implements-waiver-for-treatment-in-place-reimbursement-during-pandemic-8KpkVux3XBJgs7wO/
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advancement. EMS agencies must 
create leadership development programs to 
assist providers in understanding the science  
of leadership, and assist their search for  
next-level EMS positions. 

Dorsett: The survey results indicate that EMS 
is made up of individuals who believe in a just 
cause bigger than themselves, but who do not 
feel valued or supported by leadership in doing 
so. Consider the following points:

• Community service has not only remained 
the topmost satisfying component of 
working in EMS, but grew by 12% in the 
last year. It is closely followed by patient 
interaction.

• Poor leadership in EMS is noted by more 
than half of survey participants, who 
generally express not feeling valued. 

• Wages and benefits remain the No. 1 cited 
reason that people leave their employer.

Wages and benefits are but one expression 
of value. It is easier to blame extrinsic factors 
than to address bigger issues, such as trust and 
support, which take effort to build but are harder 
to dismantle once established.

Tan: Time and again, the EMS Trend Report 
has revealed an impression that EMS leaders 
over-emphasize recruitment without addressing 
meaningful retention efforts. By retention, 
respondents consistently rank low pay and a 
lack of upward mobility opportunities for career 
advancement as key reasons for abandonment of 
EMS as a career choice. In fact, many have gone 
so far as to say EMS cannot be considered as a 
career but as a mere steppingstone to nursing 
school, the fire service or hospital-based jobs. 
Thus, if EMS is ever to be viewed as a serious 
career choice in and of itself, then as an industry, 
we need to begin focusing on retention efforts 
that include better compensation that is linked to 
advanced education and requisite opportunities 
for advancement. This includes getting payers 
to view EMS as an integral part of the healthcare 
system as opposed to being viewed as “only a 
transport service” to healthcare.

Zavadsky: EMS leaders, regulators and local 
communities need to realize that the provision 
of EMS is an essential public service, and 
fund it as such. Thankfully, several states have 
made EMS an essential service, creating a 
funding mechanism that allows EMS agencies 
to address the pay and benefit challenges for 
EMS systems. While this is welcome activity, 
it is now incumbent on the EMS agencies to 
continually prove value to those who are paying 
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for EMS services. We need to be more than 
simply a method of conveyance to an emergency 
department. Taxpayers and other payers should 
understand the enhanced roles more and more 
EMS agencies are undertaking to support the 
healthcare system, and the community. These 
enhanced roles can, and should be, partnerships 
with public health for virus testing, immunization 
and treatments of patients who contract 
viruses; and being part of the out-of-hospital 
healthcare system through programs like the 
“Hospital at Home” model and the facilitation 
of telemedicine for patient treatment and 
navigation during 911 responses.

WHAT DOES THE DATA TELL US ABOUT 
THE FUTURE DIRECTION OF EMS?
Beermann-Foat: The data supports the idea that 
a majority of current EMS providers still have 
a passion for prehospital medicine despite its 
shortcomings. Survey respondents again 
listed retirement as the primary reason for 
leaving EMS, with continuing employment with 
another EMS agency as the second reason. 
This is promising because it supports current 
providers want to continue working in EMS as 
long as possible. However, there was a small 
uptick in the percentage of respondents who 
identified they plan to leave EMS for other 
healthcare employment. 

I believe that EMS is at the beginning of an 
industry evolution. While the pandemic certainly 
brought about acknowledgement of major pitfalls 
in doing what we do, it also brought about a 
great deal of positive realizations. The general 

public became significantly more aware of EMS 
and other healthcare providers as essential 
services. Many EMS agencies also realized how 
closely EMS and public health departments can 
collaborate to meet citizen needs. EMS providers 
were challenged with learning new equipment, 
using different types of PPE, becoming 
more diligent with unit/equipment sanitation 
procedures, and advocating for patient needs 
in the midst of obstacles outside of their control. 
But, most importantly, the federal government 
opened the door for change of reimbursement 
models. Having tenured EMS providers involved 
in discussions concerning these important topics 
can help move the needle forward even further.

Cebollero: In 2020, many thought mobile 
integrated healthcare was the future of EMS, and 
I agreed. What surprised me this year was the 
low percentage of those who think telemedicine 
is the future of EMS. In the days of MIH and ET3, 
and on the heels of COVID-19, telemedicine is in 
fact the future of how we will be able to conduct 
our business more effectively. As a matter of fact, 
during the pandemic, we moved most of our MIH 
visits to an online platform with great success. 
Future models may include a hybrid of home 
visits and telehealth components.

Dorsett: The future direction of EMS is to evolve 
in how we care for our communities. The data in 
this survey suggests that EMS clinicians are ready 
to be engaged in such endeavors. EMS clinicians 
find more satisfaction in community service and 
patient care than in the adrenaline rush of a 
critical call. Overwhelmingly, 84% of respondents 
felt that treatment in place, for appropriate 
patients, is a service that EMS should provide. 

The role of leaders is not only to advocate for 
the redesign of the system to enable this 
evolution, but to prepare EMS clinicians for 
these expanded roles. 

Regarding advocacy, this expands beyond 
reimbursement models (which are already 
actively changing with initiatives such as 
ET3), to the recognition of EMS as healthcare 
professionals by the public. Indeed, 86% of 
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survey respondents felt that their organization 
did not effectively educate the public about what 
EMS professionals do. 

Regarding preparation of the EMS clinician, 
educational curricula and continuing education 
efforts need to be expanded with focus not 
just on chronic health conditions, but on social 
determinants of health, quality improvement 
efforts and issues of healthcare navigation. We 
need to make sure that the primary motivator 
for non-transport remains matching resource to 
patient need and improved health outcomes, 
rather than decreasing resource utilization alone. 

Tan: In spite of the many concerns respondents 
brought forth in this year’s Trend Report, there 
were many positive things to note, including the 
persistent optimism for EMS in the face of many 
industry challenges. People seem to choose 
prehospital medical practice because they 
genuinely enjoy meeting the needs of others, 
contributing to the communities in which they 
live, and getting a chance to make a difference 
in peoples’ moments of crisis or need. Thus, the 
future direction of EMS is one of adaptability 
and growth to include what I think will be a 
redefinition of EMS medicine as MIH, ET3 and 

TIP programs become standard activities of EMS 
services across the nation.

Zavadsky: The good news? EMS is proving our 
value in ways far beyond a simple 911 response 
and subsequent transport to an emergency 
department; and a value that payers are 
becoming more willing to pay for. This may open 
the door to a more sustainable economic model 
for EMS in the future. However, the immediate 
crisis of the shrinking EMS workforce and the 
immediate financial crisis for EMS agencies, 
especially in rural communities, may lead to 
more EMS agency closures. EMS leaders and 
national associations must continue to find both 
immediate and long-term solutions to the EMS 
conundrum – enhanced value through enhanced 
roles, but the slow adoption of payers, including 
taxpayers, to pay for those services.
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By Anthony Minge, EdD 

Hopefully, we are nearing the end of one of 
the worst healthcare crises in modern times. 
At the time of this writing, there have been 
over 187 million known cases of COVID-19 
world-wide and over 4 million deaths, in 
excess of 600,000 deaths in the U.S. alone. 
The COVID-19 pandemic has impacted and 
been a drain on almost every single aspect 
of humanity, in many instances, devastatingly 
and critically. The effects on our economy, 
healthcare system and society will continue 
to be felt for years to come. EMS and public 
safety have literally been on the front lines 
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since the beginning and the impacts have most 
certainly not been positive. 

This year’s EMS Trend Report survey respondents 
rated provider safety as the No. 3 concern behind 
mental health, which ranked seventh and fifth 
respectively in the 2020 Report. This comes as 
no surprise, given the associated concerns this 
coronavirus has given rise to. While public safety 
concerns could also be attributed to the rise 
in riots and social unrest, there are pandemic-
related factors that undoubtedly contributed to 
each of these critical issues rising in the rankings. 
Shortages of PPE; increased potential for 
exposure; fears of spreading the virus to family 
and friends; and seeing patients, peers and loved 
ones lost at the hands of this pandemic, as well 
as ongoing effects that negatively impact the 
organization have all been brought on by and can 
be directly linked to COVID-19.

Oddly enough, pandemic recovery was at the 
bottom of the list of concerns. This is because 
healthcare professionals and caregivers in this 
industry have faith in science and the system,  
and know undoubtedly, we will get through  
this, just like we have other epidemics,  
disasters and catastrophes. 

Refreshingly, optimism is on the rise. With proven 
resiliency and ability, EMS continually meets and 
overcomes the challenges faced, provided  
they have the most important dynamic: high 
quality leadership. 

Poor or toxic leadership can be as harmful to the 
organization as a whole – and I will venture to say 
more so – as the ill-effects suffered during the 
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pandemic. The consequences of either can be 
eerily similar in nature and outcome. For example, 
shortages, fears, contamination and losses are 
common undesirable effects associated with both 
pandemics and poorly led organizations. Allow 
me to further explain how poor leadership results 
in these and other unfavorable outcomes.

Shortages. Poor leadership most always results 
in a variety of shortages that lead to other 
deficiencies, and ultimately become detrimental 
to the ability to complete the mission and even 
the stability and sustainability of the organization. 
Examples of shortages that can result from poor 
leadership include:

 • Time. Employee issues and concerns are 
dismissed or not appropriately responded to 
in a timely manner.

 • Resources. Materials, supplies, equipment, 
contracts, education and even personnel to 
perform the mission are not readily available. 
Failure to procure and maintain consistently 
adequate resource levels have a negative 
impact across the organization. 

 • Structure and processes. A lack of effective 
planning or process development results 
in reactionary decision-making, leading 
to a failure to promptly and appropriately 
respond to critical issues and, oftentimes, 
even routine issues resulting in a “nothing 
gets done” culture.

 • Confidence. Employees, referrals, receiving 
entities, patients and communities can 
develop a lack of confidence in the abilities 
of the agency.

Exposure. Poor leadership exposes the system to 
increased scrutiny from  
executive management, the medical community, 
contracts, patients, payors  
and the community. 

Fear. Anxiety, dread, apprehension and distress 
are commonly associated signs, symptoms and 
results of poor leadership.

Contamination. Poor leaders’ unhealthy attitudes 
spread throughout the organization, infecting 

others, often resulting in a lack of motivation 
to do good work and even resentment of the 
organization, for the job and, in the worst-case 
scenarios, the profession as a whole.

Loss. Lost business, employees and even lives 
can occur through a decline in business volume 
or cancellation of contracts due to poor service 
performance: 

 • Quality of work and customer  
service suffers.

 • Referral sources, contracts and even 
patients may seek out alternate means of 
transportation or turn to competitors when 
available.

 • Inferior leadership skills are often directly 
linked to poor financial management, 
resulting in loss of revenue impacting the 
ability to provide the necessary resources  
for top-quality service.

 • Employee retention continues to be a top 
concern in the EMS industry. Poor leadership 
only exacerbates the issue. 

 • And as we are well-aware, there is a mental 
strain associated with the public health 
industry, and far too often, this results in loss 
of loved ones through failed relationships 
and even worse, suicide. Ninety-four percent 
of this year’s respondents noted provider 
mental health is having an impact on  
the industry. Poor leadership fails to  
give appropriate attention to, or often even 
recognize and appreciate the magnitude of 
this significant issue in the EMS industry. 

The harsh reality is that there is a leadership 
issue in EMS. Almost 80% of survey respondents 
felt that poor leadership is having some impact 
on the profession, with more than 50% of all 
participants ranking it as significant or major. 
While this is a perceived risk, identified through 
a survey, it cannot be ignored. As the saying 
goes, perception is reality. Numerous comments 
in the survey’s open text responses referenced 
leadership. Most of these were negative in 
nature, stating among other things, a need 
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for better, higher quality, attentive leadership, 
or a lack of, or even “no” leadership. In many 
instances, terms such as “poor,” “ineffective,” 
“inadequate” and even “toxic,” were used in 
describing leadership within the respondents’ 
EMS organizations.  

Poor leadership can certainly cause more 
long-term damage to an EMS organization 
than the pandemic. The people of this industry 
have proven their resiliency time and again 
when faced with crisis. They have risen to the 
challenges presented by forces external to their 
organizations. An infection brought on by poor 
leadership will spread rampantly, causing damage 
that may take months or years to overcome. In 
some, worst-case scenarios, it may even result in 
the death of the company. 

EMS agencies must be proactive and regularly 
assess the health of the organization. If the ill-
effects of poor leadership appear to be infecting 
the agency, action must be taken immediately. 
We do not have the luxury of closing shop 
in hopes it will just go away. Providing our 
supervisors, managers, directors, chiefs and 
others in positions of authority with quality 
training to enhance and support the skills 
necessary to effectively lead our caregivers and 
organizations will hopefully serve to ward off the 
ill-effects of poor leadership. 
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WHY SYSTEMS OF CARE 
THAT SCALE REPRESENT 

THE FUTURE OF 

Flexible and scalable 
care systems that support 
clinicians for a variety of out-
of-hospital needs will help 
reduce errors and improve 
outcomes

By Kris Kaull, Pulsara

The end of COVID-19 as an all-consuming 
disaster is near, and many profession-altering 
changes are here to stay. The most impactful  
of these is the paradigm shift to the  
“connected worker.” 

While this may be a new term in healthcare, it  
has been covered extensively in manufacturing. 
As Natan Linder wrote in “Forbes,” “For years, we 

interpreted poor manufacturing outcomes to poor 
human performance (as much as 70% of mistakes 
in factories occur on human-centric processes). 
But things changed with the fundamental insight 
that humans aren’t actually the problem. Badly 
designed or overly complex work systems are.”

Healthcare faces even greater challenges. There 
was a time where a healthcare professional may 
have shined based on their clinical expertise 
alone. But this is no longer the case. I met 
with a neurologist in Seattle who told me that 
she makes, on average, 17 phone calls before 
she sees a stroke patient. Consider the time-
sensitive tasks and coordination that need to be 
completed by a team in order to properly treat 
a critical patient: multiple phone calls, pages, 
answering services, handwritten notes and  
radio communications.
 
Medical errors are a leading cause of death, 
with miscommunication during transitions of 
care contributing to 80% of those incidents. It’s 

EMS
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a wonder how clinicians overcome obstacles 
and avoid errors despite archaic systems, siloed 
organizations and traditional thinking.

THE CONNECTED  
HEALTHCARE WORKER
As Tom Frieden explained in “The Wall Street 
Journal,” the CDC has learned a crucial lesson 
over the past two decades: “The best emergency 
responses use everyday systems that are robust 
enough to scale up in an emergency. Yet efforts 
to strengthen such systems are often unfocused. 
Enhancing countries’ capacities will require 
substantial resources, robust technical assistance 
and an insistence on accountability.”

This should come as no surprise. Consider 
traditional multiple patient incident training. 
These semiannual (if that) exercises are both 
a disservice and a dangerous practice that 
contribute to a false sense of security. We know 
that, almost without fail, communication logistics 
and systems fail during an incident. Why? 

Because when there is a stressful event,  
humans revert to what they know and the tools 
they use regularly. 

Instead of the yearly tabletop drill or all-hands 
training, training for high-stress events should be 
incorporated using the same systems used for 
the routine responses during monthly continuing 
medical education hours. More importantly, 
clinicians need access to everyday systems that 
can scale in an emergency.

What happens when a high-stress event, such as 
a multiple-car crash, active shooter, tornado, ice 
storm, wildland fire or even worldwide pandemic 
occurs in your region? Although the major 
challenges will differ according to your area’s 
size and resources, the need to standardize and 
simplify logistics, communications and data is 
imperative across the board.

EMS and hospital staff can instantly and 
seamlessly communicate event-based patient 

EMS

https://www.wsj.com/articles/will-we-be-ready-for-the-next-pandemic-11613145677
https://www.wsj.com/articles/will-we-be-ready-for-the-next-pandemic-11613145677
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information, including one-tap team notifications, 
image sharing, audio/video calls, ETA alerts, 
and more from the Pulsara app. Public safety, 
emergency management and public health can 
be easily involved when needed. Transparency 
keeps everyone informed and minimizes 
miscommunication.

HOW THE RIGHT COMMUNICATIONS 
TOOLS CAN HELP
Imagine the start of a 24-hour shift. The morning 
consists of truck checks and a few 911 requests. 
Midday, the crew responds to a female having 
chest pain. EMS alerts the receiving hospital 
using Pulsara, effectively replacing the radio 
report. With the heart monitor integrated, the 
ECG is seamlessly transmitted, along with vital 
patient monitoring information. The emergency 

department receives the alert and activates 
the entire STEMI team, the patient is registered 
prior to arrival and paramedics can bypass the 
emergency department directly to the cath lab 
– all on a patient-centric communications and 
logistics channel.

As the crew completes their documentation and 
grabs lunch, they are requested to emergently 
transfer a trauma patient from an outlying rural 
community access hospital to a receiving Level I 
trauma center. Prior to their arrival, the attending 
doctor connects to the trauma specialist through 
live video consult. The patient is accepted, 
and both logistics and communications are 
streamlined, saving both the patient and care 
team critical hours.

https://www.pulsara.com/ems
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Later that day, the ambulance crew arrives 
at the home of a patient who is sick but not 
critical. Through Pulsara, they alert their mobile 
integrated healthcare team. The community 
paramedic arrives on scene, communicates 
via live video with their online medical director, 
connects the patient with their primary physician, 
and helps them create a healthcare plan. The 
ambulance crew remains available for time-
sensitive emergencies while the patient is more 
appropriately treated with the right services.

Over the course of that shift, the use of Pulsara 
united disparate teams across organizations. 
By using a standardized tool, the care teams 
created the building blocks for daily healthcare 
communication hygiene and are positioned to 

easily scale their care systems if a more severe 
emergency occurs.

Most importantly, this new reality allows clinicians 
to focus on what they do best: patient care. 

Visit Pulsara for more information.
 

About the author

Kris Kaull, BS, NRP, FP-C, is the chief marketing officer 
for Pulsara, an evidence-based, mobile health startup. 
He cofounded EMS1.com and continues his practice as a 
critical care flight paramedic.

Coordinate the logistics from first patient contact to the 
end of the event

Simplify and unite communications across organizations

Provide scalability, flexibility, adaptability and transparency

Overlay – and complement – other solutions, including 
documentation, health information exchanges, heart 
monitors, imaging and care, as well as collaboration and 
coordination products

Unite the right clinicians with the right resources and the 
right place at the right time for the patient

elements of a connected 
healthcare worker platform KEY 

https://go.lexipol.com/?target=lnk_ZU7CPOu6IQDHPXFX
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Safety, security, well-being and fatigue: 
Key organizational indicators of a robust workforce

By Rob Lawrence

After a tumultuous year, we anticipated some 
shifts in the 2021 EMS Trend Report. We did not 
see a major shift in levels of burnout, or why 
providers are leaving their agencies, as we may 
have expected. What we did see, however, was 
a change in the three most critical issues facing 
EMS today. In a shift from 2020, provider mental 
health and provider safety rounded out the top 
three critical issues, behind retention of quality 
personnel, which has remained consistent.

The 2021 EMS Trend Report survey revealed a 
lot about respondents’ opinions regarding their 
safety and well-being. Views on and requests for 
support for mental health of both providers and 
their patients were telling, as was the need to 
offer physical and personal protections, both on 
the person and in the vehicle. 

After examining the key responses in the safety 
arena, issues identified and possible solutions, 
as follows are eight areas in which Trend Report 
respondents are asking for safety improvement.

System issues/policy
Many Trend Report respondents are concerned 
about the workload management in their 
organizations. It has not only been during the 
pandemic where demand has exceeded the 
supply of both ambulances and staff, and this 
issue can be partly solved through recruitment 
and retention initiatives. We are all aware of the 
shortage of EMTs at this time and without that 
additional staff in the right geographical location, 
then field crews will continue to feel the pressure. 
We are painfully aware that the percarious state 
of EMS reimbursement hinders the ability to 
pay more, but continued work by our national 
associations continues to raise this issue that, 
if not fixed, could end up with the whole EMS 
industry becoming the fatality.

An additional stressor on the system is the use 
of red lights and sirens to respond to a call. 
This has been the subject of continuous study 
and opinion. There is a firm belief that it is not 
necessary to drive hot to every call, however, 
many local agreements and contracts require 
this to happen. The risk involved in continuous 
red lights and siren operation place the provider, 
the patient and the pedestrian at risk, and 
rationalization of what is worthy of an emergency 
response versus operating under normal road 
conditions is required. This will take input from 
local politicians, policymakers, chiefs, medical 
directors and, most importantly, staff. Many of our 
national associations agree that the use red lights 
and sirens is being overused and are speaking 
out on this issue with ever-increasing volume.

My organization has made 
patient safety a priority.

80%

12% 8%

My organization has made 
EMS clinician safety a priority.

72%

13% 16%

Strongly agree/Agree

Neutral
Strongly disagree/Disagree

1

https://www.ems1.com/columnists/rob-lawrence/
https://www.ems1.com/ems-products/ambulance-safety/articles/ems-use-of-red-lights-and-sirens-is-a-dangerous-sacred-cow-CnGohlwwaCHuS8vF/
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Culture
For well over a decade now, the value of 
establishing a culture of safety in an agency 
and employing the principles of crew resource 
management have been emphasized. Comments 
in the Trend Report survey identify that for some 
agencies, this is still either a work in progress 
or nonexistent. For those that still have this 
on the to-do list, it must start at the top, in 
the corner office, and pervade down through 
the organization, so all feel comfortable and 
supported. The key measure in this lies in the 
confidence of the most junior member of the 
organization in feeling comfortable speaking up 
when something is not right or to volunteer an 
error without fear of punitive action. How would 
your organization fare in this test?

Training
The Trend Report results also highlighted the 
need to ensure all staff are fully and appropriately 
trained. One respondent noted that recruits 
have little-to-no life experience, and lack the 
knowledge and awareness required for entering 
a potentially dangerous situation. It is incumbent 

upon an organization’s leaders to ensure 
that new staff are educated to operate  
in the environment in which they are about 
to be employed. 

Respondents weighed in on the education level 
and age qualification; however, the overarching 
question of merit course, associates or bachelor’s 
degree remains an emotive subject and requires 
further work, understanding and cooperation at 
the national level. 

Returning to training versus education, the 
onus is on the individual agency to train a 
fit-for-purpose, clinically sound and resilient 
provider. One area that merits attention is that 
of driver training. 

We do not want to be mere “ambulance drivers,” 
but, unfortunately, we must get ourselves to 
the patient and the patient to the hospital. This 
requires an element of professional, safe and 
skilled vehicle operation involving the whole 
crew to drive, navigate and communicate 
without distraction or accident. 

25%
18 years old

62%
21 years old

4%
I’m not 
sure 9%

25 years old

23%
High school 

diploma/equivalency

54%
Associate degree

7%
I’m not sure

15%
Bachelor’s 
degree

WHAT SHOULD BE THE MINIMUM  
AGE REQUIREMENT TO BECOME  
A PARAMEDIC? 

WHAT SHOULD THE MINIMUM LEVEL OF 
EDUCATION BE FOR PARAMEDICS?

2

3

https://www.ems1.com/ems-products/ambulance-safety/articles/learning-from-mistakes-before-they-become-tragedies-XctX7rXs4OMcswta/
https://www.ems1.com/ems-products/ambulance-safety/articles/learning-from-mistakes-before-they-become-tragedies-XctX7rXs4OMcswta/
https://www.ems1.com/paramedic-chief/articles/degree-requirements-pink-floyd-and-a-seat-at-the-adults-table-TPILZUQPK9r1NW2d/
https://www.ems1.com/paramedic-chief/articles/degree-requirements-pink-floyd-and-a-seat-at-the-adults-table-TPILZUQPK9r1NW2d/
https://www.ems1.com/paramedic-chief/articles/degree-requirements-pink-floyd-and-a-seat-at-the-adults-table-TPILZUQPK9r1NW2d/
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Vehicle accident rates and the images of 
ambulances splayed across our streets, while 
EMS is not always at fault, indicate we must work 
harder in the training and orientation phase. 

Mental health support
A major issue, both in the survey results and in 
EMS, is that of provider well-being and mental 
health. The pandemic has taken our profession to 
the edge and often beyond, and the requirement 
to offer pastoral care to our workforce has never 
been more important. Every organization should 
have EAP programs, as well as critical incident 
debrief teams to ensure that we care for the 
caregivers. Many organizations are employing 
or affiliating with local chaplains to offer non-
denominational caring ministry to workers, and 
this has been very well received. Chaplaincy 
offers a non-chain-of-command ear to listen to 
problems, offer guidance and support, and pass 
concerns up to those that would otherwise be 
unaware of issues in the workforce.

The mental health of our patients also gives 
cause for concern. The EMT and medic in the 

current environment often must act in the role of 
social worker, mental health specialist and the 
calm voice of de-escalation. This requires more 
training than is currently delivered across any 
national syllabus, and classes such as critical 
incident training should be considered. 

Also, after the events of the last year and 
potential reductions in police availability, concern 
exists for provider safety as the previous and 
traditional ring of law enforcement protection 
may well be either delayed or nonexistent. This is 
a major issue that requires the navigation of local 
policies and politics to ensure staff are safe to go 
about their responding business. 

Protection from violence
Physical safety is also a major concern. The 
question of ballistic protection was also raised. 
The threat to our providers requires protection, 
particularly for those who operate in tactical 
scenarios, but for those who want to wear body 
armor, the old soldier in me says that you must 
acknowledge that the threat is asymmetric, and 
you do not know where the attack will come from. 

4

5

https://www.ems1.com/ems-products/ambulance-safety/articles/how-to-avoid-survive-an-ambulance-collision-ZK7cK8nqbdUQkqOR/
https://www.ems1.com/workplace-stress/articles/lead-from-the-front-lines-care-for-our-caregivers-obOteKOs0BFaNAno/
https://www.ems1.com/workplace-stress/articles/lead-from-the-front-lines-care-for-our-caregivers-obOteKOs0BFaNAno/
https://www.ems1.com/ems-assaults/articles/mastering-verbal-judo-how-first-responders-can-employ-de-escalation-techniques-RJXzgphr8wlIaeuK/
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Therefore, if vests are issued, then they must 
always remain on. To say that one can discern 
when this level of protection is needed 
is perhaps naive as the assailant attacks at a 
time and place of their choosing and not ours. 
That said, some degree of self-extraction training 
may be something to consider as well as a 
body-worn camera, which offers quality 
assurance/quality improvement feedback, as 
well as evidence in the event of an assault and 
may even act as a deterrent.

Fatigue management
As we roll out of 18 months of the pandemic, we 
are all tired. The strain has been unhealthy and 
leaders at all levels must monitor the levels of 
fatigue in the workforce. High unit hour utilization, 
record call volumes and emotional distress 
cause fatigue. This, in turn, leads to accidents 
and errors or burnout. Shift length has been the 
subject of much debate in the past. For 24-hour 
shift work, while good for accumulating time off, 
the fatigue associated with raised call volume 
and little downtime is potentially fatal and must 
be addressed. As a minimum, breaks must be 
managed, and napping allowed. 

Better back care
Musculoskeletal injury is a major ailment that 
affects EMS providers, and many medics can 
remember the day their back “went.” Given an 
enhanced push for better back care, there are 
now many mechanical aids in the marketplace to 
safely lift patients.

Ask any EMS chief or HR director and they will 
tell you that before the pandemic, the main injury 
that caused high levels of worker’s compensation 
was associated with lifting injuries. Responses in 
the Trend Report note that increased access to 
power loading systems and self-raising stretchers 
would aid both safety and patient handling. 
Unfortunately, like all EMS equipment, it doesn’t 

Reported using in 2020

25% 24%

9%

Using occasionally

Using frequently

Planning to adopt

8%

BALLISTIC VESTS FOR ALL PERSONNEL

6

7
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come cheap and sticker shock may inhibit some 
from making large capital purchases. It is highly 
recommended to search for alternative methods 
to ease the cost. Every year, the Assistance 
to Firefighters Grant offers millions of dollars, 
but many are unaware that an element of that 
funding is preserved for EMS purchases. 

In my time as COO of the Richmond Ambulance 
Authority, we were successful in an AFG 
application and received $320,000 to fully 
re-equip our fleet with Power Pro stretchers. 
The justification in the paperwork – the 
downtime caused by back injury. Quite simply, 
lifting patients is hazardous to provider health 
and any device purchased to assist is truly an 
invest-to-save initiative.

Safer vehicles 
To address survivability in an ambulance crash, 
the design of your workhorse vehicle must be 
seriously considered. If we follow the European 
CEN standard of ambulance construction – rules 
that govern the design spec safety considerations 
and even color of an ambulance – then we 
should immediately outlaw the bench seat in 
favor of forward-facing (with the ability to turn for 
patient care) seats. The recurring argument is that 
a bench seat could hold a patient on a backboard 
to increase capacity at a major incident. Ask 
yourself how many times that has happened, 

versus vehicle collisions where the occupants of 
the rear compartment have been thrown around 
the back because they weren’t secure. 

Safety of both personnel and equipment is a 
responsibility that begins at the top. It is also 
the place where safety culture should emanate 
from. The key issues raised in the EMS Trend 
Report must be monitored and, if not functioning 
properly, changed. 

Failure to care for the well-being of staff hits 
morale, which has downstream consequences  
for patient care, retention and reputation.  
Failure to secure the environment and  
equipment that we operate with will result in 
incidents, accidents and most probably a  
disaster, and nobody wants that.

About the author

Rob Lawrence is director of strategic implementation 
of PRO EMS Cambridge, Massachusetts, and executive 
director of the California Ambulance Association. Rob 
is also the principal of Robert Lawrence Consulting. 
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Ambulance Authority.
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If you could recommend to your chief one 
thing to improve provider safety at your 
agency, what would that be?

“24-hour shifts are wearing our providers out. This is even more true once they work 
overtime. Find a way to run an 8 or 10-hour shift.”

“‘Historical’ call volumes are not an adequate reference when it comes to provider  
fatigue, unit/hour utilization, and business models in this industry.”

“Adopt a patient de-escalation and safety training program that provides relevant  
training and strategies to keep medical personnel safe if confronted by aggressive  
or assaultive individuals.”

“Adopt and implement a true just culture”

“Allow for more input from the rank and file to help drive policies pertaining  
to the health and safety of the organization.”

“Ballistic vests and helmets. With an increase in hostility within the community, the  
agency should provide protective gear for the employees. This should be part of PPE.”

“Better de-escalation training”

“Driver refresher training and/or driver retesting and re-evaluating”

“Fix the broken dispatch system, they prioritize way too many calls as emergency.”

“Make sure we have patient lifting and movement devices on ALL ambulances”

“More training, less hours, and better equipment!”

“Physical and mental fitness requirements and support (offer gym memberships, 
uninterrupted work out time, therapy offered by culturally competent clinicians  
at low or no cost).”

“Work life balance. Employees need time away from the job to recover. Employees  
cannot be called in on days off, forced overtime, forced meetings etc. this increases 
burnout, resentment, fatigue and injuries.”
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Building culture with purpose
When people are happy to come to work, 
everything about the workplace improves

Growing your own: 6 ways to develop  
next-gen leaders
Mentoring, coaching and leader development/
training programs share the same requirements 
for success

Developing successful field supervisors
Learn how to equip field supervisors with the 
skills they need to be effective in their roles

MORE FROM FITCH & ASSOCIATES AND EMS1 

Treatment in lieu of transport
What the American Rescue Plan Act of 
2021 means for treatment and transport 
reimbursement post COVID-19

ABOUT THE SPONSOR
Pulsara’s easy-to-adopt communication platform 
connects EMS to the hospital with a tap, leaving 
behind archaic technologies that slow critical 
care coordination. Our platform seamlessly 
coordinates communication between the field 
(EMTs and paramedics) and between hospital 

staff (RNs, MDs, Techs, etc.) to improve the 
treatment times and outcomes for critical care 
patients. Pulsara’s feature-rich mobile platform 
uses video chat, audio clips, instant messages, 
images, data and benchmarks to help teams treat 
their patients faster.

R

https://www.ems1.com/ems-management/articles/building-culture-with-purpose-oTf0As5mgk2GqNjQ/
https://www.ems1.com/leadership/articles/growing-your-own-6-ways-to-develop-next-gen-leaders-dK81wcYVuNy8o8m2/
https://www.ems1.com/developing-successful-field-supervisors/
https://www.ems1.com/treat-in-place/articles/treatment-in-lieu-of-transport-otWWZrjYRn2v3W7F/
https://go.lexipol.com/?target=lnk_1xyH1bf8eQiwj2bI
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