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ENTRY CATEGORY: Clinical Outcome Project 
SERVICE TYPE: Non-Profit Corporation 
NUMBER OF AMBULANCES: 48
NUMBER OF ANNUAL SERVICE REQUESTS: 54,000
PROJECT PARTCIPANTS:
· Andrew Rand, CEO 
· Kelly Walsh, EMS Academy Director 
· Josh Bradshaw, Community Resource Manager 
· Greg Chance, VP of Strategy
SITUATIONAL ANALYSIS:
AMT began an initiative called "Race to the Top" aimed at giving us some of the top cardiac resuscitation rates in the nation. By concentrating on eight highly interdependent elements of a world-class emergency cardiac care and response system, we soldiered more forces together and won more battles in the war on sudden cardiac arrest.
PROJECT GOALS:
Our cardiac arrest resuscitation rates were three times the national average, but we felt we could push them higher through a multifaceted outreach program. Cardiac arrest resuscitation rates of near 60% are achievable, so we set that as our goal state.
PLANNING AND IMPLEMENTATION:
Our project started in late 2014 and has eight specific measurable and actionable objectives that comprise the foundational elements of Race to the Top:
· Immediate recognition of sudden cardiac arrest;
· 911 activation, “First-Care” hands-only CPR, GPS to the rescue (PulsePoint);
· Access to and utilization of AEDs;
· Pit crew resuscitation by EMS providers;
· Deployment of Advanced Practice Paramedics;
· Advanced biomedical tools;
· Immediate provider feedback; and
· Community and caregiver recognition.
RESULTS:
We started with Return of Spontaneous Circulation rate of 27% and have now reached 45%, with a goal near 60%. The national average is 9%, so we consider our steady progress a great success!
In December 2014, AMT became the first downstate EMS agency to report directly to the Cardiac Arrest Registry to Enhance Survival (CARES), a CDC-approved registry provided by Emory University. AMT is now able to compare Race to the Top results with peer cities in North America, another best practice helping to drive better results.
IMPACT:
Our most important objective is to achieve widespread cultural expectations and awareness that saving lives is a community responsibility. Race to the Top redefines our paradigms and expected results in the battle against sudden cardiac arrest. “Saving lives is everyone’s responsibility,” says our CEO, Andrew Rand. By working together we can achieve better results.
BUDGET:
Our budget includes areas for community education, development of equipment and resources, and the PulsePoint mobile phone application, rolled out in July of 2016.
SUPPORTING DOCUMENTATION:
Race-to-the-Top-Logo-12.17-A.pdf
https://www.amtci.org
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ENTRY CATEGORY: Community Impact Program 
SERVICE TYPE: Privately Held Corporation
NUMBER OF AMBULANCES: 80
NUMBER OF ANNUAL SERVICE REQUESTS: 144,750
PROJECT PARTICIPANTS:
· Justine Kilsby – current River Rescue Program Coordinator
· Mike Christie and Taneka Means – former coordinators, both involved with startup.
· Randy Lauer and Dave Fuller – handled the interfaces with the Troutdale Boosters, City Council and budgeting/approval for the program.
· Lucie Drum – spokesperson and media coordinator
· Phil Moyer, Paul Priest and Ben Sorenson – director/managers for Clackamas and Multnomah involved with operational components
· Doug Daoust – Troutdale Mayor (City Councilor when program started), was and is a huge champion and facilitates City assistance (Parks Dept)
· Paul Thalhofer – former Troutdale Mayor (now deceased), was the main champion and driver for the program.

SITUATIONAL ANALYSIS:
The Oregon River Safety Program (aka AMR River Rescue Program) is provided by American Medical Response (AMR) as a community service for the two communities it serves in Oregon. The program is the only one of its kind exclusively operated by a private EMS provider and is supported by strong community partnerships. The program was developed after a series of drowning deaths in the 1990’s (thirteen in a five-year period) at two popular river parks.
Ten years earlier, AMR had developed its Reach and Treat (RAT) Wilderness Medicine Program to provide medical care for people ill or injured on Mount Hood and the surrounding national forest. Since swiftwater rescue was part of the existing Reach and Treat Teams training and competency, AMR worked with the Troutdale City Council and a group of dedicated civic leaders to launch the River Rescue Program in July 1999. For the remainder of the summer, AMR used its RAT Team members as Swiftwater Rescue Specialists to staff the new River Rescue program.
The program was developed to meet the certification standards of the United States Lifesaving Association (USLA) for open water lifeguarding, and is staffed by Oregon-licensed Emergency Medical Technicians and Paramedics. To meet USLA requirements, AMR developed an 80-hour training program with the core USLA curriculum and additional site-specific training. River Rescue Technicians are not the same as pool lifeguards; they are highly trained and certified professionals with expertise in lifeguarding, swiftwater rescue, and medical care. The AMR River Rescue program received USLA Advanced Lifeguard Agency Certification in April 2012.
*The United States Lifesaving Association is America's nonprofit professional association of lifeguards and open water rescuers. The USLA works to reduce the incidence of death and injury in the aquatic environment through public education, national lifeguard standards, training programs, promotion of high levels of lifeguard readiness, and other means. http://www.usla.org
This year marked the 18th season for the program. From 1999 through 2016, we have performed 97 rescues, more than 1,400 assists of people in distress, and have dedicated thousands of hours to prevention activity. Based on pre-program statistics, 66 drownings would have occurred over those years without the program. Each year, the team consists of approximately 20 River Rescue Technicians trained in swiftwater rescue who provide lifeguard services seven days a week, ten hours a day at Glenn Otto Park in Troutdale and at High Rocks Park in Gladstone, Oregon from Memorial Day weekend through Labor Day.
Note: The season may be extended if warm temperatures continue after Labor Day.
AMR’s Oregon River Safety Program has been highly successful in relegating some of the state’s highest drowning sites for recreational waterways to a footnote in history. The Program has increased swimmer safety through public awareness campaigns, prevention interventions such as life jacket loaner programs, and community and media partnerships. It has also amassed a wealth of data to guide program enhancement, which has documented a significant increase in the use of life jackets for all age groups. Lastly, the Program has prevented drowning through direct and often dramatic rescue interventions by our technicians.
PROJECT GOALS:
Since its inception, the goal of AMR’s River Rescue Program has been to prevent loss of life due to drowning and to make the locations we guard safer. The primary responsibilities of River Rescue Technicians are to provide public education on water safety, raise awareness of the potential hazards of rivers and open bodies of water, promote life jacket use, deter risky behaviors (such as drug/alcohol use and unsafe ways of floating downriver on makeshift “rafts”), and rapidly respond to swimmers in distress.
New 2016 mission statement:
AMR River Rescue Mission: Drowning prevention through education, vigilance and rescue.
AMR River Rescue utilizes the public health model "Spectrum of Prevention” approach to support our goal of drowning prevention by focusing efforts on: individuals, groups, providers, networks, organizations and public policy makers. Injury prevention efforts are targeted by utilizing the significant amount of data captured each year by the program to help identify trends.
AMR River Rescue has also developed strong partnerships with traditional media to further their educational goals, allowing them to reach large television/radio audiences with important water safety messages for visitors to Oregon’s rivers and tips and advice to prevent drowning elsewhere, such as in pools and spas in and around the home. In addition to onsite, rivers-edge education and prevention, River Rescue Team members participate in social media and community events to share information on water and pool safety for children and parents.
PLANNING AND IMPLEMENTATION:
Planning and implementation of the program has developed over the course of the last 18 years. In 1999, after 13 people drowned over a five-year period at Glenn Otto Park on the Sandy River in Troutdale, Oregon, AMR worked with local officials and civic leaders to create a pioneering, on-site river rescue program using EMS personnel trained as lifeguards and specializing in swiftwater rescue. The program was modeled after 10 years of success with the Reach and Treat Team developed by AMR in the late 1980’s.
AMR’s River Rescue program is distinctly different than the Sheriff's office’s and fire departments’ water rescue programs. While they cover long stretches of waterways and can only respond after an incident is reported, AMR’s program focuses on the most dangerous river sections that have the highest drowning mortality rates. To protect these areas, public education and risk mitigation were made priorities and coupled with the River Rescue Technicians’ training in Swift Water Rescue to spot trouble and act immediately. The window to intervene in a developing drowning and save a life is often less than 30 seconds.
After several years of program development, the River Rescue Program received certification from the United States Lifesaving Association (USLA), which is recognized internationally as the “gold standard” for accreditation.* To meet USLA standards, AMR developed a unique 80-hour training program with a core USLA curriculum with additional swiftwater and medical training. The program is unique in the U.S. and is the only certified agency to provide lifeguards solely in a swiftwater environment (versus beaches or lakes). Because prevention is an important component of the program, a life jacket loaner program was developed, offering free daily use of hundreds of personal flotation devices (sizes from infant to adult) to visitors of the parks.
Program Expansion
In the summer of 2002, after three people drowned in less than a month at High Rocks Park along the Clackamas River, AMR expanded the program to cover the popular river site. Responsibility for the Clackamas River is vested with the Clackamas County Sheriff’s Office, but the shore is governed by two cities, one on each side of the river.
The lack of clear jurisdictional responsibility had caused a stalemate over how to improve safety at High Rocks Park for many years, until AMR proposed expanding its River Rescue Program to that site and agreed to accept responsibility (AMR knows the county well, as they have been the 911 ambulance provider in Clackamas County for decades). High Rocks Park presents much different challenges than Glenn Otto, with 20-25-foot rock cliffs and formations from which adventurers jump into the cold, fast-moving water. Both the Sandy and Clackamas Rivers share their origins from Mount Hood glaciers and have a swift current, cold water and underwater hazards.
Community Partnerships
The program also serves as a regional resource for water safety public education, water hazard mitigation, deployable rescue swimmers (as an in-water search resource for recovery of drowning fatalities in other areas of local rivers, upon request from law enforcement) and provide services and support to the Regional Clackamas County Water Safety Consortium.
Clackamas County Water Rescue Consortium Members:
AMR River Rescue Program
· Canby Fire District
· Clackamas County Sheriff’s Office Marine Patrol 
· Clackamas County Fire District 1
· Estacada Fire District
· Gladstone Fire Department
· Lake Oswego Fire Department 
· Tualatin Valley Fire & Rescue 
· Sandy Fire District 
Recruitment and Training
To prepare for staffing the river parks by Memorial Day weekend, AMR begins each season by recruiting candidates in February. They must pass a rigorous swim test (covering 500 meters in less than 10 minutes without the assistance of any propulsion devices) in order to continue through the selection and training process. New candidates join returning members in a challenging, 80-hour course led by veteran River Rescue Technicians and other experts. Training topics include:
· Swiftwater Hydrology and Hazards 
· Swiftwater Rescue Tactics 
· Lifeguarding Tactics
· Observation and Scanning
Rescue Scene Management 
· Community Education 
· Rescue Kayaks
· Rescue Paddleboards 
· Media Relations 
· Staffing River Parks

Teams of two to three River Rescue Technicians are on duty at each site and are in constant radio communications with each other, AMR’s Communications Center, the 911 Center and local law enforcement officers. An alert is transmitted any time a River Rescue Specialist enters the water to conduct an assist or rescue, and if that alert is not canceled within five minutes, a full EMS response is dispatched.
According to the USLA, the most challenging assignment for a lifeguard is safeguarding natural bodies of water, referred to as open water. Unlike pools and waterparks, crowd conditions, swift currents, cold water, underwater hazards, weather and related conditions of open water can change quickly and pose unique obstacles to maintaining water safety.
A primary responsibility is to provide constant outreach to warn visitors of the hazards, both new inherent, at each site. Our technicians monitor water temperature, current speed, underwater hazards and public census at regular intervals every day, including in-water assessments. Even the most seasoned swimmer can be taken by surprise in swift-moving water, but they are generally less inclined to exercise risky behavior after an on-site expert has informed them of the hazards and possible consequences.
Over the years, AMR’s River Rescue Team has become the region’s water safety subject matter experts to whom media outlets and others frequently turn for water safety messages. Due to the focus on prevention and media interactions, the River Rescue Team receives annual training in prevention messaging and media interaction, including mock on-camera interviews and speaking points that undergo annual revisions based on previous years’ data.
RESULTS:
Over the last 18 years the program has successfully reduced the drowning rate at Glenn Otto and High Rocks parks from approximately 1 in 15,000 to 1 in 256,500.
In 2016 alone two people (a 16-year-old and a six-year-old) were pulled up from underwater, and an additional 147 adults and children were assisted before submerging. Over 18 years the program has directly intervened in 1,650 lives who were either beginning to or actively drowning, and have made direct prevention contacts to 23,330 people and families. 
The very first achievement, however, was relieving community tension. At the first City Council meeting after the program began, then councilor and now Mayor Doug Daoust asked AMR leaders “How does it feel to deliver a miracle?” Having received one of the highest compliments it could imagine, and with intense media attention, AMR set about re-instilling the philosophy of extensive selection and training, hyper-vigilance and a primary focus on prevention. The official title, Oregon River Safety Program, was so named because water safety and prevention is the core focus of the program. Not only has community awareness and use of lifejackets increased, but families frequently state that they come to one of our parks for the added safety of lifeguards. We are proud of this success and hope to continue improving every year.
IMPACT:
The program:
· Has saved lives, which has, in return, propelled the continuance of the program.
· Stopped the long history of fatal drownings in young people at the two parks.
· Created relief among the communities and community good will towards AMR’s River Rescue Team.
· Has enhanced strong community partnerships.
· Raised overall awareness in communities and the region about hazards of rivers in Oregon.
· Has helped to normalized life jacket use.
· Developed an avenue for EMTs to transition from River Rescue to AMR Ambulance Operations.
· Has changed city parks from former “party” hangouts (with alcohol, drug use and risky behavior) to more family-friendly environments, decreasing law enforcement issues.
· Has seen the number of visitors to the parks increase.
· Has seen life jacket use improve across all age groups and the implemented life jacket loaner program has seen yearly increasing demand.
See qualitative and quantitative information in spreadsheets attached.
BUDGET:
Today, AMR funds most of the $160,000 annual program as a community service, assisted by the City of Troutdale with a $10,000 grant most years. An additional $10,000 per year is needed for new/refreshed equipment and is a relatively small portion of the Multnomah and Clackamas County budgets.
Seed funding to purchase equipment in the early years was provided by the Troutdale Booster Club and Providence Milwaukie Hospital. The program has also received grants from Safe Kids Portland Metro, Safe Kids Worldwide and the Consumer Product Safety Commission to purchase PFDs for the life jacket loaner program, to develop water safety banners, to support water safety educational programs and developing awareness materials to distribute at events throughout the season.
SUPPORTING DOCUMENTION:
River-Rescue-2016-Talking-Points.docx
Cumulative Data
Press Release 
https://vimeo.com/182723208
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ENTRY CATEGORY: Community Impact Program 
SERVICE TYPE: Privately-Held Corporation NUMBER OF AMBULANCES:60
NUMBER OF ANNUAL SERVICE REQUESTS: 44,833
PROJECT PARTCIPANTS:
· James Pierson - Vice President and Chief Operating Officer (VP/COO) 
· Brandon Klug - Integrated Health Manager 
· Brian Meader - Solano Operations Manager 
· Dr. Paul Kivela - Medical Director \
SITUATIONAL ANALYSIS:
Medic Ambulance Service is the exclusive ALS service provider in Solano County, an HRSA-designated medically underserved area with a physician provider-to-population ratio of 81.1 per 100,000. In 2014, we became aware of an opportunity to participate in a Community Paramedicine Pilot initiated through the California State EMSA. After collaborating with our LEMSA and our community hospitals we unanimously concluded that the 23% average readmission rates for each CHF and COPD patients was taking a crippling toll on the hospitals' reimbursement and was increasing Emergency Department wall times.
Starting in January of 2015, Medic Ambulance Service enrolled six paramedics into approximately 300 hours of additional training focused on the biopsychosocial needs of patients with CHF or COPD. The education has continued through monthly case reviews and peer-to-peer lessons-learned, where the entire team brainstorms innovative solutions to our patients’ challenges.
From the beginning, Medic Ambulance Service has been poised to create a sustainable model that would persevere past the period of being a pilot or grant funding. We made this goal of preservation well-known to all stakeholders and, after quickly proving our value through low readmission rates, we had a sustainable funding source happy to pay for our Community Paramedicine Services.
PROJECT GOALS:
1. Reduce the readmission rates of patients with CHF or COPD.
2. To create a sustainably funded model to ensure the project remains available to our community and is replicable in other areas.
3. Provide superior customer service.
4. Teach patients how to improve their health by appealing to the patient's values.
5. To provide these services at a lower cost than was otherwise available.
PLANNING AND IMPLEMENTATION:
Planning Phase: The project was planned based upon the results of our community needs assessment. The findings indicated that there is a substantial difficulty within our community to access restorative medical aid. Each community paramedic underwent over 300 hours of focused training on the management of CHF and COPD, cultural sensitivity and rehabilitative services.
Implementation Phase: To ensure compliance with the strictest regard for patient outcomes and program oversight, Medic's Community Paramedicine Program is IRB approved, reports at least monthly to a steering committee with diverse medical and nonmedical expertise, has 100% charting review by a registered nurse and utilizes the EMS Survey Team, a third-party patient surveyor.
These highly trained community paramedics began seeing patients in September of 2015, and the most common question we are asked by our local hospitals is when can we help them lower their readmission rates for patients that don't have CHF or COPD. With our sustainable and reproducible model we intend to keep filling healthcare gaps and mold healthcare delivery to suit the needs of every community we serve!
RESULTS:
Our goals with this project are built upon the IHI Triple AIM to improve the patient experience of care, improve the health of populations, and reduce the per capita cost of health care. We are absolutely meeting these foundational goals!
· 85 patients have been referred to the program (59 enrolled)
· 118 visits have been completed
Our measures and objectives reveal that our enrolled population has only a 8.5% unplanned readmission rate, as opposed to a 23% rate for those not enrolled.
During home visits it was discovered that:
· 50.8% of patients had medication errors;
· 48.7% of the patients that thought they were taking all their medications correctly weren't; and
· 72.9% of patients needed help understanding their discharge instructions.
These enrolled patients also self-identify at an average overall health rating improvement of 22.8% between their pre-enrollment and post-enrollment health. During this same interval, our patients’ understanding of their hospital discharge instructions has risen by 16.8%, understanding of when to take medications improved 8.3% and understanding of their medication side effects improved by 14.1%.
The EMS Survey Team attempts contact all enrolled patients by phone. These scores are recorded and measured against the 128 different EMS services they contract with. Our program is the #1 rated provider with a total score of 96.48/100 and 100% of all responses have been positive.
"It's been a very good experience. She [the Community Paramedic] explained everything so I could understand." - Patient
"There's a lot of people out there who need this, especially those without insurance." - Patient
"My blood pressure started going up and it wouldn't come down. I had medication but it wasn't helping." - Patient who was not taking her medication at the correct frequency.
"This is a pilot program but everyone so far is very pleased with how it is working." - Director of case management at a referring hospital.
"If I get sick I know they're going to be there for me and that I'm not alone." – Patient
IMPACT:
As a third-generation, family-owned EMS provider, nothing is more important to us than the community we serve as the exclusive ALS provider. Our creation of this program wasn't as merely a proof of concept; we continue to grow and adapt this program to meet the needs of our populations through changing the landscape of health care.
The impact of this program's success has been marked with already saving the healthcare system $137,000 with a projected savings of $685,000 by the end of 2017, improved health literacy in vulnerable populations, reducing overuse on the 911 and emergency department systems and catalyzing positive health changes through empowerment.
It is projected that over 25% of the patients enrolled into this program have a functional health literacy defined as "below basic," the lowest possible category per the National Assessment of Adult Literacy, compared to 14% of American adults that fall into this category. At this level of health literacy the dates of appointments and clearly defined times to take medications are often understood, but the understanding of how negative lifestyle choices, such as smoking, poor diet and recreational drug use affect their management of diseases is not universally comprehended.
BUDGET:
This program occupies 5% of the operation budget.
SUPPORTING DOCUMENTATION:
CP-Statisics-as-of-8-17-2016.pdf 
MedicYouTubeVideo
AMERICAN MEDICAL RESPONSE-Central Mississippi
ENTRY CATEGORY: Community Impact Program 
SERVICE TYPE: Publicly-Held Corporation 
NUMBER OF AMBULANCES: 45
NUMBER OF ANNUAL SERVICE REQUESTS: 50,000
PROJECT PARTICIPANTS:
The “cast of characters” for this project has changed from time to time since its inception in the mid-1990’s. For example, Mississippi’s chapter of Mothers Against Drunk Driving (MADD) was highly involved from the late 90’s until about 2009. After MADD down-sized and bowed out of the project, SafeKids Mississippi was a key participant (from 2010 to 2013). The current project leaders and their organizations are below:
· Jim Pollard, AMR Central Mississippi public affairs manager
· Stormee Abbott, EMT and former FTO, AMR Central Mississippi
· Denise Marsters, founder and CEO, The McCoy House for Sober Living, 
· Ben Roach, member, board of directors, National Council on Alcoholism and Drug Dependence (NCADD) 
· Mike Cashion, executive director, Mississippi Hospitality and Restaurant Association 
Paramedics and EMTs from AMR Central Mississippi team: They drive passenger vans which AMR rents for transporting “patrons” home or to a hotel or motel. They also ensure that each “patron” enters and exits the van safely (and, if need be, they escort patrons to the front door at their destination). All members of our team must periodically pass our in-house emergency vehicle operators course and continuously maintain certification as an EMS driver with our Bureau of EMS.
Volunteers with the McCoy House and NCADD: They staff a temporary call center in AMR’s training room (receiving calls from “patrons” and coordinating with AMR’s operations lead via cell phone and radio so to “dispatch” AMR’s van drivers to pick up patrons at bars, restaurants and private parties). The call center is active from 11:00 pm to 3:00 am.
Other entities involved in Safe Ridge Home: U-Save Car and Auto Rental (which rents passenger vans to AMR for the project at a discount); Jackson Communications (which loans portable radios on a frequency reserved for the project); area news media (which provide extensive coverage of the project)
SITUATIONAL ANALYSIS:
Year after year, Mississippi suffers one of the highest rates of DUI-related fatalities per capita of all 50 states.* New Year’s Eve and New Year’s Day are two of the deadliest days of the year for DUI fatalities.
Approximately a quarter of Mississippi’s population is concentrated in three contiguous counties (Hinds, Madison and Rankin). Hinds County contains the state capital, Jackson, and that county is by a substantial margin the most populous in Mississippi.
AMR has provided ambulance services in Hinds County since 1991 and has also served the other two counties for extended periods. It is part of our mission to prevent trauma.
AMR Central Mississippi has led the “Safe Ride Home” project every year since the mid-1990’s.
*See, for just one source, MADD’s annual report, “Alcohol-related traffic fatalities (per capita) by state.” NHTSA and the Insurance Institute for Highway Safety also corroborate this statement.
PROJECT GOALS:
The project’s goals are to save lives, prevent disabling injuries and conserve resources by reducing the incidence of DUI-related motor vehicle crashes on New Year’s Eve and early New Year’s Day in a cost-effective manner, by:
(a) Providing free, safe transportation home (or to a hotel or motel) for party-goers who have been drinking alcohol. Service area: the metropolitan corridor shared by Hinds, Madison and Rankin counties (principally along Interstate 55 from its junction with I-20 on Jackson’s southernmost city limits to points just north of the Hinds County/Madison County line);
(b) For a concentrated period (three to four days), repeatedly reminding the public at large of the horrible consequences that often follow a DUI crash and how to “drink responsibly” (including the correct steps for relying on designated drivers);
(c) Specifying for hosts of private parties as well as professional servers (e.g., restaurant wait staff and bartenders) the numerous ways they can help prevent DUI**,
(d) Involving the staff at AMR and at the partner agencies (and their volunteers) in a project consistent with our respective missions (in AMR’s instance, as one way of preventing trauma); 
(e) Protecting the identities of those who use the service.
In addition, the project reflects positively on the organizations that collaborate on its development and execution.
**Our information for private party hosts and professional servers includes advice to help party-goers avoid injury from WUI (“walking under the influence”), such as head trauma suffered from a fall.
PLANNING AND IMPLEMENTATION:
Yearly length of project: We have conducted “Safe Ride Home” for so many years that we have become quite efficient. Planning starts in early November and the project is – for all intents and purposes – completed by January 2. So, the overall timeframe is approximately two months.
Early November: AMR’s project lead contacts key individuals at the partner agencies to organize planning meetings.
Mid-November: Representatives of the participating agencies meet to discuss details for the upcoming iteration of the project. Each representative creates his/her group’s checklist of tasks to be performed.
Including:
· AMR’s operations lead begins to recruit team of drivers from AMR’s corps of medics and EMTs. To enhance safety and efficiency, we provide two AMR personnel per passenger van.
· AMR’s project lead reserves passenger vans with a local car/truck rental agency and reserves radios a local communications firm.
· The McCoy House and NCADD line up their volunteers to staff the temporary call center.
· The state restaurant and hospitality association informs all member establishments about the project. The association’s communiques include reminders on serving alcohol responsibly.
December 26 (typically): Participating organizations jointly issue a news release about the project and place a call for a news conference.
December 30: Project leads from each organization hold the news conference. The news conference emphasizes the service area for the free rides home, the hours the rides will be offered, the phone number to call and other details.
For many of these annual news conferences, we have involved a DUI victim (a person disabled by a drunk driver). These individuals have included a U.S. Post Office mail carrier who lost a leg (and continues to work, using a prosthesis), a police officer who went through lengthy rehabilitation and later became a detective, and a wheelchair user who is now a counselor at an organization helping “handicapped” people. These individuals’ remarks add great power to the news conference.
Quite often, we have made one or more of our medics or EMTs available for interviews. Our operations lead for the project is often the person in that role.
After the news conference, AMR’s overall project lead calls news outlets who did not send reporters to that event. He encourages coverage and makes himself or another principal in the project available for interviews.
Also at about this time, AMR’s in-house IT/communications lead coordinates with AMR’s corporate IT to dedicate five phones, all with the same 10-digit number, for use in the temporary call-center.
December 31 and on into January 1: Principals continue working with the news media to publicize Safe Ride Home. Over the years, project representatives have appeared on local radio and TV talk shows on December 30 and 31.
AMR rents five to six 15-passenger vans and drives them to AMR headquarters and parks them there.
The lead (with help from co-workers) then turns the training room into a temporary project-specific call center. AMR’s 24-hour call-taking and dispatch center is down the hall from the Safe Ride Home call center. If AMR’s 24-hour center receives a Safe Ride Home call, our EMD forwards the call to the volunteers in our converted training room.
AMR’s operations lead briefs the corps of drivers. The van crews pick up radios with project-specific frequencies and a supply of emesis bags.They post their vehicles at pre-selected locations (i.e., in Jackson’s downtown restaurant district and at another group of restaurants on the waterfront of a large lake within the metro area).
The ops lead meets with the volunteers who will staff the call center from 11:00 pm to 1:00 am.
At 11:00 pm, the phones in the call center “go live.” The volunteers there begin taking requests for rides, recording the requests on forms and coordinating with the shift leader to dispatch vans to pick up patrons.
AMR’s ops lead monitors each van’s assignments and, if necessary, changes the call center’s assignment (for efficiency’s sake).
The second shift of call center volunteers starts at 1:00 am (and works through 3:00 am). The shift leader puts all records together and leaves them (for confidentiality’s sake) with AMR’s on-duty operations supervisor.
AMR’s van crews follow through with remaining assignments from the call center. Then, the ops lead and crews refuel the vans and return them to the rental agency. They typically finish near 4:30 am.
January 1 (usually starting near 7:00 am): AMR’s overall lead obtains a final count on the number of patrons served. He contacts the news media with that figure. His remarks always include a thank you to the participating agencies’ volunteers and to AMR’s personnel and offers a New Year’s wish for everyone’s safety year-round.
January 2 (or the overall lead’s first day of work after the holiday): AMR’s overall lead
• Personally thanks leaders of the participating organizations via email (and also typically by phone);
• Thanks the AMR team members who worked on the vans; thanks the news directors/assignment editors, reporters and talk show hosts who covered the project;
• Turns the call center space back into a training room;
• Removes the five phones used in the temporary call center and puts them where they came from;
• Returns radios to Jackson Communications and takes care of other follow-up; and
• Asks participants for input to improve the project for the following year.

RESULTS:
We measure results principally by the following metrics:
a) Documenting the number of patrons we transport;
b) Keeping a record of the media coverage on the project;
c) Making note of comments from patrons, our own staff and participants from partner agencies; and
d) Staying within the budget allocated for the project.
Metric a). The number of patrons transported has varied substantially over the years (mainly due to weather and the day of the week on which New Year’s happens to fall).
Over the years, we have lost records on number of transports from the early years of the project. However, we are confident that we have transported at least 100 patrons almost per year. Over the 20-plus years of the project, Safe Ride Home has transported more than 2,000 patrons.
The highest number of patrons transported for which we have documentation was approximately 250 in 2009. There are oral reports of 350-plus in the late 1990’s.
The lowest number was 2010 when our entire area was under a tornado watch (with some locales under tornado warning). Even so, we still transported 80 patrons that night (see Wikipedia entry for “2010 New Year’s Eve Tornado Outbreak”). Those 80 folks were going to party, darn it, tornadoes or no tornadoes!
New Year’s 2015 was a significant “down” year, with some 90 patrons transported. We are not entirely sure what caused the “dip.” We transported right at 150 in 2014. It is our hope that more New Year’s celebrants used designated drivers this past New Year’s.
Metric b). Every year without fail, Safe Ride Home garners substantial media coverage from news outlets and talk shows based in the metro area. Our local TV and radio stations reach hundreds of thousands more people outside metro Jackson. Mississippi’s only statewide newspaper, The Clarion-Ledger, is also based in Jackson. We collect related news stories every year for reference. Please see the attached selection of clippings from the past several years. 
Metric c). Every year, patrons tell AMR crews working Safe Ride Home, “Thank you for the lift. I am definitely in no shape to be driving.” One particularly memorable comment, several years ago, was more detailed. “I was in my car with my keys in the ignition when (the host of the party) came outside and told me he wouldn’t let me drive home. He called y’all. I’m sure I would’ve killed somebody.”
Further, members of the AMR team always say, at the end of the night or the next day, “That was actually fun. It felt good and some (patrons) were hilarious. Can I do it again next year?”
Metric d). Please see the “Budget” section below. Further, to benefit the partner agencies (such as NCADD), AMR puts a “tip jar” in every passenger van. Our crews mention the tip jar to patrons, emphasizing that (a) the tips go to NCADD and The McCoy House, not to AMR and (b) tipping is completely optional. Each of the last few years, AMR has split tips totaling $350 to $400 between NCADD and The McCoy House.
For every year of the project, we feel we have achieved our goals. That is to say, we have indeed, in a cost-effective manner:
• Transported significant numbers of party-goers who may have killed or crippled themselves and others if they had gotten behind the wheel;
• Disseminated to the public at large – repeatedly and in a concentrated period – reminders to drink responsibly;
• Reminded restaurant and bar staff on how to serve alcohol responsibly;
• Given the staff at AMR and at our partner agencies (plus those agencies’ volunteers) opportunity to fulfill part of their missions; and
• Provided AMR and our partner agencies with positive media exposure.
IMPACT:
We interpret this “what impact… on your service” in part as “how has the project been of value to your service?”  Our answer:  Safe Ride Home has been of value to us in several ways, as follows:   

1. Contributing to good morale and pride in one’s work:  Please see “Results” above, “Metric (c), comments.”  There, we report typical positive remarks from AMR team members involved in the project.  Our monthly in-house newsletter each January mentions by name all team members who were involved in the project -- and thanks them.  See immediately below for another way the project has been a boon to our team’s morale and pride.    

2. Winning two Stars of Life, an extraordinary return from the project:  To our great joy, AAA has awarded the Star of Life to two of our operations leads for Safe Ride Home.  They are Mark Andrews (SOL Class of 2007) and Eva Beckleheimer Parfait (SOL Class of 2014).  In their nominations, we gave great emphasis to their work heading up the project.  Each of them was ops lead for Safe Ride Home for several consecutive years.  When a member of our team wins a Star award, we seek and obtain substantial media coverage on the honor.  That coverage reflects well on our entire workforce.  Our entire team glows in the positive energy that comes from a co-worker’s winning the Star of Life.    

3. Helping maintain a positive image for our operation (in addition to those two Star of Life awards):  

4. The copious media coverage for the project is extremely valuable to our year-round effort to “look good while doing good.”  

5. It’s not unusual for a “citizen at large” (on learning that he or she is talking with an AMR team member) to say, “That’s a good thing you do, taking (inebriated people) home on New Year’s.”  In addition, crew members occasionally report that a patient, patient’s family member or facility staff member commented positively on the project.    

6. Further, we know community leaders are aware of and appreciate Safe Ride Home.  We have received compliments from them about the project.  

7. As noted in “Results,” we know for certain a large percentage of our patrons appreciate the service.

8. Our partner agencies also thank us for the opportunity to participate.

9. Unsolicited award from highly-respected part of Mississippi’s medical community:  In 2010, the Jackson Medical Mall Foundation presented AMR Central Mississippi its “Community Re-investment Award (For-profit Category).”  The Foundation is a consortium of the University of Mississippi Medical Center, Jackson State University and Tougaloo College.  The Foundation operates one of our state’s largest medical office parks (the “Jackson Medical Mall”) and also carries out numerous projects to redevelop inner-city Jackson.  In presenting the award to us, the executive director for the Foundation specifically made note of our Safe Ride Home project as one of the ways we give back to our service area each year.  Area media cover the Foundation’s awards ceremony every November.   

10. Retaining CAAS accreditation:  Our operation has been CAAS-accredited without interruption since late 1994.  In virtually every application for re-accreditation, we prominently mention Safe Ride Home as one of our signature injury prevention and public outreach projects. 

11. Strengthening RFP responses:  Many RFPs require documentation on the would-be contractor’s involvement in injury prevention and quality of life projects.  Our operation always includes a description of Safe Ride Home in appropriate sections of our RFP responses.  

12. Reducing uncompensated care:  It may seem rather crass to make this observation, but it is well-established that (a) young adults are disproportionately among those involved in DUI crashes and (b) young adults tend to have little or no health insurance and the minimum if any auto insurance.  Thus, by preventing DUI crashes, Safe Ride Home has a modest impact on controlling our operation’s write-off’s.
BUDGET:
Each of the past few years, we have allocated and spent, in round figures, the amounts specified below for funding Safe Ride Home. These expenditures, in recent years, have come to $2,000 to $2,500 annually. The cost varies with the number of vans we rent and the number of staff who participate. In some years, we have deployed five rather than six vans. Accordingly, we reduce by two the AMR personnel involved in the project.
AMR absorbs all of the costs below; that is, our partner agencies do not pay portions of the expenses listed, which are:
• Wages and benefits for our participating medics and EMTs (typically close to $1,200);
• Renting six 15-passenger vans ($780 total for New Year’s 2015–2016);
• Gas to refuel the vans (approximately $300);
• Food (typically pizza and fruit) for our crews and the partner agencies’ volunteers staffing the temporary call center (about $150); and
• Miscellaneous (about $100), such as signage for the news conference if needed.
If AMR were to purchase TV and radio ads equal in length to the news stories devoted to Safe Ride Home and also buy newspaper ads equal in column inches of news stories on the project, AMR would spend much, much more than $2,500. Ads aired during local TV newscasts are the most expensive advertising slots in any market. In addition, the stations and papers post the stories on their websites. Banners and other ads on such websites are increasingly expensive.
SUPPORTING DOCUMENTATION:
New-Years-party-hosts-can-prevent-DUI-12-30-15.doc
AMR-gives-tips-to-party- 
Free NYE Rides
New-Years-Eve-WAPT-TV-12-30-2011.pdf
News-stories-on-3-Jackson-MS-TV-stations-re.-Safe-Ride-Home.doc
Clarion-Ledger-Jackson-MS-12-31-2002.pdf






MISSOULA EMERGENCY SERVICES, INC.
ENTRY CATEGORY: Community Impact Program 
SERVICE TYPE: Privately-Held Corporation 
NUMBER OF AMBULANCES: 9
NUMBER OF ANNUAL SERVICE REQUESTS:10,000
PROJECT PARTCIPANTS:
· Kathy Andress, Education Director 
· Don Whalen, Regional Manager- 

SITUATIONAL ANALYSIS:
Missoula, MT is a hub for medical care throughout Missoula County and beyond. In addition to MESI’s in-house EMS professionals, there are numerous healthcare providers and potential healthcare providers who must receive their initial and refresher AHA course(s) education and training. Thus, MESI sought to address the Missoula County’s EMS training needs by offering EMS education programs (EMT/Paramedic courses), including American Heart Association courses. Although the company has employed CPR instructors for years, the company became an official AHA Training Center in August, 2015.
PROJECT GOALS:
The company sought to maintain its AHA Training Center designation throughout 2015 and for the future.
MESI’s Training Center sought to maintain its National Registry acknowledgements and serve as a training site for the National Registry standards and for the National Registry’s faculty.
MESI sought to supply AHA faculty with two centers and participate as the AHA’s regional faculty.
PLANNING AND IMPLEMENTATION:
Missoula Emergency Services training center staff worked over several months to address and successfully respond to the American Heart Association's criteria for becoming an official training center. The instructors and the center met the educational and equipment/supplies criteria for offering AHA training programs and tracking students' education, and applied for and distributed AHA credentials.
MESI’s Kathy Andress, Education Director, became the Master Trainer for the Cardiac Ready Communities for Western Montana.
RESULTS:
MESI reached all of the above-stated goals.
The company has continued to maintain its AHA Training Center designation throughout 2016 and will do so for the future.
MESI’s Training Center continues to maintain its National Registry acknowledgements and serve as a training site for the National Registry standards and for National Registry’s faculty, as intended.
MESI supplies AHA faculty with two centers and participates as the AHA’s regional faculty.
IMPACT:
The company has been successful in producing qualifying results for the Mission Lifeline Awards. These results document the company’s participation in hospital STEMI initiatives. The results satisfy the Mission Lifeline criteria.
MESI offered CPR training for non-profit daycares in Missoula, MT at cost. More than 140 daycare personnel were trained to perform HS-FA skills.
The Walmart Corporation requested that MESI educate its 33 company staff pharmacists in BLS-CPR. Since numerous people who don’t have a physician seek the healthcare advice of the company’s (Walmart’s) pharmacists, sometimes requesting a pharmacist’s advice is the only healthcare that these people receive. Additionally, Walmart customers range in age and may or may not suffer from chronic illness or a sudden medical emergency, like a heart attack. Thus, there is considerable potential for a Walmart pharmacist to observe or be called to an in-store emergency. Therefore, MESI’s training center is helping Walmart address CPR training/education for their stores. To date, the company has already educated seven Walmart pharmacists.
BUDGET:
With the assistance of the ambulance service, MESI education is currently working to stand alone as its own entity. The AHA Training is part of the overall education center business. The budget for the training center is $12,000 monthly and $144,000 annually. 
SUPPORTING DOCUMENTATION:
MissoulaEmergencyServices2.pdf
MissoulaEmergencyServices1.pdf
MissoulaEmergencyServices-3.pdf





ST. FRANCOIS COUNTY AMBULANCE DISTRICT
ENTRY CATEGORY: Community Impact Program 
SERVICE TYPE: Government: City/County/Community
NUMBER OF AMBULANCES:7
NUMBER OF ANNUAL SERVICE REQUESTS: 12,834
PROJECT PARTCIPANTS:
· Administrator David Tetrault
· Captain Randall J. Davis
SITUATIONAL ANALYSIS:
Many individuals in our rural service area frequently utilize emergency medical services, both pre-hospital and hospital, that do not have the financial resources to pay for the services utilized. This situation presented problems for the patient, our services and the local emergency departments. The patients were obviously still having health issues despite the frequent utilization of services and both our service and the hospitals were having added patients to care for without being paid for the service.
PROJECT GOALS:
Our goals were to reduce the frequent utilization of service while improving the health and quality of life of the patient, reduce costs of operations and reduce uncollectable billing. Further, we wanted to collect data to encourage third-party payers to recognize the value in a service that could reduce costs while improving patient health.
PLANNING AND IMPLEMENTATION:
Being aware of community paramedic and mobile integrated healthcare programs and the impact these programs could make on our goal, we sent a team of employees, educators, administration and Board of Directors to an MIH conference and also a team to a program in Texas to observe MIH in action. We then involved various stakeholders in the community to determine need and resources. A core group of EMS employees (including a Paramedic/RN) then received training to provide non-emergent service to the frequent utilization group. Two patients were selected and interviewed to recruit them into a pilot program. One patient enrolled in the pilot project, and the other is recovering from an injury before becoming part of the program. The patients' physicians and other healthcare providers were also consulted and brought on-board with the process. Patient was seen by the paramedic or paramedic/RN assigned to their case at least three times weekly. If the patient called 911, the caregiver was also notified. Vital signs were monitored along with other assessments. The patient's home environment, financial and social needs were examined and assistance provided where needed. Healthy behavior was taught and encouraged. Disease process understanding and nutrition were also taught to the patients. Alternate transportation for doctor visits were provided for the patient. Communication was increased and improved between the patient and their doctor. Instead of just providing the service three times a week, we also continued to follow up with the patient by phone and personal contact to be sure they were compliant with medications, treatments and behavioral changes. The patient was directed to resources including Medicare/Medicaid and social services that assisted with financial issues that included food stamps. A diabetic and nutrition educator even came to his residence since he could not attend a session outside of his home. We were able to get the patient an insulin pump paid for by the Medicaid program, greatly improving his health. The pilot program began in March 2016 and is ongoing as the patient is still enrolled.
RESULTS:
It should be noted that the patient became an enthusiastic partner in this project. He had had major health complications that were exacerbated by his inability to navigate the healthcare system for over 20 years until we provided him the vehicle to improve his quality of life.
Now, the patient, whose major health issue was diabetic disease, is compliant with medication and diet. His utilization of emergency medical care has dropped from twice a week to none; he has not called 911 in over three months. He has stated that his quality of life and his health, along with his relationship with family, has greatly improved. He had been depressed by his health issues and the seeming inability of society to help him. His outlook on life has become brighter and his positive attitude will positively impact his improved health.
IMPACT:
An ambulance and crew had been "tied up" responding to this individual 306 times in two years, resulting in $7,000 of unpaid ambulance billing. This problem has been negated and the crew and ambulance are available for other calls.
We have shown our community that our EMS service can provide much more than just emergency response and transport.
This pilot program's success will impact how we provide service in the future as we expand our project from a pilot to a full-scale program that also includes other disease processes.
Emergency Department visits have been eliminated, reducing unpaid billing for local hospitals and reducing Emergency Department patient load.
The EMS staff involved with this project expressed improved morale and indicated that they felt they had made a difference in improving the health of the patient.
BUDGET:
We purchased approximately $500 of extra equipment to provide the care and assessment of a patient at their home. The caregivers were already on duty, so the salaries were already paid and did not impact this project. It is noted that this fact indicates that costs to expand the program may also be lower than expected if on-duty employees can be utilized, thereby improving productivity of the existing labor force.
SUPPORTING DOCUMENTATION:
MIH-Pilot-Project.docx
MIH-Ambuance-image.jpg
MIH-Image.jpg
ACADIAN AMBULANCE SERVICE
ENTRY CATEGORY: Community Impact Program 
SERVICE TYPE: Privately-Held Corporation 
NUMBER OF AMBULANCES: 500
NUMBER OF ANNUAL SERVICE REQUESTS: 600,000
PROJECT PARTCIPANTS:
· Randall Mann, Vice President of Marketing & Public Relations 
· Derek Chapman, Multimedia Specialist
SITUATIONAL ANALYSIS:
Acadian has been a sponsor of several Explorer Posts (Boy Scouts of America) for many years. The Boy Scouts reached out to us to help them recruit other businesses to sponsor posts as well. As part of this effort, we developed a video that the BSA officials could show while recruiting other business sponsors.
PROJECT GOALS:
The goal (from BSA's perspective) was for Acadian to highlight the benefits we get from being a sponsor (community outreach, employee recruitment, etc.).
The goal from Acadian's perspective was to help the BSA, but also highlight our employees who volunteer much of their time serving as Post Advisers. We also wanted to feature many of the young adults who are participants in our Posts.
PLANNING AND IMPLEMENTATION:
We researched our own history with the Explorers and wrote a script based on the project goals. We held a cook-out for our local posts to thank them, conduct interviews, and learn more about what the Explorer program means to the members and advisers.
RESULTS:
The BSA was thrilled with the end product and plan to use it extensively in recruiting other businesses to sponsor Posts.
IMPACT:
The video was recently completed, so no specific impact has been measured. The Explorers and employees who were featured in the video were very excited and thankful to be recognized. An unintended consequence was increased awareness for many of our employees were not very familiar with the Explorer program and Acadian's involvement. The video and the stories on our intranet, coupled with social media posts, greatly increased the awareness of the program both internally and externally.
BUDGET:
The video was produced in-house so no specific budget figures are available.
SUPPORTING DOCUMENTATION:
Acadian Explorers Video
ACADIAN AMBULANCE SERVICE
ENTRY CATEGORY: Community Impact Program 
SERVICE TYPE: Privately-Held Corporation 
NUMBER OF AMBULANCES: 500
NUMBER OF ANNUAL SERVICE REQUESTS: 600,000
PROJECT PARTCIPANTS:
· Richard Zuschlag, CEO & Chairman
· Randall Mann, Vice President - Marketing & Public Relations
SITUATIONAL ANALYSIS:
In 2013, Acadian was preparing to purchase Christmas gifts for key customers and supporters. Traditionally, we purchase gift baskets or other perishable items. In an effort to provide a more meaningful and lasting "gift," we developed the "Acadian Giving" program. We send "giving" cards (in denominations of $50 or $100) and allowed the recipients to direct their "gift" to a charitable organization.
PROJECT GOALS:
1. Make an impact in our communities by directing the money typically spent on gift baskets into cash donations.
2. Strengthen our ties to the charitable organizations by providing a new funding source.
3. Create a good impression with our customers and supporters.
PLANNING AND IMPLEMENTATION:
Research:
This program was modeled after similar ones available for purchase. After reviewing the options, we decided to create our own program. The issues we had with the ones commercially available were:
a) A percentage of the donations would be retained by the company selling the cards/program. We wanted 100% to go the charitable organization.
b) Many had preset lists of national organizations. We wanted the ability to select organizations that were in line with our corporate values and to include some local or regional organizations.
Implementation:
a) We had the giving cards (sequentially numbered so we could track them) printed and we purchased gift boxes for shipping the cards.
b) We developed an online form where the card recipient would go to direct their donation. We had a list of organizations from them to choose from (www.AcadianGiving.com).
c) We developed labels for the interior of the boxes (personalized for each Acadian exec's recipient list, including the specific executive's signature) to explain the program to the recipient. The back of the card also included directions.
d) In 2015, we continued to mail cards, but also developed an "e-card" that was sent to some recipients electronically. This drastically reduced the cost of the program and allowed for last minute additions to the recipient list.
e) We gave recipients two months to direct their donations. We then compiled the results and sent checks to the selected organizations.
Timing:
a) Research: 2 weeks. This program was modeled after similar ones available for purchase.
b) Card design and production: 4 weeks
c) Form and website design: 1 week
d) Mailing: 1 week
e) Redemption period: 2 months
RESULTS:
1. Community Impact (charitable giving): We issued 276 cards, totaling $16,900 in donations.
2. Customer Relations: We received many accolades and complimentary letters/emails from our customer base. They appreciated the unique giving concept.
3. Branding: Our motto is "Knowing Life Matters" and by directing these funds to charitable organizations (verses spending the money on perishable gift baskets), we believe our core mission was strengthened.
4. Our executives like the program because: a) the box labels are personalized for each Acadian executive so that the gift is more personal) and b) the distribution of gift baskets/gifts in previous years was a lengthy process. This program saved the time and effort that our employees had used for distributing gifts.
5. Our employees also responded very favorably to the program.
IMPACT:
The "Acadian Giving" program was so successful that we plan to continue into the foreseeable future. The response from our customer base, and our employees, was tremendous. The charitable organizations who benefited were also very excited to benefits from the new revenue source.
The program also furthered our company's motto of "Knowing Life Matters" by directing the funds from a gift for an individual to a donation to charitable organizations.
BUDGET:
The cards cost approximately $.80 each. The boxes cost approximately $1.50 each. Postage was approximately $2.10 each. The web page and online form were incorporated into current costs (no add'l cost for program). Charitable giving equaled $16,800 (comparable to gift baskets and other gifts in previous years).
*Note: In 2015, we sent some cards electronically, eliminating the card, box and postage costs.
SUPPORTING DOCUMENTATION:
Label-for-interior-of-gift-box.JPG
Acadiangiving-web-page-mockup.png
Acadian-Giving-card-100.jpg
Acadian-Giving-memo.pdf
http://www.acadian.com/giving
ST. CHARLES COUNTY AMBULANCE DISTRICT
ENTRY CATEGORY: Community Impact Program 
SERVICE TYPE: Government: City/County/Community 
NUMBER OF AMBULANCES: 32
NUMBER OF ANNUAL SERVICE REQUESTS: 35,392
PROJECT PARTCIPANTS:
· Jim Fingerhut - Deputy Chief, Special Operations 
· Kyle Gaines - Director of Community Relations
SITUATIONAL ANALYSIS:
Like many emergency medical service agencies, St. Charles County Ambulance District runs hundreds of calls for falls each year. Some are simple citizens assists where the resident is not injured and simply needs a hand to get up. Others are more serious, requiring transport to the hospital for x-rays, stitches or other treatment.
With increasing frequency, we found ourselves unable to quickly and safely access these patients during their time of need. Their condition rendered them unable to get to the door to unlock it, leaving the paramedics with no option but to force entry. Obviously, this is problematic for several reasons - delayed patient care, substantial cost of repair and the fact that the resident's home sat unsecured for days until repair was complete, just to name a few.
In 2009, we set out to reduce instances of forced entry and developed a flagship program for SCCAD. Rapid Access made its debut in November of that year and with each passing year becomes more widely adopted in our service area.
PROJECT GOALS:
The goals of Rapid Access are as follows:
1) Reduce instances of forced entry on emergency and non-emergency calls.
2) Provide peace of mind to senior citizens in our community and to their family/caregivers.
3) Develop a signature program unique to SCCAD.
PLANNING AND IMPLEMENTATION:
The initial idea for Rapid Access came when SCCAD Deputy Chief of Special Operations Jim Fingerhut was at home in 2008 recovering from minor surgery. Lying in bed, he thought to himself that if he were to have a problem, there's no way he'd be able to get to the door to let the crew in. The gears started turning, and within four months Rapid Access made its debut. The program is aimed at senior citizens (particularly those who live alone or are at risk for falls), but is available to all residents in SCCAD's service area.
Fingerhut, along with Director of Community Relations Kyle Gaines, began the planning process by meeting with St. Charles County Department of Emergency Communications, the agency that handles dispatching for SCCAD, as well as all fire protection districts in the County. Without their initial approval to participate, the program would not be possible. Thankfully, the agency saw the value in the program and agreed to support the initiative by adding access codes to the entry notes in their computer-aided dispatch program.
Next, the district researched numerous small key safes to determine which would best fit the needs of the program. In talking with a handful of seniors around the community, we learned that they wanted something low-profile that would not be noticeable to anyone walking by their house. Thus, we selected a model that fit comfortably between residents' front door and storm door. Approximately two years after the program's debut, we changed boxes due to our initial model being discontinued.
Fingerhut engaged the district's legal counsel to develop a liability waiver that participants execute at the time they opt-in to the program, along with a code reporting sheet, which participants use to provide their name, address, phone number and code selected. Since the program's inception, Gaines has worked closely with the contractors' desk at a Home Depot store in SCCAD's area. The staff at the store has been wonderful, helping procure the key safes at discounted bulk pricing.
Once all the program logistics were ironed out, marketing became the high priority. Over the years, the program has been highlighted by local television media, on the radio and in SCCAD's quarterly newsletter. However, the marketing tactic that has translated to the greatest level of participation is much more simplistic - grassroots community engagement in the form of short presentations and recommendations from paramedics working on the ambulances. Homeowners Association meetings, over 55 clubs at local churches and Caregiver Support Groups are all common meetings where Gaines is asked to present on Rapid Access and the peace of mind it can bring to seniors and their loved ones.
In addition, the district has secured partnerships with a number of agencies in the community who have agreed to provide information on the program to their clients. Numerous home health agencies educate clients on the program when they sign up for services, and several hospitals and rehab facilities have their social workers provide a flyer on the program when discharging patients who would be a good fit.
The program debuted in November of 2009 and has been in existence ever since. Since inception, SCCAD has offered the boxes at cost ($25) and provides installation at no charge to residents who need a helping hand. These installs are handled by three paramedics who enjoy working with seniors.
RESULTS:
Our goal of reducing instances of forced entry is difficult to measure in terms of specific numbers. This is not something that our dispatching agency reports on, nor is it a data field in our patient care reports. 
To get an accurate number, we would have to review the narrative in every report for references to forced entry - a challenging prospect for an agency that responds to more than 35,000 calls for service annually! On an anecdotal level, we can affirm that instances of forced entry are less common than in the past. Repeated instances of forced entry for the same patient have been cut dramatically thanks to the efforts of our paramedics to educate residents about the program. Our challenge moving forward will be keeping abreast of the aging population in St. Charles County. According to the U.S. Census Bureau, our community will see a 250% climb in population age 65+ between 2010 and 2030!
Measuring residents' peace of mind is a difficult prospect, but we believe that the Rapid Access program has indeed accomplished this goal. Scores of seniors have stood at our front counter purchasing their key safe and commented to our staff that having something like this in place makes me feel better. The program participation numbers truly speak for themselves - nearly 1,400 homes in our community are equipped with a Rapid Access box - a number that grows by a handful each week.
Rapid Access and its partner program, File of Life, have indeed given SCCAD that unique, value-added community safety initiative that so many agencies strive for. Though we offer other safety programs, these are undoubtedly our most well-known and most talked-about in the community.
IMPACT:
As indicated earlier, the program currently has approximately 1,400 participants, with more joining by the week. It has reduced instances of forced entry; saving precious moments in emergency situations, and thousands of dollars in prevented property damage.
BUDGET:
The district spends virtually nothing to operate the Rapid Access program, as the boxes are paid for by those who opt to participate. They are offered on an at-cost basis, and the installation is handled by paramedics during their normal shift, or they simply volunteer their time and stop by on their way home, depending on the client's availability.
The sole cost of the Rapid Access initiative is the printing of flyers to advertise the program. This amounts to less than $500 per year.
SUPPORTING DOCUMENTATION:
Program-Guide.pdf
Rapid Access Video
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ENTRY CATEGORY: Employee Programs 
SERVICE TYPE: Non-Profit Corporation 
NUMBER OF AMBULANCES: 34
NUMBER OF ANNUAL SERVICE REQUESTS: 80,000
PROJECT PARTCIPANTS:
· Glen Brown, Director of Support Service 
· James Kifer, Education Coordinator/Program Manager
· John Christie, EMS Academy Director/Lead Instructor 
SITUATIONAL ANALYSIS:
There is a nationwide shortage of EMT's and paramedics, very similar to the shortage of nurses several years ago. Pennsylvania is one of the worst reimbursed states in the nation for Medicaid.
Expenses continue to climb but reimbursement does not. This results in a constant struggle to balance salaries, benefits, capital purchase, etc.
Recent changes in regulations have increased the hours for EMT training. Along with this change comes a higher price tag for the course. Many potential EMTs are balking at taking the EMT course due to the higher cost.
These changes have also affected paramedic training. In past years, we were able to provide paramedic training for less than $2,000 per student. That cost now hovers between $7,500 and $20,000 depending where you take the training course.
EmergyCare has investigated our options and have developed the idea of an EMS Academy, similar to police and fire academies where we hire the staff, place them in the EMS Academy, pay them a salary so they can support their families and provide an education for a professional career.
PROJECT GOALS:
Goals for Year 1 of Project
EMT - The first year of the Academy program would expect to have 70% of the initial students certified to work as replacement staff for the current EmergyCare EMTs while they attend paramedic training.
Paramedic - The first-year Academy program would expect to have 70% of the initial students certified to work at EmergyCare as full-time paramedics.

Year 2
The previous year's Academy paramedics will offset our current shortage of paramedics, enhance employee morale by balancing current workloads, allowing operational staff to go off duty on time, and decreasing overtime due to having an additional paramedics to assist with coverage for vacations, injuries and illness and additional turnover.

EMT - The second year Academy program would expect to have 70% of the initial students certified to work as replacement staff for the current EmergyCare EMTs while they attend paramedic training.

Paramedic - The second year Academy program would expect to have 70% of the initial students certified to work at EmergyCare as full-time paramedics. This would exceed current turnover of paramedics.

Subsequent Years
The EMS Academy will focus on meeting current paramedic needs for EmergyCare and to continue to provide and market the only alternative paramedic training program for Northwest Pennsylvania.
PLANNING AND IMPLEMENTATION:
Market research
From 1985 until recent history, EmergyCare held EMT and Paramedic training courses on a regular basis, keeping the pool of potential clinical employees at a reasonable level.
In 2010 the Commonwealth of Pennsylvania, Department of Health and Bureau of EMS decided to no longer provide testing for paramedics due to the costs. The Bureau decided to make National Registry testing the only viable option. To provide this level of testing, paramedic programs had to be licensed and approved by the NREMT. This requirement was only available to programs affiliated with a college or university. These requirements elongated the paramedic program due to college-level prerequisite courses. With the additional requirements came increased costs. The local paramedic programs would have a price tag of over $20,000.
As you can imagine, interest and applications were almost non-existent. EMTs could not afford the tuition nor go to school full-time and support their families.
The answer? A full-time paramedic program that pays the students (employees) while they attend schooling. This is modeled after the police and firefighter academies that are used across the country.
We surveyed our entire EMT staff at EmergyCare. The results were overwhelmingly positive towards an EMS Academy where the students were being paid to go to school as well as work occasional shifts on the weekends.
The Marketing Plan Economics
· EmergyCare boasts an average turnover of approximately 10% per year. The industry average is around 30% turnover.
· We are currently in need of 9 full-time, 3 part-time medics and 7 full-time, 3 part-time EMTs.
· Our application pool is down 90% in EMTs and over 30% for paramedics.
· Our call volume growth averages 2% per year.
· Growth potential exists due to increasing call volumes, EMT Leasing to VFDs and Community Paramedicine.
· Currently we cannot entertain any growth due to lack of staffing.
Operational Plan
Employees/students will be tested and interviewed prior to acceptance into the EMS Academy. Criminal and driving background checks will be completed. Employment contracts will be developed.
The EMT portion of the EMS Academy will be a full time 12-week classroom course of study, evaluation and testing. Included in the 12-week classroom study is a 6-week ride-a-long program with a field training officer aboard an ambulance. The new employee will be expected to perform all EMT duties and function at the end of the 12-week period.
The paramedic class of EMS Academy will begin 12 weeks after the start of the EMT portion of EMS Academy. Applicants for the paramedic program will be interviewed and tested 8 weeks prior to the start of the paramedic program.
The paramedic program consists of classroom, laboratory and clinical rotations, which will occur with various agencies. The paramedic program will encompass 9 months of training.
Classroom training will take place at our headquarters station in Erie. Testing locations are to be determined, but many possibilities exist, including FORTIS, local hospitals and local universities. Final written testing is completed at Pearson-Vue.
Personnel
Year 1: 10 hires for EMT program. 10 experienced (current employees) EMTs for paramedic program. 5 additional spots for outside students.
Year 2: 10 hires for EMT program. 10 experienced (current employees) EMTs for paramedic program. 10 additional spots for outside students.
Outreach for the 10 new hires for the EMT Program will occur through CareerLink, Vocational Rehabilitation Services, Erie VA Medical Center and other local social service agencies that assist the unemployed in obtaining full-time positions.
Paramedic students will be selected from a pool of over 60 experienced EMTs.
Student education and training will be through a mix of didactic, laboratory, clinical and field experiences.
We are currently working through the CAAHEP accreditation process and have developed job descriptions for the Medical Director, Program Director, Clinical Site Coordinator and Instructor Faculty.
RESULTS:
In year one of the project we met the project goals of 70% of enrolled students becoming certified as EMTs and Paramedics and working full-time in that capacity at EmergyCare.
In year two of the project we exceeded the project goals of 70% of enrolled students certified as EMTs and paramedics.
IMPACT:
The success of the EMS Academy program has impacted EmergyCare in the following ways:
· Decreased staffing shortage by 85–90%.
· Balanced current workload.
· Decreased "Turned Calls" by 50%.
· Decreased overtime expenses.
Long-term effect on the organization: The ability to provide clinical staff not only aids us in answering current requests for service but will assist us in any growth of call volume, potential expansion in other geographic areas and community para-medicine.
BUDGET:
Initial Business Plan Projections: See supporting documentation financials link
SUPPORTING DOCUMENTATION:
EmergyCare-EMS-Academy-Press-Release.pdf
Clinical-Preceptor-Handbook3.pdf
Paramedic-Academy-Application-Packet-External- Candidates.pdf
Academy-Financials.pdf


LAKES REGION EMS
ENTRY CATEGORY: Employee Programs 
SERVICE TYPE: Non-Profit Corporation
NUMBER OF AMBULANCES: 5
NUMBER OF ANNUAL SERVICE REQUESTS: 3,800
PROJECT PARTICIPANTS:
Lakes Region EMS Leadership Team and Employees
SITUATIONAL ANALYSIS:
The leadership team at Lakes Region EMS consistently strives to provide the highest quality workplace for their staff. Our organization works hard to build a culture that has high expectations with high employee engagement, but also is fun, friendly and family-like. In order to accomplish all of these goals, we must constantly be looking at what needs to be started, stopped, changed or different. We do this each year by asking our staff what they feel is important. For the past ten years, Lakes Region EMS has worked with an outside organization to conduct an annual employee engagement survey. Each year the survey is written to specifically look back at the previous year to determine what is going well, what could be improved and what needs to be addressed based directly on employee feedback. This survey asks questions regarding engagement and asks for honest feedback about our workplace, vehicles, equipment and leadership.
PROJECT GOALS:
Our organization works hard to build a culture that has high expectations with high employee engagement, but also is fun, friendly and family-like. In order to accomplish all of these goals, we must constantly be looking at what needs to be started, stopped, changed or different.
PLANNING AND IMPLEMENTATION:
For the past ten years, Lakes Region EMS has worked with an outside organization to conduct an annual employee engagement survey. Each year the survey is written to specifically look back at the previous year to determine what is going well, what could be improved and what needs to be addressed based directly on employee feedback. This survey asks questions regarding engagement and asks for honest feedback about our workplace, vehicles, equipment and leadership.
After the survey is completed, the leadership team meets for two days offsite in a retreat setting to discuss and analyze the employee feedback and determine how to incorporate this feedback into the next year. Each year we strive to make improvements based on employee feedback and continue to work towards new themes to help lead the focus of each year. In order to keep our vision clear and motivating, the leadership team meets quarterly to re-evaluate our goals and progress while also continually meeting and talking with staff throughout the year about our progress and current trends. Our employee engagement results have continued to rise each year.
RESULTS:
Lakes Region EMS has received the honor of being presented with the Star Tribunes Top 150 Workplaces award two years in a row. Top Workplaces recognizes the most progressive companies in Minnesota based on employee opinions measuring engagement, organizational health and satisfaction. The analysis included responses from over 69,100 employees at Minnesota public, private and nonprofit organizations.
The rankings in the Star Tribune Top 150 Workplaces are based on survey information collected by an independent company specializing in employee engagement and retention. This survey is taken at no charge to the companies who have been nominated. Nominations are submitted by a current employee who feels their company is deserving of this recognition.
In 2015, Lakes Region EMS was ranked 49th out of 150 organizations that received the top workplaces award. In 2016, Lakes Region EMS was ranked 7th out of 150 organizations. Lakes Region EMS is proud to hold the honor of being the only prehospital provider who has been presented with this award, not one, but two years in a row. “We are incredibly humbled and honored,” stated Aarron Reinert, Executive Director of Lakes Region EMS, “Our employees are our family. Lakes Region EMS Paramedics, EMTs, administrative staff and leaders are some of the best in the state if not the nation, in my opinion, and clearly are deserving of award and recognition.”
Our employee engagement results have continued to rise each year. Our most recent results showed 98% of our staff rate high or very high when asked if they are proud to work for Lakes Region EMS. We strongly believe that high expectations blended with a culture around fun, friendly and family have been critical to our employee engagement success and the honor of being named a TOP 150 workplace in Minnesota for two consecutive years.
IMPACT:
Our employee engagement results have continued to rise each year. Our most recent results showed 98% of our staff rate high or very high when asked if they are proud to work for Lakes Region EMS. We strongly believe that high expectations blended with a culture around fun, friendly and family have been critical to our employee engagement success and the honor of being named a TOP 150 workplace in Minnesota for two consecutive years.
BUDGET:
No costs incurred to win the MN Star Tribunes Top 150.
SUPPORTING DOCUMENTION:
Star Tribune Article


COMMUNITY AMBULANCE
ENTRY CATEGORY: Employee Programs 
NUMBER OF AMBULANCES: 40
NUMBER OF ANNUAL SERVICE REQUEST: 65,000
PROJECT PARTCIPANTS:
· Amy Abel-writer, editor and publisher
· Community Ambulance Associates, company-wide content contributors
SITUATIONAL ANALYSIS:
For years, Community Ambulance (recently renamed from Mid Georgia Ambulance or "MGA") has compiled and released a regular newsletter known as "the Khaki & Blue News" (K&B News) for associates. The internal publication has grown from a brief 2-4 page .pdf document to its current format of over 14 pages of full-color photographs, industry news, associates spotlights and even brain teasers, puzzles and games. The K&B News is now known to many associates as "the magazine," and has become widely anticipated each quarter.
PROJECT GOALS:
As an organization employing approximately 350 people spread out across 10 Georgia counties, the K&B News serves as an essential part of our organizational culture. The primary goals of the publication are:
1. To highlight associates and their achievements and interests;
2. To promote company events and programming;
3. To promote employee engagement and serve as a reminder that regardless of our company's vast geographic footprint we are all on the same team; and
4. To provide helpful information, updates and news about the company and the EMS industry in general.
PLANNING AND IMPLEMENTATION:
The K&B News is typically released quarterly. Each publication is individually designed, starting with a blank slate. Each photo and article is collected over the course of several weeks and is customized to meet the needs/desires of associates. The K&B News has become an incredibly effective supplement to our training and education program, serving as an additional platform for safety reminders, upcoming courses and articles geared toward quality improvement.
RESULTS:
The print version of the K&B News is distributed among our divisions and posts. The publication is also posted in a readable version online, using the "Issuu" publishing platform. This platform not only allows Community Ambulance to share the K&B News via social media, but it also allows us to track the number of times each issue is opened, read, shared, etc. To date, the Community Ambulance newsletters have collected over 5,700 lifetime impressions and over 900 reads.
Additionally, the K&B News is also distributed to all associates via email. This email, "the Khaki & Blue e- News," contains a sneak peak of what associates can look forward to in the most current issue of the newsletter and includes links to open the full issue online.
IMPACT:
As an internal publication, it is difficult to collect data on the impact of the K&B News. What is apparent, however, is that associates enjoy and look forward to each newsletter. In an industry where we often see terrible and tragic things, it is crucial that we do everything possible to remind our team that what they do matters. The K&B News is just one method Community Ambulance uses to engage with associates, promote positivity and continually increase morale.
BUDGET:
The primary cost associated with publishing the K&B News is the printing. Community Ambulance invests approximately $500-$700 to print each full-color issue. The design, layout, photography and content are all generated in-house.
SUPPORTING DOCUMENTATION:
https://issuu.com/midgaambulance


ACADIAN AMBULANCE SERVICE
ENTRY CATEGORY: Employee Programs 
SERVICE TYPE: Privately-Held Corporation 
NUMBER OF AMBULANCES: 500
NUMER OF ANNUAL SERVICE REQUESTS: 600,000
PROJECT PARTCIPANTS:
Randall Mann, Vice President of Marketing and Public Relations and Acadian team
SITUATIONAL ANALYSIS:
Each year, Acadian has recognized a Paramedic of the Year and an EMT of the Year at our annual "Medic of the Year Luncheon." We do a similar program exclusively for our Texas employees at the annual "Texas Medic of the Year Banquet."
Following the luncheon, we hold an annual Company Meeting where more employees are recognized (years of service, Acadian Pride, Acadian Spirit, ESOP Employee of the Year and employees of the year for our non-ambulance divisions).
PROJECT GOALS:
1. Recognize exceptional employees.
2. Provide a nice event with interesting keynote speakers for all employees.
3. Portray a positive image for Acadian Ambulance (through media coverage and by including guests, customers and public officials at the luncheon).
4. Inform our employees about important company news and future plans (at Company Meeting).
PLANNING AND IMPLEMENTATION:
a) The paramedic and EMT honorees are nominated by their peers. The nominees appear before a selection board and the Paramedic and EMT of the year are chosen.
b) Keynote is secured (past speakers have included Lou Holtz, President George W. Bush, President George Bush, Drew Brees, Vice President Dick Cheney, Payton Manning and more).
c) PR team coordinates venue seating and menu, employee communication and invitations.
RESULTS:
Because the honorees are nominated and selected by their peers, it is considered a tremendous honor. We also recognize all of the nominees at the luncheon. The medics of the year are also brought to the annual "Stars of Life" events in Washington, D.C.
The luncheon has grown over the years and attendance is traditionally around 1,300 to 1,400 people (1,000 employees and 300–400 guests) and is limited by venue capacity.
Medic coverage is tremendous (due in part to high profile speakers).
IMPACT:
The scope and professionalism of the event is very well received by our employees, customers, supporters and government officials in attendance. We receive great media coverage for the event itself and for the medics who are honored.
BUDGET:
Cost of the luncheon, venue, AV, speaker and other costs can run $150,000. We do have some sponsors (vendors, etc.) that offset some of the costs.
SUPPORTING DOCUMENTATION:
Wilson-Regnier-P.pdf
AcadianLuncheon069.jpg
Sarah-Young-POY-2016-plaque.jpg
Allison-Salamoni-MOY-2016-plaque.jpg
Luncheon-program_Page_1.jpg
Luncheon-program_Page_5.jpg
Luncheon-program_Page_4.jpg
Luncheon-program_Page_3.jpg
Luncheon-program_Page_2.jpg
Arena-layout-final-horiz.pdf 
Acadian News
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ENTRY CATEGORY: Innovation in EMS 
SERVICE TYPE: Non-Profit Corporation 
NUMBER OF AMBULANCES: 22
NUMBER OF ANNUAL SERVICE REQUESTS: 16,000
PROJECT PARTICIPANTS:
· Tyler Stapleton, MBA, CAC – Revenue Cycle Manager, Tri-State Ambulance. 
· Tom Tornstrom, MBA, NRP – Executive Director, Tri-State Ambulance. 
· Chris Eberlein, MD – Medical Director, Tri-State Ambulance 
· Stephanie Hill, RN, MSN – Clinical Manager, Emergency Services, 
· Ellen LaShorne – RN, Emergency Service Patient Care Facilitator 
·   Roxanne Guberud RN, – Emergency Service Patient Care Facilitators

SITUATIONAL ANALYSIS:
Ambulance services that provide 911 coverage frequently have patients who request service but ultimately fail to accept transportation to a hospital for further care. Depending on the service area, non-transports can be 30% or more of all requests for service. These ambulance responses can range from falls or diabetic issues to motor vehicle crashes and anything in between. It is known that transporting a patient to an emergency department is not always the most appropriate choice for their medical care. Often, a visit or a conversation with their primary care or specialty provider may be a better option.
Due to HIPAA regulations and continuity of care rules, the patient response information, when they are not transported, does not proceed further than a typical quality assurance or billing department review. This ultimately leaves the patient’s primary care provider or other specialty care provider completely unaware that their patient was cared for by another medical professional in an urgent setting. Upon investigation, we found that the general public was unaware that their information from the contact with an ambulance service was not being sent to their current providers. In an electronic world, the general assumption by most patients was that all medical situations would be collected in one comprehensive medical record and not separated by service providers. This situation was noticed by a new billing manager who was often the last person to look at a patient’s medical record. It was quickly realized that other health care professionals should be aware of patients who were cared for by an ambulance crew and not transported.
Although there have been tremendous strides made in the Community Paramedic (CP) or Mobile Integrated Health (MIH) programs, the industry is still far from global reimbursement and universal standards. The hope for this project was to establish essential communication that was missing between a patient’s medical provider and the documented ambulance visit. Through this communication, providers may proactively set an appointment with the patient, which could help prevent an emergency room visit or ultimate admission and therefore reduce the number of potential patients that would be subject to a CP or MIH program. As with most aspects of healthcare, it is proven that early intervention has the best long-term results and often at a significant cost savings to the system and patient. The best systems would utilize a multifaceted approach that uses early intervention and post-care follow up.
PROJECT GOALS:
The goal of the project was to make the patient care report from an encounter with an ambulance crew, when not transported, available to their permanent medical record of their primary and/or specialty care provider. Secondly, it was intended for a provider to deliver proper follow-up care and ultimately improve patient outcomes or experiences. It was thought that patients who receive the proper follow-up care are less likely to call for an ambulance again for the same issue, thus reducing repetitive patients. It was also considered that improved follow-up would reduce the potential for the patient to develop more serious medical situations in the future.
PLANNING AND IMPLEMENTATION:
· All stakeholders were identified and made aware of the current plight.
· Legal and compliance departments were consulted on all legalities with release of a patient’s medical records to a third party.
· Analyzed current electronic patient care reporting (ePCR) system for viability.
· Ensured process required minimal resources and would be cost effective.
· Created electronic release of information to third party form that met all legal requirements.
· Educated and trained employees on proper utilization of form.
· Built paperless IT structure to support secure sharing of information.
· Created procedure for hospital follow-up of patients.
· Monitored and adjusted processes to ensure goals were being met.
RESULTS:
The project was first implemented in Q4 of 2013, and has had some major changes since its inception. The basic practice of sending patient medical records to the medical provider of the patient’s choice was implemented and worked smoothly from the start. The process involves an ambulance crew obtaining two signatures from a patient when transport is refused. The first signature is the acknowledgement of the refusal of transport and the second is the voluntary request to disclose their medical record to the provider of their choice. The release of information disclosure is strictly voluntary and complies with HIPAA regulations. After implementation, it was noticed that the process didn’t seem to have a quantifiable way to track improvement in patient results or outcomes. On January 1, 2015, a new process was executed with two local health systems that routes the patient record directly to a quality assurance nurse for review. Both of these local health systems incorporate large medical clinics that provide medical services to the vast majority of the local population. The nurse would then contact the patient to see how they have been doing since the encounter with the ambulance crew and to schedule appointments with their providers if needed. The nurse was also able to see if the patient had come in to urgent care or the emergency department after they refused transport or to see if they have any pending appointments. Dependent on the nurse’s findings from the telephone call, they had the ability to contact a patient to change an appointment to an earlier date or to see if there are any other services that they can refer to the patient.
IMPACT:
The initial impact has proven to be very successful. The first positive impact was with our paramedics and EMTs and their response to the new process. Sending the ePCR to the patient’s medical provider allowed the employees to know that the patient was going to get further care or the follow-up that they needed. This has enabled the field EMS providers to still feel a sense of completion and satisfaction because they are providing a catalyst for further care. Also, when these patients receive a follow-up call or physician visit, they are less likely to become a high utilizer, as shown by preliminary data.
Reducing unnecessary calls for repetitive patients has also improved employee morale. Further research is being conducted to evaluate the percentage of improvement from the reduction of repetitive patients.
Another positive impact was discovered when patients would ultimately go by other means to an urgent care or emergency department and in turn notify the emergency provider that they were evaluated by EMS. At the request of the emergency department provider, we are then able to send them the patient response information from our interaction. This information provides assessments and other key factors that the attending provider may need to offer effective care. This can all happen in real time because the patient has already provided written authorization for the release of their medical record to the provider.
An unexpected result that has also created a positive impact is the utilization of the hospital’s immense resources. When a patient authorizes us to send their medical records to their healthcare provider, it creates a bond that allows us to share information for the benefit of the patient. This makes it possible for us to reach out to social workers or other healthcare resources, such as patient advocates, to help patients with things that we are not equipped or staffed to handle. A person will utilize the 911 system for an unmet need, even if not medical in nature. We now have an expanded use of resources to meet the needs of patients in our community.
Improvements have been made to our quality assurance program for patients who requested service but refused transportation. With the addition of the follow-up calls by nurses, we have been able to track and review patient outcomes when they refused transportation. Being able to ascertain a patient’s final diagnosis by another medical professional versus what was determined in the field has given us valuable information to use for training and education. Before the use of this new method, the quality assurance process could only make a determination based on the narrative written by the crew. Now we are able to have a full circle review of the care and outcome of the patient. As healthcare continues to evolve with trends towards CP and MIH and possible changes to Medicare reimbursement, reviews like this are becoming increasingly important.
Additional research is being proposed by a local hospital to do a retrospective analysis to determine the impact of the process on patient outcomes. The study is focused on patients who called 911 related to a fall and are over the age of 55. The purpose of the study is to determine if interventions performed by their provider reduced the likelihood of future falls or injuries related to falls. This is being done in conjunction with data from the hospital and any interactions a patient has had with the ambulance service.
BUDGET:
The financial impact has been minimal due to the process being entirely paperless and built into existing systems and processes. There is about one hour per week of dedicated time to electronically sort and forward the medical records to the correct provider indicated by the patient. Future plans are to leverage technology in order to fully automate the process. The quality assurance process was enhanced to review these calls. This has created a small time cost due to expanded information to review. Additional time with work groups was needed to review and adjust the process throughout the project. The financial impact on the hospitals is largely unknown. However, it has been reported that no additional resources were required, as they were able to incorporate the process into their existing framework of follow-up calls to patients who were seen in their emergency department. With minimal cost and effort, this process can be duplicated to expand this to any area that is served by EMS.


LAKES REGION EMS
ENTRY CATEGORY: Innovation in EMS 
SERVICE TYPE: Non-Profit Corporation 
NUMBER OF AMBULANCES: 5
NUMBER OF ANNUAL SERVICE REQUESTS: 3,800
PROJECT PARTICIPANTS:
· Scott Johnson MD, Medical Director, Lakes Region EMS 
· Aarron Reinert, Executive Director, Lakes Region EMS
· Ken Larson, Director of Clinical Services, Lakes Region EMS
· James Cady, EMS Educator, Lakes Region EMS
· John Paulsen, EMS Educator, Lakes Region EMS
· Kory Hynes, Clinical Coordinator, Lakes Region EMS
· Kalya Hedlund, Clinical Educator, Lakes Region EMS
SITUATIONAL ANALYSIS:
The nature of current healthcare management involves a systematic approach between community hospitals and specialty resource centers. The specialization of medicine has provided great benefit to patients by concentrating efforts and collaborating resources through the refinement of some hospitals to better focus on cardiac conditions, stroke, trauma, pediatrics and other complex medical problems. Chisago County residents in Minnesota are fortunate to have these resources available close at hand, as the metropolitan Twin City area is home to a vast array of nationally recognized specialty treatment centers.
The face of the local hospital has changed because of this specialization. Today the community and regional hospitals still offer a wide range of services, but with the added benefit of utilizing the specialty resources of other facilities within the region. Quick diagnostic efforts at the local hospital begin a pathway that results in fast, decisive patient treatment covering virtually any complex medical or trauma condition, offering the patient the utmost in dedicated state-of-the-art treatment.
In recognizing this, Lakes Region EMS (LREMS) began advanced-level training for its paramedics in 2006, with the goal of continuing physician-established level of care throughout the transport of critically ill patients. Further recognizing the value of teamwork in managing these patients, LREMS established the Critical Care EMT class in 2011.
PROJECT GOALS:
To accomplish a better approach to systematic patient management, Lakes Region EMS has evolved to understand the nature of transferring very ill patients from one healthcare facility to another. This type of out-of-hospital patient management is somewhat different than the traditional role of EMS providers, where care is first initiated outside of the hospital and managed through a categorical approach determined by patient presentation. Transfer patients have had care established at the physician level, with a diagnosis and treatment plan in place. Transferring these patients to a specialty resource center requires an understanding of the diagnosis and of the physician’s plan, along with capabilities to continually evaluate and react to a changing, possibly deteriorating, patient. Overall, the high level of care already initiated needs to be maintained throughout the transport. This has demanded that our EMS personnel become familiar with the treatment and management of very complex patients.
Therefore, our clinicians are multi-faceted and truly care for our patients, as we realize that every patient is a unique individual. We strive to provide profound empathy and understanding, with the expectation to truly be of service to our patients.
The role of EMTs at Lakes Region EMS was underscored with the introduction of the Critical Care EMT class and curriculum. Although EMTs at Lakes Region EMS are regarded as being very advanced, this 40-hour course was introduced to reinforce how EMTs can best function as a crew member of a critical care transport team. This course focused on the equipment utilized in critical care transports, including IV pumps and vents, education as to all the medications carried by Lakes Region EMS and commonly carried on intra-facility transports, drawing up medications, assisting with advanced paramedic skills and how to effectively choreograph actions with other caregivers. This course emphasizes how the EMTs can effectively reduce scene times by understanding what is needed with various patient presentations and fulfilling much of the crew workload by initiating the momentum of patient care, getting the ECG monitor on and 12-lead done, initiating an IV, programming the IV pump and doing a large portion of the patient assessment. Also emphasized is effective crew resource management, where the paramedic, as team leader, should regard his or her partner EMT as an equal voice, recognizing that EMTs are not merely assistants, but a valuable resource for opinions on scene management and patient-care strategies.
PLANNING AND IMPLEMENTATION:
Ongoing
RESULTS:
To date, 18 students have successfully completed the course.
IMPACT:
A noticeable increase in clinical capability of the EMTs completing the course was realized in the areas of patient treatment understanding, functional capability with the equipment and teamwork. This was evaluated from a formal QA clinical evaluation, staff paramedic feedback and EMT self-evaluations.
Bedside scene times were improved for critical interfacility transfers involving a decrease averaging two minutes.
The Critical Care EMT course has led to the development of a course for clinical staff orientation at LREMS, called Essentials of Critical Care, involving both new EMTs and paramedics, focusing on a teamwork approach to critical patients.
BUDGET:
The Critical Care EMT program was developed at LREMS by the in-house education staff at an undetermined cost.
Presently, the course is conducted once every two years at an average cost of $890.00 per student.


CETRONIA AMBULANCE CORPS
ENTRY CATEGORY: Innovation in EMS
SERVICE TYPE: Privately-Held Corporation, Non-Profit Corporation, City/County/Community
NUMBER OF AMBULANCES: 18
NUMBER OF ANNUAL SERVICE REQUESTS: 60,000
PROJECT PARTCIPANTS:
· Larry Wiersch, Cetronia Ambulance Corps, CEO
· Ronysha Henderson, Lehigh Valley Workforce Development Board, Long-Term Unemployed Career Navigator
· Pennsylvania Department of Labor 
· US Department of Labor 
· Pennsylvania Department of Health 
· Lehigh Carbon Community College
· Eastern Pennsylvania Emergency Medical Services Council
SITUATIONAL ANALYSIS:
Cetronia’s Paramedic Registered Apprenticeship program is Pennsylvania’s premier workforce innovation in emergency medical services (EMS) practitioner development. The growing need for skilled EMS practitioners and the foresight of a retiring workforce have generated employee recruitment and retention challenges for EMS employers in Pennsylvania. Cetronia’s ingenuity and organizational excellence in ambulance services have created a strategic workforce system that develops a pipeline of competent, sufficiently prepared and appropriately credentialed paramedic practitioners.
There are approximately 55,000 certified EMS practitioners within the Commonwealth of Pennsylvania . Eastern Pennsylvania’s 1.4 million resident population is served by 2.5% of the Commonwealth’s population of certified EMS professionals. Among this group of 5,686 certified EMS professionals, only 16% are certified paramedics. Cetronia’s dedication to its mission to be the leader in emergency medical services, transportation and community health resources has shifted paradigms and revolutionized training practices within EMS by establishing the first Paramedic Registered Apprenticeship program in the history of the Commonwealth.
PROJECT GOALS:
The goal is to create a consistent pipeline of competent, sufficiently prepared and appropriately credentialed paramedic practitioners within the Commonwealth of Pennsylvania. We hope this innovation is replicated nationwide to enhance the EMS industry’s culture of providing optimal patient care and quality practitioners.
PLANNING AND IMPLEMENTATION:
Cetronia partnered with the Lehigh Valley Workforce Development Board, Inc. (LV WDB), PA CareerLink® Lehigh Valley and Lehigh Carbon Community College (LCCC) to plan and implement this program. Technical assistance was provided by the U.S. Department of Labor and the PA Department of Labor and Industry to design the standards of apprenticeship.
The Registered Apprenticeship system is designed to implement training by means of standardized on-the-job training coupled with related educational instruction. To comply with the U.S. Department of Labor’s Employment & Training Administration (DOL ETA) guidelines, it was determined that a standalone paramedic apprenticeship program should be a 4,000-hour time-based program. According to DOL ETA, registered apprenticeship programs must provide apprentices with 2,000 hours of on-the-job training annually with 144 hours of related educational instruction. This long-term commitment demonstrated the importance of consistent workforce development training to obtain and retain employee interest. From initial research, most apprenticeship programs are developed to recruit entry-level candidates.
In an effort to recruit viable candidates, Cetronia created a pre-apprenticeship program that provides apprenticeship candidates with real-life experience through job shadowing. Through shadowing, candidates are exposed to real-life situations with patients and are thus able to make a truly informed decision about a career path as an EMT/paramedic.
PA CareerLink® partnered with Cetronia to assist with the recruitment effort by proctoring the nationally recognized KeyTrain® and WorkKeys® aptitude tests to ensure each candidate’s ability to meet the scholastic requirements of the apprenticeship program. The Lehigh Valley Workforce Development Board, Inc. supported the initial costs for apprentices’ EMT credentials and provided wage reimbursement funds for the on-the-job training hours for the first year of the apprenticeship. Lehigh Carbon Community College partnered with Cetronia to supply the annual related education instruction within EMT/paramedic and credit courses.
With the strong belief that quality EMS practitioners are produced through professional development and career progression, we created a four-year program. All apprentices begin their training within the paratransit vocation while enrolled in EMT courses. The paratransit training provides foundational customer service competencies that are vital to providing quality care and delivery of EMS. Apprentices transition to enhanced on-the-job training once they obtain their EMT credential and have successfully gained all non-emergency competencies. Apprentices receive continuous BLS/ALS training for three years while enrolled in credit courses. In the final year, apprentices enroll within paramedic courses and will be receiving consistent advanced ALS training. In the final year, apprentices enroll within paramedic courses and receive advanced ALS on-the-job training. Upon completion of the paramedic course, apprentices are tested and will attain the Nationally Registered Paramedic Credential.
Our program can also allow apprentices to continue their education via direct placement in LCCC’s ADN Program to become Prehospital Registered Nurses.
To register the apprenticeship model, Cetronia submitted an application to the United States Department of Labor (USDOL) Office of Apprenticeship and the Pennsylvania Office of Apprenticeship and Training.
RESULTS:
On February 12, 2016 the Pennsylvania Apprenticeship and Training Council approved Cetronia Ambulance Corps’ apprenticeship application for their four-year Paramedic Registered Apprenticeship Program.
Two apprentices were hired in March 2016 with no previous EMS experience but they possessed the determination and passion to become quality EMS practitioners. Both apprentices were able to obtain a free education and full-time employment within their dream jobs. Our apprentices are actively enrolled and are great contributors to our organization.
IMPACT:
This innovation has taken the state by force and is now being replicated throughout eastern Pennsylvania, with plans to expand across the Commonwealth of Pennsylvania. The PA Department of Health, Bureau of EMS has shown continuous support of our efforts and commitment to our success.
There have been several presentations given to market our innovation in EMS. Our work has been featured in several state conferences, workforce development boards, and government agencies. We look forward to continued opportunities to increase awareness of EMS careers and community impact.
BUDGET:
The Lehigh Valley Workforce Development Board utilized Jobs Driven National Emergency Grant funds to cover all scholastic costs for the EMT credential of $1,250 per apprentice totaling $2,500. This was a significant benefit for us since there were no extraordinary costs associated with this initiative.
Employee wages and benefits were traditional costs, but with wage reimbursement funds our organization increased revenue as a result of our apprenticeship program. We encourage all EMS agencies to partner with local workforce development boards to determine eligibility for funding resources.
SUPPORTING DOCUMENTATION:
https://www.doleta.gov/OA/occupations.cfm


METRO WEST AMBULANCE SERVICES, INC.
ENTRY CATEGORY: Innovation in EMS 
SERVICE TYPE: Business
NUMBER OF AMBULANCES: 80
NUMBER OF ANNUAL SERVICE REQUESTS:90,00
PROJECT PARTCIPANTS:
· Larry Boxman, Vice President 
· Kristen Hoover, Communications Center Manager 
· Kevin Riensche, Communications Center Supervisor
· Shane Ryan, Performance and Planning Data Coordinator 
· Local Fire Agencies
· County Ambulance Regulatory Agency

SITUATIONAL ANALYSIS:
The traditional definition of response-time performance is the interval between the moment when the provider first gains enough information to initiate a response and the time a properly equipped and staffed unit arrives at the scene. Most high-performance EMS system contractual requirements have been developed from the viewpoint of the system itself or from the viewpoint of the system’s service providers. By defining emergency response services from the patient’s point of view, however, performance results ensure that the patient is served first before any other interests.
Metro West Ambulance is proud that we have been in compliance regarding emergency response times every single month without fail for the past 19 years. In other words, we have consistently met our 911 contractual obligations. Many would say that is great success, but we knew we could do better. Even though we have met our obligations, we realized that we were not truly serving our communities to the highest level possible. As a result, we created a program called Community Appropriate Response Times (CART) to provide a system-wide approach to improving response times to more citizens in our county. So let’s give you a little background as to how and why this program was developed.
Traditionally, Metro West Ambulance posted our ambulances in the most populated areas of our county in order to meet our response time requirements. Similarly, fire departments have their fixed stations in the same locations. In many cases, Metro West ambulances were posted at or very near fire stations. This situation resulted in short dual response times for citizens that live close to the fire stations and longer response times for those who live further away. This is a system that many agencies across the country deploy.
Metro West Ambulance created a concept paper displaying a new deployment design whereby our ambulances would be moved to locations away from fire stations. Our agency manages a very fluid system status management model and, of course, the fire departments have a fixed deployment model. CART creates posting locations for our ambulances away from fire department fixed locations and allows for the first-arriving ALS unit, regardless of the agency name on the vehicle, to stop the response time clock. This concept paper was shared with local fire agencies who embraced the concept, stating that this would also help them improve their internal response time requirements as well. The overall benefactors of this system design are the citizens we mutually serve. CART demonstrated that instead of the focus being on individual agency resources, if you moved the focus to all system EMS resources and used those resources in a manner most benefitting the communities, your level of service would increase exponentially.
On November 1, 2014, Metro West Ambulance (MWA), in collaboration with one of our local fire departments and approved by our County Ambulance Regulatory Agency, developed a one-year pilot program called CART, defined as Clinically Appropriate Response Times. This pilot program aimed to improve clinical outcomes by better aligning response times with patient clinical conditions. This pilot was implemented in the south equity zone of our county with one fire agency, and, nearly a year later, we entered another year-long pilot with two other fire agencies in the west equity zone of our county. This West CART pilot was redefined as Community Appropriate Response Times. The change was made because the program was deemed not to be strictly clinical in nature, after considerable data analysis. The primary focus of CART is to reduce response times by utilizing system ALS resources in a collaborative manner. When the original CART pilot was extended in the south equity zone on October 31, 2015, it was renewed under the name CART South and changed to Community Appropriate Response Times, as the goals were the same as the newly established CART West pilot.
As a part of our Evergreen Contract with Washington County EMS, Metro West Ambulance is responsible for contributions to improve the EMS system. CART response times serve the true needs of patient first and can be the result of an integrated deployment model between Metro West Ambulance (MWA) and fire agencies that serve Washington County, Oregon. We feel that the CART program is an example of EMS innovation, a project that truly places patients first.
PROJECT GOALS:
Our goal was to reduce arrival times of paramedic units to a larger geographic area of Washington County. CART provides the EMS system the opportunity to utilize all ALS system resources to produce quicker response times. More people therefore received faster arrival times of an ALS unit. As a result, the community is benefiting from CART and lives are being saved that otherwise might have been lost.
PLANNING AND IMPLEMENTATION:
CART is a demonstration of what can happen when public and private resources are used collaboratively. So how and why was this developed? Based on knowledge of EMS system operations, the idea of this project was created by Larry Boxman, Metro West Ambulance Vice President of Operations. He created a concept paper that was initially discussed internally at Metro West Ambulance, and then was proposed to our partner fire agencies. We were looking for innovative ideas to better serve our communities and to reduce response arrival times to various geographical areas. We had monthly planning meetings with key personnel from all agencies involved to design and implement this program. This included notification of all EMS personnel and departments involved and presentations on the project at EMS Advisory Council Meetings, which are open to the public to include public representation. This pilot program was approved by our County Ambulance Regulatory Agency. We continued with monthly meetings after implementation of CART to more fully assess its effectiveness.
During the planning phase, we developed an alternate posting plan. We pulled five years of call data with the local fire agency and located areas of high frequency and acuity calls. After determining what areas had longer paramedic unit response times as evidenced by the data, we were able to move our ambulance posts to certain areas. Next, we moved ambulance post locations away from fire stations to provide more geographic coverage for all calls. We then implemented the pilot program to test the effectiveness of geographic redistribution of paramedic resources. We continued to analyze results and adjust as needed. After the initial pilot in our south equity zone, we extended it to our west equity zone adding two more partner fire agencies to the program. The program concept started in the early part of 2014 with official implementation on November 1, 2014. Our initial pilot was completed on October 31, 2015 and was then extended for another four months. Simultaneously, the west equity zone program started on October 1, 2015 and is still continuing.
RESULTS:
We have reduced response arrival times of a paramedic unit to more geographic areas of our county. In addition, Metro West Ambulance, a private ambulance service, has created a relationship with public agencies that benefit the patients we serve instead of the system. This success is measured through reduction in arrival times and patient feedback.
We measured results through reduction of arrival times of the first paramedic unit on the scene (private or public). In addition, we spoke to patients that this program affected for feedback, with favorable results. CART is a great example of what can happen when public and private resources are coordinated in a manner to complement instead of compete with each other. When we build a system from the patient’s point of view rather than the agency’s point of view, we are truly accomplishing what our communities expect from us.
IMPACT:
CART has produced a reduction in response times for citizens by an average of 1 minute and 10 seconds. We have spoken to many other patients and their families who have benefited from our rapid response. We can provide more references and data upon request. In addition, patients and family members we spoke to have agreed to publicly support this program. Here are some examples:
Example 1: On October 7, 2015, Metro West ALS unit was posted just down the street from a small housing development. In that development, a man experienced stroke symptoms. His wife called 911 at 03:25 am and we arrived on scene 3 minutes later. The fire crew arrived 5 minutes after Metro West Ambulance. We transported the patient and he was in the Emergency Department being treated by 03:54 am. As we all know, time is critical in stroke cases and a time savings was a great benefit to this patient’s wellbeing. We personally spoke to the patient’s wife. She told us that this made a difference to her and her family. She expressed that this quick response was critical. She said “I didn’t know what to do! What if he was having a heart attack?”
Example 2: On November 11, 2015, Metro West Ambulance posted just north of a residential community. Early in the morning, a man was found by a friend to be unresponsive. The friend dialed 911 at 12:39 am and we arrived 2 minutes after receiving the call. The fire crew arrived 2 minutes after Metro West Ambulance. The Metro West Ambulance crew found police performing CPR. Our crew took over care, continued CPR and the patient was defibrillated twice. The patient was successfully resuscitated. Again, changes due to CART were life-saving.
BUDGET:
Initially we didn’t have a budget or a clear sense of what we would actually find and what it would cost to achieve the results we desired. Since CART began over two years ago, 92 unit hours were added to support the CART Pilot Program. The cost of the unit hours added to support CART is $23,000 per week. After determining the results we were achieving, we have adopted the expense of what this program costs into our overall budget. We know that CART is just one piece of how we can improve our EMS system.
With this project, we have discovered that when you truly look at EMS from a patient’s point of view and not from a provider’s, the needed system improvements will become apparent. To make those improvements, we need a willingness to create a system like no other; we need to risk potential failure and have the fortitude to continue to the end goal and the willingness to invest.

SUPPORTING DOCUMENTATION:
CART-Collaboration-Document.pdf
CLINICALLY-MEANINGFUL-RESPONSE-TIMES-WITH-
TVFR.doc
CART-W-Memorandum.pdf
CART-West.pdf
CART-QUESTIONS-ANSWERS.docx
CART-Presentation-07.08.16.pptx


MISSOULA EMERGENCY SERVICES, INC. 
ENTRY CATEGORY: Innovation in EMS 
SERVICE TYPE: Sole Proprietorship
NUMBER OF AMBULANCES: 9
NUMBER OF ANNUAL SERVICE REQUESTS: 10,000
PROJECT PARTCIPANTS:
· Kathy Andress, Education Director- kandress@missoulaparamedics.com 
· Instructors: Kathy Hudak, Jeff Welch, Bob Vanden  Heuvel
SITUATIONAL ANALYSIS:
EMS in Montana's rural areas require BLS Quick Response Units (QRUs) to meet with Missoula paramedic crews to transfer patient care to the paramedic level. The MESI training center offers initial and refresher BLS courses to these QRU personnel. Because long-distance learning using interactive and video-supported SmartBoard technology offers EMS students who live long distances from the training center an opportunity to be educated, the company sought to educate current EMS providers or new volunteer EMS providers by offering as many remote class sessions as possible and as conveniently as possible. SmartBoard technology makes it possible for EMS students/providers in remote Montana locations to observe the training in the same way as on-site students experience the training. Using SmartBoard, the instructor can also observe the students’ practical application of the training in hands-on lab sessions just as if the instructor(s) was there in person.
PROJECT GOALS:
1. MESI wanted to purchase and in-service its instructors on the most proficient use of SmartBoard technology to increase the EMS education opportunities and education tracking for EMS professionals living outside of Missoula and increase opportunities for the MESI training center staff members.
2. To offer students university credits for EMS training.
3. To maintain the training center’s credentials as a BLS and ALS education source in collaboration with the University of Montana-Missoula.
4. To offer an education outreach for returning veterans who are interested in EMS careers through re-entry programs.
PLANNING AND IMPLEMENTATION:
The company researched remote learning technologies in terms of product features, user friendliness, flexibility and cost. MESI chose and purchased the SmartBoard technology.
The company's education director and instructors received in-service training on the use of the SmartBoard technology.
The QRUs in remote locations were invited to gain access to the software as part of the company's purchase. The QRU’s only requirements were to produce an internet connection, a computer or TV monitor and a video camera interface.
The education director and the company's instructors advertised and facilitated EMS courses using SmartBoards.
RESULTS:
MESI met all of its above-stated goals.
1. MESI purchased and in-serviced its instructors on the most proficient use of the SmartBoard technology to increase the EMS education opportunities and education tracking for EMS professionals living outside of Missoula and increased opportunities for the MESI training center staff members.
2. MESI is offering students university credits for EMS training.
3. MESI continues to serve as a BLS and ALS education source in collaboration with the University of Montana-Missoula.
4. MESI offers education outreach and opportunities for returning veterans who are interested in EMS careers through re-entry programs.
IMPACT:
During 2015, at least 15 students received EMS training who would have otherwise not been able to accomplish the education.

To date, MESI has offered SmartBoard technology-supported remote education for 20 persons living in the following list of sites outside of Missoula, MT: Potomac Quick Response Unit (QRU), Seeley Lake Fire and Condon, MT QRU.

Due to the sophistication of the company’s training center, MESI is currently working with the University of Montana-Missoula to offer a university-accredited paramedic degree program. Additionally, the company is maintaining its credentials with the University to accomplish BLS classes at the training center.

MESI’s outreach to returning veterans has increased awareness among veterans. MESI has become part of the VA’s Yellow Ribbon Program. Additionally, the training center is working on a formal affiliation with Ameri-Corp.

MESI’s training center has added six courses. As a result, the company’s faculty has increased from six instructors in 2014 to 25 instructors in 2016. The company is now tracking the education accomplishments of all students in 2016 as opposed to only the 15 persons in 2014.

BUDGET:
The SmartBoard technology is just a component of the company's overall training center budget of approximately $12,000 per month and $144,000 per year.
SUPPORTING DOCUMENTATION:
MissoulaEmergencyServices-31.pdf
MissoulaEmergencyServices21.pdf
MissoulaEmergencyServicesproofs.pdf
MissoulaEmergencyServices11.pdf
EMERGYCARE
ENTRY CATEGORY: Innovation in EMS 
SERVICE TYPE: Non-Profit Corporation 
NUMBER OF AMBULANCES: 32
NUMBER OF ANNUAL SERVICE REQUESTS: 80,000
PROJECT PARTCIPANTS:
· James Kifer, Education Coordinator/Paramedic 
· John Bosley, Educator/ EMT - 
· Deb Burick, Educator/EMT - 
· Trevor Pearson, Educator/EMT 
· Joe Horneman, Educator/EMT 
· Betty Lou Schau, Communit Paramedicine Nurse Mgr. 
· Theta Smith, Educator/EMT - 
· Kaelin O'Leary, EMT - 
SITUATIONAL ANALYSIS:
Background
The number of EMS providers entering the workforce has progressively dwindled over the past several years. Higher demands of the job along with a poor understanding of the profession and potential career tracks have caused the EMS profession to be placed on Pennsylvania's Critical Needs Occupations list. To date, attempts to address this issue have been through advertising and recruitment through employment websites and career fairs. The majority of these efforts are aimed toward the adult population with little effort being made to attract the under-18 population. EmergyCare has a unique opportunity to combat this growing issue by targeting younger individuals through our Camp EMS program.
The Concept
EmergyCare holds an annual event called Camp EMS aimed at cultivating an interest in EMS in people ages 14-17. Our Camp EMS is a hybrid camp model designed from the best practices of several other camps along with some unique twists of our own. Fifty potential campers are selected through a screening process to attend a six-day, five-night EMS camp where they are immersed in the world of EMS. Campers have the opportunity to learn about all aspects of the pre-hospital profession through a variety of methods ranging from interactive lectures and group work to hands on training, simulations and demonstrations. Campers interact with a variety of EMS specialists while attending mini-training sessions designed to teach them about the world of EMS and cultivate an 
PROJECT GOALS:
· -Cultivate an interest in camp participants to enter a career in pre-hospital medicine.
· -Provide in-depth exposure to the pre-hospital profession to teens ages 14-17.
· -Assist camp attendees in exploring and further investigating their interest in the program.
PLANNING AND IMPLEMENTATION:
Project Name: EmergyCare Camp EMS
EmergyCare Camp EMS addresses two pressing community needs: the need for more healthcare workers and the need to retain young adults to live and work in our region.
Our nation has a tremendous need to prepare for the monumental growth of the healthcare industry that will cause it to be the nation’s largest industry by 2018. According to the U.S. Department of Labor’s Career Guide to Industries (2010-11), healthcare is expected to have annual growth of 22% each year through 2018 and notes that most jobs in healthcare, such as EMTs and paramedics, do not require a four-year college degree, yet have highly trained, specialized workers through certificate programs, clinical-based training and associate degree programs.
The growth is being fueled by the aging of our population. Pennsylvania and Erie County are both ahead of the nation in the percentage of population aged 65 and over. The national rate is 13%, while PA is 15.4% and Erie County is 14.6%, according to 2010 census data. This elderly population is driving the need for more healthcare workers, including EMTs and paramedics. The PA Department of Labor and Industry’s Occupational Outlook Handbook for FY11/12 continues to include EMTs and paramedics as high priority occupations for the State and NW PA. High priority occupations are defined as those that are in demand by employers, have higher skill needs and provide family-sustaining wages.
As the largest non-profit ambulance service in the state, EmergyCare’s mission relies on a pool of skilled EMTs and paramedics to provide pre-hospital care to the more than 500,000 residents in our NW PA service area. Our idea to help fill the pipeline for local emergency medical services and healthcare personnel is to hold an annual week-long career camp for teens during the summer months. There, teens learn about the in-demand career options in EMS and how EMS can serve as an entry point into the healthcare industry and as a stepping stone to many other health careers. The camp addresses our region’s need for healthcare workers and also allows teens to learn about a viable option to continue living and working in NW PA during their adult life. As identified in the Erie Vital Signs report, young adults continue to leave the state after high school and college. Our EMS teen career camp offers a chance to explore a good-paying job in our region with limitless opportunities for advancement.
EmergyCare will hold a summer camp for youth ages 14-17 aimed at cultivating an interest in emergency medical services and the medical industry. Our camp is modeled after the successful PA State Police Camp Cadet. Up to 50 campers will attend a six-day, five-night camp where they will be immersed in the world of EMS. Campers will learn about all aspects of the EMS profession through lectures, group work, hands-on training and simulations. Campers will interact with a variety of EMS specialists and medical professionals. During the week the campers will earn their American Heart Association CPR card.
RESULTS:
Outcomes
· 175 teens were introduced to pre-hospital medical and other healthcare professions.
· All Camp EMS participants achieved certification in BLS Healthcare Provider CPR.
· 16 camp participants received the Kyle M. Swain Memorial Scholarship, allowing them to attend an EMT Course.
· 36 camp participants have scheduled a ride-along experience at EmergyCare.
· 25 graduates from previous Camp EMS sessions have returned to Camp EMS the next year as Senior Cadets/Junior Counselors.
· Approximately 50% of camp participants have become active participants at their local Volunteer Fire Department/EMS Service.
· One original camp participant was accepted to and has enrolled in the University of Pittsburgh Pre-Med program, and returns to Camp EMS every year as a volunteer counselor.
IMPACT:
This program has allowed EmergyCare to use Camp EMS as a recruiting tool to assist in staffing EmergyCare and other EMS agencies across the Commonwealth.
It also provided more exposure for the EmergyCare brand through community outreach for Camp EMS.
BUDGET:
Financials - 2015 Annual
· Revenue (the majority of revenue is from grants, donations and registration fees):
· Hamot Next Generation Grant: $9,127.00
· Registration Fees: $1,600.00
· Private Donations: $1,169.91
· EMMCO West Donation: $1,000.00
· Warren Golf Outing Fundraiser: $800.00
· Summer Foods Program IU5: $467.60
· Revenue Total: $14,164.51
· Expenses:
· Allegheny College: $7,703.02
· Marketing (Brochures): $914.00
· Camp Graduation Shirts: $561.00
· Camp Staff T-Shirts: $91.50
· Cadet Identifiers: $79.97
· Camp Social/Refreshments: $196.83
· EMT Scholarships: $1,580.00
· Training Supplies: $71.19
· Graduation Supplies: $145.28
· Postage: $50.00
· Misc. Expenses: $25.32
· Staff Payroll: $2,746.40
· Expense Total: $14,164.51
SUPPORTING DOCUMENTATION:
Camp-EMS-2015-Annual-Report.pdf
2016Camp-EMS-Master-File.pdf
Camp-EMS-brochure_0.pdf
EmergyCare Facebook


LIFECARE MEDICAL TRANSPORTS
ENTRY CATEGORY: Employee Programs, Community Impact & Innovation in EMS
SERVICE TYPE: Business: Privately-Held Corporation 
NUMBER OF AMBULANCES: 120
NUMBER OF ANNUAL SERVICE REQUESTS: 54,000
PROJECT PARTCIPANTS:
· Sue Connors, Director of Business Development - sconnors@lifecare94.com
· LeRon Lewis [former Employee Development Manager] - sconnors@lifecare94.com

SITUATIONAL ANALYSIS:
We at LifeCare recognized a need in our own organization. Our company was growing, but it was becoming increasingly difficult to find certified EMTs to increase our staffing. After some research, we found that we were not alone with this problem. The Virginia Office of EMS (VAOEMS) had been researching this issue for some time, and found several sources and offered several solutions.
One problematic area was in the availability of initial EMT training programs in Virginia, particularly in the more rural areas of the state. A simple solution was to look in to hybrid EMT programs. This option was met with a tremendous amount of opposition. Many of the instructors who had been successfully educating EMS providers for years felt that it was essential to success to have required classroom lectures – time in a classroom equals competency! We here at LifeCare were thrilled when the VAOEMS offered the opportunity to propose a hybrid program. We needed to provide a class for busy people who were unable to meet the time constraints of months of weeknight classes.
PROJECT GOALS:
The goals were:
1. Successfully develop and implement a hybrid EMT class that would allow for our busy employees and potential employees to attain their EMT certifications to alleviate our increasing staffing struggles.
2. Create a hybrid program that the VAOEMS would be able to utilize as an example to help turn around the statewide EMT certification decline.
PLANNING AND IMPLEMENTATION:
The planning phase began as soon as the VAOEMS announced in February of 2015 that they would accept applications for approval for hybrid EMT certification programs that could begin on or after July 1, 2015. Our goal took on a whole new meaning at that time: To create the first and the best!
We had already been researching alternative EMT certification programs offered in other states. We found that they were great programs, but were designed for a different demographic than we were hoping to help. Many of their students were sent to this training by corporate or governmental agencies to prepare for special assignments or overseas deployments.
Additionally, these courses were designed so that the students completed the cognitive portions of the class from home and then spent approximately two weeks at a training facility completing the psychomotor portions. Our plan was to have the students complete weekly cognitive assignments utilizing an online Learning Management System (LMS) on their own time, and then meet as a group for hands-on, psychomotor training.
The other aspect of these out-of-state classes that weren't feasible for our students was cost. These were expensive programs and we needed ours to be affordable.
We researched a number of textbooks and LMS programs and settled on one that we felt was good fit for the students we were aiming to reach. We found that the advantage of a well-established LMS was that it had already proven itself with successful National Registry students.
We also worked with the VAOEMS on the approval process. We were the first to attempt this in Virginia, and the process was lengthy, but in the end we were able to get their approval just four weeks before our first class on July 1, 2015. This approval process included an assurance that we covered all of the required aspects of the EMT program. We also know that it was important to us and our leadership team that we integrate our corporate values.
We were fortunate to have an executive leadership team here at LifeCare that was very supportive of our efforts as long as we remained committed to excellence, a core value here, and remained fiscally responsible.
Advertising the program was easy. We posted the class offering via social media and through our LifeCare internal communications system, and on the first day of class we had 16 students ready to learn.
The LMS allowed us to monitor our students' progress throughout the week and communicate with them regarding any concerns or deficits. The students bonded incredibly fast during our Saturday classes, and not only mastered their psychomotor requirements, but also the value of team work.
RESULTS:
Six of our LifeCare employees became EMTs.
Two of our other students became LifeCare employees.
The Virginia Office of EMS has guided us and partnered with us. They had us present an overview of our program at the 2015 Virginia EMS Symposium.
IMPACT:
The program has clearly had an impact here at LifeCare. We are currently running our second program, and we had more students interested in the program than we were able to accommodate. We will be running our next hybrid program as part of our first "Academy," in which we will be bringing in strong candidates with little to no EMS experience and give them opportunity to start from the beginning with EVOC training all the way to EMT. Our goal is to be able to bring them up with our core values at the heart of every lesson learned: A Commitment to Excellence in Clinical Care, Customer Service, Community Partnership and Safety.
BUDGET:
We did have a budget that our Accounting office kept a close eye on.
Our LifeCare employees were able to take the course for $500 and pay via our internal payroll deduction system. Non-LifeCare employees paid the full $650. Refunds were only available during the first half of the program. Books and LMS codes were non-refundable.
We could pay two additional instructors above and beyond the cost of our Employee Development Manager.
We were able to utilize our own EMS equipment and were fortunate to have a large supply of expired "training supplies" taken off of our current fleet.
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ENTRY CATEGORY: Public Relations Campaign
SERVICE TYPE: EMS Authority 
NUMBER OF AMBULANCES: 110
NUMBER OF ANNUAL SERVICE REQUESTS: 222, 000
PROJECT PARTCIPANTS:
· Steve Williamson, President/CEO 
· Kelli Bruer, Vice President of Communications and Public Relations 
· Adam Paluka, Community Relations & Social Media Manager 
· Lara O'Leary, EMSA Public Information Officer 
· Tina Wells, Director of Government & Community Relations AMR 
SITUATIONAL ANALYSIS:
Public Relations Campaign: CPR
EMSA, the Emergency Medical Services Authority, is Oklahoma's largest provider of pre-hospital emergency medical care. We provide ambulance services to more than 1.1 million residents in central and northeast Oklahoma. EMSA was established in Tulsa in 1977 and later expanded to include Bixby, Jenks and Sand Springs. EMSA began providing service to Oklahoma City in 1990. EMSA is the ambulance provider in 16 cities across the state.
As a public trust authority of the City of Tulsa and City of Oklahoma City governments, EMSA is charged with ensuring the highest quality of emergency medical service at the best possible price. There are several entities that work together in the EMSA system, including Oklahoma City and Tulsa, the medical director and the contracted ambulance provider. EMSA oversees all business aspects including ambulances and other capital equipment, maintaining patient records, billing and more. The medical director conducts routine audits and testing of all medics practicing in the system, writes seamless protocols to ensure the continuity of care between first responders and transport medics, researches new treatment modalities and evaluates complaints.
EMSA is committed to training and building awareness about CPR in EMSA’s 16 service areas. The program includes a variety of year-round opportunities to learn Hands-Only CPR(TM), as well as leveraging various opportunities to promote CPR education through traditional earned media, digital advertising and social media. Also, EMSA medics were part of a national challenge to train as many local citizens as possible in Hands-Only CPR, called World CPR Day.
PROJECT GOALS:
The CPR Education Program had one ultimate goal, which was to increase the number of Oklahoma citizens who can effectively do CPR statewide (mostly Hands-Only CPR). The secondary goal was to connect the message of healthcare expertise and community involvement with EMSA, as an organization, by providing non-emergency interactions with EMSA medics and promoting CPR-related stories in earned media and digital platforms.
Two measurable objectives were identified for the CPR Education Program. The first objective was to train more than 2,000 Oklahomans on how to conduct Hands-Only CPR on World CPR Day and 10,000 at the Tulsa State Fair and Oklahoma City State Fair. The second specific objective was to utilize earned media, social media, events and public figures to educate the community that EMSA is their CPR resource for training.
PLANNING AND IMPLEMENTATION:
For many years, EMSA, along with its 16 partnering first-responder agencies, achieved a heart attack survival rate six times higher than the national average. Recognizing that bystander response times were integrated into this health outcome, EMSA noted an opportunity to magnify and improve these successful numbers.
The heart attack survival rate results are based on patients in cardiac arrest who received some form of bystander CPR and were found in a shockable rhythm (an ECG rhythm that is treatable using defibrillation) on first EMS contact.
Research
Secondary: American Heart Association Research
The American Heart Association (AHA) conducts numerous studies on the impact of bystander CPR. These studies prove that during cardiac arrest a person’s survival chance increases significantly with immediate CPR, that CPR can be taught in a very short amount of time and that compression-only CPR is effective for saving lives.
Secondary: American Medical Response (AMR)
When paramedics arrive on-scene, a patient who is in cardiac arrest and is found in a shockable rhythm is more likely to survive if they receive some form of bystander CPR. The impact of bystander CPR has improved significantly in the past decade. In 2010, the AMR bystander CPR rate was 21.4% and in 2014 it increased to 40.8%.
Primary: Quantitative Citizen Survey
Every five years, EMSA conducts a citizen survey to review the perception of services. The most recent report (2012) shows 80% of people who use EMSA have a positive impression. Additionally, the public responds extremely favorable to medics and paramedics; however, most people don’t meet a medic until they’re experiencing a medical emergency.
Utilizing this information, EMSA expanded its public events to put medics in front of potential patients more regularly, before they experience an emergency. Although the CPR campaign primarily focuses on health-outcomes related to cardiac arrest, a secondary benefit is providing one-on-one opportunities for the general public to spend with EMSA medics, allowing those without ambulance experience to see first-hand the caring and compassionate men and women who work at EMSA.
Stakeholder Analysis
In order to build community awareness around the health impact of knowing CPR, EMSA had focused on two general audiences: citizens of EMSA’s service area without Hands-Only CPR training and the opinion leaders. The opinion leaders with the highest stakes for improving health outcomes on a statewide basis were determined to be elected officials.
PLANNING AND IMPLEMENTATION
EMSA has conducted CPR trainings throughout the community for decades. EMSA also partners with other CPR certification agencies to increase access to CPR education. For the past three years, EMSA has organized an annual special event to train a large number of citizens in Hands-Only CPR and also communicate the importance of learning CPR. In addition, EMSA provides stand-by ambulances at the Oklahoma State Tulsa State fair annually; during the fair, EMSA utilizes an informational booth space to provide citizens with an opportunity to learn CPR.
The CPR Education Program consists of three key areas. The first is participation in large-scale events that provide an opportunity for training a large number of people (World CPR Day and the two State Fairs). These larger events are used as a catalyst. The second area is building awareness that EMSA offers CPR training, both Hands-Only and traditional CPR, to the general public within their service area. The final area is recruiting a prominent Oklahoman to participate in CPR training in order to maximize attention to the importance of CPR training for all individuals. All of the focus areas and the message that CPR saves lives were 
Large-Scale Training Events
World CPR Day is organized on a national level by AMR and on a local level by EMSA. Each year the EMSA communications team strategically identifies partnership events and organizations to bring Hands-Only CPR in front of Tulsa and Oklahoma City-area citizens. There are many options annually because the wide audience base includes all individuals in EMSA’s service area without Hands-Only CPR training.
EMSA hosted CPR trainings throughout coverage areas utilizing ongoing events at businesses and organizations, such as the business board meetings. Some trainings were private and others were public events. Utilizing earned media and social media, World CPR Day was heavily promoted and resulted in strong participation.
Reviewing the World CPR date and community events, we noticed the two largest events that could incorporate CPR training were the Big 12 Baseball tournament and the Dallas Cowboys Mobile Museum. These two events were slated to attract large crowds of active Tulsans ideal for learning Hands-Only CPR. EMSA worked alongside the Tulsa Regional Chamber to coordinate a training site at Fan Fest, the fair-like celebration that runs concurrently during the Big 12 Baseball Tournaments. EMSA also had the Dallas Cowboys mobile museum for our evening sessions at La Fortune Park.
In addition to the large public trainings, EMSA hosted smaller CPR trainings throughout our coverage areas utilizing ongoing events at area businesses and organizations, such as the Jenks Chamber of Commerce Board Meeting. The largest private training was at Roosevelt Middle School in Oklahoma City, where EMSA trained more than 600 students.
The Tulsa and Oklahoma City State Fairs provide easy-access to large groups of Oklahoma residents who are eager to learn CPR in order to save a life. Although the location and interaction opportunities are optimal, medics do use key message points (“It’s most likely a loved one’s life you’ll save”) to encourage passers-by to participate in the training. Thousands of individuals learned Hands-Only CPR at the state fairs last year.
CPR Training Requests
EMSA generally receives 30 requests per year to train small groups on how to perform CPR. These are businesses and organizations, teams and non-profits. During the CPR Education Program, EMSA promoted CPR training through all owned mediums including its website and social channels.
After promoting World CPR Day and the importance of learning Hands-Only CPR, EMSA inquiries for trainings increased by almost 25 percent. Most of the new requests came from government officials or civic-related organizations, which are targeted groups because their circle of influence is generally larger than other groups.
Training high-profile Oklahomans in Hands-Only CPR
EMSA individuals researched prominent Oklahomans to find who fit with EMSA’s mission and goals. We needed individuals that would create a buzz online and in traditional media. After considering various famous individuals, we determined that elected officials were the most inclined to be concerned with the overall health and wellbeing of Oklahomans.
We set our goals high and invited the governor to learn Hands-Only CPR. Additionally, we sent requests to various local elected officials to offer a CPR class during a City Council meeting. We were pleased that Oklahoma’s Governor Mary Fallin, the Tulsa City Council and Oklahoma City Council accepted our invitations, and in three separate events they learned the steps to save a life through CPR. The events created a stir in local newspapers and TV while also creating engagement online through our EMSA social channels and other digital news sources.
Promotion
EMSA has promoted World CPR Day, CPR trainings and the elected-officials training events throughout the year. Additionally, EMSA has hosted several in-studio CPR demonstrations at Oklahoma City and Tulsa media stations. Another media component was promoting feature stories on patients that survive because of CPR. The final promotional component was a digital ad campaign of PSAs about the three C’s of CPR: check, call and compress.
RESULTS:
· Measurable Objective: Train 2,000 attendees how to do Hands-Only CPR on World CPR Day. Result: Trained 2,585 people.
· 1,201 in Tulsa and 1,384 in OKC
· Measurable Objective: Train 10,000 attendees how to do Hands-only CPR at the two Oklahoma State Fairs.
· Result: Trained more than 10,000 people at the Tulsa State and Oklahoma State Fairs. Measurable Objective: Utilize social media to increase awareness of World CPR Day
· Result: More than 20,000 unique social media impressions for various social media posts promoting and celebrating World CPR Day.
· Measurable Objective: Utilize earned media, social media and World CPR Day to educate the community that EMSA is their CPR resource for training.
· Result: Following World CPR Day, EMSA was contacted by several community groups wanting EMSA medics to teach Hands-Only CPR at their monthly meetings.
· Additionally, EMSA gained a lot of media coverage and social media activity due to the high-visibility leadership participating in Hands-Only CPR.
IMPACT:
The overall impact of the ongoing EMSA CPR program continues to increase the number of Oklahoma residents who can perform CPR. This ultimately affects improved health outcomes. Additionally, this campaign provides one-on-one time with medics, which produces a familiarity with the ambulance authority that will provide long-term mutually beneficial outcomes.
BUDGET:
The budget for EMSA's continual CPR Education Campaign is mostly time dedicated by paramedics, emergency medical technicians and clinical educators, who all teach CPR. Additionally, time is dedicated by EMSA community and public relations staff who organize and promote the events.
EMSA also provides "I learned CPR today" stickers that are similar to the “I Voted” stickers to give to people after they have been taught CPR. The stickers served as a great “reward” for people to proudly display that they had learned a lifesaving skill. Also, they were great advertising for the event and EMSA. Stickers cost less than $100 annually.
Although in the early years EMSA purchased additional mannequins in order to train as many people as possible, for the past two years no additional mannequins have been purchased. Similarly, CPR banners were printed to utilize at public events; these were purchased years ago and continue to be reused year over year.
SUPPORTING DOCUMENTATION:
EMSA-offers-free-CPR-training-at-fair-Tulsa-World_- Features.pdf
CPR-Campaign-Samples_Gov-Fallin-and-Councilors.pdf
Traditional-Media-Clips-and-Photographs_Reduced- File-Size.pdf
TelevisionMediaDay 2015.docx
TulsaWorld TulsaWorld method-at-Guthrie-Green-Tulsa-World_-Health.pdf


SOUTHERN PARAMEDIC SERVICES
ENTRY CATEGORY: Public Relations or Community Impact
SERVICE TYPE: Privately-Held Corporation 
NUMBER OF AMBULANCES: 18
NUMER OF ANNUAL SERVICE REQUESTS: 20,000
PROJECT PARTCIPANTS:
· Gary and Pam Padget, company owners
· Southern Paramedic Service managers and EMS professionals/family members 
· Allen Usrey, Operations Manager
· Brinkley Fire Department
· Brinkley Police Department
· Janet Smith - Janet Smith & Associates, On Assignment/On Assignment Studios
· Chris Swabb - On Assignment Studios

SITUATIONAL ANALYSIS:
Southern Paramedic Services sought to reach out to the general public and give back through injury and illness prevention and EMS awareness education and information. Starting with EMS week in 2015 and ending its first series of PSAs with EMS week in 2016, the company produced and broadcast a series of EMS awareness and illness and injury public service announcements that included the following topics:
· EMS Strong - EMS Week 2015 PSA
· Preventing heat-related medical conditions-  "Don't leave pets or kids in hot cars"
· Fall Injuries Prevention PSA
· Halloween Safety PSA
· Holiday Safety PSA
· "You're Naked Without One" - Encouraging the use of seatbelts PSA
· EMS Week 2016 PSA – “Called to Care”
These PSAs were broadcast with a media buy during the eight months between EMS week in 2015 and EMS Week in 2016.
PROJECT GOALS:
1. Reach out to the general public to build awareness for EMS and EMS professionals.
2. Publicly recognize the excellent performance of the company's workforce.
3. Reduce the instances of preventable injuries and illnesses.
4. Position the company as an injury and illness prevention advocate and as a news source.
5. Strengthen relationships with the company's inter-agencies.
PLANNING AND IMPLEMENTATION:
The initial year-long project began with the desire to publicly recognize and thank the company's and the state's EMS employees for their contribution to saving lives in May of 2015. In June of 2015, there was a tragic death of a child who was left in a hot car at a Walmart shopping center. This event prompted the company to produce its heat-related emergencies prevention PSA. Since parents and senior citizens are the company's target audiences, the company used the upcoming "Fall" season as a play on words to introduce its fall injuries prevention PSA targeting seniors. And, the Halloween holiday offered an opportunity to reach out to parents about keeping the trick-or-treat activities safe for kids.
Everyone in the general public, and especially drivers, were targeted for the holiday safety PSAs and the PSA released in early 2016 encouraging the use of seatbelts. The company ended its broadcast PSA year with a new EMS Week PSA for 2016.
RESULTS:
We asked the ABC affiliate in Little Rock, AK to quantify the "reach" of 100,000 viewers per broadcast media buy. The company paid $1,500 per month to achieve such reported results.
Because the PSAs' topics were seasonal and related to news stories, the company exponentially increased its targeted reach by appearing on broadcast news during prime time.
We have attached an analysis for the first 1/3 of all our PSAs from the station showing a reach of 400,000 persons for the named PSAs. We do not have an additional analysis available.
IMPACT:
1. The State EMS office reached out to Southern Paramedic Services to congratulate the company and asked for their participation in a state-sponsored PSA about reducing heat-related emergencies during teen sports practices.
2. The ABC News department asked for Southern Paramedic Services for interviews regarding heat-related emergencies, thereby bolstering the impact of the company's PSA.
3. The ABC News department interviewed the company about EMS week and new EMS equipment and technologies used by the company, thereby helping to bolster the impact of the PSA.
4. The company's operations manager was asked to participate in a State Trauma task force. Subsequently, the company produced the PSA encouraging the use of seatbelts.
5. The police and fire departments in Brinkley, AK participated in the filming of both EMS Week productions.
BUDGET:
The budget was $1,500 a month for eight months of media purchases for a total of $12,000 plus production costs. Production costs were included in a consultant's retainer for public relations and marketing assistance.
SUPPORTING DOCUMENTATION:
KATV EMS Strong.pdf
Southern PSA Reel
EMERGENCY MEDICAL SERVICES AUTHORITY
ENTRY CATEGORY: Public Relations Campaign
SERVICE TYPE: EMS Authority 
NUMBER OF AMBULANCES: 110
NUMBER OF ANNUAL SERVICE REQUESTS: 222,000
PROJECT PARTCIPANTS:
· Steve Williamson, President/CEO 
· Kelli Bruer, Vice President of Communications and Public Relations 
· Adam Paluka, Community Relations & Social Media Manager 
· Lara O'Leary, EMSA Public Information Officer 
· Tina Wells, Director of Government & Community Relations AMR 

SITUATIONAL ANALYSIS:
EVERYDAY HEROES
EMSA, the ambulance service provider in the Tulsa and Oklahoma City regions, is dedicated to the health and safety of all community members. EMSA is a national leader in pre-hospital medical care. Although the primary service is care during transportation to a hospital, EMSA also coordinates preventative health measures, such as CPR training and community outreach events.
EMSA engages with community members through activities at school and community events year-round to ensure the public is comfortable around ambulances and paramedics, which leads to improved health outcomes. EMSA also engages through social media platforms. These activities are coordinated and executed by the Community Relations and Social Media Manager.
“Everyday Heroes” is a public relations campaign utilized by EMSA to increase engagement in the community. The campaign highlights the heroic deeds of bystanders and creates awareness on safety and health issues. By the nature of the campaign and its shareable and engaging focus on the heroic stories, it increases the number of positive social, digital and traditional media conversations about EMSA.
PROJECT GOALS:
Campaign Goals
· Recognize individuals who save lives through quick thinking, vigilance and preparedness.
· Increase awareness of life-saving preparedness, such learning CPR, being vigilant at pools and using other unique personal talents to support paramedics.
· Promote positive stories about EMSA within the service area; increase visibility of medics within traditional and social media coverage.
PLANNING AND IMPLEMENTATION:
Background & Research
Quantitative Citizen Survey
Every five years, EMSA conducts a citizen survey to review the perception of services. The most recent report (2012) shows 80 percent of people who use EMSA have a positive impression. Additionally, the public responds extremely favorable to medics and paramedics; however, most people don’t meet a medic until they’re experiencing a medical emergency. Utilizing this information, EMSA expanded its public events to put medics in front of potential patients before they experience an emergency.
Social Media and Traditional Media Evaluation
Analysis of social media engagement shows a high return when content is focused on the heroism found in many EMSA stories. Content that focused on medics going beyond their duties, patients making miraculous recoveries and similar content were constantly viewed at a higher rate than other posts.
The majority of organic EMSA media coverage discusses emergencies and, no matter the health outcome of the patient, the story content is largely negative, such as a car accident or a weather-related incident. EMSA provides regular health and safety updates that are covered well by media, and this asserts their position as health experts in the community. EMSA also provides preventative education for the general public, including heat alerts and drowning prevention features. Most media coverage focuses on EMSA as an holistic entity; very rarely are EMSA medics the focus.
PLANNING AND IMPLEMENTATION
Using the information from the citizen survey and social media statistics, EMSA recognized an opportunity to (a) increase face-to-face interaction between medics and community members, (b) tell stories of EMSA heroes and non-medic heroes and (c) increase positive media coverage. The campaign was named the “Everyday Hero” awards. EMSA believed the recognitions would be shareable and would reach the widest audiences on social channels. The recognitions would also remind the public of the benefits of vigilance, CPR-training and other life-saving traits.
The Everyday Hero awards are not presented on a schedule; rather they are awarded when a person in the community earns the recognition. Finding Everyday Heroes is an easy task; medics talk about the unique situations happening during their shifts and these stories are passed on. Medics can also directly nominate recipients for the award by emailing the Communications Director. EMSA awards nearly half a dozen individuals with Everyday Hero awards annually.
Samples
Jaime Torres received the Everyday Hero Award for translating for EMSA paramedics and his Spanish-speaking parents. The 10-year-old saved his unconscious sister’s life because he was calm and used his abilities to speak up. Also, due to EMSA's position on the Hispanic Affairs Commission in Tulsa, the Everyday Hero award presentation included the Mayor of Tulsa and City Councilors, which increased online shares and traditional media coverage.
· Edison Coaches: Four staff members saved a student’s life with strong teamwork. Michael Parish and Wan U performed CPR, Raymond Shipps made the 911 call and orchestrated getting the paramedics to the basketball court and Jason Rogers stayed on the phone and relayed communication to/from the 911 operator. The student was in a coma for three days and likely would not have survived without their quick, well-coordinated response.
· Wesley Spohn: Called 911 and guided his father’s moving truck to the side of the highway when his father passed out behind the wheel due to a heart attack.
The Everyday Hero Campaign is an ongoing initiative; samples and overview of the project included are from the past 18 months.
RESULTS:
EVALUATION
· Goal 1: Recognize individuals who save lives through quick thinking, vigilance and preparedness.
· Result: From January 1, 2015 through March 31, 2016, EMSA has recognized five individuals for their courageous acts.
· Goal 2: Increase awareness of life-saving preparedness such learning CPR, being vigilant at pools and using other unique personal talents to support paramedics.
· The Everyday Hero Awards highlighted numerous preparedness lessons including:
1. Learning compression-only CPR.
2. Learning to use an automated external defibrillator (AED).
3. Staying calm during a crisis (translating medical needs, pulling over a vehicle from the passenger seat).
4. Working in teams.
· Goal 3: Promote positive stories about EMSA within the service area; increase visibility of medics within traditional and social media coverage.
· Every single major broadcast station and daily newspaper covered the Everyday Hero recognitions.
· Social media coverage of Everyday Hero recognitions averages 4.8k impressions.
IMPACT:
The low-cost, high-return of the Everyday Hero Initiative has impacted the overall conversation of EMSA both on social platforms and in traditional media. This campaign allows conversations to stem from the heroic circumstances and positive health-outcomes of a shareable story. These stories continue to provide the most interacted content on our sites while providing face-to-face interactions between our medics and the general public.
Everyday Hero award presentations are generally covered by all media outlets. This speaks to the structure of the awards, which are only presented when an especially heroic act is shared and not on a time schedule.
See samples in the appendix.
BUDGET:
Implementation of the Everyday Hero Awards is largely labor hours from the Communications Team, Medics and Dispatchers. Additional costs include the physical awards, which are less than $50 each.
SUPPORTING DOCUMENTATION:
Mayor Post
Jaime-Torres.jpg
EMSA-Everyday-Hero-award-for- 
EMSA-Everyday-Herobringing-pickup-to-stop-after-fathers-heart-attack-Tulsa-World_-Local.pdf
Everyday-Hero-awards-for-saving-students-life-Tulsa-World_-Newshomepage3.pdf
EMSA_Everyday-Heroes_PR-Campaign_Links-to- Social-Media-Stories.pdf
TV-Broadcast-Stories.pdf


METRO WEST AMBULANCE, INC. 
ENTRY CATEGORY: Public Relations Campaign 
SERVICE TYPE: PRIVATELY HELD Business
NUMBER OF AMBULANCES: 80
NUMBER OF ANNUAL SERVICE REQUESTS: 90,000
PROJECT PARTCIPANTS: 
· Erin Miller, Vice President of Business Development for Metro West Ambulance Services, Inc.
· Kelsi Dow, Special Events Coordinator for Metro West Ambulance 
· Karen Hattig, General Manager of Pacific West Ambulance 
· Amanda Yount, Marketing and Customer Relations for Pacific West Ambulance 
· Krista Cuthbert, Business Office Manager for Medix Ambulance 
· Laura Vinson, Hospital Liaison/Customer Relations for Medix Ambulance 
· Christie Whitlake, Business Office Manager for Bay Cities Ambulance 
· Peggy Robinson, Marketing/Community Relations for Bay Cities Ambulance 

SITUATIONAL ANALYSIS:
The Metro West Ambulance family of companies conducts a PR campaign each year for the Ambulance Membership Program for our coastal companies: Bay Cities Ambulance, Pacific West Ambulance and Medix Ambulance. This program promotes a membership where the citizens of the communities we serve can sign up to become a LifeGuard or LifeCare member. As insurance rarely covers the full cost of an ambulance transport, even after the deductible is paid, the LifeGuard and LifeCare programs we offer give them protection for one small fee for one full year and for all persons living in the same household and claimed as dependents on tax forms. Even if members are uninsured, they can still purchase this coverage. For roughly a dollar a week, our LifeGuard and LifeCare membership guarantees they will have NO out-of-pocket expenses for emergency medical transport. The annual membership fee prepays any deductibles or other portion of the ambulance charge that may not be covered by insurance or Medicare. When a LifeGuard or LifeCare member uses our ambulance services, we bill any insurance coverage providing medical benefits that they may have, and the remainder is written off. If they don’t have insurance but have this membership, they don’t pay a penny to us. This program is mainly direct mail and in-person promotion. Many companies run similar programs to ours.
This year, we wanted to add a different PR strategy to our campaign and decided to go with television commercials but not your run-of-the-mill type commercials. We wanted it to focus on the reasons why they might need medical transportation and not the usual EMS scenes you see portrayed. We wanted to highlight how the mundane, everyday events can turn into an emergency situation. We wanted to show emergencies can happen anywhere, anytime. We also wanted a part of our campaign to move from the typical scenarios showing ambulances, lights, stretchers, car wrecks, etc. to how a simple morning routine for someone can result in a 911 call.
We continued to do our direct mailing campaign, in-person presentations, cute shark/ocean car wraps, radio ads, movie theater ads, on-line and social media ads promoting our membership, but added these television commercials that were specific to each company’s region. The commercials ran on local television stations and cable television stations in various time slots to capture a wide demographic range. Audience analysis was completed to ensure optimal time placement to reach new and existing members. Television advertising is not new, by any means, to PR campaigns. We feel that what is new innovative and fresh is how these commercials promote EMS and the need for this service-all without ever seeing a medic, an emergency vehicle or a flashing light.
PROJECT GOALS:
The main goal for this project included increasing membership numbers from previous years for each company.
Other goals included development of new partnerships and expansion of services offered, new avenues of reaching various demographic groups and increasing revenue.
PLANNING AND IMPLEMENTATION:
Our active membership campaign runs May 1–June 31, but our planning starts in January of each year by reviewing our previous year's campaign data and pinpointing areas of improvements. After we evaluate the enrollment numbers and look at the demographics of who has enrolled in the past, we start setting our future demographic targets and campaign goals.
Our main data research and analysis is conducted by our IT Department as they pull member reports. Shelton Turnbull, a company we work with, runs reports that provide demographic information on households, including ages of household members, allowing us to target specific age groups. It is in the early meeting phases that we also evaluate new ideas and concepts that we could apply to our membership campaign. This is when the concept of using television ads to present importance of a LifeGuard or LifeCare membership was initiated, but not just what you would expect kinds of ads. We realized early on we needed to get the message across but in a way that hadn't been done before. We also knew we needed to keep the ads simple and direct, allowing the viewer to be able to see themselves in that situation, thus portraying the importance of membership. The concept for the ads was developed by Erin Miller, Vice President of Business Development, along with Lin Digital. Our group worked on direct mail pieces and developed various advertising avenues for our companies including TV ads, radio, newspaper, presentation and movie theaters on screen ads. We continued meeting until the campaign wrapped up at the end of June with our final membership wrap-up meeting in August.
The direct mail pieces were sent out in a strategic order. The first drop was the Member Renewal Program. This mailing goes out to current LifeGuard & LifeCare members emphasizing the value of the LifeGuard & LifeCare and the benefits of renewing the membership. The second drop is the General Acquisition Program. This mailing will go out to only the households for the zip codes in each company’s service area. The third drop is a Self-Mailer. This will be the second direct mailing to educate and inform the general audience and any members who have not renewed, letting them know why it is a good idea to sign up for membership. The fourth drop is a Member Response Packet. This is a thank you packet to the members. These will be mailed out to each member once they are signed up for membership. The fifth drop is a post-campaign reminder packet for previous members who have not renewed in the current year. This is our final attempt to get individuals to sign up.
Simultaneously, we do in-person presentations to various groups, run radio and movie theater ads based on demographics, newspaper ads and on-line and social media advertising. Our television ads started May 1 and ran through June 31. Medix, Pacific West Ambulance and Bay Cities Ambulance had same commercials with a voice tag line customized for each company and region. Again, times that commercials ran and on what channels dependent on each area’s demographics.
Length of this project was January through August, eight months.
RESULTS:
Our results are measured by a final membership report that is completed by our IT Manager, allowing us to compare to previous years per company/region.
For the television ads, we received a report from Comcast Spotlight documenting every commercial that ran for each company, including time and station, allowing us to compare target television demographics to actual membership sign up. We are finalizing these numbers for 2016.
IMPACT:
The membership drive, including our television campaign, has made the communities we serve more aware of the services we offer; the benefits of membership to them, including significant potential savings on ambulance transport for both individuals and for families has also reduced the number of patients or families applying for financial hardship application. It has reduced the number of patients in these areas that we unfortunately have to turn over to collection agencies for non-payment.
This program is not limited to how many times it is used per year. Applicants cannot be turned away, so for many it is a significant tool for them to handle the financial impact that medical treatment can cause.
BUDGET:
In general, our budget is approximately 25-30% of projected income from this campaign.
SUPPORTING DOCUMENTATION:
Comcast-Spotlight-Channel-Summary-TV-Ads-MWA.pdf
BCA-Letters.pdf
BCA-Mmbr-Cds.pdf
https://ambulancemembership.com/baycities/


ACADIAN AMBULANCE SERVICE
ENTRY CATEGORY: Public Relations Campaign 
ORGANIZATION: Acadian Ambulance Service 
SERVICE TYPE: Privately-Held Corporation 
NUMBER OF AMBULANCES: 500
NUMBER OF ANNUAL SERVICE REQUESTS: 600,000
PROJECT PARTCIPANTS: 
· Richard Zuschlag, chairman & CEO 
· Randall Mann, Vice President of Marketing & Public Relations
· Derek Chapman, Multimedia Specialist
SITUATIONAL ANALYSIS:
August of 2015 marked the 10th anniversary of the landfall of Hurricane Katrina. Acadian was instrumental in the response and the event is a significant milestone in our company's history. Many changes in procedure and "lessons learned" were a positive result of the hurricane.
Acadian produced a video, for both internal and external use, to share the memories and insights from Hurricane Katrina.
PROJECT GOALS:
1. Honor the tremendous work and dedication of our employees who were part of the unprecedented response to Hurricane Katrina.
2. Thank the many public and private agencies who were also part of the response.
3. Share some memories from the event.
4. Share some of the changes and improvements made as a result of the lessons learned from the response.
PLANNING AND IMPLEMENTATION:
We commemorated the 10th anniversary of Hurricane Katrina in our Nouvelle publication. 
Using file photos, footage and press releases from the event, we compiled the information for Nouvelle and for the video.
RESULTS:
The special edition of Nouvelle (http://www.bluetoad.com/publication/frame.php?i=275606&p=&pn=&ver=flex) was one of our most popular editions.  We received many requests  for additional copies after publication.
We posted the video on our website and social media posts, and it has received several thousand views.
IMPACT:
The participants of the response (our employees, hospital administrators, governmental officials) were very complimentary of the publication and video. They appreciated being remembered and included.
BUDGET:
The cost for Nouvelle was incorporated into our normal publication budget. For this special edition (larger in size and including a varnish effect on the cover), the cost was nominally more expensive.
The video was done in-house, so no additional funds were expended.
SUPPORTING DOCUMENTATION
https://vimeo.com/137555428
http://www.bluetoad.com/publication/frame.php?i=275606&p=&pn=&ver=flex)
https://vimeo.com/137555428


ACADIAN AMBULANCE SERVICE
ENTRY CATEGORY: Public Relations Campaign 
SERVICE TYPE: Privately-Held Corporation 
NUMBER OF AMBULANCES: 500
NUMBER OF ANNULA SERVICE REQUESTS: 600,000
PROJECT PARTCIPANTS:
· Randall Mann, Vice President of Marketing & Public Relations 
· Eric Landry, Sr. Graphic Artist 
· Lacie Mathews, Graphic Artist
· Mallory Heun, Marketing Specialist 
· Caitlin Sonnier, Marketing Specialist
· Kimberly Wooten, Marketing Specialist 
· Adrienne Mullens, Marketing Specialist 
· Derek Chapman, Multimedia Specialist
SITUATIONAL ANALYSIS:
Acadian produces a magazine (3x/year) that is mailed to all employees, as well as customers, supporters and government officials. More than 11,000 are printed and mailed. The magazine, called "Nouvelle," includes news and stories from all of Acadian's divisions. We also include employee recognition, important safety information, patient reunion stories and other stories of interest.
PROJECT GOALS:
Produce a high quality printed piece that will:
1. Provide employees with news and recognition;
2. Spotlight our various division's accomplishments;
3. Provide stories of interest to our customers, supporters and government officials; and
4. Strengthen Acadian's branding with our customers, supporters and government officials.
PLANNING AND IMPLEMENTATION:
Most of the content is re-purposed from press releases and other media outreach during the months prior to publication. A few of the articles are written specifically for the publication.
Process:
-Our team meets to determine what will be included in the publication.
-Our writers re-purpose content and create new content.
-Our art team prepares publication.
RESULTS:
The publication is very well received by the recipients. We include ads and stories about all divisions to cross-sell and create awareness about the company's total scope. Employees appreciate the recognition.

IMPACT:
We have no specific quantitative data, but the distribution has grown over the years and is currently around 11,000.
The publications are often found in the recipients’ offices and waiting areas so they have a lasting impact.
BUDGET:
Printing averages $12,750 and postage averages $5,600 for each edition.
LINKS:
http://www.bluetoad.com/publication/frame.php?i=299634&p=&pn=&ver=flex
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ENTRY CATEGORY: Quality Improvement Programs
SERVICE TYPE: Privately-Held 
NUMBER OF AMBULANCES: 96
NUMBER OF ANNUAL SERVICE REQUESTS: 10,000
PROJECT PARTCIPANTS:
· Brooke Macias, QA/CQI Director 
· Jack Meersman, Training Director 
· Tyler Peterson, Billing Director 
· Mike Reynolds, Operations Director
· Dan Evans, Assistant Operations Director
· All EMS field crews at Gold Cross Ambulance

SITUATIONAL ANALYSIS:
The documentation review process at Gold Cross Ambulance had not changed much since the day of paper trip tickets. Retrospective documentation feedback was being given to crews, but we were not fully utilizing the capabilities of our technology to analyze the feedback and make significant improvements.
We hypothesized that improved documentation goals would lead to better patient care and increased reimbursements. We knew we needed to make changes in the review process and better utilize the technology we already had in place. In addition to the documentation goals, we identified the opportunity to work some small, but significant, clinical improvements into our documentation project.
One initial focus of clinical improvement was making sure our field crews were obtaining at least two sets of vital signs on every patient and properly documenting the vital signs in the electronic patient care report (ePCR). Of all the performance indicators we measure, trending of vital signs touches every patient we contact. Educators from Utah EMS for Children shared research citing “inadequate recognition of and response to hypotension and hypoxia was associated with higher odds of disability and death” (Hewes H., 2016)
This was such a basic thing to measure, but it had potential to impact every patient we contact. We knew vital signs were an area we could improve while meeting our documentation goals.
PROJECT GOALS:
1. Create a way to measure overall documentation quality.
2. Establish a formal standard for documentation and educate crews about the documentation expectations.
3. Improve the overall documentation of the ePCR.
4. Improve the number of patients with properly collected and documented vital signs.
5. Improve amount of reimbursement and decrease collection cycle time.
PLANNING AND IMPLEMENTATION:
We formed a workgroup to tackle these issues, which consisted of members of the Quality Department, Training Department, Billing Department and Operations Department. We meet every other week to evaluate progress and assess the need for adjustments to the system.
Mid-year of 2014, the group worked to revise the program for documentation evaluation. A new standard was created based on the ePCR fields. A point system was established for documentation, which gave each ePCR field a weighted number of points, equaling 100%. Incomplete or missing fields resulted in a loss of points for that field, which gave us a way to measure documentation performance. The scoring data is tracked in our ePCR quality module, allowing us to analyze and report on the data easily.
The feedback on any areas of missed points is sent to the crew via the ePCR messaging system, so it is easily accessible to the crews during regular daily tasks. Feedback is focused on improvement comments instead of punitive comments. Positive feedback is included in each evaluation. The group released an initial version of the General Instructions for the ePCR, which was an internal manual detailing expectations for every field in our ePCR. Our focus was to provide clear expectations to all field crews regarding how to properly fill out the ePCR and what content should be included. The training department created an educational program on our online educational software program, detailing the documentation guidelines and testing the crews on the material. The General Instructions for the ePCR were also posted on the company training site so crews would have easy access at any time.
The Quality Department developed a class for the newly hired providers. The class emphasizes the need for quality documentation, outlines the program and includes actual documentation examples for evaluation and discussion. Patient advocacy through documentation is instilled in the participants of this class.
The Billing Department developed a class that is taught at six months after hire. In the class, class participants’ documentation is reviewed . The billing department shows how the bill is processed from the documentation, and they discuss common challenges to the billing process. The program has been monitored with continuous PDSA cycles and has been adjusted as needed for continued improvement.
RESULTS:
We set an initial company goal for documentation of 90%. From project start to current date, our company-wide documentation averages have increased from 74% at the beginning of the project to 96% currently. Field crews have expressed greater clarity in the company expectations for documentation.
The overall average documentation scores by division are posted regularly for the company to view, and this has had the additional benefit of sparking a competitive streak between some of our divisions, further improving the scores.
The improvement in collection of vital signs has not only improved overall patient care, but has resulted in a Performance Improvement Award from the Utah State Bureau of EMS in 2016. The bureau looked at pediatric vital signs and recognized two rural and two urban EMS agencies in the state for their improvements. Gold Cross Eastern Division won the award for a rural agency, and Gold Cross Salt Lake Division won for the urban agency. Their study found that our agency improved the collection of pediatric vital signs by 53% in our urban area and 66% in our rural area.
IMPACT:
The most important impact of this project is improvement in patient care, which is our primary mission. The goals for complete documentation have encouraged our field crews to make sure they complete proper assessments, since they know those areas of the ePCR are evaluated and must be complete. Improvements in assessment result in better differential diagnoses and improved treatment plans and outcomes.
The documentation project has positively impacted Gold Cross financially, as expected. Our reimbursement rates have increased and our time to complete the collection cycle has improved. Due to the documentation improvements, the billing staff spends less time researching information, following up on incomplete documentation and fighting in appeals.
BUDGET:
No additional budget was required for this program so far, since we utilized the software and manpower already in place within our organization, and we used these resources more effectively. As we continue to evaluate the system, we may have additional need for funds to further automate our review process.
2016 WINNER- TRINITY EMS & FIRSTWATCH
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AFFILIATE MEMBER 
ENTRY CATEGORY:Technology/Hardware/Software 
ORGANIZATION: Trinity EMS & FirstWatch
PROJECT PARTICIPANTS:
· Todd Stout, FirstWatch President
· Jon Kelley, Trinity EMS, Director of Communications
TARGET DEMOGRAPHIC:
Opiate users
SITUATIONAL ANALYSIS:
Massachusetts has seen a massive increase in opiate overdoses and deaths. In 2013, there were 918 opiate-related deaths in Massachusetts. Massachusetts had 1,531 deaths in the first six months of 2016. Many of the communities Trinity EMS serves are on the front lines of this issue. Their EMTs and paramedics are helping to revive patients every day from opiate overdoses.
Understanding the scope of an issue is a critical first step to solving an issue. They started using their PCR data to help frame the issue for their communities and began tracking the demographics, such as age and gender of the patients, time of day and day of the week and location within the communities. They also monitor the volume to identify spikes in volume in individual communities and system-wide.
Trinity reported data monthly, one month behind, to the health department, public safety partners, methadone clinics, hospitals and city governments. This data was well-received. Other services contacted them for help in developing their tracking and reporting.
They added FirstWatch to their program to speed up the notifications. Monthly reporting is still valuable. Instant reporting is even better. FirstWatch allows their communities to be notified within an hour of an opiate overdose. Public health and public safety now have this intelligence right away.
PROJECT GOALS:
The goal was to gather and present data in a cross-discipline format to aid better understanding on the situation. First responders, law enforcement, public health, EMS, district attorneys and the press have all received and used their data. Trinity wanted to show:
· The profile of the patients we are seeing;
· The frequency of the patients;
· The location and time of the overdoses;
· The severity of the patients (our volume of overdoses have leveled off, the acuity of the patents is still increasing);
· Our monthly report, which is a key performance indicator as to the opiate issue at the street level in our communities; and
· Our needle pick-up data, which indicates where outdoor intravenous drug use is happening.
Many of the overdose calls to the 911 centers are not communicated as being overdoses; “fall,” “respiratory” and “unconscious” are common chief complaints at dispatch. This data would not have been collected and reported using chief complaint as a filter.
PLANNING AND IMPLEMENTATION:
When it became clear the opiate issue was becoming a wide-spread crisis, Trinity started working the issue. They knew their best area to provide data from was PCRs. They came up with a set of data points they thought would help and attended many meetings and public events. During those forums, dozens of additional questions and theories came forward. Trinity took and implemented all the data they had. For example, there was question about social benefits and opiate use. They were able to show on an ongoing basis that there is no correlation between opiate overdoses and the first and fifteenth of the month.
Before 2015, Trinity reported opiate overdoses usually annually only when requested. Starting in 2015, they reported monthly, as they wanted to provide data even quicker. Trinity had seen FirstWatch a few years before and felt the speed and automation FirstWatch could provide was a critical improvement. The intelligence gathered with knowing in live time of opiate overdoses can’t be overstated. The automation allows that intelligence to be gathered no matter the day or time.
They stated working with FirstWatch in December 2015. Starting in May 2016 Trinity put FirstWatch directly into the hands of public health, public safety and public schools. Each discipline has a HIPAA compliant login with access to data specific to their mission.
They worked very closely with FirstWatch so they could understand the capabilities within the system. They brought the idea and FirstWatch brought the execution and focus. The FirstWatch platform is amazingly powerful for Trinity,  to provide live access is amazing.
In June 2016, Trinity participated in a Middlesex County District Attorney opiate task force meeting. Trinity had, earlier in the meeting, done a 20-minute presentation on the opiate crisis in our city. This provided the 70 people in attendance a fresh look at the data. Towards the end of the meeting was a conference to alert families and friends of addicts to watch their loved ones and scheduled “emergency” Narcan administration training for the community.

During DA Ryan’s presentation, Trinity received a FirstWatch alert for a 39-year-old female opiate overdose from 30 minutes before. Three minutes later, they received another alert for a 41-year-old female that suffered a fatal opiate overdose. They were able to share that with the group and drive home the DA’s message.

SUPPORTING DOCUMENTATION:
https://www.trinityems.com/documents/News_OpioidEpidemic.pdf



EMS MANAGEMENT & CONSULTANTS
AFFILIATE MEMBER ENTRY CATEGORY: Education/Training 
PROJECT PARTICIPANTS:
· Bridget Handley, Vice President, Learning & Development 
· Kim Stanley, Chief Customer Officer
TARGET DEMOGRAPHIC:
Field providers
SITUATIONAL ANALYSIS:
As a service to our providers, we developed a "Required Signatures" course to serve as either a system-wide refresher or a remedial course for those medics falling below client-set thresholds on crew level reports.
PROJECT GOALS:
The goal of the project was to drive home the "What's in it for Me" when obtaining claim submission signatures while in the field, since billing signatures have a direct correlation to crews receiving those wish list items they covet: Pay increases, new vehicles, new equipment and hiring additional staff.
The takeaway here is that getting valid billing signatures are worth the effort!
Unlike medical necessity and other factors that play into successfully receiving payment for services, crew members have 100% control over submitting claims with a signature from the medical record’s author, and they have almost 100% control over submitting claims with a valid billing signature since true claim submissions refusals are rare.
PLANNING AND IMPLEMENTATION:
EMS|MC is the largest billing services provider focused exclusively on emergency medical services in the U.S. With this level of specialization, we have built a team of dedicated, industry-leading experts with unprecedented experience to maximize your EMS revenue. This team regularly provides in-person training to clients, but they understood that crew members have other responsibilities that can make classroom presentations difficult to attend. Therefore, in 2015, EMS|MC launched its own education portal, EMScholar, offering exclusive and relevant training that has been reviewed for accuracy by industry experts at Page, Wolfberg & Wirth, among others.
This client-exclusive offering, Required Signatures, was added to EMScholar to give crew members the flexibility to choose when and where they learn!

IMPACT TO CUSTOMER:
With 20 years of high-quality service and results for our 230+ clients, we know missed signatures result in lost revenue, halt everything and lessen the chance that we will collect. The Required Signatures course is a quick and easy remedy to the issue. This also reduces the inconvenience to the patients who have to return calls and paperwork in order to get their claims processed.

BUDGET:
This project was completed with available in-house resources (L&D Team, I-Movie and our LMS system).
SUPPORTING DOCUMENTION:
	
https://education.emsbilling.com/lessons/required-signatures-course/
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Pediatric Vital Signs Recognition 
 
In Utah, 12 percent of EMS transports are pediatric patients. In 2009, the Journal of 
Trauma printed the Utah Preventable Mortality Study.  That study documented 
significant deficiencies in the documentation of pre-hospital care of trauma patients.  As 
a corollary to that study, it was found that in some cases less than half of pediatric 
patients arrived at the hospital with a documented set of vital signs. 
 
The Emergency Medical Services for Children Program (EMSC) accepted the challenge 
to train EMS providers in Utah about the importance of getting a complete set of vital 
signs for pediatric patients and documenting them.  EMS and hospital emergency room 
providers throughout the state were trained and then challenged to improve the 
documentation of their care for the children in Utah. 
 
The results have been both significant and in some cases impressive.  The four EMS 
agencies recognized today have clearly caught the vision and led the way with significant 
improvement in obtaining and documenting vital signs on their pediatric patients. 
 
Those recognized for their improvement are: 
 
Gold Cross Services Eastern Division: As a rural transport agency Gold Cross Eastern 
improved their documentation of pediatric vital signs from 18.5% to 84.5% --the most 
significant improvement in the state. 
 
Hildale Fire Department: Even before the training on pediatric vital sign 
documentation, the Hildale Fire Department was among the best in the state in 
documentation of pediatric vital signs at 48.8%.  After the training, the department 
improved even more to become the best in the state at 93.3%. Not bad for a small rural 
agency. 
 
Gold Cross Ambulance: Among urban transport agencies, Gold Cross Ambulance 
demonstrated the best improvement in documenting pediatric vital signs.  The agency 
improved documentation from 31.8% to 85% . 
 
Intermountain Life Flight: There are several air transport agencies in Utah providing 
excellent care for pediatric patients needing air transport.  Among those agencies, 
Intermountain Life Flight made the most significant improvement in documenting 
pediatric vital signs.  They improved from 48.5% to 92.75%. 
 
The significance of this improvement cannot be overstated. Studies have shown that 
improved documentation of pediatric vital signs lowers mortality and morbidity in 
pediatric patients. 
Congratulations to these agencies who have led the way.  
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