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Executive Summary

Emergency Medical Services (EMS) are a vital partural health care serviceEMS
systems rely on a staff of trained personnel taienthat the public receives timely response and
appropriate treatment in emergency and non-emeyggtuations. The U.S. Department of
Labor has documented high turnover for EMS persipianel the recent Institutes of Medicine
report,Emergency Medical Services at the Crossroads, suggests that poor recruitment and
retention of EMS professionals may have a detrialeftect on the health of communitfes.

This study uses cross-sectional data from the 2@fidnal Longitudinal Emergency
Medical Technician Attributes and Demographic St(dyADS) Project to explore urban-rural
differences in why EMTSs enter the field, what igpontant in their jobs, and whether they are
satisfied with their professidh.Work location was characterized using the respons
guestion about the population size of the commuwsetyed. Four categories were created: very
small (<2,500 persons), small (2,500-24,999), medi25,000-74,999) and large (75,000+).

Results show that most EMTSs, regardless of locagatered the field to be able to help
others by providing medical care. Rural EMTs wless likely, however, to enter the field for
the pay or benefits, for career opportunities, erduse they wanted an exciting job. Most
respondents cited working relationships, techriballenges, work schedule, and the ability to

help others as important aspects of their job. idgaral EMTs were less likely to cite as

" Bureau of Labor Statistics, U. S. Department dfdra Occupational Outlook Handbook, Emergency Madiechnicians and
Paramedics. http://www.bls.gov/oco/ocos101.htm §20007]. 12-20-2005. 12-29-2005. National Instisuté Medicine.
Emergency Medical Services at the Crossroads. Mgtsim, DC. 2006. The National Academies Press.

I For more information on the survey, seew.nremt.org/about/lead_survey.asp

! Metropolitan status of the county was also avadlabfiowever, because many large metropolitan cesiticlude substantial
rural areas that are served by their own EMS systéime aggregated community size variable basqabpulation selected by
the respondent was used in order to better captuaéity of practice location and allow assessn@dritends across a continuum
of community size from the most rural places (v&amall communities) to the most urban (large commies)i




important those employment aspects related to Giahreward and career opportunity. There
was a clear trend across community size regarthi@gnportance of these employment factors,
which is consistent with the fact that most EMTvémny small areas were volunteers.
Differences in the characteristics of the EMS worké across community size may
provide better understanding of the challenged arsms face in maintenance of an adequate
response to medical emergencies. Compared to EMasger areas, EMTs working in smaller
areas were often older, were more likely to be femaere less likely to be minority and less
likely to have post-secondary education. AImosEMTSs in the smallest areas held basic
certification, and most reported that they weramtders. The largest proportion of respondents
in medium to large communities worked at fire-baB®IS services, whereas the largest
proportion of those working in the smallest comntiesiworked at volunteer rescue squads.
Programs and policies that address the needs ofitegdr EMTSs in rural areas can be
informed by the differences in the demographic Epdfile across communities of varying
sizes. ldentifying the barriers to minority paigetion and designing programs to recruit and
retain minorities are possible strategies to addites EMS workforce shortage. Given the
demonstrated age differential in EMS workers actbsgural/urban continuum and current
population trends, programs such as health insarand retirement plans for rural volunteers
would strengthen the participation of older workier&MS. Flexible scheduling and incentives
for employers to encourage community service cadldress volunteers’ needs. Increased focus
on pay and benefits and identification of additimeaenue streams would address the concerns
of those rural EMTs working in non-volunteer pasiig, and could possibly shift the rural EMS

workforce towards the use of more paid personnel.



This study demonstrates important differences betviee urban and rural EMS
workforce. New programs to support rural EMS shaddsider these factors and provide
sufficient support to address the diverse arragMb services that are most likely to be
successful. Further research that examines in detesl why EMTs and paramedics leave the

field would provide valuable information to policykers seeking to improve the stability of the

EMS system.
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Introduction

Emergency Medical Services (EMS) are a vital padur nation’s health care services.
This is particularly true in rural America wherecass to all forms of health care is often limited
by significant distances and variable terrainEMS systems rely on a staff of trained and
available Emergency Medical Technicians (EMTS) ttaat include those certified as Basics,
Intermediates, Paramedics, and other speciallyedaiechnicians. An adequate supply of these
professionals ensures that the public receivedyinesponse and appropriate treatment in
emergency and non-emergency situations. The réastitutes of Medicine (IOM) report,
Emergency Medical Services at the Crossroads,* as well as surveys of rural EMS providérs,
suggest that poor recruitment and retention of Eiviessionals may have a detrimental effect
on the health of communities. Stories and repafrfgoor EMS staffing patterns appear
frequently in newspapers and other média.

Scientific research exploring EMS recruitment agigmtion is limited. Media reports
suggest that volunteers, who represent the majofityral EMS workers, are decreasing in
numbert’ and paid personnel are retiring or leaving for enocrative position& According to
one report, very few who enter the profession endetiring as EMS techniciari8raising
guestions about EMS as a career or part-time oticupalhe U.S. Department of Labor has
also documented high turnover for EXfSLow job satisfaction that results from high s&res
burnout, low pay and inadequate benefits has beked to turnover in nursing,and may have
similar effects on retention of EMS professiondlack of EMS personnel is pressuring some
systems to close or convert to a different mod@& M servicé.

There are few systematic studies of why EMTs andrpadics enter the field and what

factors are important to retaining them, and ndrté@se studies have focused specifically on



rural areas. Excitement and a desire to help sthier among the reasons proposed for why
individuals choose EMS as an occupafiofi. Without national data that describe the motivatio
of emergency personnel and the factors that legmbteatisfaction or dissatisfaction, programs
that seek to remedy the shortage of personneldaance as to the most effective ways to
improve EMS staffing. Further, a lack of infornwatifor specific populations also makes it
difficult to address EMS issues for rural Ameriednere higher reliance on volunteers and issues
that result from serving sparsely populated areas, low volume of calls and longer distances

traveled when on call, may create unique challeigéise provision of EMS$:?

Study purpose and objectives

The purpose of this study was to systematicalpmgre recruitment and retention of
EMS professionals on a national level, and to asabether there were important factors that
vary with the degree of rurality of a communitybj€ctives for this study included: 1)
describing the EMS workforce across communitieganying sizes based on population, 2)
determining if there are geographic differences rgnieMS professionals in reasons for entering
the profession, 3) determining if there are geolgiadifferences in what EMS professionals
consider important as it relates to EMS employmamt, 4) examining geographic differences

in satisfaction and intent to leave the profession.

Methods
Sudy design and data source
Cross sectional data from the 2003 Longitudinal Ey@ecy Medical Technician

Attributes and Demographic Study (LEADS) Projectevesed for this study. The LEADS



Project is a 10-year longitudinal study of the EM®rkforce, supported in part by the National
Highway Traffic and Safety Administration (NHTSA) the US Department of Transportation
and administered by the National Registry of EMNREMT).** The survey sample is a
random sample of EMTSs, stratified on whether tispoadent is certified as basic or paramedic,
who are currently registered by the NREMT. Eacahga frame is further stratified by race
(white vs. minority) and by duration of continuaegjistration (<1 year vs. 1+ years). Random
samples are drawn from each of the eight stra&tail@d information about the LEADS project

is available elsewherev(vw.nremt.org/about/lead_survey.»$p Data for the current study was

taken from the forty-six item core survey instrurnehich contained questions pertaining to
demographic characteristics, health status, aeatitin level and years of EMS practice, EMS

employer information, work activities and conditsprand job satisfaction.

Sample

In 2003, there were 679 EMT-basic and 941 EMT-padimsurvey respondents, for a
total of 1,620 respondents. The overall respoatewas 28%. Respondents who were currently
not registered EMTSs, were temporarily or permaryemdit practicing, did not have a job in
which they performed EMT work, or had already te## EMS profession were excluded (n=241
or 15%), along with 34 who were missing work looatiwhich left 1,345 observations for

analysis.

Definition of rural used
Respondent’s geographic location of EMS work weeracterized using the response to

the question, “Which of the following best descsltke community in which you do most of



your work as an EMT?” which allowed respondentshieck one of eight population sizes.
These response options were collapsed into foegoakes: very small (<2,500 persons), small
(2,500-24,999), medium (25,000-74,999) and large0d0+). Metropolitan status of the county
was also available. However, because many largepwitan counties include substantial rural
areas that are served by their own EMS system@&gfeegated community size variable based
on population selected by the respondent was usedler to better capture rurality of practice
location and allow assessment of trends acrossttcom of community size from the most
rural places (very small communities) to the maban (large communities). Almost all of the
large communities are located in metropolitan casn{96%), and the vast majority of the very
small communities are located in nonmetropolitannties (71%). Consistent with the
continuum of community size, 60% of small towns antly 35% of medium sized communities

are located in nonmetropolitan counties.

Independent variables

Other demographic and work characteristics avail&inl analysis were age, gender, race
(non-white or white), registration level (basicparamedic as defined by the sampling strata),
volunteer status, new or old EMT (defined using giamg strata), type of EMS service (fire-

based, volunteer rescue, etc.), years of experiamcklevel of education.

Dependent variables
Reasons for entering the EMS profession were cagtinom a list of ten factors to which
respondents could answer “yes” or “no” and includsmkons ranging from altruism to

excitement to career opportunity and financial bi&n@wo response options describing career



opportunity were collapsed because the respondbddirst question was highly correlated with
the response to the second question. Responsmsgfiiat addressed EMS as a job requirement
or as a financial incentive for current employmeete also collapsed. Respondents were
further asked to rate the importance of variougetspof EMS employment. These Likert scale
responses were collapsed to two categories toseprélmportant” and “Not Important”

aspects. Rating of satisfaction was queried ferdspondent’s current assignment, the EMS
profession, and aspects of the EMS position. Resgmto the satisfaction questions were
collapsed in a manner similar to the importancestjaes. Intent to leave the EMS profession
was captured from a Likert scale measure of likaldh with response categories collapsed to

categorize respondents as likely to leave or likelgtay.

Satistical analysis

Data were analyzed using SAS Callable SUDAAN ver§id.1 and strata weights were
applied, reflecting the probabilities of selecteomd adjustment for non-response. Chi-square
analyses were used to compare unadjusted rathe dependent variables across geographic
location (overall, stratified by volunteer statuslaertification level), volunteer status (straiifi
by location), and certification level (stratifiegt location). All tests were two-sided and

conducted at=0.05.

Results
The EMT workforce
There are statistically significant differenceghe distribution of respondent

characteristics across the four community size ggdiiable 1).



Table 1. Characteristics of Respondents
Size of the Community
Very Small Small Medium Large Chi-
<2,500 2,500-24,999  25,000-74,999 75,000+ Square
persons persons persons persons P-value
(n=174) (n=379) (n=256) (n=536)
% % % %
Work location 215 31.9 17.2 294 e -
Age
18-34 32.7 44.5 53.2 58.2 <0.0001
35-49 43.3 40.3 325 34.0
50-64 22.6 14.0 131 7.8
65+ 1.4 11 11 0.0
Male 47.9 64.7 80.3 71.4 <0.0001
Race — non-white 9.0 9.7 13.3 20.1 0.0018
Registration Level - Basic 93.1 74.5 64.5 56.7 80X
Volunteer 74.3 43.6 23.7 11.0 <0.0001
Type of service*
Hospital based 9.0 15.3 21.2 18.8 <0.0001
Fired based 21.3 31.3 45.1 49.9
County/Municipal based 24.3 27.3 20.0 23.7
Volunteer Rescue 45.4 25.1 12.7 6.1
Unaffiliated 0.0 1.0 0.1 15
Other 0.0 0.0 1.0 0.0
New EMT 27.6 24.8 23.2 24.9 0.7947
Years worked as EMT*
2 or less years 32.3 374 24.6 30.0 0.0384
3-10 years 49.8 46.6 48.8 44.7
11+ years 17.9 16.0 26.6 25.3
Education - 2 -4 yr degree or 46.8 52.6 51.1 61.3 0.0225
graduate degree

*Twelve percent (12%) of responses for the variable capturing type of service are missing. Ten percent (10%) of

responses for the variable indicating years worked as an EMT are missing.

Just over one-half of respondents work in very soradmall communities. EMTs

working in the smallest areas tend to be older,thagroportion of the workforce that is older

decreases as the size of the community increa$es. proportion of respondents that are male is

lowest in the smallest geographic area; non-wiespondents are also less common in the two
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smallest areas. The proportion of respondentsatiealbasic EMTs and the proportion that
identify themselves as volunteers are higher inllemeommunities, with more than 90% of
EMTs in the smallest areas holding basic certiftcatind three-quarters reporting that they are
volunteers. About one-quarter of respondents,rddgss of community size, are new EMS
professionals.

The largest proportion of respondents in mediutartge communities work at fire-based
EMS services, whereas the largest proportion afeghworking in the smallest communities work
at volunteer rescue squads. Almost half of respots] regardless of community size, have
worked as EMTSs for three to ten years. Those vmgrkonger than ten years are more likely to
be in the largest geographic areas. Educatiorreéif significantly with fewer persons with post-
secondary education in the two smallest areas amd persons with this level of education in

the largest one.

Reasons for Entering the EMS Profession

Reasons for entering the EMS profession variesibg of the community (Table 2).
Providing medical care to those in need was a usavenotivation, regardless of community
size. In contrast, wanting a job that was excitirag reported more often by EMTSs in larger

areas.
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Table 2: Reasons for Entering the EM S Profession
Size of the Community
Very Small Small Medium Large Chi-
<2,500 2,500-24,999 25,000-74,999 75,000+ Square
persons persons persons persons P-value
(n=174) (n=379) (n=256) (n=536)
% % % %
Would enjoy being able to provide 97.5 90.3 91.4 88.8 0.0002
medical care to people in need of
assistance
Wanted a job that is exciting 54.9 70.9 80.1 82.0 0.0e01
Opportunity for new career or 55.3 76.5 79.6 79.6 <0.0001
opportunity to learn if wanted to
pursue another health career
opportunity
Having a friend or family member 40.5 42.4 41.2 36.6 0.5673
who worked in EMS or who
worked with EMTs
Just kind of fell into it 38.7 37.4 40.2 33.3 0.977
Wanted a job with good pay and 11.3 28.0 39.1 47.6 <0.00Q01
benefits
There was an accident or other 12.8 17.2 20.7 13.8 0.2346
serious medical situation at
which | was unable to help
It was a job requirement or my job 14.4 23.9 30.0 35.0 <0.00Q01
provided financial incentives for
becoming an EMT
Other 114 13.6 6.2 10.3 0.1198

Only one-half of EMTSs in very small communities enad the profession looking for a new
career, compared to 76% or more in other placasanEial benefit of EMS employmewas

linked to community size, i.e., the larger the cammity, the more likely a respondent was to cite
this reason for entering EMS. Similarly, the largee community, the more likely a respondent
was to report entering EMS because it was a jobireaent or because of employment-based

financial incentives.
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Important aspects of EMS occupation

Respondents were asked to rate the importanceefasipects of EMS employment

(Table 3).
Table 3: What isImportant about EM S Occupation
Size of the Community
Very Small Small Medium Large Chi-
<2,500  2,500-24,999 25,000-74,999 75,000+ Square
persons persons persons persons P-value
(n=174) (n=379) (n=256) (n=536)
% % % %
Working relationships | have with 100.0 99.0 98.9 96.3 0.0016
other EMTs
The amount of pay and benefits | 58.4 79.2 88.4 91.5 <0.0001
receive
Having a job that is exciting 87.1 89.3 89.3 ?1. 0.5981
The technical challenges provided by  91.6 97.6 94.6 94.7 0.0739
the job
Performing a variety of tasks in a 93.5 94.5 91.4 92.0 0.5901
variety of different situations
My work schedule 88.3 80.5 81.6 91.6 0.00Q9
Opportunities for advancementat my  66.5 77.0 82.0 87.9 <0.0001
job
Being able to work without close 78.7 84.0 86.1 88.6 0.0826
supervision
Being able to help others 100.0 99.3 97.8 98.8 1300

Seven aspects (working relationships, exciting febhnical challenges, work schedule,
working without close supervision, variety of tagkglifferent situations, and helping others)
were rated as important by more than 75% of respatisdegardless of where they worked. Of
more interest were the differences in importanceagfand benefits and the importance of
opportunities for advancement across size of conipmuBoth aspects of EMS employment

were linked to size of the community served, wébpondents in the smallest areas less likely to
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report that either aspect was important and thosled largest areas more likely. Neither,

however, was listed as important by fewer than bdiathe respondents.

Job satisfaction
Satisfaction with their current EMS assignment aitth the EMS profession were also
gueried. Respondents were also asked about #tesfastion with specific aspects of their

current position (Table 4).

Table 4: Satisfaction with Different Aspects of EM S Occupation
Size of the Community
Very Small Small Medium Large Chi-
<2,500 2,500-24,999 25,000-74,999 75,000+ Square
persons persons persons persons P-value
o ) (n=174) (n=379) (n=256) (n=536)
Percent satisfied with: % % % %

Current assignment 97.1 94.1 89.9 85.9 0.0002
EMS profession 95.4 96.8 92.9 92.0 0.0316
Working relationships with 92.3 97.6 98.0 96.1 0.1193
other EMTs
Amount of pay and benefits 65.7 54.3 56.3 54.1 0.1133
Having a job that is exciting 97.4 98.3 97.5 94.7 0.1494
Technical challenges provided 98.3 96.3 95.3 93.1 0.0253
by the job
Performing a variety of tasks 99.5 97.2 94.7 93.7 0.0002
in a variety of different
situations
Work schedule 86.9 91.4 87.3 88.3 0.4019
Opportunities for 80.5 66.9 59.6 64.5 0.0004
advancement
Being able to work without 99.6 98.1 96.6 96.8 0.0301
close supervision
Being able to help others 99.5 99.8 99.2 99.5 0.5048
Will probably or definitely 5.9 4.2 3.8 4.0 0.8409
leavethe EM S profession in
the next 12 months

More than 90% of respondents, regardless of locatiere satisfied with the EMS profession.

There was a similar high level of satisfaction vitikir current assignment, although satisfaction

14



did decrease as the size of the community senadased. There was a high level of
satisfaction across community size with those aspg@eviously identified by most respondents
as important, i.e., working relationships, an argijob, technical challenges, work schedule,
variety of tasks in different situations, workingtlwout supervision, and helping others.
Satisfaction with opportunities for advancement\dy significantly across community size,
with satisfaction notably higher in very small conmmities. Satisfaction levels were lowest for
pay and benefits. Again, those in the smallest arere more likely to be satisfied than their

counterparts in larger areas, but the differenca®wot statistically significant.

Other factors that explain differences in motivation and satisfaction

Differences exist between EMTs who work in lessiydafed areas and those who work
in population centers (Table 1). Of particular ortpnce is whether or not the respondent
identified him/herself as a volunteer, which wasmsgly associated with size of community.
Likewise, whether the respondent held basic- caipadic-level certification also differed
significantly across communities of different sizédany of the aspects of EMS employment
found to differ significantly for those in ruraless, for example, pay and benefits or
opportunities for advancement, are aspects thalaodikely to differ by whether or not the
respondent is a volunteer and by the level of fceation s/he holds. Further analyses were
carried out to examine the separate effects ofntekr status and certification level on those
aspects of EMT employment noted to be significanbss the rural/urban continuum as defined

by community size (Table 5).
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Table5: Differencesin Motivation and Satisfaction by Volunteer Status and by

Certification L eved

Entered EMS for job that is
exciting

Entered EMS for job with good
pay and benefits

Amount of pay and benefits is
important

Entered EMS for a career
change/opportunity

Entered because job requiremer
or job financial incentives

Opportunities for advancement
are important

Satisfied with opportunities for
advancement

Volunteer Status

Non-

Volunteer  Volunteer

(n=273-299) (n=1066-1073)

—

%
61.7

9.4

54.4

57.5

12.7

62.0

77.9

%
78.6

45.1

94.6

82.7

34.2

88.6

62.4

P-value

<0.0001

<0.0001

<0.0001

<0.0001

<0.0001

<0.0001

<0.0001

Basic

Certification Level

Paramedic

(n=492-521) (n=847-853)

%
68.3

26.4

73.5

69.9

27.3

75.7

73.2

%
82.6

45.7

96.4

82.2

23.7

86.9

55.1

P-value

<0.0001

<0.0001

<0.0001

<0.0001

0.1813

<0.0001

<0.0001

For every aspect of EMS employment that differgphigicantly or was viewed as

important programmatically across different-sizechmunities, significant differences were

noted between volunteers and non-volunteers. \fe&rs were less likely to enter the profession

for excitement, less likely to enter for good pay dbenefits, and less likely to report that pay

and benefits were important. Volunteers were kdss likely to enter the profession for a career

change/opportunity, because it was a job requirénoeitbecause there were financial incentives

related to their job. Volunteers were less likil\cite opportunities for advancement as an

important aspect of EMS employment and more liltelpe satisfied with the advancement

opportunities they have. Further, with the excapdf EMT employment as a job requirement

or as a job incentive, there were no significaffedences among volunteers that can be

16




attributed to community size (Table 6). In theecaSEMS employment as a job requirement or
financial incentive, respondents in the smallestimmnities are the least likely to cite this as a
reason for employment. For non-volunteers (25.7%eoy small area respondents and 56.4% of
small area respondents), community size made eréifte for some aspects of EMS
employment, with non-volunteers in the smallesaadess likely to have entered the field for
excitement or for good pay and benefits and marhylito be satisfied with their opportunities

for advancement

Table6: Differencesin Motivation and Satisfaction for Volunteers and Non-volunteers
by Size of Community

Volunteers Non-volunteers

Very Chi | Very Chi

Small Small Medium Large square|Small Small Medium Large square

n=119 n=110 n=36 n=30 pvalueln=55 n=269 n=220 n=506 p value
% % % % % % % %

Entered EMS fora| 54.2 65.8 68.3 69.6 0.25466.9 74.7 83.7 83.5  0.0082
job that is exciting
Entered EMS fora| 7.9 7.4 13.6 214 0.312721.1 44.1 46.8 50.9  0.0029
job with good pay
and benefits.

Amount of pay and| 47.8  56.3 69.1 55.7 0.25686.8 96.2 93.9 95.7 0.4349
benefits is
important
Entered EMS fora| 47.7 627 65.0 684 0.08477.1 87.2 84.0 81.0 0.2709
career change/
opportunity

Entered because job 6.5 12.4 15.8 404 0.021®8B7.3 32.9 34.3 34.4  0.965¢4
requirement or job
financial incentives

Opportunities for 59.3 62.9 69.5 59.1 0.78785.9 87.7 85.7 91.3 0.3423
advancement are
important

Satisfied with 80.8 80.1 65.1 71.6 0.40%279.8 574 58.1 63.7 0.0241
opportunities for
advancement

The reasons respondents entered the EMS fieldrenddy they felt about their

profession also differed significantly based onrthessel of certification in all aspects but one

17



(Table 5). Like volunteers, basic-level EMTs whgs likely to have entered the profession for
excitement, for pay and benefits, or for careeraopmity. While pay and benefits and
opportunities were important for most respondeahisy were significantly less important for
basic-level EMTs. Basics were also more likelypéosatisfied with their career opportunities.
Unlike the responses seen for volunteers, respaidessic-level EMTs, who also represent the
vast majority of EMTs in rural communities, did ydry community size (Table 7). The
proportion of basic-level respondents reportingtexeent, pay and benefits, job requirement or
financial incentives, and career opportunity asoea for entering the EMS field generally
increased as community size increased. A sinmidandtwas noted for employment factors
reported as important. In some cases, the asswciaith community size leveled off for the

two larger population groups.
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Table7: Differencesin Motivation and Satisfaction for Basics and Paramedics by
Size of Community

Basic Certification Paramedic Certification

Very Chi | Very Chi
Small Small Medium Large square|Small Small Medium Large square
n=138 n=168 n=77 n=126 pvalue[n=36 n=211 n=179 n=410 p value

% % % % % % % %
Entered EMS fof 53.0 67.5 78.9 80.2 <0.00081.6 80.9 82.2 84.3  0.8317
a job that is
exciting.

Entered EMS for 10.3 225 39.2 441 <0.00024.6 443 39.0 52.3  0.0052
a job with good
pay and
benefits.
Amount of pay | 56.0 73.2 84.4 86.7 <0.00020.8 96.2 95.2 97.6  0.4227

and benefits is
important

Entered EMS for 53.2  73.3 76.9 79.6 0.000B3.3 859 84.4 79.6  0.3525
a career chang
opportunity

Entered because 14.3 235 36.7 417 <0.00016.7 25.1 18.1 26.2  0.2005
job requirement
or job financial
incentives

Opportunities fo| 65.9  72.9 824 86.4 0.001Z73.2 88.6 81.2 89.7 0.0761
advancement
are important

Satisfied with 80.8 73.1 64.3 70.1 0.07256.2 49.4 51.5 57.3 0.0349
opportunities
for

advancement

1%

Summary and Discussion

This analysis of data from a survey of nationadlgistered EMTs provides a glimpse into
what motivates EMTSs in rural areas to become ENihg, ways that the motivation of those who
work in small communities differs from that of EMiFslarger places. Like their urban
counterparts, most rural EMTs wanted to be ableetp others by providing medical care to
those in need. They were less likely, howevegnier the field because they wanted an exciting

job, and even less likely to enter the field fag lay and benefits or career opportunities offered
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by such employment. Lesser importance of pay amefits and career opportunity is not
surprising, however, given that most (74.3%) EMTsery small areas identified themselves as
volunteers. A clear trend across size of commumdg noted for the importance of excitement,
career opportunity/requirement, and pay and benelihus, many of the survey options
available to respondents were particularly relevanhose working in larger areas.

Similar agreement between rural and urban EMTees svhen respondents were asked
about which aspects of the EMS profession are itapbto them. Most cited working
relationships, technical challenges, work schedad, being able to help others. Again, rural
EMTs differed in those aspects related to finan@alard and career opportunity, once more a
likely reflection of the volunteer nature of mamyal EMT positions. Finally, when asked about
satisfaction, this group of respondents, all of mheere working in EMS at the time of the
survey, reported a high level of satisfaction (tggethan 85%) with most aspects of their EMS
employment, and those in very small and small comtims were more satisfied with
opportunities for advancement. More than 90% spoadents did not intend to leave the EMS
workforce in the next 12 months.

The differences in the characteristics of the EMSkforce across community size may
provide better understanding of the challengestpairral areas in maintenance of an adequate
response to medical emergencies. LEADS respondeggtall are more likely to work in fire-
based EMS services, but the type of service véesze of community, with fire-based
services only the third most common workplace degign in very small communities. The
most common service type reported in very smallroomties was characterized as Volunteer

Rescue (45.4%).
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Although women are believed to be underrepresentdte EMS professioft, more than
half of the 2003 LEADS respondents working in venyall areas were female. As the size of
the town increases, however, the portion of the Eldgforce that is female decreases.
Increased diversity is not seen, however, in tk@alanake-up of the EMS workforce in the
smallest areas where white EMTs predominate anckdse only slightly as population size
increases.The age of EMS workforce also varies by geograplih EMTs who are 50 years or
older making up one-quarter of EMTs in very smedlad compared to less than 10% in the most
urban areas.

This analysis of the 2003 LEADS data, which considkee size of the community in
which the EMT works, underscores differences inEMT workforce depending on
employment location. These differing demographigge important implications for the

development of programs and policies to addresadkes of the rural EMS community.

Implicationsfor policy

The national Institutes of Medicine’s (IOM) recgnikleased reporEmergency Medical
Services at the Crossroads,” identifies pay and benefits unequal to comparpbhitions (i.e.
nurses), lack of respect, and cultural divides ketwdifferent models of EMS as contributors to
nationwide workforce problems. Increased focupayand benefits and identification of
additional revenue streams would address the coscémany EMTSs, including those rural
EMTs working in non-volunteer positions, and coptssibly help shift the rural EMS
workforce towards the use of more paid personhigiwever, for the majority of EMTs in rural
areas who work in volunteer services, significdrdlienges remain. Programs and policies that

address the needs of volunteer EMTs in rural azaade informed by the differences in the
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demographic EMT profile across communities of viagysizes. Women are represented in
greater numbers in rural areas and policies thdtesd their needs could encourage the
participation of more women in the field. An EM@&tem’s accommodations to the needs of
women, such as equality in career advancementiardlity of sexual harassment policies, are
several factors that may play an important rolattracting and keeping female EMS
professional$®

The racial diversity of the EMS workforce does approximate the diversity in the
general population with even less racial diversityural areas. There are significant minority
populations in many rural areas who may represeninégapped source of EMS personnel.
Identifying the barriers to minority participatiamd designing programs to recruit and retain
minorities are additional strategies to addresE& workforce shortage.

The EMS workforce in communities with less thanOP®, residents is older than the
EMS workforce in other geographic areas and likelgemain so, given the shifting
demographics in rural areas. In addition, the Edd&upation is emotionally stressful and
physically demanding, and has a higher mortalitg,ri@vel of fatal accidents and injuries, and
occurrence of early retirement due to medical dimrts than has been documented in other
health professions. Local EMS officials have typically focused on mgitment of high school
students, permitting teenagers with opportunittesde along and undergo basic EMS education
and training in hope that many will choose EMS aar@er’ Given the demonstrated age
differential across the rural/urban continuum andent population trends that have changed the
demographics of rural areas, programs that supipergparticipation in EMS by older workers

would be beneficial. Incentive programs such adthensurance and retirement plans for
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volunteers may be an effective tool for recruitoider workers and retaining those already
working in the field.

Volunteerism has been described as the “life-blaafd®MS}’ and the percentage of
EMS professionals that are volunteers increasesmasnunity size decreaseAlthough not
specifically addressed in this survey, anecdotabrts indicate that increasing demands on time
limit all Americans’ availability to volunteer inng community activity”?® For those living in
rural areas who might travel significant distanfmesemployment, their time is limited even
further. Flexible scheduling and incentives forpdoyers to encourage community service could
address these needs.

Many EMS models exist, and new models are contipba&ling created as a result of

local pressure¥)”:293

including workforce challenges. National fire\daee organizations and
associations have used “a majority fire-based nsdd@bument to lobby for diversion of federal
funding for EMS organizations to fire departmensdm system$. This broad approach to
allocation of funds for EMS services does not coaisthe geographic variation that exists across
the country and would divert funds in rural areasyafrom the predominant model of EMS
service, the volunteer rescue squad. Funding esglgm support policies that recognize and
support the diversity in EMS across the Unitede&xtaire more likely to address the needs of this
varied workforce.

Currently, there are few federal programs focusedrproving recruitment and retention
of EMTs and Paramedics. Previous programs sudthafkural Emergency Medical Service
Training and Equipment Program (REMSTEP) providettéd funding to a small number of

individual EMS systems that could use the fundsafoy number of purposes, which ranged from

educating the public to acquiring equipment tougitrg personnel. While useful to those who
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received REMSTEP grants, this small-scale progaskdd the size and focus to provide
sufficient guidance or replicable models to addthsgdiversity of EMS needs. Another federal
initiative funded the Rural EMS and Trauma Techindssistance Center (REMSTTAC) which
provided technical assistance to EMS organizatiowstly to rural and frontier systems, and
performed various state level needs assessmentesealch projects focused on relevant rural
EMS workforce challenges. Funding for this progréwowever, has ended. The Medicare Rural
Hospital Flexibility Program is a third federal gram still in operation that addresses the
importance of EMS as a part of a community’s heedtie system through grants to States. This
multi-year program has focused primarily on the@usability of small rural hospitals deemed
critical to the care of their community and inclsd&MS as an optional component with

considerable discretion given to State programarckgg if and how they address EMS needs.

Limitations

The LEADS project provides valuable information abthe EMS workforce, but
significant gaps remain in our understanding of \whysons become EMTSs, and particularly
why they stop providing this valuable service. UERquestions regarding satisfaction are
limited to those persons currently working as EMIRgl do not measure the concerns of those
who have temporarily or permanently left the fielthe high satisfaction rates may simply
indicate that individuals who are dissatisfied vitike field leave, either because as volunteers
there is nothing to hold them or because as emeoieey have other more attractive
employment options. In addition, like all popubstisurveys, the responses represent those who
chose to respond. Response bias, i.e., the prapefisine group with a particular point of view

to respond, must be considered.
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Conclusion

This study demonstrates important differences betwaral and urban EMTs in
demographic characteristics, why they become EMifid,what is important about their jobs.
New programs to support rural EMS should considese factors. Those that incorporate
innovative and flexible approaches while providsugficient support to address the diverse
array of EMS services are most likely to be sudags$urther research that examines in more
detail why EMTs leave the field would provide vdd&information to policymakers seeking to

improve the stability of the EMS system in ruratiamban areas.
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