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Welcome everyone, thanks for joining today. My name is Stephanie Hanson and I am lead on this project with my team members, Renee Robbins and Stacie Fredenburg.
SDFMC applied for this grant opportunity with the DOH To help strengthen and sustain EMS in rural South Dakota through regional collaboration, local input, and data-informed planning. 
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Again welcome�We appreciate your continued partnership and commitment to strengthening emergency medical services across our rural communities.

the purpose of this meeting is to provide
A brief recap of the EMS Regional Service Designation (RSD) initiative
A summary of findings from the EMS Needs & Knowledge Survey and then 
Our next steps, 

This will be a quick meeting but if any one has questions at the end I am willing to stay on or please reach out via email or give me a call. 



Project Recap

Category Details

Aberdeen, Eagle Butte, Gettysburg, Huron, Lemmon,

mmunities Engaged
Co unities Engag Miller, Mobridge, Redfield, Selby, Sisseton, Timber Lake,

(Districts 4 & 7) Webster

Key Stakeholders EMS, Hospital Systemes, CI|n|c§, LTC.FaC|I|t|es, Busmes.ses,

1d ifiad Emergency Management, Police, Fire Department, City
entitie Council, Schools

Initial Outreach 300+ emails sent

Interest Generated 91 Interest Request Forms
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We started back in December by developing a strong stakeholder list, including all members of the community, EMS, Hospitals, clinics, LTC, businesses, EM, police, FD, City council, schools and more.  
We then identified 12 communities in district 4 and 7 of the EMS. (list above)
We sent out over 300 plus emails and had many phone conversations to begin to connect with each of you.
We had 91 interest forms completed. Those that have completed that form have been truly helpful and you have inspired me to push this work harder to help you make a difference in your community.
You have received lots of emails from me including the surveys, flyers, asking questions and asking you for help.  I appreciate each of you.



Meetings

) . 32 Attendees
Kickoff Meeting March |23 viewed recorded meeting
Community
Coalition Meeting April |11 Coalition meetings

Key Informant
Interviews

May

SDAA/CADS, DOH, LTC, AHEC, SDBMOE,
IHS, PWW, 911 dispatcher, Enterprise
Director, SDEMSA-VP
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On March 19 we hosted our first kick off meeting.
In april we lead 11 coalition meetings within each of these communities. I want to thank each of you for attending these meetings that were able to. These meetings were powerful because of your engagement and feedback.
I want to also share I have held 11 key informant interviews- gathering data and information on your behalf from SDAA, SDEMSA, SDBMOE, 911 dispatchers, LTC facilities, Enterprise director, CADS trainer, IHS, DOH, PWW (collaboration on data results), and hoping to still connect with PCC. 



Community

Lemmon
Huron
Aberdeen
Webster

Sisseton

Community Conversations

Date

June 23
June 24
June 25
June 26

June 26

Time
6:00 pm
6:00 pm
12:00 pm

12:00 pm
5:30 pm

Scan to Register
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I am currently planning on coming to 6 of the 11 communities to do in person community engagements. I have reached out to these communities and appreciate all their help to get the word out. The goal is to have as many members show representation. I want to hear from the EMT and ambulance service but I also need to have an understanding of other key individuals in the community. Such as business owners, clinic, LTC, hospitals, EM, FD, police, schools. its important to bring everyone together. Thank you  for all those that have stepped up to help me, including my champions of the commuities, chamber, libraries, and others.

Here  are the  5 communities that I will becoming to next week. (LIST above) Any one is welcome from the surrounding communities also. All voices need to be heard.  Registration is low, I have sent out another reminder today to help spread the word. And have received a few more already.
I am Currently working with Mobridge and Selby to come there also-Please reach out to me individually if you want to work with me to help host a community conversation in person meeting in your community.
Please scan the QR code and register if you havent already. 


EMS Needs & Knowledge Survey Results

Assessment Response

RESPONSES

0 50 100 150 200 250 300 350
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Now lets talk about the survey results. We have been excited about the amount of those that have done the survey. A total of 319. Of the 319, we received 81 responses from outside of the 11 communites we shared this with.  


Response by Community
-

Other | | /) 1
Lemmon I G
Miller ) 3
Selby HIEE——— 3
Webster HEE—— ) ]
Redfield mmmm 11
Huron I 9
Mobridge mmm 8
Aberdeen mmE 7
Timber Lake mm 5
Sisseton W4
Eagle Butte 11

0 20 40 60 80 100 120 140 160
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Here is the list of the 11 communities and their responses. 141 responses came from other surrounding communities in district 4 and 7 along with other communities throughout SD.  
Shout out to Lemmon, 61 responded, Miller had 28 responses, then you can see the rest, and also want to acknowledge we had 17 from the Ipswich community.  Eureka with 10 and Leola with 9- so the Mcpherson county we had great representation-thank you.
Everyones response matters. 



Employer
-

26 respondents (8%) answered Avera for this question.

Ipswich ambulance .
Medical Center ;
Sanford Hospital —_
AMBULANCE SERVICE 5 . school School District |, -t center

A\lera Hand County Regional Hospital

Memorial Hospital
Selby Self Employed

McPherson County =~ County Ambulance . Avera Weskota
Spink County
Jones County sanford Webster \y.yyorth County
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Just to acknowledge we received responses from several different organizations, including hospitals, clinics, ambulance services , schools,


Occupation
-

23 respondents (7%) answered Retired for this question.

Manager/EMT EMT educator __ PTA and EMT Firefighter/Paramedic
VOLUNTEER EMT Farmer Dlre.ctor Pa ra med iC
EMT-185 \ | EMT Retired RN M
urse anager Paramedic/EMT

: Teacher ,
Business Manager EMT-1-85 Registered Nurse Patient Services
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We had 164 diverse groups that responded so a nice variety of occupations- retired individuals, nursing, EMTs, business managers, farmers, educators, firefighters, paramedics.
 Great to see a variety.


Respondent by Age

10
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Middle age on up, were the higher responders, but really again a nice variety.



Respondent by Sex
-

B Female
m Male
W Prefer Not to Answer

11
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The survey received robust engagement from female respondents (70%), with male respondents (29%) also offering important viewpoints.


Respondent by Race/Ethnicity
=
B American Indian/Alaska
Native

M Asian
M Hispanic/Latino

Prefer Not to Answer

White
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The majority of survey respondents identified as White. While we appreciate all responses, it’s important to acknowledge the critical role of Tribal communities in shaping the future of EMS, especially in rural and underserved areas.
This data reminds us that ongoing, intentional engagement with Tribal partners is essential. Their perspectives, experiences, and needs must be included to ensure that EMS strategies are equitable, culturally respectful, and effective across all communities.


Emergency Situations

e n o=
Needing assistance after a Fall I EEE (2%

Difficulty Breathing/Respiratory Distress || EGTKcNGNGGEEEEEEEEEEEEE 12
Cardiac Event |GGG 11
Confusion or Disorientation | EGNNNGGNGNGGEEEEEEEE 11
Behavioral disorder | NG 10%
Stroke |GGG 10%

9% 10% 10% 11% 11% 12% 12% 13%
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The top reported emergency situations that respondents have experienced either at a personal level or professional level was — falls and difficulty breathing. Cardiac events and confusion also appeared, though at lower rates. 



Emergency Situations
-

Diabetic shock | -

Poisoning or Overdose | - -
sepsis [, /-
Childbirth |, /-
None of the Above |GGG -

0% 1% 2% 3% 4% 5% 6% 7% 8% 9%
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Meanwhile, childbirth and sepsis were the least commonly experienced, which may explain the lower comfort and awareness levels shown in other survey responses.
This information helps us prioritize community education and preparedness efforts around both common emergencies and those that are less familiar but equally critical, like sepsis.



EMS Contact Over Lifetime

HO

ml

H2-5
6-10
Over 10
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This slide shows that EMS has been a part of many respondents lives, with 33% reporting they've contacted EMS 2–5 times, and 24% at least once in their life time. Interestingly, 31% have never contacted EMS, and a small portion — 9% — have reached out over 10 times.
These results highlight that while many in the community have firsthand experience with EMS, there’s still a significant portion who may not fully understand the role EMS plays until they personally need it. This reinforces the importance of public education and outreach, so everyone — regardless of past contact — recognizes EMS as an essential, lifesaving service.



Community Emergency Equipment and Knowledge
-/

| understand how and when to contact emergency
services.

| know who to contact for AED or CPR training.

| know how to use an AED.

| know where the AEDs (Automated External
Defibrillator) are located in my community.

| am certified in CPR (cardiopulmonary resuscitation). F 69%
(0]
- 38%
| can perform CPR but | am not certified 62%

0% 20% 40% 60% 80% 100% 120%

B Yes HNo
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These results are very encouraging on this slide, they suggest that many in the community are equipped and ready to respond in an emergency. However, the gap between those who can perform CPR (38%) and those who are formally certified (69%) highlights an opportunity: we can boost impact by promoting certification and making training even more accessible.
Overall, this data provides a strong foundation to build upon through continued education, outreach, and hands-on training opportunities.



Emergency Identification and Response
-

SEPSIS 18% 24% 13% 24%

POISONING OR OVERDOSE 20% 16% 14%

CHILDBIRTH 26% 19% 11% 12%

DIABETIC SHOCK 24% 18% 16% 12%

BEHAVIORAL DISORDER 19% 30% 13% 9%

STROKE 27% 22% 15% 6%

Bm5-VeryGood m4-Good M3-Average 2 - Fair 1 - Poor
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This survey question asked respondents to rate how well they can identify and respond to various medical emergencies. 
there are clear gaps in confidence when it comes to less familiar, yet critical emergencies. Sepsis had the lowest confidence level, with 24% rating themselves as very poor, followed by overdose or poisoning (14%), childbirth and diabetic shock (12%). . By focusing on conditions like sepsis and overdose — which can be life-threatening but are less understood — we can empower community members, improve early recognition, and strengthen local emergency response overall



Emergency Identification and Response
-

Confusion or Disorientation 38% 24% 4%

Cardiac Event 34% 22% 4%

Breathing Difficulty/Respiratory Distress 33% 20% 4%

Deep Cut or Wound/Uncontrolled Bleeding 4%
Fall assist 33% 12% 1%

0% 20% 40% 60% 80% 100%  120%

Bm5-VeryGood M4-Good M3-Average M2 -Fair 1 - Poor
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 This slide shows that the community feels most confident with fall assistance (46%), followed by bleeding (33%), difficulty breathing (32%), and cardiac events (28%) — likely reflecting more common experiences or prior training with exposure to basic first aid or CPR, this is a strong starting point to build from.


Community Impression of EMS
eSS

EMS system is well-funded and sustainable. 23% 40%
There are effective EMS recruitment and retention
32% 33%

efforts in our community.

EMS volunteer base is strong. 33% 20%

EMS collaborates with healthcare providers and
local government.

EMS staffing meets community needs. 50% 16%

0% 20% 40% 60% 80% 100% 120%

44% 33%

B Yes MNo EIDK
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Survey results show a positive community impression of local EMS in terms of response times, available equipment, and community support for EMS initiatives. This indicates trust in day-to-day EMS performance and appreciation for the work being done.
However, there are significant concerns about long-term sustainability. Most respondents do not believe the EMS system is well-funded or that the volunteer base is strong. This highlights a disconnect between perceived performance and structural stability — a key area we must address to ensure EMS remains viable in the future.


Community Impression of EMS
e
My community offers emergency education and
-
training.
EMS skill levels are adequate to respond all

emergencies.

My community actively supports and promotes
EMS initiatives.

EMS have necessary equipment to respond
. 73% 21%
effectively.

68% 16%

EMS services respond quickly to emergencies. 86% 7%

0% 20% 40% 60% 80% 100% 120%

HYes mNo EIDK
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Community Level of Interest
-

B | am a volunteer

M | am interested in
becoming a volunteer

M | am not interested in
volunteering
I'm a member of the EMS
team
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The survey reveals that 53% of respondents are not interested in volunteering in EMS, and 28% identify as current EMS team members,  However, only 9% expressed interest in volunteering, while 10% are a volunteer.  This highlights a key challenge for sustaining EMS in rural communities — while there is a dedicated core of current volunteers, the pipeline for new interest is limited. These results underscore the need for creative recruitment strategies, raising awareness of the EMS role, and removing barriers to volunteering.
This data gives us a starting point to explore why people aren’t engaging, and how we can better support and inspire future volunteers.




Aware EMS is not considered an
“Essential Service" in South Dakota

HYes
B No
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This slide shows While 56% of respondents understand that EMS is not essential service, 44% were unaware — highlighting a key opportunity for community education and awareness and also identifies a gap that must be addressed through community engagement. Through educating communities on this, it will be critical because public understanding directly effects support, funding and sustainability.


Comments On EMS
e

26 respondents (21%) answered people for this question.

.1:0:__ EMErgency services services in Lemmon
need facilities gency volunteer for Ems
need of more volunteers volunteer service EMS is essential

service in our state times people commu nity EMS crew

ambulance service .
EMS service . . EMT :
essential service needed service local volunteers
volunteers in our communi
ty rural volunteer
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I want to share some real positive comments that many of you on this call need to hear. The respondent had an opportunity to comment anything around EMS
The ems persons I have interacted with have been very knowledgable and professional
They are awesome and thankful for everyone of them
We are very thankful for our EMS people. They have a lot of miles to cover and do it without hesitation.
I feel we have an excellent EMS service. 
 Roberts county and grant county are amazing to work with.
 I love them and hope I never have to see them. 
The volunteers we have are amazing! 
Our staff is the best of the best
Our emt and responders are well trained and led well. They respond good and deal with calls professionally


Additional feedback and concerns:
We need help with staffing.  We need more volunteers�More people need to take responsibility and help
We have a great set of volunteers but are all aging. We can't seem to get any younger people to join and volunteer. Just about all of us EMT's have been on the ambulance over 10 years and most over 15+ years.
They are VERY devoted and go above and beyond but need financial backing.

We need to figure out how to get more people involved! Even if we get more funding, which we need, it still goes back to finding people to run the ambulance
�Very low pay, the average person gets paid more then a person saving someones life at all hours of day and night and in all kinds of conditions.
I am fortunate to be hospital based so have the financial support of the hospital to ensure we have EMS coverage. But I know that there are many many services that do not have that benefit and struggle.
The EMTs arent paid well based on their skill level required and to keep a Professional license. Every EMT or driver in the community has another full time job and some have 2 on top of being an EMT to meet their families needs. There is alot of juggling between schedules for those that answer the call. Maybe they should be paid more than one can make at Taco Johns or the gas stations to save someones life.
We are volunteer service who works hard to serve our community. Like many services, we are in need of updated equipment and more EMS members but we continued to keep pushing forward with support from our community.
�Need more people to become interested. Need more people to understand how precarious the situation is. Might not be able to provide the service within the next 10 years.
The national test, written by paramedics, is too difficult and asks questions beyond a basic EMT scope of practice. South Dakota needs to figure out a better way to help people pass the exam without adding more hours of education. The class is already extremely time consuming for a volunteer. This not being an essential service is unreal as people living in rural areas already have a decreased chance of survival. Do something to help keep our state a safe place to live!!   







EMS Needs and Knowledge Assessment
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Next I want to review the results from the EMS Needs and Knowledge Assessment.
When we pushed this out we set deadlines to try to get responses in quickly.  Please continue to share- this feedback is crucial as we move forward with this work.  those on the call today please feel free to scan the code and fill in if you havent already. Takes less then 5 minutes.  Also please share with others.
Thank you


Next Steps

o000 = A
th, i U =
\ v -
Gather Data Community Awareness Improvement Assessment Report
Engagement Campaign Plans

Strategy
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I have started reaching out to champions of each community to find out if there is a current coalition work group around EMS- Wether they are meeting monthly or a few times a year and also who are you all bringing to the table at these meetings.  Please email directly if you are currently in a group that meets around EMS, or a community involvement work group, or EM- or hospital.......


Next Steps
 Data Gathering & Analysis: Continue collecting and reviewing data from:�  • Community meetings, interviews, phone calls�  • In-person conversations and surveys
 Community Engagement Strategy Identify where we can:�  • Complement existing EMS efforts�  • Coordinate between partners�  • Create new strategies for EMS sustainability
Use the A3C model to guide this process
I would really like your help, I have started reaching out to champions of each community to find out if there is a current coalition work group around EMS- Wether they are meeting monthly or a few times a year and also who are all at these meetings. Please email me directly if you are currently in a group that meets around EMS, or a community involvement work group, or EM- or hospital, I would like to see how we can work with these groups instead of adding more meetings and identifying how we can collaborate to make a difference 
 Awareness Campaign
Launch a targeted campaign to raise awareness around EMS needs and sustainability
Improvement Plans & Work Groups
Develop actionable plans with community-led EMS improvement work groups
 EMS Community Assessment Report
Compile findings and recommendations into a formal report to inform next steps



S O UT H D A K OTA
Foundation for Medical Care

| am looking ahead with
Gratitude and Purpose

I
Thank you!
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I am Looking Ahead – With Gratitude and Purpose
We are already seeing powerful momentum — from meaningful conversations to growing partnerships, community surveys, and a shared commitment to the future of EMS in our region.
Through this work, we’ve begun to identify gaps, strengths, and real community needs. These insights will help guide us toward tangible and sustainable outcomes, but we cannot do it alone.
Your continued involvement matters.� Your voices, leadership, and collaboration are the driving force behind this work — and together, we can strengthen EMS for every community we serve.
Thank you for all you’ve done so far and all you will continue to do.
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