
EMS EXTRAS WEBINAR SERIES

Expertise on EMS Programs and Resources
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Presenter Notes
Presentation Notes
Waiting Room CHAT Box: Welcome to the EMS Extra: Sharing EMS Resources to Reduce Burden. Today’s session will begin at 12:00 PM. Full details for EMS Extras events can be found at https://sdfmc.org/projects/ems-regional-service-designation/. Thank you for joining! 

ADMIT Waiting Room at 12:00 PM
START RECORDING – Alt C �
Welcome!  The EMS Extras series was created to share expertise on programs and resources to help strengthen and sustain EMS infrastructure. My name is Stacie Fredenburg. I have the pleasure of working for the South Dakota Foundation for Medical Care on this project.  I am joined by my partner, Stephanie Hanson. �
Before we begin, there are a few housekeeping items to review.  
Today’s session is being recorded and will be posted on the SDFMC EMS RSD Project Website. 
All lines will be muted throughout the presentation.
Please add any comments or questions to the chat and they will be addressed at the end of the presentation. 
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EMS DISTRICT 4 & 7 PRIORITIES

• Collaboration: Working Together to Achieve EMS Improvement
• Funding: Identifying Sources for Sustainable Funding
• Workforce: Engaging the Younger Generation

Presenter Notes
Presentation Notes
 
The EMS Extras webinar series will feature local and regional experts for each of the priority areas identified by the EMS District 4 & 7 Community Assessment Report. 
The three priorities and goals are
Collaboration: Working Together to Achieve EMS Improvement
Funding: Identifying Sources for Sustainable Funding 
Workforce: Engaging the Younger Generation




SHARING EMS RESOURCES TO REDUCE BURDEN

Speaker Objectives: 
• Describe the role of Mobridge Hospital as an EMS collaborator
• Explain how collaboration contributed to EMS RSD awards in multiple area communities
• Highlight best practices and lessons learned for continuing to advance improvement

Haden Merkel
Philanthropy and Engagement Coordinator
Mobridge Regional Hospital

Presenter Notes
Presentation Notes
Today’s webinar focuses on Collaboration and is titled, Sharing EMS Resources to Reduce Burden. 
Mobridge Hospital worked with area communities to secure funding for education and equipment through the Regional Service Designation awards.  Ongoing collaboration is providing opportunities to identify solutions for EMS challenges and barriers.
The featured EMS expert for today’s session is
Haden Merkel�Philanthropy Engagement Coordinator - Mobridge Regional Hospital and Clinics��Haden Merkel has a master’s degree in urban and regional planning from the  Humphrey School of Public Affairs and has worked in the nonprofit sector in Mobridge for close to 15 years. Her role at Mobridge Regional Hospital includes guiding individual and corporate giving and collaborating with internal teams to write and implement grants. She helped secure the EMS RSD planning grant and the implementation grant that led to the creation of a pilot traveling training equipment program, development of K-12 EMS career exploration curriculum, and much more.

Thanks for sharing today, Haden!  I’m going to stop sharing my screen so you can begin your presentation.  





Sharing EMS Resources to 
Reduce the Burden

Presenter Notes
Presentation Notes
Thanks to everyone who’s chosen to be here today. My name is Haden Merkel. I work at Mobridge Regional Hospital writing grants and helping hospital departments implement them. When the State of SD decided to invest funds in the development of regional EMS solutions a year and a half ago, I started my crash course in Emergency Medical Services here in rural north central South Dakota. The work I will be discussing today has been done by our five area EMS organizations. I’m going to give an overview of collaboration they’ve accomplished together as North CARES and specifically talk about the traveling equipment program for any other communities wanting to replicate it.
 9:35



Agenda

Who is North CARES?

Common Challenges

Traveling Equipment Program

Questions and Discussion

Presenter Notes
Presentation Notes
I’ll start today’s presentation by sharing an overview of our partner EMS organizations and the common EMS challenges we are working on. After that, I’ll share the ins and outs of the traveling equipment program. There will be plenty of time for questions and discussion at the end, and I’m looking forward to that and learning more from all of you.



EMS in MRH&C Footprint

• Mobridge Regional Hospital In-House Ambulance

• Selby Volunteer Ambulance (20 miles away)

• Standing Rock Ambulance (25 miles away)

• Campbell County Ambulance (38 miles away)

• Timber Lake Ambulance (40 miles away)

Presenter Notes
Presentation Notes
The EMS organizations in Mobridge Regional Hospital & Clinics’ footprint include our ambulance service based in Mobridge, Selby Volunteer Ambulance, Campbell County Ambulance, Timber Lake Ambulance, and Standing Rock Ambulance. These organizations all have different structures. Our group includes an independent nonprofit, a tribal-owned service, a County-owned ambulance, one closely affiliated with their City government, and then ours, which is hospital-owned. Despite our differences, we face a lot of the same challenges. These organizations currently make up our North CARES group. 

Our hospital has more paid, full-time staff than many of these services, so they have more capacity to work regionally with all of us, and hospital leadership agrees that it benefits the hospital to help all services in our region. We also have existing relationships with the services since most of them bring patients to our Emergency Room, and we are hoping that lends a level of trust between staff. Since they are bringing patients to us, all of these EMS teams are on-site regularly which helps facilitate equipment pick-ups and positions us as a natural sort of “hub” location for regional EMS projects.



Ambulance Closures Over Last 5 Years in North Central SD

Presenter Notes
Presentation Notes
Sometimes, it helps to start with an overview of the problem:

We are seeing concerning trends in EMS in our region. In the last several years, Corson, Dewey, and Ziebach Counties have each lost an ambulance service. There are now 4 ambulance services left to respond to residents in these two huge counties. This isn’t good for patients or the remaining services. Every time another service closes, the strain on remaining services increases along with response times. We usually talk about Mobridge Regional Hospital’s service area as a rural and frontier region the size of the state of Vermont. 

Physical distance to services is a huge issue for our region, but so is our low population density. Our entire service area has a population of 16,000 compared to Vermont’s 650,000—so with all else being equal, we probably have just 2% of the call volume they serve with the 167 ambulance services in their area and 15 nonprofit hospitals. With our rural and frontier population numbers, it is hard to staff EMS personnel because some days, the call volume is high and others it’s low. Due to this volatility, many of our EMS personnel work as volunteers or on a pay-per-call model. 



8 Common Challenges

• Inaccurate maps and address wayfinding tools

• Lack of pre-ambulance equipment and training

• Need for additional pre-hospital equipment and software

• Better regional communication and collaboration

• Improved documentation and bill ing processes

• More EMS-related training opportunities

• More effective recruitment strategies

• Ways to reduce EMS staff burn-out and attrition

Presenter Notes
Presentation Notes
Everything I’ll talk about from here on out started in the summer of 2024, when the Mobridge Regional Hospital’s Director of EMS and I went on the road and met with ambulance services in Selby, McLaughlin, Herreid, Timber Lake, and Mobridge. Funded by a small regional services designation planning grant from SD DOH, our goal was to identify common challenges and potential collaborative solutions we could implement as a region. Together, across organizations, we identified 8 common challenge areas we were facing. We then applied for funding through the SD Department of Health’s Regional Services Designation Implementation Grant to address these challenges together. We were partially funded and are working through implementation this year and next.



8 Common Challenges

• Inaccurate maps and address wayfinding tools

• Lack of pre-ambulance equipment and training

• Need for additional pre-hospital equipment and software

• Better regional communication and collaboration

• Improved documentation and bill ing processes

• More EMS-related training opportunities

• More effective recruitment strategies

• Ways to reduce EMS staff burn-out and attrition

Presenter Notes
Presentation Notes
Out of these eight common challenges, we received partial funding to address the five highlighted in red. I want to go through a little bit on each of these.

Regional ideas for improving pre-ambulance equipment and training included things like offering jump bags to area EMS teammates who live in rural areas and may be able to beat the ambulance to certain calls, more publicly accessible AEDs in our communities, and more community members and non-EMS first responders trained on first aid, CPR, and Stop the Bleed. 

Pre-hospital equipment and software is meant to help once a patient is on the ambulance. We were able to install FirstNet Mobile Kits in some of the regional rigs to improve cell service and communication between the ambulance and the receiving hospital, stair chairs, and an oxygen tank in one case—both to reduce the chance of injury to EMS teammates and improve patient care. In addition, Standing Rock EMS has been piloting Handtevy, an app to help first responders reduce the chance of medical errors in pediatric patients. 

As for better regional communication and collaboration, we would benefit from a standard way of communicating between EMS agencies on region-wide training opportunities, discussions, and marketing collaborations. We also want to lean into virtual meetings and joint training whenever possible because it is extremely hard to remove short-staffed EMS teams from their communities to attend continuing education classes. Right now, each of the 5 services we work with uses a different communication tool.

More EMS-related training opportunities included the purchase of specialized training equipment to be used by all the area teams equally in a lending library style program based out of Mobridge Regional Hospital. I’ll get into more of that next and really dig into what we are doing as far as promoting and managing that program. Under this bullet point, Selby Volunteer Ambulance is also offering a free EMT class locally—they did so this January and are planning another one in a few months—which is amazing. 

Finally, more effective recruitment strategies included more regional public awareness campaigns, creating a Facebook page and EMS website and developing a K-12 EMS curriculum that EMS teams could teach in their local schools and after school programs. Research is showing that students are deciding what they don’t want to do as careers by 3rd grade, so we are really excited about this opportunity and its potential to improve interest in EMS careers as well as healthcare careers more broadly. We plan to pilot all the new curriculum, which we are working on with Black Hills Special Services Cooperative, this winter through next summer. 



North CARES
Traveling 
Equipment 
Program

Presenter Notes
Presentation Notes
In the next seven slides, I’m going to attempt to walk you through how one of our North CARES EMS organizations can now check out equipment for internal EMS trainings happening anywhere in the region. In full disclosure, it is only a few months old, and we are still working out some of the details, but in its infancy, the program has seemed both popular and useful. After this demonstration, I’ll open it up for questions and discussion. 



Available Equipment

• Stop the Bleed Class Trainers (2)

• Demo Dose Bundle

• Simulaids Critical Airway Trainer

• Newborn Patient Simulator

• Multipurpose Patient Simulator

• Five-Year-Old Patient Simulator

• Susie OB Childbirth Trainer

• Anatomy Lab Chest Drain & Needle 
Decompression Trainer

• Prestan Professional Adult Diversity 
Kit with CPR Rate Monitors (2)

• Prestan Professional Infant Diversity 
Kit with CPR Rate Monitors (2)

• Brayden/BigRed Adult CPR Manikin 
with LED Red Light CPR Feedback

Presenter Notes
Presentation Notes
We were able to purchase over $20,000 of equipment for our pilot of this program through the SD DOH Regional Services Designation Grant. We also received $400 to develop a website for NorthCARES, which you’ll see has been really important to the traveling equipment program. We would love to have folks visit www.northcares.org to check out what has been done so far. At northcares.org/training, you can find all the info I’m sharing here about this program. 



Overview of the Equipment 
Lending Process

• Check the calendar to see availability

• Review training equipment inventory lists if desired

• Fill out the Training Equipment Reservation Form

• Coordinate pick up and drop off with MRH&C team

Presenter Notes
Presentation Notes
This is an at-a-glance view of the steps EMS organizations in our area take to check out our traveling EMS equipment currently. I’ll go into each one of these with its own slide.



Presenter Notes
Presentation Notes
This is what our northcares.org website looks like on the training tab. Whenever someone fills out a form requesting training equipment, our team at MRH&C receives an email and is able to go in and update the shared calendar so nobody accidently double books a piece of equipment. This is all done with a free email account through gmail.com and a free Google Calendar tied to that email account and imbedded on our inexpensive Wix website. I’m hoping you guys are catching a theme here—we are trying to make this as sustainable as possible after the grant funding period ends.

When folks visit the website, they first check the calendar to see availability for the piece or pieces of equipment they want. Then, they scroll down and see…



Presenter Notes
Presentation Notes
…this. It’s a list of all the pieces of equipment we have with links to inventory lists for each of them. This helps folks understand what is included in the training equipment and can be used as a guide to help them make sure they have all the pieces back in the tote or bag before coming to drop it back off with us. 



Presenter Notes
Presentation Notes
Next, now that the reserving organization knows the availability and more about the equipment we have for check out, they scroll down and fill out the Training Equipment Reservation Form, which is again a free Google Form that we’ve created in the Google Drive of that Gmail Account. It’s nice because it records all responses in an Excel sheet for us, so we have a hands-free, easy way of knowing all the folks that have checked out equipment with us in the past, what each reservation was for, and when. The form includes important info like what dates they want to reserve the equipment, who will be doing drop off and pickup and what their contact info is. I currently receive the emails when a response comes in, and if you do this for your organization, you are going to want a point person at the location that houses the equipment—I’d love to see other hospitals doing this for their regions if it makes sense like it did in ours. Coordinating the program could be a great volunteer opportunity since it only takes a few hours a week.




Presenter Notes
Presentation Notes
After all the online stuff, the final step is to coordinate pick up with MRH&C team on site, sign out equipment upon pick up, and then sign in the equipment again upon drop off. We’ve been leaving equipment ready for check out and the binder we created for each piece at the EMS Desk for folks to do pick-up and we’ve asked them to make sure to have two people sign off when they check things out and in to make sure any damage, supply needs, or lost pieces are reported promptly. What you see here is a picture of the cover of one binder, with a picture of the piece of equipment it corresponds to and the inside cover of the binder that reminds everyone that check-out needs to be done online first and gives contact info so they can call if there are any issues.



Presenter Notes
Presentation Notes
What each receiving organization fills out is one line on the use log and then the check out portion of the check out/in form. They leave the binder at MRH&C and then check the equipment back in upon returning it. This is our attempt to try to maintain some accountability for the equipment and not lose things like power cords, tubing, etc. at different spots across the region. We are hoping to keep the equipment in good repair for a long time, so another consideration is potentially requiring training for the more sophisticated simulation equipment so we have a standard level of competency with each piece and minimize the chance of someone damaging something accidentally. 



Questions and Discussion?

Feel free to reach out af ter the session too!

Haden Merkel, Phi lanthropy Engagement Coordinator
Mobridge Regional Hospital & Cl inics
1401 10 th Ave W
Mobridge, SD 57601
605-845-8180
Haden.Merkel@mobridgehospital.org

Thank you!

Presenter Notes
Presentation Notes
Hopefully this gave you a good overview of what we’re trying to do in north central South Dakota. This would be a great time for discussion and any questions!

(Pause… everything else is just my notes internally)

First, in a more densely populated area, calls for service that result in no-transport likely take a lot less time and gas than similar calls in ours do. As you all are probably well-aware, insurance companies don’t reimburse ambulance crews for their time to get to or from a site—they only reimburse for time the patient was in the vehicle and services provided during that time, so calls where the transport doesn’t happen are more draining on staffing and other resources here than urban areas.
Second, I’ve heard a lot of conversation about declining volunteerism in EMS since starting this work, and I don’t think that’s because younger people care less than past generations. I believe we should be studying the social and economic changes that are discouraging younger people from joining EMS teams, and we need to look at a different structure for our EMS organizations if we can’t address those larger trends in our communities and nation.

Social and economic change examples: Wages for low- and middle-income earners have not kept up with inflation, housing, education and healthcare costs have soared, and dual-income households are the majority whereas in previous generations, they were not. 

Things to do next: 

Avel and LUCAS in all ambulances (not just some)

One area we haven’t explored but think is also important is a business involvement program—it’s hard for businesses to allow their employees to be EMS workers when they want them at their paid positions during set hours. I think some type of support for businesses that allow their workers to be EMS crewmembers would help increase the number folks willing and able to volunteer for local EMS services.

Three of the 8 areas we identified weren’t funded through the grant. It was very competitive, and our application was very ambitious. I’m thankful for what the evaluators at the state level awarded us, and although I’ll be focusing on those for the majority of this presentation, our group still feels these unfunded pieces, highlighted in red, are important, so want to mention each briefly. 

When we met with different EMS organizations across the region, each service was using some form of Google or Apple Maps to plot addresses received by dispatch. Teams were consistently finding that plotted addresses were 1-2 miles away from actual locations of the emergency. We have since found out that the State Dept. of Public Safety is investing in cleaning up rural addresses in our region and that if we use IamResponding as our first responder app once this process is complete, we will be able to access those addresses on RapidSOS’s proprietary GIS map. It’s great that there will be a solution to this issue available to services that allow the use of apps that are not Fed RAMP certified, even if it is for a fee. Two anticipated challenges include IamResponding being several times more expensive than Active911, the app most of our area crews use currently, and IHS- and other federally-based ambulances not being able to use cloud-based apps at all currently. I wish the state was able to share the updated address data with Google Maps and Apple Maps as well, but there are some hurdles there currently.

Improved documentation and billing processes includes CAD training and equipment necessary for documenting effectively from the field but also identifying area EMS teams where the billing department was not specialized for medical payors. The SD Ambulance Association, I believe, is doing a big push to provide free CAD training across the state, so that’s great and we aren’t duplicating those efforts. Medical insurance billing is another issue that we see as needing more improvement. Medical billing for EMS services is so complex that it is easy for small, limited EMS teams to lose out on significant funding if they don’t have experienced medical coders and billing specialists on staff. There is an opportunity to outsource billing for these services to the overall benefit of rural EMS services with for-profit independent billing services, like PCCforme.com, but sometimes local politics or other issues get in the way.

Finally, we really feel that retention of current EMS staff does not get the attention it deserves and we should be focusing on that even more—or at least as much--as we are focusing on recruitment. In our opinion, that means providing EMS teams with a free mental health services that are easily accessible as needed. Other ideas we had were investing in exercise equipment for the ambulance bases or working with local gyms to offer free memberships to EMS teammates to help them maintain the physical health they need for strenuous EMS roles.





QUESTIONS AND ANSWERS

Stephanie Hanson, RN
Stephanie.Hanson@sdfmc.org

Stacie Fredenburg, BA, PMP
Stacie.Fredenburg@sdfmc.org 
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Presenter Notes
Presentation Notes
Thanks again for sharing your expertise and insights.  We will use any remaining time for questions. 
You may unmute to ask your question or add your question in chat. 

Ideas for addressing some of the other common challenges? 
EMS K-12 curriculum to support recruitment. 
Impact on resources for “No Show” calls in rural areas?
Next steps for building on the traveling equipment program? 
 
CHAT: 
North CARES: https://www.northcares.org/
�EMS Extras Recordings: https://sdfmc.org/projects/ems-regional-service-designation/ems-extras-webinar-series/

Evaluation Link:  https://wkf.ms/4oossuB �


mailto:Stephanie.Hanson@sdfmc.org
mailto:Stacie.Fredenburg@sdfmc.org


EMS HEROES AND HIGHLIGHTS CAMPAIGN

Every story helps 
raise awareness 
and strengthen 
support for EMS. 
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Presenter Notes
Presentation Notes
We have come to the end of our session time. As we close out, please take a moment to complete the evaluation using the link in the chat box.  �
If you have request for an EMS Extras topic or if you have a program or resource to share, please reach out using the contact information on the screen. 
Thanks again and enjoy your day! 

CHAT: 
EMS Heroes and Highlights Campaign
https://forms.monday.com/forms/4e5dcf4398c6125546bcfd7ecc426425?r=use1


North CARES: https://www.northcares.org/
�EMS Extras Recordings: https://sdfmc.org/projects/ems-regional-service-designation/ems-extras-webinar-series/

Evaluation Link:  https://wkf.ms/4oossuB �
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