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EMS * Who's in our workforce?
Workforce

* How do we measure our
workforce?

* What challenges make our
workforce “at risk"




Ambulance, EMT first responders
face 'crippling workforce shortage'

EMS agencies struggling to fill EMT,
paramedic positions

aura Fitzgerald Port Huron Timmes Herald

Labor crisis creating 'gut-wrenchilng'
reality for Ohio’s EMS providers, help
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Ryan Cantzler Guest columnist
EE o v s » HBNEWS wwon ramm ivom wms o tamem
EMS services warn of "crippling labor
shortage' undermining 911 system
rag L ()
Congressional Letter on the EMS Workforce
October 2021 Shortage
AAA and NAEMT

Directed a letter to
Congress to address
these concerns

The EMS Workforce

EMTs and Paramedics

Changing Paradigm
From 2014-2060,
population will increase by =~ wemmme o
31%
To meet the growing
population needs for 2030,
workforce demand may
increase by 11%
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Demographics of EMS?

Desocaary or e Narioxar Evescincy Mioica Sexvices Wossocs:
A Discermos or Those Proviome Paest Case i e
[

Tasn 3. Job and agency characteristics of

EMTs AEMTs Paramedic
Overall N N-7IS N-7043 N-6L115
Chamderisti n (%) n (%) n (%) n (%

Main Agency

MS patient care providers, averall and by centification level

Fire Deportment 66,680 (45.3) 36,626 (514) 363 (517) 28418 (14.4)
Private 30,204 212) 15261 214) 1507 214) 1343 Q1.0)
Govemmental Non-Fire 17,159 (121) 7504 (105) 02 (128) 3037
Hospital 15,363 (108) 6515 9.1) 665 (7.5) 8183 (128)
o 6,769 (45) 30 (43) 1801 28)
Air Medical 3070 29) 18 (03) 3390 (5.3)
506 15 13
Type
Primarily 9-1-1 101,966 (71.8) 5,400 770) 46,080

Combination of 9-1-1 & medical tras
Medical Transport (convale
Clinical Services

20,%8 (143)
7,995 (5.2)
6109 (43)
5 (39)
630 (0.4)

668

Other
Mobile Integrated Health/Community Paramedici
Missing

Rivard M, PEC 2020: 25(2), 213
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Demographics of EMS?

Desoaaariy OF THE NATIONAL EMERGINCY MEBICAL SERVICES WORKFGRCE:
A Descernos or Those Provione Paest Case i e
[

Tass 3. Job and agency characteristics of EMS patient care providers, overall and by certifieation level

EMTe
Overall N N7
Chameristic n (%) n o

Community Size

Rural (< 9,253 (055) v,
Urban ( 88207 (642) #3591
Missi 5,291 2

Full Time 109,784 (77.6) 8,325 (683) 56,203 (88.3)
Missin 1,309 13 439

s
Number of Organizations
1

10258
39,804 27.9)

4764 (6786) 42,347 (66.0)
2279 (324) 21,768 (34.0)

Rivard M, PEC 2020: 25(2), 213

Volunteerism

CoMPARISON OF VOLUNTEER AND PAID EMS PROFESSIONALS IN THE
UNITED STATES

Tase 1. Comparison of the characteristics of nationally-certified volunteer and paid EM

Certification Level, n %)
EMT

S professionals

Difference TOST p*

61477 (46) <0001
6386 (5) 036
66,605 (50) <0.001
0
14,632 (74) 38907 (30) 4! <0001
5231 @26) 90620 (70)
Missing a7
Primary Role, n (%)
Patient care provider 110,585 (82) <0001
Administrator/ supervisor <0001
Other' <0001

Missin

Cash R, PEC 2021;25(2):205-212




Volunteerism

ComPARISON OF VOLUNTEER AND PAID EMS PROFESSIONALS IN THE
UNITED STATES

Tanr 1. Comparison of the eharacteristics of nationally-certified volunteer and paid EMS professionals

olunteer Paid
Characteristic 0.337) o= 130468 Diference TOST p*

9,987 (50) 62980 (47) 3% “0.001
337307 19 (13) 4% 0.001
2863 (14) 6 (22) % 0.001
3895 (19) 096 (19) 06% 00
219 357
16,556 (82) 92203 (69) <0.001
735 (6) 0.001
Equal mix of 9-1-1 and medical transport 19986 (15) <0.001
Other® 14300 (11) 0.001
Missing &3

Cash R, PEC 2021;25(2):205-212
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CHALLENGE!
Data concerning workforce is poorly defined and
not well collected
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critical Pah.:y-lssues
Twelve critical po [
the EMS workforce agenda- X
for provid rlevelsandwarkf
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These were:
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Highli
ights of Critical Policy Is
sues

Need i
Consistent definitions

“No quantii
titative d. indi
ata indicating there is a sh
shortage of
EMTs o
r

paramedics”

Little dat
a showi
ing a relationship betwe
en EMS wo
rkforce

factol
rs and patient outcome

Qualitati
ive eviden
ce suggests that retaini
ng workers i
is

challenge

Lack of d
ata inhibi
ta inhibits EMS workfo
rce plannin
[¢]
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How many clinicians?

Somewhere between 250,000 and 1 million!

Bureau of labor Statistics National Assessment
261,000 1,052,842

12/27/2023
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EmE%AE?‘ECSYARE AN ‘The Pay Is Just Not Enough. EMTs Are Working

Multiple Jobs Just to Make Ends Meet
000

Local EMTs demand raise, better working
conditions

edics don't get paid enough

I‘rx‘iprd\;e‘ée‘ﬂéries For EMS Workers

Study: Calif. EMS Providers Struggle with Low
Pay, Poor Working Conditions

- - —— Bum-Out Likely Related
Low Pay for EMS is A Part of National Norm

Understand Concepts of Workforce Evaluation

Entering

EMS

Workforce

Stay Leaving

18




12/27/2023

Entering the Workforce 1.\

Starts when someone applies for a program, they are
now part of “Possible EMS professionals”

They can leave this process in a couple ways:
Do not complete training program (attrition from program)
Do not attain certification (not minimally competent)

19

2018 CoAEMSP Annual Report

Enrolied in

progars 78% of students
- Attt graduated from
rition .
l Did not complete training paramedlC programs
omplete 3,840 .
e 87% attained
e Certification to Practice

Not Minimally C¢ ™ .
Dif ot pags sxam Attrition is a large

1
¥
1,747 challenge in Entry into
the field
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Leaving the Workforce ~ . ~

This is the true number of EMS professionals who leave
the workforce

This is challenging to measure, since many leaving
takes many forms:

Leaves the workforce for different career

Leaves the workforce but maintains a “card”

Leaves a state to go somewhere else

Leaves an agency for another

21



Turnover Rates (Overall!)

THE LONGITUDINAL STUDY OF TURNOVER AND THE COST OF TURNOVER
IN EMERGENCY MEDICAL SERVICES

F. Daniel Patterson, PhD, MPH, Cheryl B. Jones, PhD, RN, Michael W. Hubble, PhD, MBA,
NREMTP, Matthew Carr, BS, NREMTF, Matthew D. Weaver, BS, NREMTE, John Engberg, PhD,
Nicholas Castle, PhD

Followed 40 EMS agencies over a 6-month period with internet,
telephone, and on-site data collection methods

Weighted median annual turnover rate = 7.5% (IQR: 5.2%, 10.8%)

PREHOSPITAL EMERGENCY CARE 2010;14:209-221
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As a follow up....

Evaluated intention to leave EMS in 1 year

* 6% within 1 year

(Patterson et. al. J Allied Health 2009: 38, e84-e91)
* 6% within 1 year
*  27% within 5 years

(Rivard et. al. PEC 2020: 24(5), 657-664)

Types of services employed were:
38-41% fire, 22-23% Private, 12-14% governmental, 9-12.7% hospital

23

Most recently, agency level evaluation

Quantitative analysis by AAA surveyed
119 agencies (RR=17%) with leadership responding
Representing private (66%) and public (33%) EMS

Turnover rates (2018) Turnover rates (2021, (2019))
[Futiama = 1% %
EMT
Parttime 0% s ELY |
Mt
To w7 £
Paramadc
Part-time 0% 26% ™ |
Paramede.
‘Superasor 5% £ [y

2021-AAA-EMS-Turnover-Study.pdf (ambulance.org)
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Leaving the Workforce « . \

We know that the rate varies by service type
Range appears to be from 5% to 24% per agency type

Overall national samples demonstrated individual
turnover to be approximately 7-8%

NEED MORE EVALUATIONS AND BETTER DATA!

25

Multi-state Population Based Evaluation

9 states that required NREMT recertification

Looked at EMS clinicians entering, leaving and staying

N v

emergency medical services
multistate study

Evaluating changes i _n the
workforce: A preliminary

n2 B.Gage MHS,
D. KurthPhO' Jonathan R. Powell MPA, NRP' Ph::::::\v
’::{:T'-‘ | Alix Delamare Fauvel MD™* Iicrnlerc:ﬂrar
Rebecea . Cash PhD" Ashish R Panchal MD, PO'

([ e Qo State Unrvemsrry
I vooer veoica cenen
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Entered** Entered”
n= 6,745 (26%) n= 6,332 (30%)
Stayed Stay 2020
= 19,443 (829%) n=14851 (77%) N=2113
2018
N=19233
Left Left
n= 4249 (18%) n= 4382 (23%)
Certified Workforce Patient Care Workforce
Left: 18% Left: 23%
27




What drives EMS clinicians to leave?

12/27/2023
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Characteristics associated with Leaving EMS

Pay
Education
Benefits
Dissatisfaction
Career change Lsck of fecdback: shout patient outcoms N 5«
Feedback '
Hours

e o 0%

Figure: Percentage reporting that each factor was important in their
decision to leave EMS. Rivard et. al. PEC 2018; 22:28-33
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Work Burden on EMS Clinicians

In one study, 75% of respondents report > 41 hours or
more of average work hours.
These same individuals report that:
57% depend on overtime to make ends meet
56% depend on more than one job to make ends meet
71% depend on either OT or additional jobs

Rivard et. al. PEC 2020;24:657-664

30
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Does this make people leave?

Tase 3. The unadjusted and adjusted odds ratios of dissatisfaction with job and intentions of

leaving the p ion for dents who dep on iti income to make ends meet
Unadjusted OR (95% CI) Adjusted OR (95% CI)*

Dissatisfied with EMS job 229 (1.97 - 2.66) 1.92 (1.64 - 2.44)

Intending to leave EMS within 149 (128 - 1.72) 132 (114 - 1.54)

Intending to leave EMS within 127 (1.18 - 1.37) 1.16 (107 - 1.25)

*Controlling for sex. age, race,
Abbreviations- OR: Odds Ratio; C

Dependence on additional income to make ends meet leads to
higher odds of dissatisfaction and intention to leave EMS

Rivard et. al. PEC 2020;24:657-664
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Changed since COVID...

Too Many Hours [N 4.46
Org Mgt S
Pay I 7.51

Other I 10.87

Covid I 5 90

Stress 3833 INew leaders

o 10 20 30 40 S0
Figure 1. Reported reasons for leaving the EMS profession since
COVID-19 (%). Abbreviations: Org. Mgmt., Organizational
Management.
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Tied to Wellness and Mental Health

Fatigue
Injury
Violence
Burnout
Suicide

33
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Fatigue in EMS

We recognize poor sleep nury
quality and fatigue are
common in EMS. EmrorAE

Patterson et. al. =
demonstrated an Conpromisad Safety
association on fatigue o]
with injury and adverse
events

Additionally, 55% EMS s
professionals were
fatigued within agenci

2, Crude and clu

ering
€I = confi-

Patterson et. al. PEC 2012;16:1, 86-97
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Injury

NIOSH uses the National Electronic Injury Surveillance
System (NEISS-Work) that identifies injuries treated in the
participating hospitals from admissions information and ED
chart review by a records abstraction.

Table 1: Demographics of injured EMS workers treated in US hospital emergency
departments, 2019

Total 21500 (13,400, 29,500) 100

3-4% based on
population

E—— range of 500k -
Male 12,600 (7,500, 17,700) 58 700k prOViderS

Female 9,000 (5,200, 12,800) a2

35

Injury

Cross-sectional evaluation of EMS professionals (n=13,218) and
their reported injuries on the job (all types)

Injury rate of 27% in past 12 months.

Includes back (62%) and needlesticks (6%)
QOdds of injury decreased when agencies had:

lifting policies in place (OR=0.73),

lift training (OR=0.74) or

always using a powered stretcher (OR = 0.87)

Powell et. al. 2021 PEC, 25:1, 125-170

36
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Violence

Estimates of career prevalence of violence range from
57-93% in EMS professionals reporting experiencing an
act of verbal or physical violence. (Gormley et. al. PEC

2016: 20(4):439).

This was mirrored in a Canadian study (75%)(Bigham
PEC 2014;18(4), 489)

12/27/2023
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Violence
, Cross- i valuati r i
Recent, cross-sectional evaluation of EMS professionals
(n=13,218) and their reported 64% of EMS professionals
experience occupational violence.
Table 2. Types of violence experienced by EMS providers reporting
occupational violence, (64%, n=8,444).
Type(s) of Violence Experienced Frequency (%)
Cursing 8,288 (97.6%)
Punching 3,687 (43.8%)
Spitting 3,290 (39.1%)
Biti 1,054 (12.7%)
S‘lr‘\:‘gk with an object 1,076 (12.9%)
Stabbing + Shooting 299 (3.6%)
Powell et. al. 2021 PEC, 25:1, 125-170
38
Burnout
S0
High prevalence of _—
burnout in EMS . 1
professionals 2
National sample of = . - il
10,540 EMS %
professionals. - =
. Personal® Work-Related® Patient-Related®
Effected in many i Buraout Dimeasion
dimensions from pe0s
personal to work Ficlie 1, Pievalénce of IAGFGE by difhansio AmEng Titienally-
related and patient_ certified EMTs and paramedics.
related.
Crowe et. al. 2018; 22(2), 229-236
39
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Burnout negatively impacts EMS workforce

TabLE 3. Association between dimensions of burnout and key factors that negatively impact the EMS workforce

12/27/2023

Odds Ratia (95% C1) prvalue
Likely to Leave EMS Job within Next 12 Months
nal burnout J 245 (1.95-3.06) <0.001
Work-related burnout’ 337 (2674.26) <0.001
Patient-related burnout* 238( <0.001
Likely to Leave EMS Profession within Next 12 Months
Personal burnout’ J <0.001
Work-related burnout” <0.001
Patient-related burnout® <0.001
10 or More Sickness Absence Days in Last 12 Months
Personal burmnout’ J 0.001
Work-related burnout” 0.001
Patient-related burnout® 0.008
“Adjusted for: provider level, years of EMS experien agency type, and weekly call volume.
*Adjused for: provider level, years of EMS expericn cy type, and weekly call volue.
tAdjusted for: provider level, , and education level,
60% S2% 49%
50%
40%
30% 34%
26%
20% 2022
10% o
b 2015
0%
Personal Work-related Patient-related
H 2015 m 2022
Associated with Leaving
Odds Ratio p-value
(95% Cl)
10 or More Sickness Absence Days
. Y 1.96 (1.32-2.93) <0.001
in Last 12 Months
Likely to Leave EMS Profession
y 2.85 (2.01-4.05) <0.001

within Next 12 Months

() T 0o St Universiry

42
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Suicide Risk

occupational exposure.

ideation rate of 61%

Not many studies on EMS clinicians’ risk of suicide from

We do know that fire fighters who have witnessed 1 or more deaths
by suicide have an increased age adjusted odds of suicidal ideation
(OR 1.71) or suicide attempts (OR 2.00).

Firefighters with 12 or more suicide exposures had a lifetime suicide

Stanley et. al. J Affective Disord. 2015;187, 163

12/27/2023

Suicide
Manual evaluation of TABLE 1. Demographic and event characteristics
Arizona death registry of between EMT and Non-EMT populations
all adults to identify NowIMT, B Qg
records with an —
. . al deaths
occupations that included Cause of death: Suicide
3 : 18-34
an EMT certification. gy
55-74
>75 190,680 (54.5%) 531 (44.0%)
Male 184,987 (52.8%) 1,127 (93.5%) <0.0001
Mortality OR = 2.43 for EMT White non-Hispanic 280,766 (80.2%) 972 (80.6%)
compared to non-EMT.
Vigil et. al. 2019; 23(3), 340-345
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You can have a positive impact!!

Burnout varies by I~ Quie | | T
Agency oo w63 agencies | || n-6: s | | 077 agencies w46 agencies
Percent of

80%1
respondents

experiencing
burnout by agency

H

% of Respondents Experiencing
Bumout witkin Agency
5
3

0%

EMS Agency (N=248)

Crowe et. al. 2020 JACEPOPEN 1; 6-16
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WE CAN MAKE A DIFFERENCE!

TABLE 5 Job resources reported by respondents and their

Feedback from medical association withwork-related burnout

directors, participatory S X [
enVirOnment, Supportive ﬁ:::;:z::; 336425 046(034-061)°
culture and training are gl B i il
PROTECTIVE! e s0agen

P —

Management support (Yes) 67.1(848) 0.20(015-027)"

Respect fromsupervisor (Yes)  87.0(1101)  0.19(013-0.26)°
Respect from co-workers (Yes)  93.3(1178)  0.22(013-0.36)"

Knowledge
Adequate orientation (Yes) 585(741)  0.36(028-045)°
Adequate training (Yes) 6760856 035(027-045)

Crowe et. al. 2020 JACEPOPEN 1; 6-16
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Thank You

Questions?

{ 1 THE OHIO STATE UNIVERSITY
&ad WEXNER MEDICAL CENTER
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